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DEPARTMENT OF TOE ARMT 
HEADQUARTERS, 24TH EVACUATION HOSPITAL (SEMDIOBIIi:) 

APO Sm Francisco   96491 

AVBJ-GD-EB 1 November 1968 

SUBJECT:    Operptionp.1 Report of the 24th Evacuation Hospitpl for Period 
Ending 31 October 1968, RCS CSFOR-65 (Rl) 

THRU: Gommpnding Genernl 
44th Medical Brigrdo 
ATTN:    AVBJ-PO 
APO   96384 

TO: Assistant Chief of Staff for Fore« Devclopnont 
Department of the Amy 
Washington, D#C#    20310 

1.   Section 1. Qporptione;    Significant Activitios. 

During the entire ninety-two (9?) dry period, this hospit«! apoonpliahod 
its mission of treating all clessos of patients within the combat zone« 
Tho 24th Evpcustion Hospital h^s givon direct support to the 9th Infpn- 
try Division, 199th Infantry Brigrdo, 11th Armored Cavplry Regiment, 
332d Medical Dispensary, 541st Medical Dispensary, the Roypl Thai Regi- 
ment, and others of the Free Vforld Forces,    A total of 15,763 prtients 
wore treated during the report period.    Three thousand seventy five 
(3,075) were classified PS "in-pntionts" pnd 12,688' were classified 
ps "out-patients".    Of this totpl, the designated clinics treated the 
following number of patients:   Modicpl Clinic:    1,965, ENT Clinic: 
3,077, Bbro Clinic:    2,547, Orthopedic Clinic:    1,315, Dental Clinic: 
877, Urology Clinic:    313, OB-GYN Clinic:   71, and DormatoloQr Clinic: 
1,476,   One hundred thirty-six (136) of the "in-patients" wore evacuated 
to in-country medical facilities and 1,152 were evacuated to out of 
country areas.    Admission of patients for treatment of injuries as a 
result of hostile action were as follows:    Arcy 849, Navy/Marine 37, 
ARVN 142, Thai 60, PHILOG 3, Australian 2, CUB 37 and CWCP 208, 
The total IRHA patients admitted throughout the period was 1,310, 
During the months of August and September and October of 1968, the 
Commanding Officer awarded 881 Purple Hearts to combat casualties as- 
signed to US Arny, Vietnam units, 
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During tho reporting period, the hospit?! lost 30 officers pnd gpined 
55.    Among enlisted grrdos, th4 hospital experienced 93 losses «id gpined 
only 72,    Tho totpl turnover of officers pnd enlisted men pmounted to 
pbout l/3 of the assigned strength,    TTie not?blo losses ?nd their replrce- 
rasnts pro PS follovrs: 

Losses; 

LTC Robert Cr Le>ver, Hospital Comnander 
MAJ Chprles K, Orpff, Chief of Professionpl Services 

'3',    CPT Robert E, Freser, Dctp.chnent Conmpnder 
(4) CPT Robert L, Bpyne, Chief of Medicpl Supply 
(5) 1SG Ernest G, DPVIS, Detpehnont Ist Sergeant 

u 
b#    Replpcenents; 

fl5 LTC Robert G, Stanek, Hospltnl Commander 
.2) LTC Willim M. Hprr»n> Chief öf Professionpl Service 
[3J CPT Dohpld \r, Bwnott, Detpchncnt Cominpnder 
(4) CPT Loroy J, Rosenborg; Chief of Mcdicrf. Supply 
,5) 1BG Harold H, Mpiorpno, Detpchment Ist Scrgepnt 

During the three month period, there were 60 rooueets for Out-of- 
Countiy HtR, pnd pll but U ware approved,   Iho ntanbor of disroproved 
reouests le decrepsing *8-shown by the fpet that 9 recmeste were dis- 
ppprovod in August, 2 during Septonber, «id none were disapprnved in 
October, 

The following is p list of projects pnd inprövoments initiated by the 
Kedicpl Detachnent Commanding Officer pnd his stpff during the reporting 
period. 

a.    Rotetnents for 80^ of enlisted nen's billeting srep have been 
coiapletod.    The dpyroom facility has been ppinted pnd its ovorpU pppesr- 
pnee has been improved« 

b«    Action has been Inltlpted to plpco cement sidowplks In the 
officer's pnd enlisted aon's billeting area.   The project Is 50% 
completed, 

oc    Training progt-prae for the pprtlclpatlon of all assigned and *t- 
tpched enlisted men have been expanded and inprovod.   The Detactuncnt 
Comnander is stressing maximum participation for all enlisted men in 
«n effort to better a*«onpliöh the Arny Training Progrwn. 

d.   Water Borne Sewpge System is 85^ complete. 

The finergenoy R^om has undergone mpny now chsnges since moving to their 
new location In July,   The surgical clinic, «Ailch Is located In the 
Bnergency Room, WAS exppnded with the Pddltlon of two minor surgery rooms. 
In October, a pptiant pnd stpff bathroom was instplled,    A patient 
shower was included «long with an apppratus to shower litter patients, 
A room for ^ho surgeon on CPU was built nepr the Ehorgeney Room, mpklng 
It possible for tho surgeon to be repdily available at all hours. 



The Phjsical Therapy Service hfts been very ftctive during the reporting 
period.    An Tientrtion vt>a presented to the doctors^ raost of vdion hw! 
recently rrrived at thia installation, as to the cqulpTncnt available 
in the Physical Therapy Clinic, the patient treatment progrms currently 
in operation, and the medical/surgical conditions for which physical 
therapy is indicated. 

One TRU-TRAC Port&Vle Intermittent and Continuous Traction Machine 
was received in the Physical Therapy Clinic, 

Air conditioning was installed, providing a much Improved environment for 
the treatment of patients, 

Vfork was also completed providing adecjuate water and drainage for the 
operation of two Arn Whirlpool Baths, 

During the reporting period there was an increase in the work load of 
the pharmacy.    To illustrate, the average daily number of prescriptions 
filled has increaeed from 45 to 70, manufacturing vrork units have in- 
creased by 1000 and the total work units for the pharmacy has Increased 
by 5000 ovur what it was six nonths ago.    There was a total of 36,347 
wrk units for this quarter.   The hospital formulary was also completed 
and was distributed to the wards, clinics and dispensaries. 

During the reporting period, the Laboratory and RadioloQr Departments 
were extremely busy.    The Laboratory completed 26,767 procedures, 6,200 
crossnatches and utilized 3,082 units of blood.    The Radiologr Department 
saw 7, 724 patients and took 22,341 exposures.    One hundred ninety 
(190) fluroscopic examinations were also completed by the Radiology 
Department, 

The 104th MedicP! Detachment (KD Team) (Mpxillofpcial) pt the 24th 
Evpcuption Hospital treated 341 patients during the reporting oeriod. 
In »drlition to the operating room work, the team ?lso sees optients in 
the clinic on consult £rom all over South Vietnpm. 

2,    Section 2. Lessons Learned;   Companders' Observations. Evaluations. 
and Roconmendationa; 

a. Personnel; 

b. Operations; 

(l)   Pre-Operative Preparation of Surgical Patients; 

(a.)   OBSERVATIONS:    No casualties were clepned or shaved prior to being 
taken to the operpting room.   This practice increased the risk of surgi- 
cal infection, raised the c^nt?nination potential of the operating 
room suite and delpyed surgery while the prep was being done, 

(b)   EVALUATIONS;    The probUn was diucussed by the Chief, Department of 
Surgery and the Chief Nurse who felt that many casualties could be 



bpthed or showered in the omevgoncy roon rrop "ni ahwed on the pre- 
operrtivo wr.rd.    It WPS felt thft this vnuld lower the riok of surgicpl 
infection in wny cssuplties, r«3d'icö the chpneo of contpminp.tion of 
the operating room sxiite ^nd by shpvlng >rtiilo pwpiting development of 
x-rey filn snd pvflilability of an. operating room, decrease the opcrpting 
room time per pptient.    Those cp.supltie8 in severe ppin or shock could 
continue to be prepped in the operptlng room under flnesthesia, 

(c)   RECOMMENDATIONSt    The shower in the new pptient 1P.trine in the 
emergency room is now utilised to cleon pmbulatory cesuplties requir- 
ing surgery.    A sprpy nossel WM attpched to the existing wp.ter pipes to 
pllow bpthing of litter cp.sualties who were not in shock or severe pp.in, 
Eauipraent pnd rersonnel hpve been provided on the pre-operfttive wprd to 
pllow the shpving of CRstiplties prior to surgery vihonever possible, 

(2) Fresh Vftiolo KLoodt 

(a) OBSERVATIONSt   Pteah >#iol© blood could previously be ordered for 
casualties only if Ipboratory coagulation tests bocomo abnonaal,   TWenty 
minutes is required to run the tests and two hours is reauired from the 
time of ordering until the ftresh blood is received.    The fresh blood 
is obtained flrom newly arrived personnel at the 90th Beplacemont Bft- 
talion providing a relatively safe source of supply,    A number of casurl- 
ties reouirlng mp.ssive trpnsfusions developed severe coagulappthies and 
lost additional Iprge increments of blood while awpiting availability 
of trQah blood, 

(b) EVALUATIONS;    The problem was discussed ty the Chief, Depertment 
of Surgery wid Chief Laboratozy Officer,    It was felt thpt the need for 
fresh blood could be pnticipated In selected casual ties with severe 
injuries likely to require mpssivo trnnsfusions pnd in casualties with 
a clinical bleeding problem.    It was felt that earlier ordering of 
fresh blood in these casuplties would pllow more timely administration 
of fresh blood when Indicated, reducing the risk of severe coagulapa- 
thies, the number of trpnsfusions re(j|uired, pnd the mortplity rate in 
these cases. 

(o)   BFrnMMTT^TjQ^gi    Policy was altered to pllow ordering of fresh 
blood by the responsible surgeon in cpsuplties pnticipnted to require 
massive transfusions or who exhibit a bleeding problem.    Coagulation 
studies will be obtpined for evaluation purposes.    Procurement of fresh 
blood will not be delayed until the tests have been obtained or pre- 
vented by the test results. 

(3) Surgicpl Infections t 

(a)    OBSERVATIONS;   A number of serious infections due to pseudomonas 
were noted in post-operative casualties with indwelling tubes or drains, 
particularly on one ward where a  large number of patients with tubes 
were concentrated. 
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(b) gy^LUATIONS;    The problem WAS discussed H the Hospital Commftndcr' s 
Conference,    It WPS felt thpt while contpminption of tubes «id drpins 
with pseudomnn?s is genorplly connon, the nuriber of serious clinicpl 
infections resulting recently, dictsted th^t «n pttenpt be mMe to 
efface psoudomonp.s from the problem wprd pnd increased raepsures be 
employed to prevent contminption of tube pnd drpin sites, 

(c) RECOMMENDATIONS;    The wprd fron vihich most infections prose WAS 
cleprcd of pptients, thoroughly clepned pnd printed.    Increpsed en^hp- 
sis WPS plpced throughout the hospitpl on following strict nursing rnd 
surgical principles, such as the use of gloves for dressing ohpnges, 
proper dispnspl of soiled dressings , etc.    Proper ..pre of urcthpl 
cptheters with dpily cleansing of the meptus pnd p.pplicption of bnc- 
itrpcin ointment WPS initiated,    Trpcheostony suction cptheters were 
sopked in p.cetic pcid solution pnd pn SOP for tracheostomy crre written 
pnd distributed,     A form Ibr reporting surgical infections WPS devised 
pnd will be reviewed monthly by the staff, 

(4) Blood Coils and Warmers; 

(a) OBSERVATIONS:    Proouontly, seriously ill pptients were receiving 
whole blood prior to entry pnd ncro units in the Bhergency Room, in 
the attempt to save lives pnd stwblllze pRtients for Operpting Room 
procedures.    The blood received is refrigerated pnd when too many units 
pre given, the body temperature decrepses, countorpcting the life saving 
measures, 

(b) BVALUATIONS;    The problem was brought to the pttentior of the Chief 
of Professional Services pnd the Hospitpl Commanding Officer,    The 
present supply was nwintpined in the Operating Room, not p sufficient 
amount for their purposes, and none was available to give to the 
Bnergency Room, 

(c) rJSCOHMMDATIONSi    Blood coils hpve been obtpined,    Ihe wprners h*ve 
not been received as yet,    A wprmer is borrowed from the Operating 
Room when needed in the Bnergency Eocmi> tmt nuob time and efficiency 
is lost.    With the present system, the initial proMom has innre ved, 

(5) Crossmptch Procedures; 

(a)   OBSERVATIONS;    One of the most liuportpnt steps in crossmptch proce- 
dure ip .determining the pptients1 blood type.    Normally this is PO- 
complished by using Anti-A and Anti-B typing serum.    This test cpn 
USUPII/" disclose a patient's blood type.    However, this is not alwpys the 
case vith patients that have received multiple transfusions of "0 
UnivcL'spl Blood",     If a patient is other thpn type 0 and has received 
4 units or more of "Universal 0", it has been observed that the reac- 
tion is somewhat weaker when tested with Anti-A and Anti-B tyring 
serum, and in some cpses, there is a complete lack of reaction.    If 
not tested further, it might well be assumed that the patient is type 



0»    Therefore, it is imperative thp.t not only the "Front Type" be com- 
pleted, but P.1SO "Bpck Typing"| uäing known A md B Cells, 

(b)    EVALUATIONS;    Since known A pnd B cells pre not obtpined through 
comercinl outlets In this prep., these cells must be mpde fron blood 
bMik blood.    It wps noted thpt the life expectpney of these cells was 
much shorter thpn cells obtpined commerciplly.    Therefore, these cells 
must be frecfuontly prepsred.    It WP.S PISO noted that these cells were 
being mpintpinea pt rcfrigerp.tlon tonpcrp.ture in pn open test tube. 
It WP.S denonstrpted thpt, by using e closed stopper bottle to store 
these cell suspensions,  thpt these cells were rep.ctive for P much longer 
period, 

(4)    RTV Silicone 382 Project; 

(p)    OBSHlYATIONSt    During the period U July 1968 to 1 October 1968, 
MAJ John Splom, assigned with the US Amy Reseprch Unit, Oral and Mpxillo- 
Fpcial Sciences Section, Presidio of Spn Frpncieco, was pt this hos- 
pitpl on TDT to work in connection with the OTPI Surgery Service, 24th 
Evacuption Hospitpl, on P. resoprch project in the use of room temperature 
vulcpnizlng (RW) Silicone 382 for the eprly restoration of orpl pnd 
fpci«l wounds.    Five pptionto were seen in this period of time th^t 
hpd orsl or fpcipl vnunds thpt could not be closed priiuprily pnd RTV 
Silicone 382 WPS ppplied to the defects, 

(b) EVALUATIONS;    These five pptients were evpcupted to Lettermpn 
Genorpl Hospitpl for further evpluation pnd follow up cpre of their 
wounds,   Eprly reports returned h^re revenled thpt pll five opticnts 
were received pt Lettermpn Gencrpl Hospitel in good condition, pnd their 
wounds wore repdy for inansdipte grafting, 

(c) RECOMMMDATIOWS:    In view of the ppperent success with thij method 
of rostorption of oral Mid facial wounds, prrpngoment» hpve been mpde 
to continue this reseprch project by the OTPI Surgery Service, 24th 
Svpcuption Hospital for pn indefinite period, 

(?)   Wpterborne Latrines; 

(n)    OBSERVATIONS:    Appnrent deficiencies noted in the planning rnd con- 
struction of the wntorborne Iptrines at the 24th Evpcur.tion Hospital, 

(b)    EV/IUATIONS;    The  following critdcpl pnplysis of the deficiencies 
»otod in the plpnning pnd construction of the wrterbome latrines is 
not intended to deprocipte the achievements of the former hospital stpff, 
but rpther to present constructive criticisms >*iich npy prove beneficipl 
to those v4io plpn »nd design Iptrine fpcilitios in the future.    One of 
the primpry considerations which is inadvertently overlooked, iö to deter- 
mine if whether the - p.ter surrTy is sufficient end «»ncillpry pumping 
nnd storpge fp-cilities pro rdoquete to support p wpterbrrne Iptrine 
system,   Vlhile water distribution systems mpy be pdeq\«>te for present 
needs, the Increase in consumption when waterborne latrines are installed 



is not plwpys pronpUy    recognized,    TMtE engineers hpve established 
p, consumrtion rpto of 100 grllons rer mpn per dry PS P repsonpble 
strndrrd,    Vhile this stpndprd mry be pdequpte for the pverpge house- 
hold needs,  the strndnrd for h^sritpls is ccnsiderpbly higher.    Prior 
to the instrllotinn of the w^torborne sewpge system, the dpily consuniT«- 
tion rp.te Pt this hnspitpl WP.S estimated to be 60,000 gpllons oer dsy, 
which is considerpbly hipher thpn the P/AE stpndprd, bpsed on pn PS- 
signed strength of 3u0 »nd an pverpge dpily pptient census of ^X). 
The P/&E standprd dros not tpke into considerption the incropsed dempnd 
by fpcilities such p,s CMS, X-Rpy, Lpundry pnd repetitive hpnd wpshing. 
With only 90^ of the latrines in operation, the consumption r-'tc increpsed 
significpntly over the previous 60,000 gallons per d/y.    The following 
observptions derl mostly with the design of the present latrines.    It 
is felt thrt these inprovements in pptient comfort wruld not rpnrecipbly 
incror-so tho cost of the contrpct, 

(i)    The ventilptinn in the Irtrines is poor pnd the chpnge in te'iiper- 
ptture from the p.ir conditioned wprds to the fervid Irtrines wy hrve P 
measvirpble pffect on the hospitalized pptients.    There is ft lepst P 
20% change in tcrperpture, 

(li)    The placement of the clinicpl sinks in the female latrinos is 
oucstioripbl©.    Although the sinks were installed in the femple Irtrines 
undei1 the assumption thnt epch wprd would hpve rumple ward attendrjits 
pnd custodial help, most of the detnll clepning nnd sanitizing of uten- 
sils will be accomplished by jnodicpl corpsmen, 

(ill)    Becpuse of the Ipck of hpnd w^shinf* fpcilities on the wards, nurs- 
ing personnel must lepve the ward pnd go to the Iptrines, 

(iv)    The latrines pdjoining the operpting suites pre toe smpll to serve 
their primpi-' purpose of providing dressing rooms for the Optarpting 
Room staff, 

(v)    Once P patient enters P Iptrine, the nursing staff loses PH con- 
tp.ct with thpt pptient except by visupl inspection.    It is concolvble 
that a serious incident could tpke plnce In the Iptrine pvfl the pptient 
vnuld be unable to signpl for assistpnee, 

(vl)     No provisions have been made In the latrines for cleaning and 
storing urinKLs and bed ppns. 



(c)   RECOKMEPDATION; 

(i)   Prior to the instpllption of the wptorWno sewage system, p survey 
should bo tnken to Insure that the wpter supply is adequate to p.cconmo- 
dflte Wie in repsod dan«iid, 

(ii)   An exhp.ust fpn should bo Installed in each Istrinc to increpso 
the circulation« 

(iii)   Clinicpl sinks should be installed in both male md. fenple lÄtrinos, 

(iv)    In the plpcemont of each pptient Iptrine, Alp.vptory should be in- 
stpllod on the opposing v»ll In the wprd prep, 

(v)    TtiQ Iptrincs adjoining the Operpting Room suites should be Iprge 
enough to be utilized rs dressing rooms« 

(vi)   An «Iprm system should be installed in opch Iptrine, preferably 
In the water closet. In order th^t the nursing staff can be «Icrted when 
p pptient is in; difficulty.    Additionrlly, hand rails should be installed 
in the shower stall pnd w^tcr closets, 

(vii)   Provisions should be nrde in each 1«trine for urinpls and bed pans 
to be sanitized and stored. 

(ö)   SOD Room: 

W   OPSSRVATIONS;    During the night hours, the surgeon on call was at 
least ton to fifteen minutes away from the Emergency Room,    Each time 
he was nooded, a corpamen had to go to his sleeping quarters,    Ihls 
usage of Emergency Room or A & D staff took away from the efficiency 
of the night work« 

(b) EyAI.UATIONS;  The problem was evaluated by the Hospital Commander 
and various physicians«    It WAS decided that a separate room, close to 
the Encrgoncy Room was needed to provide the SOD with a private place 
to rest between cases and during his long hours on call. 

(c) RECOMMENDATIONS:    A small but comfortable room was constructed 
between the Enorgency Room and X-Rpy, making it possible for the SOD 
to 8C9 patients immediately upon their arrival.    All personnel on duty 
are now able to perform their direct duties, find thus increase the 
efficiency of patient care in the Baorgency Room. 

* 



c, Trp.inlnp; 

(l)    Post Opcrptlve Pulmonary Complicfitlons: 

(p)   OBSERVATIONS;    To reduce the number of post-opcrHivc pulmnsry 
c^mrlicr.tions »ssocisted »dth trpuran ?nd surpory, intensive inhfl'ti^n 
therpiy is freauently indicpted,    M^ny surgeons routinely rcauest in- 
hnlftion therppy fnr their rptients following p.bdominpl pnd thorp.clc 
procodvo'es. 

(b) EV;XlT.\TIONS!    An inhplation therppy section, under the direction of 
r-te Chief of ^.esthesiolo^y has been estpblishcd pt the ?4th Evpcup.tion 
Hospital,    The section WPS initiplly run by two pprtiplly civilipn 
trpincd therppists,    Becpuse there is no MOS for these sreci?lists, it 
becpne »rpprent thpt DSROS replpcements vrsuld hpve to cona from loci 
resources, 

(c) RECOIM^DATIONS;    An inh^lption therppy trpining progrrn h^s been 
ostp.blished rt the 2ifth Evncuption Hospital,    The course consists of 
4 "wooks of intensive trpininp in tho utilizption pnd proper npintenpnee 
of inhplntion therppy equipment.    To dete, seven medicpl corpsmon, of 
vrtiich five werefrom other hospitpls, hpve completed the course nnd ?re 
now working as inhslation therppists.    It is felt thpt those skilled 
corpsmon will not only significpntly improve prtient cpro, but will 
improve the cpre PJid mplntenpnce of this highly technical equipment. 
This training progrrm 1» offered to any hospital desiring to train in- 
halation therppists, 

d. Intelligence!    None 

'>,    Lofdstins!   None 

f, Orgpnizption;    None 

g. Other:    None 

/&U^s$ ^^ZA^LJ^ 
1 Ihc ROBERT G. STAKSÄ 
Orgpnizationel Structure LTC, MC 

Commpnding 
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AVBJ Gi>.PO (1 Ifov 60) 1st Ind HkJ Lain^ad/LB 3813 
SÜLJECT:    Oper^.tioiiiJ Rc-port of 24th Evacuation Hospital for Period Ending 

31 October 1968, RCS CSF0lU>5 (El) 

m, Headquarters, 6Cth Medical Group, APO 96^91 13 November 1968 

TO:    Coiaraandinc General, AAth Medical Brigade, ATTW:    AVBJ PO, APO 9638^ 

1. The contents of this report have been reviewed, 

2. Tho following coraraents concerning section two of the report are sub- 
nit ted: 

a. Reference paragraph 2b (1),  (2), (3),  U), (5) and (6).    Thee© 
rooormendations concern technical professional rmttors and should be cor>- 
sidovod bjr appi'oijrdate consultants, 

b. Roforonce paragraph 2b (7).    The planning and construction of war- 
torborne latrinos has boon a significant problem at tho 24th Evacuation 
J.orjpital.    Houover, tills problem is inappropriate for inclusion in an ORUi, 
Tac deficioncies noted were tho result of faulty initial planning and de- 
sign, and the rocommendationc are not nccess/rily applicable to othor hos- 
pitals.    Planning and design of construction projects must be tailored to 
the mission, capabilities and physical plant of the individual hospital, 
and requirements will vary. 

c. Reference paragraph 2b (8),    Concur.   Although this is an accepted 
policy in hospitals where personnel reside sor.20 distance from, tho facility 
as in CCMJS, it lias not ben implemented in most hospitals in Vietnam be- 
cause personnel reside in the hospital area.    This recoranendation when in>- 
plemented will save valuable time raid insure immediate medical attention 
to the patient. 

d. Reference paragraph 2c (l).    Concur,   Information concerning the 
availability of this course will be disseminated to other group hospitals. 

y7       .   :>   '* 

RICIIuRD L. AUSTIN, IH 
Colonel, Medical Corps 
Commanding 

I 
/o 



AVBJ PO   (3 Nov öd)   2d Ind 
SUBJECT:   Operational Report-Lessons Learned 1'or Quarterly Period Ending 

31 October 1960 (RCS (jSKR-(>5)(Al)(2/»th Evacuation Hospital) 

DA, Headquarters, Uth Medical Brigade, APO 96384   lb Nov b8 

TO:   Cocmanding General, United States Any Vietnam, ATTN:   AVHUC-DST, 
APO 96375 

1«   The contents of the basic report and first indorsement have been 
reviewed* 

2«   The foUoNing conments pertaining to observations, evaluations and 
recoonendations in Section 2 of the basic report are submitted: 

a«   Reference paragraph 26(1), (2), (3)* (4)» (5)» and (6).   These 
items concern technical professional matters and should bo evaluated by 
consultants to the USARV Surgeon and The Surge«! General, 

b»   Reference paragraph 2b(7).    Concur with paragraph 2b, first 
indorsement« 

e*   Reference paragraph 2b(6)s   Concur.   Although this action will 
provide assistance to this unit, publication as a lesson learned of 
gsneral interest is not indicated« 

d«   Reference paragraph 2c(l)«   This item concerns a professional 
matter and should be evaluated by consultants to the USARV Surgeon and The 
Surgeon Gsoeral« 

KB THE COMKANDSas 

TBL: LBh 2909/2494 
Colonel, MC 

Qy furn: Deputy Conmandir 
CO, 68th Med Gp 
CO, 24th Bvac Hosp 

// 



AVHCü-JST (3 Nov 68)    3d Ind 
Sn3J.;jT:    Operational Deport of the 2Ath Evacuation Hospital for Period 

ending 31 October 196e, HCS CSFOR-65 (Hi) 

Hl'AJQUARTas, UNITED STATES AflMY, VIETNAll, APO San Francisco   96375? 8 IV0V1968 

TO:    Commander in Chief, United States Army, Pacific, ATTN:    GPOP-DT, 
APO   96558 

1. This headquarters has reviewed the Operational Heport-Lessons Learned 
for the quarterly period ending 31 October 1968 from Headquarters, 2Ath 
i'Vacuation Hospital. 

2. Comments follow: 

a. Reference item concerning Pre-Operative Preparation of Surgical 
Patients, paragraph 2b(l)j and 2d Indorsement, paragraph 2a:    Concur. 
This practice, or a variation producing the same result, is being 
accomplished in appropriate medical treatment facilities within the command. 

b. Reference item concerning Fresh V/hole Blood, paragraph 2b(2), and 
2d Indorsement, paragraph 2a:    Concur.    These procedures are constantly 
monitored by the USARV Surgeon's consultants on liaison visits for the 
purpose of better patient management. 

c. Reference item concerning Surgical Infections, paragraph 2b(3), 
and 2d Indorsement, paragraph 2a:    Concur.    This information will be 
disseminated by the Surgical Consultant. 

d. Reference item concerning Crossmatch Procedures, paragraph 2b(5); 
and 2d Indorsement, paragraph 2a:    Concur.    However, the practice of 
using low titer type 0 blood is common in all hospitals, particularly in 
emergent cases or mass casualty situations.   Many patients are not 
retained in-country long enough to perform   "Back Typing."   Information 
as to the use of type 0 should be clearly noted in clinical records so 
that "Front" and/or "Back Typing" may be performed at the next echelon 
of treatment.   This information will be disseminated. 

e. Reference item concerning RTV Silicone 382 Project, paragraph 
2b(6); and 2d Indorsement, paragraph 2a:    Concur.    This research project 
will continue to be monitored by the USARV Surgical Consultant. 

I<^ 



AVHGC-DST (3 Nov 68)    3d Ind 
SUPJSCT:    Operational Report of the 24th Evacuation Hospital  for Icri'd 

Ending 31 October 1968, RCS CSFOR-65 (Rl) 

f.    Reference item concerning Post Operative Pulmonary üomplicatlons, 
paragraoh 2c(l); and 2d Indorsement, paragraph 2d:    Concur.    However,  ihv 
requirement only exists at the 24th evacuation Hospital and the 93d 
Evacuation Hospital. 

FOR THE COMMANDER: 

tMUtes 
A.R. CUENTHPR 

Cy furn: CPT ACC 

SQ^'^ZP ASST. ADJUTANT GENERAL 

o 



GPOP-DT  (1   Nov 68)     4th  Ind 
SUBJECT:     Operational   Report  of HQ,   24th  Evac  Hosp  (SMRL)   for  PPHod 

Ending 31  October  1968,   RCS CSFOR-65   (iU) 
1 4 J* :•   i-'h:1 

HQ,  US Army,  Pacific,   APO San  Francisco 96558 

TO:    Assistant Chief  of Staff for Force Development,  Department of the 
Army,  Washington,  D.  C.   20310 

This headquarters has evaluated subject report and forwarding  indorse- 
ments and concurs  in the report as  indorsed. 

FOR THE COMMANDER  IN CHIEF: 

Wfid 
r  I. SI'ORTT 

A«;'  A3 

14 
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2«. NEf'ORT SKCUni rv  ci »Asil-'iCATm»' I. OmaiMATIMO ACTIVITY (Corpmrml» iilhot) 

HQ, OACSFOR, DA, Washington, D.C. 20310 

Unclassified 
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Operational Report - Lessons Learned, Hq, 24th Evacuation Hospital 
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Experiences of unit engaged In counterlnsurgencv operations. 
* IntlM, I, s. «u THONIll ffürni nan», MIMI* tnlttmU tmmf ttmrnt») 

CO,  24th Evacuation Hospital (Semimobile) 

Aug - ,11  Of.f  läia 

9.   NK^OMT DATt 

1 November  1968 
im.   TOTAL  NO.  OP PACE» 

18 
76. NO. or Rcr« 

••.   CONTKACT OK SRANT NO. 

».  »MOJCC T NO. 

a. 

N/A 

10. •itTWOUTIONHTATfeWCNT 

•a.  ORIOINATon** NCPORT NUMRERISt 

684074 

OTHER REPORT NOISt (Any utht numb«» dial mmy bm mmmlfntd 
IM» rtpotl) 

ti. *U^*blMCNT*l«V NttTKt 

N/A 

rr xsmsFf 

I«. IPONSORINO MILITARY  ACTIVITY 

OACSFOR,  DA, Washington, D.C.   20310 

 J 

16 

i3D  I'NO^.I^/S UNCLASSIFIED 
Soi-unlv I'i.i-Mlication 


