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ABSTRACT

Problem Statemert: Thi:z Fraper reviews the elementz for medi-
ettt 23l mobilization with rarticular reference

to the authars cbearustions at the 1982 MOBEX PROUD SABER.

The Frocessz of the sucercize iz svaluated, and the rlannins

for medical asrect:z of derersl mobilization. mamneower asrFects

of medical mobilization. and medical losistic rlanning is

revieved snd evaluated. Particular attention is given to those

problems which reauire anlw adminiztrative chandes to solve.

Findinas Coancluziorz: The Medical Foree Structure for mobili-
N NNNNANN NSNS nseree s zatdion i3 bated on casualtw est.imates

T which maw be too low. For currert casualtiy estimates. we

can eprobabls find the medical maneower needed to provide care,
and staffed beds will be availsble in the Continental United
States. There are necded efficiencies in elamning for both |
areas Lo avoid delau and confusion. We do rot hauve the nec— :
cessary derlovable medical ssctems to provide care to casu~
altiez in the Theater. and we do mot have adeauate airlift
to bring them home. Urdermt attention must be siven to fund- : ’
ing derlcuable medicsl zystems ¢ Primarily combat surgical : ‘
rosrFitals). ' -

Fecommerdat.ione: 22 given in the raeer. mnaJor recommendations

AP O PG Pp 2ep e s dep trg Pop iugatepdosing o duye ares
. =t

+ Paszt MOBEX: did mot ade3ustels test medical Mobilization. 1
H z2r3rate MEDMOBEY iz recommended.

+
L

e icntion and funding of the Derlovable Modiéal Sye-
it laced or the MOBEX Macter Urgency Lizt must be

ifr
P 4. F
A . funded wattout. delaw,

w )

+ Lazuslty 2itinates should be reeuvaluated to imclude
morm=convertional war . Pllls, and Non-combatants.

+ Mir-suzcuatisn cwracits iz inadeauate Lo surrort cur-
rert Evacuatiom Palicw. Medical Force Structure must.
retlact this reslitg. .

THIS ABSTRACT IS DNCLASSIFIED
ICAF ‘","“', (REVISED)
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SUMMERY

o et

Im the midst. of Freraring 3

i

=search FaFrer on Administr -
tive Barriers to Medicsl Mobilization. the author particirated
as an cbserwer in MOBEX "Proud Saber". Thiz parer is a review
of the medical asrects of that excercise with Frarticular re-
ferernce to adminiztrative rroblems that hamrer our readiness.

Our lack of caracitz to Frovide adeauate medical care
in @ Theater of Oeerations will rrevent our nation from taking
militar=s acticn. "Proud Saber" eualuated our carFacity to mobil-
ize., and while the rFrocesz of the excercisze. particularla the
medical rportion wert well. our lack of readiness was obuious.
"Proud Saber® was rot ar adesuate tes£ of military medicine.
The excercise ended rricr to surficient war-fighting to stress
neither the derlosed trestment facilities rnor the evacuation
Procedures that end in CONUS hoseitals. Additionally, the ero-
ces: was Tlawed by dizrerzion of the orerational rlavers. and
lack of clarita im the roles of the elementz of the Crisis
Urganization. Querall. it was a vast imerovement over mast
MOBEXs in that it raridly identified the medical shortfalls and
gave them wide wvisabilita.

The Medical Force Structure iz designed from the casﬁalps
estimates Frovided by Theater CINCz. It iz clear that these es-
timates are too low. Thew do rot include allowance for non—-con-
ventional warfare. POz, nor civilians. Thew are sianificantlw
lower than those 2ttimated bw our MATD allies. It maw imerouve

thetse ectinatles if cazualiy model:. under develorement. were

—
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comEletad 3n2 1t hhe Thester Commarndsr Bad 3 dedicsted Surdecn

The Frr-zical tamdzrdzs for nduction in time of war are
mach lower that thoze znelcewsd current.l's. and medical dizaual-

ecauyse medicxl rersommel 1n USMEPCOM are urfamiliar

o

ificatiorns
with mobilization standards mas restrict mamPower. Medical mar—
Fower will be adesuste. althoust we must incure their entrw to.
active dutz bt reestablishing the “phwsician” draft which hasz
rice exrired. fillima the ressrve structure which rrovides 7O
of Thezter medical urmitz. and finizhing the erodect that has i-
dentified retireesz with the potertizl to comtribute.

» 2.4, 3urdical hosritalszs. are

>

"

Derlovable Madical Swstem
not available in euf%icient numbers to do the Job, nor is there
sufficient ztockrilimg of zurrlies and eauirment to sustain the
force. Thiz haz rezulted from s combination of factors to in—
clude nmot identifweing the problem. mot knowing what to resuest
and not. getting arerrorrigtions. A cogent effort is unde;wav to
standardize terminologws and unit structure among the Services
and to idertifa the reed. Fundina will ultimatelws be based on
these actiomz. but initisl Frurchazes camnot wait. We are too
far behind. The actual zhortfall maw be reater than that which
will be idertified since it will be based on the Theater Com-
manders Euvacuation Polica. Thit maw be untenable since the
air-evacuation aszetzs to csuprrart it are notl eresent. The final

solution will include ztarmdardization. substitutabilitw, and

foreismn rmachaze.,
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z Blxad zurrliez was not. teczted. arnd

bed
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Rdeauiac.s 2f 303s

comtrsctusl rrsrasnart s zre nelther erowven mor casted. The

rewla deziarned COMLS zazten of uzindg DOD. UA and civilian

aood etart. but reede rezo-~

-
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rosrital beds COMOMOS
among theze areas

W

lutiorm of Froblems relzsting to mizmatcoche

and the MR landirg zites ard Rercmedicsl 5Stagding Facilities.

tart has been made in solwing this

"

In all. ancother gcad

eroblem. bt Ferzeverance and monexs will be reeded to zolwe
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SIDORAFHICAL SHETCH

Calarel Michael J. <Scotti, Ir.. Medicsl Cores., United States
Frmg, received hiz M.D. dearee cum laude from Georsgetour Univer—
z2its Schoal of Medicirme irn 195 while orm zactive duty as 3 rar-—
ticirant in the Semicr Shudert Program. fAfter two sears of dut's
as a gerersl medicsl ofticer includina zervice as a batallion
surdecnr im the Rerublic of WVietrnam. he underwent graduate medi-
cal trainisg 10 Interrzal Medicime. He hae zerwved twice in the
Office of the Swurldean Gerneral as Consultant and Chief of Grad-.
uate Mediczl Education and has been a Clinical Derartment Chief
at the hosFrital and medical cemter leuvele of care including
three searse as Director of a3 Residencw Proaram. He is a sradu-
ate of the Arms War Collede (Corresronding Studies) and a 19€3
Sraduate of the Industrial College of the fArmed Forces.

Colanel Scotti iz certified bw the Pmericanm Board of In-
ternal Medicire and ithe American Board of Famils Practice.
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CHAFTER 1
INTROOLCTION

"Tre brutal fact., iz 17 we committed our

farces in Ewrcors, Korea. or the Scouth-lWest

Azia todas. we could rot. provide the irnit-

ial surdgera rieeded to aszure the survival

of 98 percert of our wounded. much lezz the

care to aszure their fullws furctiornal re-

covers, {1

Thizs statemert b2 the zemior Derartmert ot Defernce (DAD> of -

f'icial resporzible for the Militara Health Care Sdstem wzs made
during testincorg before Comareszz 3 Hqgust 1922, It dramaticalls
demonstratec that we have forgctiton the leszcorme taught b the
casvualties of paet comtlictz. Az a ztudent at the Irdustriaxsl
College of the Armed Forces {1322-83), and as & Medical Officer.
I wanted to contribute to the understanding of how this lack of
readiress ~ould be addreszed. In rFlamring for the research re-—
auirement of the Industrial College. 1 intended to study are az-
rect of the rroblem: the adminiztrative and ledal entanglementc
that rectrict DOD from rrocuring arnd stockpiling druse and bic-
logicalz over<ceas. During the reriod 21 Octcocber throush S Ho-—-
venber 1322, 1 rarticirated az a3 studert obzerver in the eval-
uation of tre mcbilization excercitze (MOBEHX> "Proud Sater". It
became clear Lo me that imredimentz to rlarming and imelenertina

the necessars conmronarte of medical readimess were structural.

Militars nmedicime iz crucial! without the suerort of a
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furncticonal militare beslth care susten., 1t 12 doubtful that an

Ameri1car commander couild nage war zuccesztulla. In combat the

individual szoldier suttains hiz incentive amid a clear and cer-

tain dangder while zuffering rerconal dizcomfort incomerrenersibile

v

to those that hawe mot rerzornalls esFerienced combat. He sutfers:
heavs rhwsical labor. lozz of zleer, the imabilitw to achiewve
basic rersonal hwldiens. and 3 losz of personal idertitw. He
fights on leses and lezz each das because of the strategic and
Folitical imrlicationz of a Jdust war. and relies incressingly
on his reed to contribute to the collective zecuwritw of his

unit., As time rasses. the inmediacz of the unit corstricts to

the Comparmu, the Platcor. and ultimatels if the combat iz sus- : |
Ltaired at the internzitz thought wrobgﬁle in future comflicts,
the Sauad. {
Hiz exrectation of immediste medical care for himself and, '
more imPortantld. hiz buddw chould he be wounded is certain. We
have extolled the carabilits of Militars Medicine to provide b
needed care and evacuation. We have demonstrated this caracitw
in rast wars. If we are now unable to do so, and the fishting -
mar adds to the intenze discomfart of his envirorment the ne—

cescity of carimg for his buddy as he dies in the mud without

medical care. he will lose the will to continue. The resultant
loss of diszcirline will rerder the unit ineffective.

On the home fromt. similar exrectations sustain the civilian
rorulation. It waz demonstrated duringd the Vietnam Conflict

that the will to zustaim conbat in thoee at home is as recessary

*
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as the will of thoze 1n combat. The lnsds of cur fishtins wen

falling without tore ot carre will dramaticalls reduce cesr abil-

m

ity Lo contirue. We have becams Lhe victime of our ocwrm suucces
Thiz Farer will addrezz the medical asFrects of the "Proud
Saber" MOBEX Froces:z in the context of the entire excercise.
the medical asrectz of general wobilization, the manFouwer acs—
recte of medical mobilizaticn. and the medical loaistics Flan—

nirg for <uch am evert. Fecommendations for futwe initiatives

and a bibliogrartra will comrlete the study.




CHAPTER I1
FROUD SAEBER PROCESS

"Proud Saber" wasz the latest in a seriec of mabilization
exercizes designed bz DOD tao evaluate its derlowment rFrerared-
rese and the rezultart threat carabilitws. Previcus excercise:s
were held b2 the FArmas in 1376 (MOBEX 7€) and bw the Joint Chiefs
of Staff 1m 1972 ("Nifta Nugget.")> arnd 1988 ("Proud Sririt").
Rlthough the time frawe was =lightls different in each ("Nifts
Nugget." waz more into war fighting than the others, "Proud Seir-
it" didn’t dewelore into actual comflict. and "Proud Saber" on-
ly irto the earla stagez of war) the desisn was to addrezz the
rre—D Daw asrecte of readirecss.

"Proud Zaber" wat structured to provide the most ex}ensiue
test of medical derloument readiness in terms of manFower mobil-
ization and eauirment rFreraredrnes:s since "Niftw Nusset"., and
to seecificalls evaluate the Armed Services Medical Resulatinsg
Office (RASMRO> and the Militar's Blood Prosram Office (MBFO). R
medical consultant (MG Bendamim R. Baker, MC, USAF (Ret.)s was
a full scale rarticirant for the first time under contract to
the Joint Chiefs of Staff (JC5)> throush Svetems Research and
Arelication: Corroration (SRAD for external evaluation of the
MOBEX.

In the evaluation of an excercise of this nature. ore must

4
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be particularls caretil Lo suzluate "Froceszz" az well sz re-—

tttle sctual mouvement. tabkes flace.

M
[

Farted reziuiltsz, Since ers

findimgs are dererndsnt on 4he reliabilits of the feedback that

the intended rezult.,. In zuch am excercise, the Jdeceased

measure
mas rerart for duta, esuirmert lund simce ztolem is Flaced into
service and transport iz Frouided bes trucks without axles and
shirs without crews. Problemz nes be aszumed awaw or countered
with sclutions that are Fpoliticalls or pragmaticalls raive. The
Froblem zolvirng mechaniszn wiﬂhin the Serwices and at the levels
of the JCS, OOD. and the Hational Command Authority must func-
tionm with as much attentiorn to real time and real conctraints as
possible. The obdect iz rmot to Frove }hat.somethins might con—
ceivabls be done, but rather what stande in the way of it rrob-
ably <or in & rerfect warld. certainls) beimg accomrliched in
the sllctied time frame. The Frcobleme that are not resclved bw
the test of Occam’s razor are the asenda of the mobilization
rlanners at the end of the atudu. ‘

Medical mobilization should be evaluated in at least two
rartst the mobilization of the medical portion of the force
structure, ard the cortribution of medicine to the abilitw of
the total force Lo mobilize and meet the threat. UWe tend to
concertrate on the first asrect because it lends iteelf tg the
quaﬁtitatiue analwziz. The studw of militarwy histors indicates
the latter mas be a mcre severe imFediment.

We must be cosnizarmt of the effect of human frailties in an
Cm_

evaluation conducted with limitations of Lime and serace.
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ronartz of DOD and the

Diztrict of Waszhinston wrnd around the wer 1d. Realtime cor—
straintz on the ewalustion team resuert them from cotsirinzg
first hand informaticon in direct. prorortion to the ditstance from
the Pentason Lo the source of obssruvaticn. In evaluating the
medical rlaw of "Proud Saber". the Office of the Rssistant Sec-—
retars ot Defernce (Health Affaire and the Health Care OrFera-
tions Directorate of the fArmu Surdgecn Gerersl s Office were more
directly obcerved than the rarallel officez of the Navx and RAir
Force located on 23rd Street. H.W. and Bollimg Air Force Base
resrectivel=. The same rhencmencon occure in the review of elan-
ning documents and internal studiea.‘ﬁs oée official with rre-
vious exrFerience as an auditor put it ¢ "I tend to seend most of
me time locking at the Serwvice with the clearest audit trail.
The other Serwvices mas need more attention, but I don’t have time
to reconstruct. the reccrd.” Finallw, one tends to use the con—
tacts that are known and available. thus I srent aperectiablw
more time with memberz of the RArmy Medical Derartment (AMEDD)
than with the other Serwices.

The medical asrects of the "Proud Sasber" process were socd.
At the Service level. the reauirements of the force structure
were idert.ified, and where roszible the shortfalls determined.
In in;taneea where the measurement devices were not Carable of
ass8@ss5ina derloument. readiness. this inadeauacw was kmown., This

observation was made directlw inm the Health Care Orerations Of-
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Cice of Lthe Armea andd indirectle szosrtairned for Lhe other Ser-
wices. The Medicsl Derartmert: of the Amz and Nava had aoele

ir rezpective states of resdirnezz at

i

cFrortunit Lo discouzs L
the merming briefinge of the FArmz and Marine Carrs Staff. In
each caze the zhortfalls were rrezented in & clear and unam-
bigucusz marner,. I muct admit that 1 was shabven at times be the
arrarent minimal imFract that these rerorts had on the rrosress
of the excercise.

AL the Medical Mobilization and Derloument Steering Comm—
ittee the Farticirant: were Tamiliar with the rroblems and
worked well todether. The receszarys information was available

.

to the grour and the oFtions were reviewed in a cogent manner.
The format utilized waz that of QD Emersgency Rction Pachade #
3% (2. and it aFrFeared that a dizrrororticonate weisht was di-
ven Lo the issues idertified az examrles within that rackase.
The overall thrust waz effective decision making. In several
areas the decisiorn waz to refer Lo another comrFonant of* the
Crisis Oraanizationils. and this was dorne succeestullw, In
several matters the Serwices were to obtain information and
tahe acticn althouat the tashing was not sufficientlw exelicit
in the early meetindz and subseauert follow-throush was neces—
sar-d. Serwices in a few inztance:z arreared to be waitina for
the Cémmittee te place an item o the formal asends before re-
rorting the results of a Frevicus tasking,

The Health Affairs Board functicned in a similar marmner.

There was overlare of memburahie with the Medical Mobilization

-4




it
’

and Derlowment. Steerins Committec. and thiz wae Frartls ba de-

£1i3n as well az & rezult of alterrnates to the princikrlez. Dis-
custionz at the Board had the aduartage of beirng able to wark
with onacingd incertivez for real warld eroblems.

The sianificant medical materiel shortfalls were idermtified
to the Logistics and Materiel Board. and Derlovable Medical

Sustenms were included on the Master Urgernca Liest MULD. There

aFFreared to be some confuzion as to exactls what being on the
MUL meart and what Derlowable Medical Sustemes contained. The

coste of Lhese ceastems was similarly vasue, rrobably because

all such sdstems are an szaredate of medical serecific and sen-
eral purrose items, e.d. a field hosFital ward would include
a treatment chest cbhrairned throush medical charmmels and & tent
liner obtaimed throusht ron-medical rrocurement.

The shortfall in medical readiness was aFProefriately i-
dentified as, in the exrression of the MOBEX., a “war st.orﬁer'".
and was elevated to high visabilitw at the Crisis Coordination

Grour. The process of "Proud Saber" had sucessfully recosnized

the imelications of the status of medical readiress.
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CHARFTER 111

MEGICAL RSPECTS OF
GEMEFRRL MOBILIZATION

Medical Force Structiure

The desisn of the medical force structure is mot within Lthe
rervue of the military derartment.z. The mumber and tures of med-
ical units ic eszentialls rpredetermined by the Commanderz-ir—
Chief (CINCz)> of the Unified ard Seecif iec; Cotmands as thew Fro-
vide the casualty eztimates and Evacuation Poilcy ueon which
the force structure iz based. The Serwices rlanning furction is
in resFrornce to their rFrortion of the casualts flow. Excert for
responsibility for area coverage. generally in the Theater rear.
thew have no incerntive to review the caracits of their tister
Services to Frovide care within the Theater: each rplane for
their ocwn. Ae the number of casualties results from cortact with
the enenw, and &s cach Serwvice has a variable function in each
rhase of battle. the cazualts rates will differ for each Serwice

in time zrd in rlace. Rz ore Serwvice’s medical facilities are

boins-ouerlaaded, arcther's iz in a3 lull reriod. There mav be
shortase in the face of redundarcs.

. The CINCe” estimates of casuallies « @ Fredicated on their
estimates of the interrlas betweern historical rates, the epre-
dicted eren= Order cf EBattle. miczion, terrain, weather and the

9
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tactical rlan. "Froud Saber” ba dezi3n ended before significant.
rombers of cazualtiss vere gerersted. arnd reither the methodeo-
loas mor the adeauacw of the 2cbinates were ewaluated. It is
axicmatic that Commanders do rot rplan for deteat. arnd casualties
are greatezt in that event., Zorhizticated comruter modelsz to
gernerate Cazuata rates are in Jdevelormert. and at least one inm—
cludes nor—battile induries and other health related non~effec—
tives. 1 zaw ro evidence that these models were beind utilized.
Aezueticnz reed to be made im ara estimation Frocess. How—
ever, as I understocd the casualta estimates for the Theaters
in which hostile action waz contenmrlated during the excercise.
it wae sscumed that orla corwentional uaréare would occur?
tactical nuclear. chemical and biologzical warfare estimates were
excluded. This assumrFtion rrouved corwveniernt as the excercise re-—
rorte indicated combat. medical facilities were uniformly rot
rrerared for such casualiies. There was no rrovision made for
erisioners of war The Gemeva Convention relative to trbaiment
of priscrerz of war states in rarti:"Prisoners of war...whose
condition rnecessitates srecial treatment. a sursical oreration.
or hosrital care muel be admilted to anw military or civilian
hosepital...".{4)> Lastlw there was no provision for civilian cas~
ualties either Urnited Sta%tes or foreian. Each of these th;oo
euontdalities {rion-convert.iorngl warfare, erisoner eatients.
and civilian casualties) is rFossible and in the assresate.

it. is probable that Lthew would imract significantly on the wed-

ical surwort reauiremert:.
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The Evacuatiorn Folicas haz arsat. lweact urom the medical re-—
auirensertz irn Thester. 1% iz the deciziamn of the Theater Com—
mander arnd iz decided orm the baciz of the trade—off betuweer med-—

ical lincluding evacuat.ion? zzzst:s in Theater arnd the lass of

troors trrough the esvacuation chain reauiring reerlacemerts. The
shorter the Evacuation Policw. the less medical aszets reauired
but. the more evacuation and rerlacement trancrortation needed.
ARircraft used for intratheater euacuation are rot dedicated to
ratient transrort. Patients comrete for thiz limited resource.
The material neceszarz to recornfizgure Militars Rirlift Cowmand
transportzs for litter ratientz must be transrorted into the
Theater. arnd ma=s occurs 25-33% of the available carso srace.
While imgsinatiue and zerious study has been given thisz rrob-
lemi{S>, it remains certain that the air tramsrort available
will mpot fulfill all the FPriorita missions for which it it com—
mitted. The downeide limit of the Evacuation Policy is the E-
vacuation Standard. Little urderztood outside the medic;l com-
munity. the Evacuation Standard iz that reriod of time neces-
sarw to Frovide the ratient resuscitative care. orerate. allow
the ratient to stabilize and Frerare him for evacuation. The
reriod reauired to meet the Evacuation Standard is not related
to the Evacuation Policy. This iszue has been recentlw and elo-
suently addressed <€),

~Combatant Evacuaticn

P AL Ag A Ao NP R PP O g g N Pap Pp Py PrpPopPap Np P Py

Non-combatant. Evacuat.iomn drder (MNEQY sortions. of the MOBEX




 —— .

o4

were diver Irester proavinshnce that 1m Fact €enCcercizes. Curvrent

are that. betweer are and three rFercert of thoze re-

THe

ect.imates

SUuiring evacust.ion will reed ewacuation b9 medical weane.,

izsue 1z cre to three rercent of Fow mans? There are two inm—

w

derendent. zources for MECQ: the CINC for derendentszs and 00D

civiliansscontract. technicians noct reauired with the cutbreal:

of hostilities., and the Derartmert of State for other U.S5. cit-
izens abracd. Az 3 result of zignificant rumbers of nor—command
the former number iz hnow imFer—

Durina "Proud Saber" it

sponsored derFrendent:z overseac.
fectluw, the latter iz more uncertain.
was arrFreciated that State had "urderstandings" with other

nations that the United States uwculd assume resronsibility for

euacuatiﬁn from the combat zone of their naticnals.

Finally as rart of the comsideration of civilian medical e~
vacuation we must addrecs the izszue of rnon—-medical attendants.
In the evacuation of civiliars an inwnediate family member (or

more in the case of a ratient-mother with wmimor children’ is

freauentls evacuated Lo rreserve family intesritw and decision
makirg for the ratient.. Durind the reriod of increasing ten-
sion or actual mobilization, thie rolicw will strain the a-
reads streszed resources.

Unknown factors relating to the medical treatment and evac-
uation of monm—combatants are the Fossibilits of civilian casu-
alties by virtue of rre-uar terrorizm or Freemptive attachk.,
and the COMUS caracitas of the agdency responsible for the medi-

cal care ard trarcsrortation on arrival (Health and Human Ser—

— -
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vicez. [ carmot telizoe wthat DOD csm relinsuizh all rezrormzi-

bilits for zusrort.,

Medical ’tgndqrdk for Induc*znn
AP PP IP I P Orp P s Pap P s S Pre B O Voo n B yie o Fa s bro Foe i Pyt s e ey oThe Prge oy

Mothira has contributed wmere Lo matioral dissuiet durins

wares than the rercertion that the draft was unfair. The Se-—

lective Service Act addreczes thiz comcern in many waves ard

in relation to medical standards includes zrecificall= that:

"..the minmimal stardardes for phwsical ac-
certability shall riot be higher than those
arrlied Lo rersons inducted betuweer: tLhe

age< of 18 and 26 in Jaruary 1945: Pravided
further, that the ras:iira reauirement for
the Armed Forcee Rualification Test shall

be fixed at a rercentile score of 18 roints"

The intent wasz clearls that mirmcr inrairments that did not ere-

clude zerwvice im World War II shall Mot release individualzs from

the recransibilitas of cservice in future wars. When war has rot

been declared, the Precident maw set hisher standards. Thiz

authorits has rassed throust the Secretarwy of Defente to the

Service Secretaries and indeed much hister standards rmow exist.
During the Vietrnam Cont'lict, rnot a declared war, fullwy

S0% of thosze called were found rhucicalls unfit. Commercial

rublicaticons gave a rFaragrarh by rFarasrarh rendition of

militars regulations with illustratioms of sepecific histo}ical

data and rhwsicsl imeairmente thst reeuired dis=ualification.

Arnw resulations PrircirFally AR 40-%01) wvas consistantlw out

of mrint as the Goverrmert Frimting Office lasised behind de-—

mnand.
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Current hister :standarde have beern described by some as an
attempt to have an all Green Beret FArma. Thiszs attitude of ero-
moting disaualification rather tham aualification i3 most ex-—
Flicit imn the rnewls revized all inclusive resulation of the
United States Militars Enlistmert Processing Command (MEPCCH
Resulation 40-1) irdicating the reasoms for disaualification
under rFeacetime standarde. There is mo similar resualtion deai—
ing with mobilization medical fitmess standards at MEPCOM. al-
thoush fArns Regulation 48-S5@1. chaeter & provides them. The
other Serwvices refererce the Arms Regulation.

As ar sxamrle of how this cam present a problem. it was
widely rerorted durina "Froud Saber” that a trial call-ue
of Mariné Recervisztz examined at Quantico revealed V3% were
disaualified by reason of dental dizease. In rpoint of fact the
mobilizat.ion standards are eszentialls edentulous ores. The
current. incentives in weight control and rphusical fittness are
accentuating the attitude that hist standards are noces;ars to
serve. It will rot be rossible to mobilize with these standards:
Militars Medicine mucst have as much exrertise in wualifwing as

we have dewelored in dissualifzing.
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CHRFTER IV
MOEILIZATION OF MEDICAL MAMHPOLER

Triservice Manrocuwer Models
Po.0 Papdap g Apdog oy iap NP Pryp Pap Prp oy £ p Pap g Ag Py A e By oy Sop Sop A pip
wodel for

These do not. exist. Each Service has an officer

some rortion of its reeds. usually with emrhaszics on ehweciciane.

cower some rortion of nureingd resuirementz and the
Each iz dif-

althoush all
dental resuiremnent:z wre relativel= well sprecified.

ferent. Imn one Service 3 two hurdred bed combat hospital will

be staffed with twice the rumber of éurSeons as in arcther.

Nome of the Serwices have 3 warkable model for enlisted skills.

@.d. laborators. xX~ras or orerating room technicianc. In fill- i

ing shortfalls duwring the MOBEX that were identified bw current
staffing tables., the Services rracticed cross fill with sisnif-
icant berefit. esreciallw in the zurgical srecialties.

Health Profecsions Oraft

AP Pp Ap I 8op Bt Pt Fop 80 By top Oop Pop Pp PP p Sop Iop Do 3 900 Py A

Those rortions of the Military Selective Service Aot which al-
lowed for the rreferential induction of selected health rrofes-
siona}s ‘ehwsicianz. dertists. weternarians. nurses and orFtomi-
trists) has exrired. A Bill haz been prerared bw the adminis—
tration{?> and was usedAin the MOBEX. Much btroader than the rre-

vious ledislatiorn. it includes thoee fielde previously men~

tioned ard “"Fng other field irwvolving the Provision of health

——— .




care Jdirectla Lo humar: w gnimsls and which resuires s course
of studs and licemsina. rediztrasticon. o certiticatior fram ei-

ther a State Gowerrnert or the Federal Gowerrmert". It alszo

L

strikes out the word "males" and irzerts "Fersons®. If this Bill
became law arnd the receszare imrlementind Frrouvisicne vere a—
vailable to the Selective Serwice Sastem with sufficient claritw
of definiticn that the exrected litisgaticn caculd be avcided. it
would rrcocwide the rotential to cbtain the reeded numbers of
realth rrofeszionalsz.

Unfartunatels. the warkings of the Selected Service Swustem
(555) reauire DOD to reauest. 3 zrecific number of individuals
by srPec sity or categors. This resuirement is then Fraszed to
local Boarde as a aucta to be filled in Frorortion to the as-
sets available to each Board. DOD iz not mow in the rFocsition to
document itz needs in the breath of rrofessions inductable un—
der the Froroced legislaticn.

Registratior. under the rrorFosal. will te "as directed”.
There are a number of decisions to be made as to which occura-—
tions are covered and to what extent the varietw of State li-
censing ard registrations are aFrlicable. Does Mary in Texas.

where laborators techniciane are registered. get drafted while

Bill imn BEntte mot?

Contract Surseors
N ] 2 Pop Pap S, Ko s Pp

Contract Sursgeors are authorized under current law for the

Armw and Air Force. During "Proud Saber”. a draft Bill was cir-

16




[ U . S

> e e,

uwlated to rermit their snrloz b tre Hara, The Conmtract Surdecn

ie & sigmificant sosrticn Yo the serersal swolusion of eerzornal

i
i
i

zerwvice cortractual agrsementz with the Federal Gowerrnert. The
Frermitted Fpax o 3 Cormtract Surdesr 1h ars orie momth ie caFrped

at the Fray of an officer in the ras grade A-3 (Cartain) with

J

under four searz of zerwice. This ie currentls £1919. Thiz i

1]

lecs than the doina rate for full time emrlosment, but az the
law does mot zrecifs the rperiod in each month that the rhwsi-
cian must work, the houre are addusted accordindlas., Thus full
time emploament with the corctaticon of comtinuita of care is
impossible. There iz ric Frovicsion in the !au for contract
nurses or othe; health rrofeszionals, nor is there anw ongoind
erogram of registration of prosrective civilian emplovees in
health fields under "Whern Actualls Enrlowed" (UWREDY status.
ExPerimertal rFrograms under the Civilian Health and Medical
Program of the Uniformed Serwicee (CHAMPUS) wherein civilian
Fhusiciars crerate in military hosritals under a fee for ser—
vice basis exiszt., and Trom anecdotal information. works well but

is infreauertls utilized.

Retiree Recall
Mg Op I g Pp g g op Py brp 10 g g g

Resular frmg Off'icers in retirement maw bte recalled to dutw
by a Precidertiasl declaration of arm emersgency and AUS. Rezerve
gfficers by means of Comaression Jdeclaraticrn. This maw Frovide
a valuable resource of traired and exrerienced militars medical

marrower during mobilization. The Arme,. for whom the rrosram

——————— - —————— i — ==
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iz manalzed b the Feserue Canronart Per<arrel Actiorn Cemter

{RCPACY. rat idertifisd 277 rbwesicians whe are Categors I, be-—

five 2ezrz retired and in 3cod health under the

agse of <d, Callimg zll retired rhuwsicians would FProvide an ad-

ditional 149G, Althouat this ercgram. which could be extended

to other health Froteszione has rFotential. it is in the initial
stages of imrlementation. OUne Catescry 1 phwsician I know has
received his "hir rochket"” orders Lo rerort (acs have all rhwsi-
cians im thiz grour) bt since receiving them had moved from
Margdland to Tenneszee and has contracted a malianancy.

The erecialty mix. and the current comretence levels have
and the cother Services have

I was told that DOD uwas

not be ascertained in the RArms,
Just besun to imelemert this erosram.

rreraring 3 uniform classiftication for the Services.
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CHRPTER W
LOGISTICS MOBILIZATION

Derlosmert. Feadires:
et g o Ot g g o g 5. 5 0 M g '

The ability to mebilize iz an absolute reauirement for de-
Plowment. readiness of medical combat zervice surrort as ur to
sevents percent (in the Arms) of Theater medical wunits are in
the Reserve structure. The insufficiemcw aof the force structure
has been discuszed imn Charter III: thi:z section will discuss ob-
servations relative to the abilita of. the currently desianed
force to derlow.

The birth of the United States Army Rezerve was 23 Aeril
1909 with the racssage of an Act that rermitted the Armwy to
federalls aFrroint reserve rhusicians in the grade of first
lieutenart.. (8 This was in reaction Lo the inabilitw of the Armw
to eprovide medical zurrort at the ocutbreakk of the Seanish-fmer-
ican War and was a model for Mal. Gen. Leonard Wood’s <a phwsi-D
cian) efforts for a larsde federal reserve. It provided the assets
for mobilization in World War I. The Medical rortion of todaws
Reserve haz zianificant rroblems. The situation is much better
in comrarison to that rerorted in rast MOBEMs. but the inmerove-

ment im owr abilitws Lo measzure cur resroncse has made clearer

the actual state of readinecs.
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A thi: Bt i ooz ot ab 1t o ll be harder to zalis

"
"

1z:zues relatim3d tao wmat zriel thsm thoze relstind Lo marEowsr

[

s, wheres thers haws besn meazasble accamellzbmentz. Lle mcea

hare & clzar knowledge of the ztaf©in3 reauired for the current
rforce ztructure. and 3 reazonablz. 1 lwFrerfect, knicwledie of

whiere the officers will come from ta 11l 1t. The current slan
1z o staff units that derlow earls with active dutw officers

ke meariz of erofezzicrmal tiller rozterz fraom COMUS medical ac-—

(u]
)

tivitiez. Cragz f1ll betuwesn zerwiioee hiaz been excerciced. and
althoush there iz no wmethod of detsrminina the fairrnecss of the
Frocedure without commor ztaftingd models. the framewort. i1z in
Flace. A lessz exact frocess exisztz for fillima the enlisted
ranks of derlolind unitz. but the agaredate rumbers allow a

reaszonable exrectation of zucc

W

After irmtial derlowmenrt. reservists, retirees arnd induc-
tees will be uced to refill the wacancies created in the CONUS
hospitalzs. erovide reslacements and to exrand the struclure.
Efforts are underwaw to till Reserwe Units throush initiatives
that will attract zouna rrofezsionals, particularly those with
surdgical zrecialties for whom the need is sreatest., bw malking
Reservwe dut's lesz onerouz. The lag rFreriod in which the CDﬂUS
facilities will be unable to furnction at a mormal level. can
be cerred by use of the Civiliarn Militars Contingdencs Hoskital
Swstem, which I will dizcusszs beleow.

Urit eauirment iz a much more zericus Froblem. Mame units

do not have Ltreir craarizatiornal eauirnert and use trainirs sete

19
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smat BRY o1 Z8 30CGT ITE-LTLSS Yre raeled TaFR it s, FEIFIMEIELS
2¥eartz &2 w3se 1N Lhe Arws Zurars URrouag Sacer Lo otombine
trete Tats D RErwmlt 3T 1SSt ozome unlt:e To Jderlisw. Dt ottt
Jould be 3 zutcetimal 7 Aot 1nFractical metrod durirg actiial

mouvenert.., Tre actual saulsnernt, srezert ard ucable 1m unmits la-
bled as 1n "Secremert”. fulls comfisured unitz in silrage with-
ot @sziamed Ferecrrel. iz uncertain and at least some ars e~
auired with medical matarizl from circa 1745-19%08. Thiz maw be
bet.ter than rothina. but our eresemt gactem carnmot. reswrfrlwy or
maintairn them. A recent article!?) described the 2062 beds in
decrement. irn Sadami-Orc. JaFram as beima in thiz catesgory.
Premocit.ioned Ouverzeaz Material Configured To Unit. Set.s (POMCUSD
medical eauirment 1: on zite, althoush without inclusior of ma-
teriel that 13 comtralled. e.zd. rarcetice. or dated: these are
mairtaired as Frart of normal derct stock for issuina as the reed
arises. It is unclear if ocverzezs derot inuentories are large
enoush to accomelizh thiz. The unitz =o confisured should hauve
both medical arnd rerm—medical crganizational eauirment. As Army
field medical unitsz are urderdcing transition from MUST (Mobile
Units, Self Trarsrortsbles ta MASH ‘Mobile fArmw Sursgical Hosri-
tald corfiguratior, it sPreare urnclear that all the eauirmert.

is prezent. or camratitle,

need for stardardization among the Servicee using as few mili-
Lary sFrecificationz iz cbwicus. ard ongoing efforts cormtinue.

Each Serwice iz rezpcrzsible 1n theary for Maving si<tw davs

of comsumable item: or rarmd it tre leferce Logdistics Asercs

. R T O e - v
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o ztochiing the differernce betusen

-~
¥

ravirng the recsonzibilita
Lhat amourt. ol the anount needsd to malrtairn the force until
Froduction and recurrliz lines are functionirng. the "D TO P
level. The Serwiceszs hauve differert methods of Jdiztributing

their War Readirmesz Materiel (WREM) amona the usingd writs and

the derctz that surfle thenm. The terminclogw ditfers alzo. as
does the dedree of fill. In gereral, mediczl ztockriles rFaral-
lel those of mom-nedical materiel. i.e. the units fresuentld do
rot have their resuired loads. the Servicez don’t have sixtu
dawe in hand. and DLA does mot have Cand prabablew hasm’t been
told) what thes are to mairtain in stock accourts. There iz also
the flat out eroblem of insurficient arFroFriations and lach

of will to srend mores on conmcsumables that mas become dated

and detericrated before use (18>,

nQdigal Logisticse

NNl Sy P Ay

Ay tny A Ay

Medical logistice have an inherent aduantase in thit un—
like manw other rortiocne of the military inventory, there is an
ongcing eroduction of material and eauirment for use in the
civilian 2concny. We maw mot have available in the militarw
surrly sycstem "FSMN 8U0S-67V-287V3. renicillin. nhonoxsmetha!a tabs
100, S0Omg. 243", but. can rurchate at the medical wholecsaler
"Ptnuk tablets". Lnfortunatels & listing of substitutable items
does nét exist for mostAmilitarv medical items. This is in rart
due to 1t Just not bteing dore. and in Part due to resistance in

Bivirg wr militars srecificatiorns., In reacetime almost thirty

«
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Ferzermt 2 3 hosfital ctamancer T3 SuRe e budget (and am urbnown
rart. of Mz eagiement tudgerr iz zFent loczlle for man—-sztardard
items.  Thus mams item:z 10 sweradaa use st medical facilitiec
are rot ztandardized or zozilabls through the DLR. This has re-
sulted from the freausmt auvcidarces of the time and effort that iz
irvolued in getting an 1tem standardized. but alszo eresentz a3
rotentisl Froblem Jurina mobilization zince combat hosrpitalsz
will not have the ortiom of local surchase.

Addreszina the wrsent reed for standardization of derlow—
able medical trestmert facilitiez iz the Militarw Field Medical
Swetems Standardization Steering Graour (MFMSSSGY. Established
b the Resiztart Secretara of Defarnze (MHealth Affairs) in Jurne
1982 (113. the Grousd consizting of a Flag Officer resrezentative
from each of the Seruice Medical Derartiments including an offi-
cer assisned to the Marine Corr: 33 medical staff) is seekins
to reduce Lthe muriad of combat treatment facilities. Starting
with the data from or3dcing ztudies of diasnostically roiated
rrocedure and materiel usage rates. it has throush ranals
of consultants started to rare down the lists of consumables.
non=irvwestment eauirmert and inuvestment eauirment. To the date
of the "Proaud Saber" excercisze. standardization had been ef -
fected for shelters. Power gerneration and distribution svstems.
vehicles and zome medical investnent eauirment.. The effort will
be Lo insure Lhat the materiel]l reauired bw erofessional: will
be awailable with a3z little durlication and comrlexits as ros-

sible. The result =z:onld be that the Clags U1l D-Daw Signifi-

——————
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cyrt Iteg:z liztim3d:s beirms develeor
teriel Board cDMMEY 1 ll bBe the materiel that the Medical De—

Fartmert : rnosd. ared with o wubilch thea are famlliasre thraoush trsan-

1ing ard T12l3d 2vowrsa

arz 330, the Seruvices rexlized the comprlexits of

N
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coordinat 1on meceszarad snond themzeluee in the medical suprl
field and a FroFozal wass agreed wpon Lo co-lacate the three
medical materisl azenciez with the Defterse Persomnel Surrlw
Center (DPSCY of the CLA. The Arma and Air Foarce agenciez
TUSAMMA and AFMMFOD did o, but. the Haus iz still in Philadel-

rhia. Interaction of theze zasrmcies with the MFMS5SG is awaliting

the rerart: of the diszrosticallzs ariernted standardization ra—~

f‘la].E-.

-~

Addreszing the iszue of landardization must include the
carcert. of "of f-the-chelf” rurchaze. i.e. buving the commer—
cially available product. While it mavy be imeortant srior to
mobilizaticorm that medicsl iteme be srecialls srerared rér lona
time ztoraze im erercziticrned ztocks. it becomes less imrortant
whern the zame items are bteind raFidls consumed during war. The
rurchase of commercial materiel wuzt not be imreded by adminis-

trative barrier:s that. are both artificial and illogical. I wae

sztomizhed to find during the MOBEX that. becauce of a3 regicstrationsl

dispute betieen & zols source marnufacturer and the Food ard Drus
Administration had rot teen resclued. that DOD could mnot. obtain
a Mecessars item for nobilizaticomn. The murchase was, if mot il-

legal., lezall« ineroszible. The Prezidenmt of the United State:.
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b Jurimg wmobkilizaetion moald c3ll e 1093 023 reserwvist

(1]

(1]

] rd
iR lenent. irddtistrial rriorits Frlams. could ret waive a finding
of the FDR. Durirg the suzercize. the FDA did eventualls waive
the reauirznent. bt in resl time one worder: how much delaw iz
telerable,

In the Auarchasze of medical materiel. the Serwvices have bw
their cun regulstiorns precluded items rot produced by mamufac—
twurersz that are FOA srFrroued. Under Conasrecszional rrometing some
weares aic. DOD agreed that thea would not. durlicate the FDA tact-
ing and evaluation rrodram. Houwewer. excert in rare instances.
the FDA doez mobt insrect or certifa foreizn mamufacturing zites
that do rot exrart to the United States. Thue the Services have
bw their own reaulatiorz erecluded moét overceas Purchases. For

bulkw items. zuch az intravencus Tluide. we mow Furchase in the

[1(]

U.S.. shir abrozd and store. The zame item. made bw overseas
factories of U.Z. dominated international firme to the same FDA
standards are not Furchazed. During a visit to the Eurocpean de—
rot for the fArmu, I fourd that even in reacetime when thev had
run out. of mormal saline and wanted to rurchase it from a rems—
utable rharmaceutical firm in Germarw. the hosrital pharmacicts
refused to accert it{12). Inventorw control and maintenance ar-
rangemerts are comrlicated bu this rrohibition. and sreater cost:z
in shirrirg, storage, and through the loss of dated and deter-

iorated materiel zre ircurred.

Blood Prcsram

NP Aplg Aptgp oy Py Py Oop Pop Pop o

(3]
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The reaiivremont s fe bBlood are cazualts related. and the

Timatatiom o e cureset extinzticon Frocecss have been dizcuszed ‘

im Charter 17, 1 wil) metr resczt those aobzervations. but we mas

be wurdereztimating s reauirenentz. and the Tollowing should

be interersted in that fraome of refererce,

During the MORE:. the Arned Ssruices Militars Blood Prodgram

Mfice (MBED)Y prefarned bnowledaiblws, althoush litile rlaw

was re3auirsd unt.il lates in the excercize. The Qffice reviewed
several resl world Frobilemes that aszisted the understarnding of

the rarticirantzs. Thers it 3 erofeszional dizasreement betuween

trhe MBFQ and certsin Theastesr:s 3z to Lhe use and shirmert of

whole blood as crrozed ta blood comPonarts. srecificallw racked

red celle. az the ztandard. Blthoudgh there have beemn signifi-

cant tectnical aduancez Tunder the leaderehir of militarwy medi-

cine? in Procezzes for freezina and reduwanation of blood.

trese modalities were rot used in Lthe excercise. A similar ocb-

cervaticn iz aFrrlicsble ta the use of oxwgen carrvwing fluide.

although the =ztate of the art for this modality maw be too

Journs for current amrelication.
Contracte have been rrerared and sisned to abtain surele—

mental surerlies of blocd from tLhe Pmerical Red Cross (ARC) and

the Pmericarn Rssociztiaon of Blood Banke (RAREB) at a cost of ar~

sroximatels $50.00 a urit. 1 did not see eviderce that these
costs were ectimated or that thes were buddgeted uring the ex~ '

cercise. The avsilablility of bload from these sources was not

tested. bt the Flza Aid mot re<uire it.
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Althoust I did rot f211cu ke euscuaticon airlift caracits
clacele during "Proud Ssber". 1L waz 333in rerorted that the
reauiremenrt. would excaed the caracita. and that the Civil Re-
serve Air Fleet (CRAF: would be snrlosed. A recermt raFer has
descrited tow commercial ratserder aircratt migtt be utilizZed
for amulators patients. aving waluable litter sFace on Mili-
targ Airlirt Command “MAC:? aircraft.. 13) Real ditficulties
may be articirated with multirle flighte and destination hoe-
Fitales maw have zrecific srecialta cervices overloaded while
othere o belcw caracity. The TRAF is declining bacause of e
conomic difficultiez and inadeauaste federal subeidies. the
airlines'are masing fo zmaller. more cost effective Flares

as a result of the "hub and erobe” ratterrme of cervive rnecees—

zitated bu deregulation of the industrw. These planes will have

cshorter ranzes and be lessz waluable after mobilization.'

The wuse of MAC cardo aircraft for evacuation of patients
in large rumbers: has rever been tested. Several iscsues need
urdent review. The rFlanes nuet be reconfimzured from carse to
ratient. interiors which will take time on the around at fields
in areas uhere we will rnot have absolute air surerioritw.: The
material to reconfimure Lhem maw take ur as much as one-third

of their caracita with a rezulting decreace in Ltheir carso ca—

eacity. The mew agdreemcrtz under the Gereva Convention for the

care of the wourded. will not sllow our mlarmes protection since

Lhew will rot ke dedicste.. to pat.iemt. care (the provisions state
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that Floros st =v crmiTiered 33 o2ither nedizal or mom-nedical
arag cabmoe 3etr Mores et o re i ztimntayon,

free an TOMUS. thc susilabilita of bede fram the UA snd
CMCHCS fhoe fiade 3 dr-mstic difference i cur cafracitw from
Frevicmys orxcgrcizes. Beds are mow available during the most oru-
cial timed the sorla daaz of 3 comflict when DOD esracits is
reduced becauss 1ts 2tarf haz besm derlsted throush the
filler prodram o star! Theater facilities. There was an attitu-
dinal dizconnoct.. im that most DOD perecrnel assumed that. VR snd
CMCHCS bed: would be used after DOD beds were filled., when in
fact thew will probable be used firset.

The effort row must be directed powagda directing and con-
trolling ratient. diztribution., There are cogent rlane underwaw
to form rezerve medical umitz irm each of the 47 CMCHCS areas
to train and rlan during reacet.ime. ard to be activated in situ
drimg moebilization o inrlemernt amd control. There will be
some resd uztment reluired in that the twertw elus MAC Louchdowr
roints do not. correzrond Lo the Reromedical Stasing Facilities
(ASF> and these do not. cerresrond Lo the CMCHCS areas. While
thiz iz understandable because of the rarid develorment of
CMCHCE. it reeds be dome. About eights of curr DOD facilitiecs are
located in areaz where thew camnct. be intemrated gith the DOD-

UAZCMCHCE 2setem

0w

In the MDEEY. s3s médical elarrere forecast casualtas rlaw
into the future, thea found that the emtire system did set sat-

urated relativels el arnd that their ortinistic mlans for
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ETIMPENLATIONS

Test. gzercize the pozt D-Das caracits of military
iedicime to Freform its miszicn. A MOBEX than ends
3t D-Dzw o zhartls therezfter fails to adesuatelws
zhpresz the sustem. S zePrsrate MEDMOEEX would.

arate the Medicsl Qrerations Sectiome of all Serwvices

tre zame =lzce duwring future MOBEXs, arnd rlan to
do zo for motilizatiorn. Heither excercize evaluaticon
e cacrdination 1z Frozzible spPread acroee touwn.

CRecita the diztirctiornes awora the elements of the
MOBEX Crisiz Traamizsticn. I medical plad, because
ot zome contenality of nenberzhir. diztincticrnz are
~ct. clez relatirg o the Tuncticrs of the Medical
Heabilization armd Derlcoamerdt Steering Committee and
the Hexlth ATTaire Board.

Srecifa and sstimate costz of the "Derlosable Medical
Swztems” that wuere Flicsd on the MUL. UWe must mot loze
z13Rt of the real world eroblem that this deficiencs
12 o3 "War Storser

Plarrims Yor time mhazing medical facilitiee into the
combat. —ome zhould be triservice. UWe camnot aftord
the uaste of temparal redundancs.

Cazugltd sctinates are ercbabls too low. The estima-—
tion of the Thester CINCz should be strengthened bw
atilizing ftrizervice modele {which should be siwen
am our 5er.-t. Fuzh towarde completion) and including
sremrizion for mor—corwerticonal war . POWz. ard at the
Ierzt H.S. civiliar:s inm Theater,

Review the re—-sztablishmert of Theater Surgecns with-
st ather Cdual-kattedy rezrcrceibilities in meacetime.

Traure tEnt the Thester Conmmamder and other line of -
fjoers retropzitilita for Flannxns understand the
J1ffarermce b@fuewn Eacuat.ion Policy, which thews cor-—
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tiols zmd BEvacuation Standzrd whiich iz dictated b
tree patiert 'z medicsl comditicr,

Imn fFlarmimg Tor the medical zuprort of MEQ. imsure we
bmont ubat agavecements have been made by State with re-—
zrect. o ot atzuming resromzsibilits for foreigan ra—
ticrmals.

The epalice redarding rorm~-medical attendants for med-
ically evacusted Fpatiertz durind mobilization zhould be
reviewed., TFace will Froababla not rermit, current SOP.
Pricrit= will reed be eztablished. Given similar con-
dition. who goes on the last litter. & derendent or

3 tourizt?

LUEMEPCOM reedz t.o prerare for mobilization rhusical
st.ardardz. arnd insure that & current reference iz
readils avzilable and under<tocad.

A tricervice staffing model for derlovable medical
gastems ic wrderdls needed. Serwvice Secretaries should
review the activits of the MFMSESG to inswre that the
mardate to standardize sactemes includes mamrouwer as
well as conzumables and eauvirment..

Folloawwe ta imcsure the submiscion to Conarez:z of a
Pill to enact =z Health Profeszicons Draft should ke
made. A Jdeciziorn must be made st to the inclusion

of categories of irndividuals who have skills anal-
agous to enlisted mrades for which clear identifi-
cation through comeistant licensing does nmot exist.

The draftted Bill uesed im the MOBEX to allow the Nauvg
to enmploa Comtract Surgecons should have followwwe to
irzre its zubmizzsien to Conare<ss.

Cortract Sursgeon fees should be increased to reflect
current wage z-ales.

Wea are rerzomal service contracts restricted to sur-
deors? Rewview rolica td consider including rurees.
eerecialla rures anesthetists. .

Male better and trcader rlane for retiree use. Finish
the locee edzezs an what hac been & dgood start to in-
sure current. information ard aFrrorpriate utilization.

The zhertfall in medical cwrrlies and esuirment must
be furnded. While Comarezs rishtly exrects that we must
cut. oyt the redurdarcs and have some clear standard,
to wait until the MFMZSSG is finished is too late. The
Serwicezr will have to giwve thie izeue mrrioritw if it
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Ve must stor rerorting esulirment. a3z reads if there is
zisanpificant doubt that 1t iz,

The MHaus Medical Materie! Agernc=z zhould co-locate with
other Serice fAlerciscs.

Service redulatione reztricting epurchace of medical
materiel zolelw becauze the FUAR has not arrFrroved its
marif acturer zhould be revised. Purchase overceas
should be accomkrlished uherever advantaseous.

Professional disagreementz relating to the use of

whale blood we comronarts should be resolved. The

uce of state-of-the—art rFreservation should be im-
Plemented uher erouven,

Availabilits of blood from cormtractors should be
tezted. Cact ectimates zshould be svailable.

Air-evacuation caracits should be reviewed., and tested
zrecificsalla. Inadesuate resowrces should effect
changdes in Euvacuation Folicy and Medical Force Planning.

The CRAF Program should be reviewed to insure that ad-
equate subecidws is available tao fprovide long ranste
aircraft for mobilization.

Co-location aof MAC touchdown rFroints, ASFs and CMCHCS
areas should te effected or allernative mlanning dore.
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