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ABSTRACT
Problem Stat.ement: This Paper reviews the elements for medi-

cal mcbiliation with Particular reference
to the authors obsi-.r.)at.iorns at the 1982 MOEX PRIOUD SPBER.
The Process of the exc.,-rcise is evaluated, and the Planning
for medical aspect. of -4ener-al mobilization, manpower aspects
of medical mobilizt.io, and medical logistic Plannin is
rwvieljd and evaluat.ed. Par.icular attention is given to those
Problems which require onlw adm inistrative changes to solve.

Findin--.-Corsclu.ijorn.: The Medical F6rce Structure for mobili-
.. .. zation is based on caualtw estimates.

which ma be too low,. For current casualtv estimate.., we
can Probabl*. find the medical manpower needed to prcide care,
and staffed beds w.iil be available in the Continental United
Statos. There are needed efficiencies in Planning for both
areas to avoid de lat and confusion. We do not have the nec-
cessarv deploable medical svstems to provide care to casu-
alties, in the Theater, and we do not have adequate airliftto bring them home. Urenlt attention must be give to fund-
ing de.lo,.aable medical s'stems ( primarilw combat surgical
hospitals=_).

Recommendations: 20 liven in the ,aper., major recommendations

+ P ... MOBEe---. did not. ade.quatelw test medical Mobilization.
A t ser -3 atp' MEt'MC'BE is recomamded.

+ acific ion nd ft.ndins of the Deplovable Medical Sw-
t,--rns Placed ,r. the MC'BEX Master rl.momc List must bef' rCded' ,..: 1 t..e,'.it. del 1 *9

" -A~at- *:A.im~ates shc'uli~j be reev'aluated to include
nori-c.nventi onl war, Pi.j,, and Non-combatants.

" Fir-et.).cuatix caira , 'it. is inadc-quate to. support cur-
rent E,. .cuaf. :'n 'olic,v. Medical Force Structure must.
refI ct thi.- rr-.a I ¢..-i.

TUIS ABSTRACT 3 ISNCLASSIFIEI

ICAF FU K s
I FU 75



In the rAi,-t. O'f Fre-arin a research paper on Administra-

tv,1..e Barriers to Medical Mobiliz ation.. the author participated

as an obs.er-..jer in MOBE.- "Proud Saber". This Paper is a review

of the medical aspects of that e:xcercise w.ith Particular re-

ference to administrative problers that hamper our readiness.

Our lack of capacity.4 to Provide adequate medical care

in a Theater of Operations will Prevent our nation from takinA

militaryze action. "Proud Saber" evaluated our capacitw to mobil-

ize, and while the Proc-es. of the excercise., particularly_4 the

medical Portion went well., our lack of readiness was obvious.

"Proud Saber" was not an adeu. ate test of militarw medicine.

The excercise ended Prior to sufficient war-figh-ting to stress

neither the deplowed tre.tment facilities nor the evacuation

Procedures that end in COtIUS hospitals. Rdditionally, the wro-

cess was flawed bte dispersion of the operational Plawers, and

lack of claritw in the roles of the elements of the Crisis

Orianization. Overall., it was a vast im. mt over Past

MOBEXs in that it rapidlv identified the medical shortfalls and

gave them wide visabilitw.

The Medical Force Structure is desianed from the casualtv

estimates Provided by Theater CINCs. It. is clear that these es-

timates are too low. Thew do not. inc lude allowance for non-con-

ventional warfare POlts.. nor- ci,,lians. Thew are significantli

lower than those estimated bw our NATO allies. It.maw improve

these estimates if cas.:alt y models. under devlopement, were
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-.r, -let. r,, If tr. Th-s-ter Cc:rr,. marger ha. a dedicat.ed Sur.eor,

,"''r r~i I ,frs- ,

The i.c~l . f:r- inductior, in time of war are

much lower that. thi--e er-10':ed current1'.. and medical disqual-

ificatio, r. becau-e medi,-l Fer-or,,el in USMEPCOM are unfamiliar

,with mobi1izat ion standards ma.a restrict manpower. Medical man-

,ower will be ade.tuat.e although we must insure their entrw to

act.i,.)e dUt'_ b-_- r eest..ablishing the ".hwsici an" draft. which has

now. expired., fillini the reserve structure which ro,vides 70*

of Theater medical unit., ar,d finisThing the Project that has i-

dentified retirees with the Potent.i.l to cort.ribute.

Deple.able Medical $Sst.ems, , surgical hospitals.. are

not ajilable in suffiient numbers to do the job, nor is there

stfficient st.oc.Pilirr of stplies and equipment. to sustain the

force. This has resulted from a combination of factors to ir-

cldoe not. identif'4ina the Prob1_m., not knowing what to request

and not get.t.Mno apro.r iat ions. A cogent effort is underwav to

stardardize t.erminolo . and Unit. structure amon the Sertices

and to identif-: the need. Funding will ultimatelv be based on

these act.ions_.- but initial ptrchases cannot wait. We are too

far behind. The actual shortfall ma'. be greater than that. which

will be identified since it. will be based on the Theater Com-

manders EvaCcuation Policny. This roav be unt.enable since the

air-evacuation assete.. to suport it are not. Present. The final

solution will include st.andardization.. substitutabilitv, and

foreign Purcha.e.

vi,



~~de ~ SB117 t:7- *:t-1 i:10d -as n ~i~~rot. te -ted. arnd

::.ntr.sir-: ;srrr- -:r-t. :.Bre rireither Prol..'er, nocr costed. The

riew 1 i des.i zrned CCINUS oiten f ' u=ing MD Ct.. 'JA anrd c yjiviia

hosi tal1 beds c(CM1CC$ ic off t.c. ac'lod strt. but naeeds res~o-

1 ut ion of Prob 1ems re Iat i n: to m isni;at.ehes amngr thes.e areas.

aind the MPC laridin~g sie and Aeromedical St-azing Failities.

In all.. another go'od tart hasi been made in solving this~

rcrobl1em .- b-t. Pesveac and mone-4 util1 be needed to solvye

it.i
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CHAFTEP I

I NTR'OCUC:T I CIN

"The brutal fact... is If a,.e comrAit.ted our
forces in EuroFe, Korea.. or the Scouth-West
Asia toda%., we could root. Provide the init-
ial surger-'. needed to assure the survival
of '9 percent of' our wounded.. much less the
care to assure their fullA_ furctional re-
cover' . "( 1)

This statement b-_4 the senior Department of Defense, ,DOD') of-

ficial responsible for the Militar-.a Health Care Swstem w rrade

during testimoni before Conr.e.. 3 Ausust. 1902. It dramaticallw

demonstrates that. we hak.'e forgot.ton the lessons taught b' the

casualties of past conf'licts. As a student at the Industrial

Coilege of the Armed Forces (1982-8Z). and as a Medical Officer.

I wanted to contribute to the understanding of how this lack of

readiness could be addressed. In Planning for the resear-cch re-

quirevent of' the Industrial College.. I intended to studi once as.-

Pect of the Problem: the administrati,,e and legal entanglements.

that rest-rict DOD fr.om Procurina and stocKpiling drugs and bio-

logicals over-eas. During the Period 21 October through 5 No-

vember 1982, I Partici at.-d as a student observer in the eval-

uation of the mobilization ex:cerci!.e ,MOBEX)' "Proud Saber". It.

becave clear to me that irn ediments t.o Planning and implementing

the nocessarv ccmonants of' medical readiness were structural.

Milit.ar' redicine i. crucial: without the support of a
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functional .ilit.ar-. ho:ltth care v_'_..terfo, it. is doubtful that. an

ffRrferican ,:cfirtiander c-oul d a1a:e war uc:es..-.fu 11 _. In coubat the

individual 'soldier -.u.t.-alc. his in,:enti,.)e amid a clear ard cer-

tain darrzer while -. fferir Fer..o.na discomf'rt incomr-reensible

t.o those that have not Per=;.ccall-_ eX-erierced combat. He suffer.

heav-' ph'sical lab:,or.. 1oss. of' -s.lee.., the inabiliti to achieve

basic Personal hwjiene., and a loss of Perscnal identit. . He

fiahts on less and less each dav because of the st.rategic and

Political im lication-. of a Just. war.. and relies increasing1v

on his need to contribute to the collective securitj of his

unit. As time Passes. the imrmediac._; of the unit constricts to

the Company, the Platoon.. and ult..atel- if' the combat is sus-

tained at the int.ens.it.'t thcutt Fr-obable in future conflicts,

the Squad.

His expectation of immediate medical care for himself and,

more importantl', his buddd should he be wounded is certain. We

have extolled the capabilitw of Militar Medicine to provide

needed care and evacuation. We have demonstrated this capacitv

in Past wars. If we are now unable to do so, and the fighting

man adds to the intense discomfort of his environment the ne-

cessitw of caring for his buddw as he dies in the mud without

medical care, he will lose the will to continue. The resultant

loss of discipline will render the unit ineffective.

On the home front, similar expectations sustain the civilian

Po ulation. It was demonstrated during the Vietrim Conflict

that the will to sz.ust.ain combat. in those at home is as necessarv

2r
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as. the will of' tho.e in x:rDbt.. The i ~of our f i htItiriz e,

fall ins without hoFe of c-ave will d-arfatical '4l reduce cUr a 1-

itv to continue. We have becorme the j ict.ir . o f our owr, succe ..

This Paper will address the rredical as.ects of the "Proud

Saber" MOBEX Process. in the corntex t of the entire excercise,

the medical aspects of general mobilization, the manpower as-

Pects of medical mobilization., and the medical logistics Plan-*

nir, for s.uch an event. Recomendatiors for future initiatives

and a biblio-raphy will complete the studv.

I

1.
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CHAPTER I I

PROU[. SAEER PROCESS

"Proud Saber" wa. the latest in a series of mobilization

exercises designed b- DOD to evaluate its deplo--caent Prepared-

ness and the resultant threat caF-abilit.'-4. Previcus excercises

were held bv the Armrr4 in 1976 (MOBEX 76) and b, the Joint Chiefs

of Staff in 1978 ("Nift=. Nugget") ard 1980 <"Proud Spirit").

Although the time frame was slightlh different in each ("Niftw

Nulet" was more into ,.ar fischt.in. tian the others, "Proud Spir-

it" didn't develoPe into actual conflict., and "Proud Saber" on-

l into the earlw' sta:es. of war) the desi 9n was to address the

Pre-D Daw aspects of readiness.

"Proud Saber" was structured to Provide the most extensive

test of medical deplovment readiness in terms of manpower mobil-

ization and equipment Preparedness since "Niftw Nugget", and

to specific-all' evaluate the Armed Services Medical Regulating

Office (RSMRO) and the Militara' Blood Progra Office (MBPO). A

medical consultant (MG Benjamin R. Bacwer, MC, USLAF (Ret.)5 was

a ful l scale Partici pant for the first time under contract to

the Joint Chiefs of Staff <JCS) through Sw..tems Research and

Aplications Corporation 'SRA) for external evaluation of the

MOBEX.

In the evaluation of an excercise of this nature, one must

4 "-t -
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be Par-tic.1.Jrl ' c.-ref'.i1 . .. , a:t "arsc.-.-." well as. re-

Ported r-e-.:ults.. Z-c.E ,..er.__ I t.tle sct.ua1 rmc.verment take-- F-lace..

findings ars de.endent or, t.he r-el iabi 1 it.' of the feedbact:k t.hat

measures t.he intended result.. In s.uch an e: cerc-ise, the deceased

maw rer.,rt for dut'y, e"uiw.cr-it lctn.- _ince stolen is placed into

service and transport i. Provided bv trucks without axles and

ships without crews. Problems m a'= be assuaed awaw or countered

with solutions that are Politicallw or Pragmaticallw naive. Th."e

Problem solvir mechanism within the Services and at the levels

of the JCS, DOD, and the National Command Aut.hcritw must func-

tion with as much at.tention t.o real time and real constraints as

Possible. The object is not to Prove that something might. con-

ceivabl. be dont, but ratter what. stands in the wav of it Prob-

ably (or in a perfect -,orld, certainl'a) being accomplis.hed in

the allotted time frame. The Problems that are not resolved bw

the test of Occam's razor are the agenda of the mobilization

Planners at the end of the studw.

Medical mobilization should be evaluated in at least two

oat$: the mobilization of the medical portion of the force

structure, and the contribution of medicine to the abilitv of

the total force to mobilize and meet the threat. We tend to

concentrate on the first as.pect because it lends itself to the

quartitative analwsis. The studw of militarw history indicates

the latter ma- be a more sere impediment.

We must be cognizant of the effect of human frailties in an

evaluation conducted with limitations, of time and" sace. Co -

U-
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F.,narA.. thof Sr,.1 ce-. DrCe a-.nttdred about the Milit.ar.'

District of" fla-.hifnatcZ -nJ around the ac'rld. Realtime con-

straints, or, the e' a1uator.icr team P-.ejent t.herr, from oc, tairning

first hand informat.icn it direct. P'roportiorn to the distance from

the Penta jr to the scurce cf obsc-rvation. In evaluatina the

medical Pla'_4 cf "Proud Saber.", the Office of the Assistant Sec-

retar-a of Defense (Health Affairs) ard the Health Care Opera-

tions Directorate of the Rrmw Sursecn General's Office were more

directlv observed than the Prallel offices of the Navya and Sir

Force located or, 23rd Street N.W. arnd Bol ing Air Force Base

respectiel v. The same shenomenon occurs in the review of Plan-

ring documents and internal studies. As one official with Pre-

vious experience as an auditor Put it : "I tend to spend most of

mw time looking at the Service with the clearest audit trail.

The other Services ma. reed more attention, but I don't have time

to reconstruct the record." Finallw, one tends to use the con-

tacts that. are Known and avai 1 able. thus I s-ent appreci abl

more time with members of the Army Medical DeparAtent (AME[O)

than with the other Services.

The medical aspects of the "Proud Saber" Process were good.1it the Service lev l, the requirements of the force structure

• I were identified, and where .ossible the shortfalls determined.

In instances where the mea-surement devices were not capable of

assessing deplowent readiness, this inadeeuacv was Known. This

observation was made directly in the Health Care Operations Of-

6
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"ice of the Arrf'. r.d rr.irectl'=, ascertained for the other. Ser.-

..ices.. The 1¢ozica :.f the rtmr"4 arid Nax._4 had atw-le

ov-or-turit..4 to disc.,a:. t r re .F9.-ti.Q states of readirness at

the morning briefirin-s of the Ar.m,4 ard Marine Corps St.aff. In

each case the s.hortfalls. were rresented in a clear and unam-

bi -u'us marrmer. I must adrmit that I was. sha.en at times be the

apparent minimal iMiiac't, that these reports had on the Progress:

of' the excerc ise.

At the Medical Mobilization and Deplowment Steering Comm-

ittee the Participants were familiar with the Problems and

worked well together. The nece.sarv information was available

to the gcup and the ot.ions, were reviewed in a cogent manner.

The format utilized was that of Cr5D Emergencv Action Package #

3$ (2), and it appeared that. a disr.roportionate weight was gi-

ven to the issues identified as. examples within that Package.

The overall thrust wa. effective decision making. In several

areas the decision wa. to refer to another comionant ofi the

Crisis Org.anizaticon,:Z). and this. was done succe$sfull--4. In

Several matters the Services. were to obtain information and

take actic, although the taslin was. not sufficientlh explicit

in the early meet.in., and .ubsequent follow-throumh was neces-

s$ar-i. Ser..ices ir, a few ir-.tances appeared to be waitin-a for

the Committee to Place -art item on the formal agenda before re-

Porting the* results of a Prev.Qious tasking.

The Health Affairs. Board furcticned in a similar manner.

The*re wa,. c.er law- of membc-rs.hi with the Medical Mobilizaticn

17



and Depl,-4amert 2t.eer-in.a C.mrit.ee, and this was. .art.l b-4- de-

= .i:9n as- ell a. a result of alter'nates to the Principles. Dis.-

cussions at the Board had the a,..ant.aae of being able to wori.

with ongoing incent.ives for real world Problems.

Ti - silnificant medical matreriel shortfalls were identified

to the Logistics arid Materiel Board, and DePloyable Medical

Swsteqos were included on the Master Ur.lenc-4 List (MUL). There

wreared to be some c onfusicon as to exac-tl, what being on the

!LMUL meant arid what DePloable Medical Systems contained. The

costs of these swst.ems was similarlv vague, Probablv because

all such svstems are an aggregate of medical specific and Uen-

eral Purpose items, e.g. a field ho'sital ward would include

a tr-atment chest obtained through medical channels and a tent

liner obtained through non-medical Procurement.

The shortfall in medical readiness was wrropriatelw i-

dentified as, in the exPres$ion of the MOBEX, a "war $tower•,

and was elevated to hi-, visabilit, at the Crisis Coordination

Group. The process of "Proud Saber-" had sucessfulli reconized

the implications of the status of medical readiness.

I
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CHAPTER III

iED: I CAL RSPECTS OF
GENEFIAL M08 IL I ZRT ION

Medical Force Structure

The desigr, of the rmdical force structure is not. withir, the

Pervue of the militar-_ deF.art.raent.S. The number and t~.pes of' med-

ical units is essent.iall v predetermined bv the Commanders-in-

Chief CINC.: of the Lified and Specified Commands as thew pro-

vide the casualtv estimat.es and Evacuation Poilcv upon which

the force structu-re is. based. The Services Planning furction is

in resPonse to their Portion of the casualtv flow. Except for

resposibilitw for area coverage.. generally in the Theater rear..

thew have no incentive to review the cap-acit-'. of their kister

Se-ovices to Provide rare within the Theater; each Plans for

their own. As the number of casualties results from contact with

the enemv, and as each Service has a variable function in each

Phase of battle, the ca'.ualtw rates will differ for each Serice

in time and in P.lace. A. one Service's medical facilities are

beins overloaded, another.'s is in a lull Period. There maw be

shortame in the face of redundarcvy.

The CINCs" estimates of casualties are Predicated on their

estimates of the inter-p ., bet.',een historical rates, the Pre-

dicted er.i.y Order of Battle.. mission, terrain, weather and the

9



tacti,: l Plan. "Pr,:,,..d Sater" b- . e.r, ended before significant

rius ber. c.f" :asualtie-s .ere Zerierzited. and neither the methcdo-

1o aj nor the a._-uacv .:,f the est.imrates were eva luated. It. is

axiomatic that. Commrar der. do not. plan for defeat, arid casualties

are geat-est. in that. e,)ent. SnFhi=sticated c-ortiuter models to

Menerate cal.Uat' rat.es are in deVeloPftent., and at least one in-

cludes non-battle injuries and other, health related non-effec-"

tires. I saw no evidence that these models were being utilized.

Ass.mptions need to be made in an estimation Process. How-

ever, as I urderstocd the casualtv estimates for the Theaters

in which hostile action was contemplated durins the excercise.

it was ass=ed that. oril'. conventional warfare would occurz

tactical nUclear, cheraical ard biological wafare estimates were

excluded. This assumt.ior, Proved convenient as the excercise re-

Ports indicated combat. redical facilities were uniforfl! rot

orgwared for such casualties. There was no Provision made for

ris ioners of war (The Geneva Convention relative to tratment

of Prisoners of war states in Part:"Prisoners of war... ,whose

condition necessitates special tpeatment, a surmical operation.

or hospital care must be admitted to an militarw or civilian

hospital...".<45 Lastl'.y there was no Provision for civilian cas-

ualties. either United States or forein. Each of these three K

eventualities (non-con.,tional warfare, iarisoner Patients,

and civilian casualties) is Posaible and in the aggresate,

it is orobabl. that. the. would impact sianificantl on the med-

ical SLPwort requirenents.

10-. ...... ... '--- - - ' - ". . . . . - -
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The E...jcuation Polc-'- nas ar..at. irFact UFOnrt the riedical re-

quirements, in Theater. It. i=. the decii.ior. of the Theater Cor.-

mander and i s dec ided or, the ba.. i- of the trade-off between rred-

ical ,(including evacuatior,) as.:e..s in Theater and the loss of

troops through the eVacuation ch.ain requirina r eplacements. The

shorter the Evacuation Polica., the less medical assets required

but the more e.)acuation and replacement transportation needed.

Aircraft used for intratheater evacuaticn are riot dedicated to

patient transport. Patients compete for this limited resource.

The material necessar to reconfi:ure Militar- Airlift Command

transports for litter Patients must be transported into the

Theater, and ma-a occLu-'. 25-33% of the available cargo space.

While imaginative and .-erious studw has been aiven this Prob-

lem(5), it remains certain that the air transport available

will not fulfill all the Prioritv missions for which it is com-

mitted. The downside limit of the Evacuation Policy is the E-

vacuation Standard. Little understood outside the medical com-

munit., the Evacuation Standard is that Period of time neces-

sarv to Provide the Patient resuscitative care, operate, allow

the Patient to stabilize and Prepare him for evacuation. The

Period required to meet the Evacuation Standard is not related

to the Evacuation Pclicv. This is.--ue has been recentli and elo-

quentlw addrssed (6).

,-Co mbatant Evacuation

Non-combatant Evacuation Order. (tEO) Portions. of the MOEX

11



were Ai,.er, areat.er" Frr;,r.,r rce that. ir, F...t. e>.cerci e... L..rrer

estimat.es are that bett.eer one ard three Fercent of' those re-

quiring evacuation twill need e,..)acuation b. mledical mea rs.. The

iss.ue is one to three r-ercent of how m.ar.sa? There are two in-

dependent sources for NEO: the CINC for deFendents and CsO

civiliansicor,tract technicians not re-tuir-ed with the outbreak

of hostilities, and t Depar.tent of State for other U.S. cit-

izens abraod. Rs a r-esult of" s-isnificant r~ayers of non-command

sponsored deF~endents overseas., the former nube is Priow imper-

fectlu, the latter is more Lncertain. During "Proud Saber" it

was am-reciated that State had "urderstandinos" with ot.r t

nations that the United States ,:could assume responsibilitv for

evacuation from the combat zone of their nationals.

Finallw as Part of the consideration of civilian medical e-

vacuation we must address the issue of non-medical attndants.

In the evacuation of civilians an immediate familw member (or

more in the case of a Patient-mother with minor children) is

frequentl evacuated to Preserve familw intemritw and decision

making for the Patient. During the Period of incneasiru ten-

sion or actual mobilization, this Policv will strain the a-

readw stressed resources.

Ut*.ncsen factors relating to the medical treatment and evac-

uation of non-coabatants. are the Possibilitw of civilian casu-

alties bw virtue of r-re-war terroris-m or preemtive attacV..

and the CONUS capacit of the aaencw responsible for the medi-

cal care and trans ortat.ion on arrival (Health and Human Set-

12



vices. I carno,"at*j [t.':, car, relinquish all res.-orisi-

bilittu for sucprt.

Medical Standards for Induction

Nothing has contributed more to national disquiet during

wars than the Perception that the draft .,as. unfair. The Se-

lective Service Act addresses this concern in many wavs and

in relation to medical standards includes specificallv that:

"..the minimal standards for Phsical ac-
ceptabilit-v shall not be higher than those
applied to Persons inducted between the
ages of 18 ard 26 in Jararw 1945: Provided
further, that the Passins requirement for
the Armed Forces Qualification Test shall
be fix<ed at a Percentile score of 10 points"

The intent was clearlv that mincr if0wairmerts that did not Pre-

elude service in World War II shall not release individuals from

the responsibilit. of ser.'ice in future wars. When war has riot

been declared, the President maw set higher standards. This

authorit has Passed through the Secretarw of Defense to the

Service Secretaries and indeed much higher standards now exist.

During the Jietnam Conflict, rot a declared war, full.

5W- of those called were found Phvsicall'a unfit. Commercial

Publications gave a Paragraph bw Paramraph rendition of

militarv reulatiors ,ith illustrations of specific historical

data and Phsical impairments that required disqualification.

.r-mv regulations (Principall-y AR 40-501) was consistantlv out

of print as the Gov~.ernment Printing Off-ice lammed behind de-

sand.

1 3



Curr"ent hih-er . ds tward$ I-,e been des:r-ibed b%_4 sri'e as an

attempt to hav...e an all C-een Beret Frrmn. This attitude of Pro-

rot i nl Jisua lif ict.iorn rather than qual ification is ros.t ex-

Plicit in the newl- re.ised all inclusive regulation of the

United Stat.es Militar. Enlisti.rmert. Frocessing Command (MEPCCZ'1

Reg.ulation 40-1) indicat.ing the reasons for disqualification

under Peacetime standards. There is no similar regualtior, deal-

ins with mobilization medical fitness standards at MEPCOM1. al-

though Arow Regulation 40-501, chapter. 6 Provides them. The

other Ser.)ices reference the Arm- Regulation.

As an example of how this can Present.a Problem, it was

widelw reported durir,- "Proud Saber" .that. a trial call-up

of Marine Reservists examined at. Quantico revealed 7T. were

disqualified b.a reason of dental disease. In Point of fact te

mobili=ation standards are essentiallw edentulous ores. The

current incentives in weight control and Phwsical fittness are

accentuating the attitude that hi *h standards are necessarv to

serve. It will not be Possible to mobilize with these standards:

Military Medicine must have as much expertise in malif'jini as

we have developed in disqualifwing.

14
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CHAPTEF.' I)

McI6 ILI ZFT I ON OF MED I CRL M1RtPOItER

Triservice Man.zowe- Models

These do not exist. Each Ser-,vice has an officer trodel for

some portion of its needs.- usuallw with emphasis on Phsicians.

although all cover some Portion of nursing requirements and the

dental remuirments .re relatiew-9 well specified. Each is dif-

ferent. Ir, one Service a two hursdred bed .ombat hospital will

be staffed with twice the number of surgeons as in another.

None of the Services have a worK.able model for enlisted skills,

e.g. laborator., x-ray or operating room technicians. In fill-

ing shortfalls during the MOBE'X that were identified bw current

staffing tables, the Services Practiced cross fill withy sianif-

icant benefit, especiallva in the surgical specialties.

Health Professions Draft*1 Those Portions of the Militarw Selective Service Act which al-

lowed for the Preferential induction of selected health Profes-

sionals (Phwsicians. dentists.. vetrnarians, nurses and optomi-

trists) has expired. A Bill has been Pre ared bw the adminis-

tration(") and was used in the MOBEX. Much broader than the pre-

vious legislation, it inc-l.es those fields Previouslw men-

tioned and "Fny other field involving the Provision of health

15



are ,irect..l'_ t,:, huir, -r r- rii.a..l=. ard ,.,. ihch requires a course

of' itud°=o and licer:e:r, ,, n'-.'gi_.t.rat.ior, :r certification froml ei-

t.her a '_3tate Goverrarer-t or the Federal Go-,jrnmerit". It als.

stri.es out. the word "rf-ale." arid inserts "Per-sons". If this Bill

bec ame law adr the riec.-. i rsna'r F ererttirsA Proui. ions were a-

vailable to the Select.i,,e Sler-,..,ice S'stefi wit.h sufficient clar-it.'

of definition that the expected litigation caould be avoided, it

would Pr-co)ide the Pot.ential to obtain the needed numbers. of

health Professionals.

Unfort unat.el.-.. the workings of the Selected Service Swstem

(SSS) require DOD to requeSt a S.pecific rmber of individuals

bw Sec' .alt' or cat.ecor._4. This requkroment is then Passed to

local Boards as a quota to be filled in proportion to the as-

sets available to each Board. DOD is not now in the Position to

document its needs in the breath of Professions inductable un-

der the Proposed legislation.

Reistratior, under the Proposal, will be "as directed".

There are a number of decisions to be made as to which occuwa-

tions are covered and to what extent the varietw of State li-

censing anid registrations are applicable. Does Mav in Texas,

where laboratorv technicians are registered, get drafted while

Bill in But.te not?

Contract Surgeons

Contract Surgeons are authorized under current law for the

Arimw and Air Force. Ouring "Proud Saber'", a draft Bill was cir-

j i16



ul ated to Fermit t e r ,F !-= b,.- t-re N.''. The Contract Sur- eor

is a - ra 1 f ic'zrst 9:- ' i:., ...;4- to. the. erer.al e->-lIJ5-.ior, of FersorliaI

service cr.tr.ctual ar"-eertts ,,ith the Federal r ,.errert. The

Permitted Payz to a Ccritr.cBt. Surzeciri ir anr_- one crith i c pped

at. the Pay of an officer in the Pa-4 grade (-3 <Captain) with

under four 'zears. of -ser-,.)ice. This is currentl*v $1919. This is.

less than the going rate for full time employment, but as the

law does not specif'.- the Period in each month that the phwsi-

cian must wor-K, the hcours are adjusted accordinglyM. Thus. full

time employment with the conotation of cortinuit'_4 of care is

impossible. There is no Provision in the la, for contract

nurses or other health Profess.ional.s, ncr is there anw onsc, ing

Program of registration of Prospective civilian emlocees in

health fields under- "When Actuallw Employed" (WRE) status.

Experimental Programs under the Civilian Health and Medical

Proram of the- Uniformed Services (CHFIMPUS) wherein civilian

Phvsiciars operate in militar*_ hocspitals under a fee fo ser-

vice basis exist.. and fr-om anecdotal information, works well but

is infrequent-lw utilized.

Retiree Recall

Regular FArmw Officers in retirement maj be recalled tb dut

by a Pre.idential declaration of an emer.ency and AJS."Reserve

Officers bw means of Ccair-ession declaration. This maw -rovide

a valuable resource of trained and experienced militar. medical

manpower during mobilizat.ion. The Army, for whom the Proram

161K/ I ......



i. anazed b4 the Pew.er,..,e .ornarwt Personnel Action Center

'RCPAC').. has i.lent.ifi.eid 277 P-icians who are Cat.esort I, be-

ins les,. t.har, fi.e '- esrs. retired and in zccd health under the

age of 60. Callin9 all r-et.ired Phwsicjians wcould Projide an a-

ditional 1400w. Althoush this Program, jhich could be extended

to other health -r-ofes.io ,s has potential.. it is in the initial

st-ases of imP lement.at.ion. One Cat.euorv I Ptysician I knoux has'

received his "hip pock.et" orders to report (as have all phwsi-

cians in this goup) but since receivin them had moved frcm

MarvIand to Tennessee and has contracted a mal igancv.

The spoecialtv mix., and the crtrent competence levels have

not be ascertained in the Pomni, and t he other Services have

just begun to implement this Promam. I was told that DOD was

Preparing a uniform classification for the Services.

17
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CHIPTER Q

LOGISTACS MOBILIZRTION

D1p:' 1 Oyervent Feadir .E

The abilit'y to mobilize is -an absolute requirement for de-

PlOwment readiness of medical combat Ser,-.ice support as up to

seventy Percent (in the Rrmy) of Theater medical units are in

the Reserve structure. The insufficiency of the force structure

has been discussed in Chapter III: this section will discuss ob-

servations relati,e to the abilit. of. the currentlw designed

force to deplov.

The* birth of the United States Frm_4 Retserve was 23 APdril

1909 with the Passage of an Act that Permitted the Fbmw to

federall,. appoint reserve Phvsicians in the grade of first

lieutenAr1t.(8) This was in reaction to the inabilitv of the Rrmw

to Provide medical sup.ort at the outbreak of the Spanish-FPsr-

ican War and was a model for Maj. Gen. Leonard Wood's (a Phvsi-)

cian) efforts for a lare federal reserve. It Provided the assets

for mobilization in World War I. The Medical Portion of todaws

Reserve has Significant Problems. The .situation is much better

in comwarison to that retortod in Past MOCSE's, but the improve-

ment in our abilit,, to measure our response has made clearer

the actual state of reodiners.

.1s
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Fit th -i . ft it -Z..-E . .J. it :.ji II be h.Erder to mo,'"Y

1 -. ues r I i. An tc. ;,,.t t 1i-- I ..h:, e e 1 n1 t7: r:-eIZF-t, ier t-

ues . tI r her- & , , ,e - ;e_ :.i.b -,e sC C OfIF 1 1I -hrerit. Ile riol.,

ha,..,e a -1ear. .ric.ied:f the =t-aff'1ri- required for the .:urrerit

force .trutLre, -ard rea o.,-ilw- ., if imperfe_-ct.. knowleda.e of

w-here the officers w.,*ill c ome frcr, t.o fill it.. The cu -rrient p-lar

iS to Staff unit-s that 'JeFl o earl' , with acti,.e duty officers

b-,j mearn. o'f :rofes-.ional filler ro.ters from CONUS medical ac-

tivitieos. Cr'os. fill between ser..i,-s has been excercised., arid

although there is no rmet.hod of det.ermirin the fairne.ss of the

Procedure without :cormor, staffinr, models., the frametor-. is in

Place. F less. exact. Pr,:cess exjis.t- for filling the enlisted

ranks. of deplo'in units., but the aagregate numbers allow a

reasonable expectation of -success.

After initial deFlo_ m'ent, reservists, retirees arid induc-

tees will be used to refill the ..acaricies created in the CONUS

hospitals.. Proi-de rep.lacements and to expand the structure.

Efforts are underwav to fill Resert..,e Units through initiatives

that will attract "ooung Professionals, Particularlv those with

surgical specialties. for whom the need is greatest, bv mai.ing

Reser4.e dut..+ less onerous. The lag Period in which the CONUS

facilities will be unable t.o function at a normal level. can

be covered bw use of the Civilian Militar'- Continatencai Hospital

Svwtem, which I will discuss belo,, .

Unit equipment. is a much more serious Problem. Man-w units

do not have their oriman.izati ona 1 e-4uij ment and use train i ra sett.

19
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. t - .. ' .-: ,:... .r - -. , .- _ ' ,= . . ; B.: i,' t Pc- =:.rr-s-i-tl-:

would be a i.:.pt.ia! i f not. iUFract.i,:al raet.cd durira act-ual

ffo,.demert.. The act.'.. al e zmer-t, Frefernt and ijsable in u~ni..

mled a. ir, "aeceraert.", f:-41'. ,:cofISured unit.- in storage with-

out as-.ianad rersonrnel.- i-' uncertain and at least some are e-

quiped witIh medical mat.riel from circa 1945-1950. This ma- be

better than rothing., but our r.resent s._ttem cannot r-esA. .P14 or

maintain them. A recent art.icle,9) described the 2000 beds in

decrement in Samarai -Cno, Jap-arn as beang in this catemorv.

Preositioned Over-seas Material Corifi gured To Unit. Sets (POMCUS)

Medical equipusent is. :.r s.ite, although .ithout inclusion of ma-

teriel that is controlled.. e.:g. rarcctics, or dated: these are

maintained as Part. of" nor mal dep.ot stock. for issuing a. the need

arises. It is unclear if overseas depot inventories are large

enoush to accompl i sh thi s. The urits, so configured should hav, e

both medical and r,:-tredical orzanizational equipment. As Arrim

field medical units are ,.,odergoinm transition from MUST (Mobile

Units. Self Tran.port.able) to MASH ,Mobile Armv Surgical Hospi-

tal) cor fi Jurat ion., it. p e.ar.S unclear that all the e*uip-ment

is Pres.ent. o. aofl-t. il1. lk e.

need for- standardi-aticon a.orim t4he Servjice. using it. febs. mi li-

tarV SP*ecificatiorns is :,b,..icut. ard onsoing efforts continue.

Each Ser...jice i-. i si,.e r, theor't for having sixtv daws

of consumatol item;scr tarid w-t.r. tr.e C'fense Logistics Asoncl~



r,.a.,irgu t. e r-_.-, - t, .'_ f,:.r .t.,ira the difference betw..,en

t.iat. arfiourt -ir,: t..-e r;;. urt need'icd t.o r itair-. the force urt.il

Product ion an resu.LIP line-. *ars funsctioneing, the "D TO P"

level. The 'er"ic. ha,.je differerit. f..ethods of distributina

their Iar. Readi, es.-- M-teriel PM'.) w.ono t.he usirg ur it.s and

tr e depots that. SuPFle them. The terminologsv differs also., as

does the dezree of* fill. In general, medical st.ockpiles Paral-

lel tose of non-medical materiel, i.e. the units frequentlw do

riot have their required loads, the Set-vices don-t have sixtv

daws in hand., and DLA does riot h&,ve <and probablw hasn"t been

told) what. tho are to maintain in stoclk. accounts. There is also

the flat out. Problem of insufficient apPropriations and lac.

of will to spend mone-s' on consumables that mahi become dated

and deteriorated before use (1a).

Medical Logistics

Medical losistics have an inherent advantage in that un-

like many other Portions of the military inventorv there is an

ongoing Production of material and euipment for use in the

civilian ecorsrmw. We may not have available in the military

suPPlv swstem "FSN 6505-67-8878, Penicillin, Phenoxethal., tabs

10e, 500mg, 24s", but. can Purchase at the medical wholesaler

"P*nVl tablets". LUnfortunateho a listing of substitutable items

does not exist for most military medical items. This is in Part

due to it Just not beins done, aid in part due to resistance in

giving up. militar.4 s ecifications. In peacetime almost thirtw
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P er.-:er~t of~ a n~o i - .~ :z.riiane~-r a, st F-r 1, t'd & (art an - txr4.fown

part o' Ii =-.ir.3.r~ t tugeT...;, is "sPe,'t loc.a!lv for non-standard

1ter.s. Thu.s mwy item.=s in ue'.sd .e at me'1ical facilities

are rot staridardi=ed ,:.r :,.i s.,le thra-, the DLR.. This has re-

sulted from the fre-quer,t. a,...oidar, :e of the time ard effort that is.

I nvolved in gettir,g an iter i.tandardized.: but also Presents. a

Potential Problem durin- mobilization since combat. hospitals

will not have the oF.tir,n of local Purchase.

Addressinj the urgent need for standardization of de'lov-

able medical treatment facilities is the Military_ Field Medical

Swtems Standardization St.eering Group (MFMSSSG). Established

bw the Assistant Secretar'v of Defer,-- (Health Affairs) in June

1982 (11 ).. the Grcou.) consi-ttin.a of a Flal Officer representat.ive

from eacth of the Service Medical Departments including an offi-

cer assigned to the Marine Cor as medical staff) is seeking

to reduce the mwriad of combat treatment facilities. StartingI 4

with the data from onoin- studies of diasnosticallw related

procedure and materiel usage rates, it has through Panals

of consultants started to Pare down the lists of consumables..

non-iryestmnt etuipment. and ink.'estment equipment. To the date

of the "Proud Saber" excercise. standardization had been yf-

fected for- :.helters, Pow seneration and distribution svstems.,

vehicles and some medical investment equipment. The effort will

be to insrte that the materiel e.quired by .rofessionals willl

be available with as little du-Ilication and complexitw as Pos-

sible. The result. h,',d be th.t t.h Clas. UT1I D-Dow Sionifi-
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t e .l E.:z," , :.,1 1 N,. tI! he rcter iel th.at the Medical De-

-art rfer!4 -7 r.-_,dJ. *ri d ta1 i .. ith ,ahi , -h t. air-;. fam 1 1 .ar thr-,u-h_ t r a r--

Seorse -,'eari asc. the S-?r.ices, real ized th-e compl1:it. of

coordirnati:r rece. : r smori t.-,er--e1'.jes-. in the medical suphlu

f ieldi arid a F-r-OFOI-.a 1 ''.'a. areerl upo:n to co-I oc-ate the three

medical materiel a-erictc s. with the Deferse Personnel SuPPl'_

Center ,)PSC of the OLA. The Ar-m'.a and Air Force agencies

ILISP 1M and AFIV1FO) did =.o- but the Navv is still in Philadel-

-hia. Interaction of the.e aaerciei, with the MFMSSSG is awaiting

the rew.ort-. of the diairo.sticall, i ori~ent.ed st..andardization wa-

ria I s.

Addressing t.he iUe Of s=.tandardization must include the

concept of "off-the-shelf" turchase. i.e. buving the commer-

ciallv .ailable Product.. While it ma- be important prior to

mobilizat.-i on that medical items be speciall prearIed for long

time st.crale in, -re.%o=.-tioned .tocKs. it becomes less important

,hen the same items are being rapidl' consumed durin ww. Tlw

jre.cha-_e of commer-cial materiel must. not be impeded bv adminiz.-

trative barriers. that. are both artificial and illogical. I was

astor, is-.hed to find durinr,- the MOEX that.. beci.se of a res i strational

disput.e bt.,.,en a sole s.urce manfacturer and the Food and Drum

Adminitration had not. been re..ol,. that DCIO could not obtain

a necessarv item for mobiliz.ation. The purchase was, if not il-

legal, lgall-' impoS.ible. The President of the Unitev State.%-..

• _1 2 z" m - ,: - r -" ... ' -.. . - :- - -



a,,,ho ..,r - rccbil: t -_ i i.-.r, ,ould ,s I 1.F 10t000 reservists. and

ir ler'.,t ird,- r i I rr i,,r i r. r,.. ,:,.Id not. ,jaive a finding

,:.f the FT:,q. Durii t..h- ':::er i -.e, the FDA did e,.entuall'. i'ai,.'e

the remuircraerit.., b,. ivr, reaj t.i me one worders hcA., much delaw is

tolerab Ie.

In the .,.rchase of mredic.Ml materiel. the Services have bv

their o..n resul.tion- reqcluded items rot Produced bw manufac-

t.Lrers that are FDR aPF ro.ed. Under Congressional Prompting some

.zears ago., DCID agreed that thev ,would not duplicate the FDA t-:-st-

ing and evaluation Pro~ram. How,.ever, except in rare instances,

the FDA does not. inspe:t. or certif'4 foreign manufacturing sites

that do not export to the United States. Thus the Services have

by their. own reaulations .:P recluded most overseas Purchases. For

bulw items., such as intravenous fluids., we now Purchase in the

U.S., ship abroad and store. The same item., made bv overseas

factories. of U.S. dominated international firms to the same FDR

standards are not. purchased. During a visit to the Euroqvan do-

pot for the Arm.., I fo:.unrd that e.'.en in peacetime when thew had

run cut of normal saline and wanted to Purchase it from a rmp-

utable Pharmaceutical firm in Germany., the hospital Pharmacists

refused to accept it,' 12). Inventorv control and maintenance ar-

raniement..s are complic.ated b-J this Prohibition, and greater costs

in s.hippin., st-torage, ond through the loss of dated and deter-

iorated materiel are incurred.

Blood Program
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Th. rc.a~ vw'r ~r~bl~:~i '~re :~-.1t~arelated, and the

,t.ati. r, .. f , r-a r.-,.,--,~~_.s-.t .icA F-r-.:es.s.. haoe beer, discus ed

n ChaFt.er rV Tr r i 1 . rac t re-r.at. taho-e observations., but we ma-

be ur,derec t. 7.t inn:'ur r .: ~irnrat. ., arid the following S.hou1d

.e jbt~er~'r&ted ir t h. fr-rae of ref'ererce.

Dur-ina the RE>:.. the Ftrmned '3er-,.ices. Militar-' Blood Prograr,

Offic-e (BPO) P-re'orm'ed alt-:houeogi bl., a1thouh little plaw

was. required u.t til 1at.e in the exc er:ise. The Office reviewed

seeral real world ,rcoble 's that assisted the understanding of

the Participants. Theri is. a Professional disamI*eefent between

the MBPO and certain Thaeat.er. as. to the use and shipment of

whole blood as. opo-sed t.o blood componants.. swecificallv PacKed

red cells., as. the standard. A1thoulh there have been signifi-

cant technicial ad..'ances (runder the leadership of militar vmdi-

cine) in Proces..-e. for freezing and reJuvaration of blood,

these modalities were not used in the excercise. A similar cab-

ser..'ation i.. applicable to the use of o>.--sen oarving ftuids.

although the state of the art. for this modal itw imaa be too

.oun for current application.

Contracts have been Prepared and signed to obtain supple-

mental supplies of blood from the Ameical Red Cross (FIRC) and

the American Association of Blood BDan.s (pieB) at a cost of W-

prvximatel' $50.00 a ,irit.. I did not see evidence that these

costs were es.timat.ed o that thev were budgeted dw.rin the .ex-

cercise. The wjailablilitv of blood from these sources was not

tested. but. the pl7 j-i did not-. re.uir' it.

- / ~ .



Qlt'hou.& I did r,t. ' ,1,.' te e,..ccut-ion airlift caparcit'-

closel'.y durirg "Proud Sa,,r".. it. was again repcrted that the

requirement. would e>v:c-e:-d the car-acit.-.4., and that the Civil Re-

ser,..e Rir Fleet. (CPF, .;o,. ld be eio-0ed. A recent paper has

described how ccmmerci.al F..:.serr aircraft. might be utilized

for amulator'. Patient.--., .s.-a..ino ,..)aluable litter space on Mili-

tarv Rir-lift. Command ,'MFIC) aircr.ft.,(13) Real difficulties

ma be art.icipated '...it.h mult.iPle flights and destination hos-

Pitals tria' ha,.me s.-.rcif-ic .- ecialt.v services overloaded while

others gC below capscit.-.. The CRAF is dec-linins bacause of e-

conomic diffiCult.ie-. ..--d inade-qa.at.e fu'deral subsidies. the

airlines are rao,..,inn t. sma iIler.. more cost effective Fl aroes

as a reSult Of the "hub and spoke" patterns of servive neces-

sitated b-4 deregulation of the industry. These planes will have

shorter rantes and be less valuable after mobilization.

The use of MAIC cargo aircraft for evacuation of patients

in large numbers. has never been tested. Several issues need

urg-ent re,..'iew. The Pl.anes must be reconfisured from cargo to

patient interiors which will taike time on the ground at fields

in areas wher-e ,.e will not have absolute air superiorit.w. The

material to recionfi-aurc them may tak.e up as much as one-third

of their cap-cit. with a resultirs decrease in their cargo ca-

P.citw. The new .adreement.s under the Geneja Convention for the

care of, the ,.o.unded.. will not. allow our Planes Protection since

thev will not be deeic.tg .-.. to patiert., care (t-he Provisions state
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-1 -- - ;-. eit-er- :edic.a or nc -n med caI

Cir,r-i - -CflU-. +t-.,: s,, lbi i .ti of beds f-rom the UA arid

CMc.Hc:_- ,  ,, . ri.r.d -; '4r-r- di'ferce ir our capacity from

r~e,.s -rc~i... E'.d:..are rowt., available during the most. cru-

Cial tir.,: the ...eri':4 ,...'. rif .a c-Or flic.. w,.her- DOD ca. acit.'v is

reduced bec us-i i _ s.t..;ff" ha. been deleted througth the

filler -rcvlr..-,rnm to S.t.ff The.;t.er facilities.. There was an at.itLt-

dinal di -r. ,r-rt.. in +.hat mc'o. DOD Pers.onnel assurned that UP and

CMCHCS bed:. ,iou ld be used after DOD beds t,"ere filled, when in

fact the,_ ,.ill .rob.ibiv be used first..

The eff'ort. rc.a. muc.t. tie directed towards direct in: and com-

t.rollin i Patient. di stribut ion. There are cogent Pl is underway

to form res.er-,...,e medicral units. ir, ealch of the 47 CMCHCS areas.

to train arid Plr durir Peacet.ime.. aid to be activated in Situ

&Jrimm mobi lizat.ion to irrnplement and control. There will be

some readjus.tmrlent. re,U ired in that the twent.- Plus MRC Couchdxow

Points do not. ccrres.oond to the Aeromedical Stamina Facilities

(ASF) arid these do not correspond to the CMCHCS ar*as. While

this is understandable because of the rapid development of

CMCHCS.., it. needs, be done. About eightw of cur DOD facilities are

located in .-reas. ihere the'. canrnot.. be integrated with the DOD. .

URB/CMCHCS Systems..

In the MOEX.. at.. m dical lariners- forecast casualt. w lay

into the future, the.4 found that the entire system did got sat-

urated relati..el, earl-.- and that. their optimistic Plans for
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hav.ircg ric .r' t'%r -s~:rr 1-'ecn- are dail 1p so:.i tb-

erne cit.4:.
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4 T..-:e: ethe FSEit. D-D'' C:aF aCitl' of mil1itarv
riedi,:irie to rcref:r-i its~ rmis.s.iorn. A moE: than ends
at. :'.'yor z.h:rtlv thereafter failis. to adequatel1_

..re-ss the-o 4- -separate MEDMDE: would.

2 E L.:'fc.te the Med: F Cerations Sections of all Services
at. t.r.e sa~me ;=I sce dUr in-s fut-'ure MO8E'Xs, and Plan to

do o o notil1i~at.ion. Nei ther e>xcercise evaluation
nor. :oordi±n.st. ion i=- r-osibl1e spread acroiss town.

01 Sr-ci:j the dis.t+ictioris amtnn the elements of the
r1CtE-: Crisis Crzarizat'Ac.n. In- mredical P1av, because
of' som~e c ormrorta '~t-;. of' m~em~bershi p, di-t i nctions are
n-t. Cle~ar rd litii- to the functions. c;- the Medical
'-lot i Ii z at. i- nr ar,14 D~~1er-14trnt Steeri ng Committee and
the Heal 1th Fiff atrs. Board.

4 'Secif-4a and estimat~e (st.s of the "Deplovable Medical
S~tems"' that re P 1 red on the M1UL. We fmst not lose

si ht. of th real w.orld Problem that this deftcielca
,s- a "Wdar- _ctC.Fer"

5 5 Plarnrin= for- time whai-g redical. facilities into the
cornba.t =one shcoul1d be tr iser.'ice. We cannot afford
the io.ast~e of tetnroral r-edundancv.

6 1? Casualt-y estimcates. are r-robabl~j too low~. The estima-
t ion cof the Thester CINCs should bie strenthened b~j

'.si 1~zi~ .risert.,ce models. (which should be given
an u.rgert PUSh tot..;ords. compl1etion) and inclu.ding
r r 0'.. i =. on f':or ror,-c.:'r',,)er~i ona1 1. war.. POI~s. and at the

iC~. L.~.*:'.'~i~~.in Theater.

7 10 FPe'..ie.. the re-establI tshmerit. of Theater Surgeo'ns With-H
i..u. .'ther ('u.sl-hatted) responrsibil1ities in poacetime.

a 11 !:-,:.re tlh.;t the Theat e- Commander and other line of-
, i cers.rs~~i- ~ for Plannins under-stand the

~zfferr;:e ~ E";.-.cuticn Pol icv.. which thew Cor-



t.r,, t.. nd E',,cation Stardar.d ,.hi -h is dictated bw
,. , .t i r " medical ccndit.i,.: r,.

9 12 1In F i-nnin for the medical support of NEO. ins.ure .,e
kn,,,., ,.h.t asreements ha..,e been made b4 St.at.e with re-
srec-t. to our as-.Umin9 r-esFons.ibilit,4- for foreign na-
t. i :n. 1s.

10 12 The fol ic' regarding non-medical attendants for med-
ic-all. e'...acuated at.ierts during mobilization should be
re,..,iewed. SFace .,till robabl'o not Permit current SOP.
Priorit.,. will need be established. Given similar con-
dit.ion.- .-.1ho !goes or, the last litter, a dependent or
a tour i st?

11 14 USrMEPCOM needs to Prepare for robilization -hsical
stndard-r., and ins.u.re that. a current reference is
readil'c avsailable and understood.

13 15 A triser,..,ice staffing model for deplovable medical
s'vist.ems is ,rgentl'y needed. Service Secretaries should
review the activit' of the MFMVSaG to insure that the
mandate to -st.ar,dardize .s'westems includes marwower as
we l1 as. conSumab 1 es and e"ui Pment.

14 15 Follow,.lu to insure the submission to Congess. of a
Bill to en-act a Health Professions Draft should be
made. A dec ision must. be made as. to the inclusion
of categories of individuals who have s4&ills anal-
oous to enlisted grades for which clear identifi-
cation through consistant, licensing does not exist.

16 16 The drafted Bill used in the MOBEX to allow the Naki
16 16 to em-lo'_4 Contract Surgeons should have followur to

insure it.s -. ubmission to Congress.

17 16a Contract Surgeon fees should be increased to reflect
1 crr'.ent. wage si ales.

18 16a ,.h, are Pers.onal service contracts restricted to sur-
geons.? Review Polic' td consider including nurses,
eCs FeCial lh nurse anesthetists.

.19 16a Ma[he better and broader Plans for retiree use. Finish
the loose edges on what. has, been a good start to in-
sure current informat.ion and appropriate utilization.

20 20 The shortff all in medical supplies and equipment must
be funded. IWhile Conares.s rightl'y expects that we must

.. , out. the rec.ir,daricv and have some clear standard,
t.o ,.,ait unt.il the MFM-SSG is finished is too late. The
Sersices will e t~o 5 this issue Prioritw if it



J

21 21 L... r, u. st.or rE Fortinri equip igent as. readia if there is.
s.isrnifi: znt *. ,.d-ut that. it. is.

22 23 The Nav_ Medi,: l Materiel Agerec s.hculd co-locate .Jith
other Serv.' ice Rgenc-ies.

23 24 Service ren,..ljations res.t.ricting Purchase of medical
materiel solel, bec.use the FV.,R has not approved its
marILfact.urer x'.hculd be revised. Purchase overseas
should be accomF 1 ished wherev)er advantageous.

24 25 Professional disagreements relating to the use of
whole blood ,..s componants should be resolved. The
uSe of state-of-the-art Preservation should be im-
Plemented when Proven.

25 25 Availabilit-m of blood from contractors should be
tested. Cost. estimates should be available.

26 26 Air-evacuation capacit.'3 should be reviewed, and tested
specificall-:y. Inadequate resour.cles should effect
changes in E.acuation Policy and Medical Force Plannin.

27 26 The CRAF Program should be reviewed to insure that ad-
equate subsidl is available to Provide long range
aircraft for mobilization.

28 27 Co-location of MAC touchdown Points, ASFs and CMCHCS
areas should be effected or alternative planning done.

I
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