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TO: SEE DISTRIBUTION 

1. Subject report is for~arded for review and evaluation by 
USACDC in accordance with paragraph 6f • .AR 1-19 and by USCONARC in 
accordance with paragraph 60 and d. AR 1•19. Evaluation• and cor• 
rective actiona ahould be reported to ACSFOR ar within 90 daya of re­
ceiV" of covering let~~r. 

2. Information contained in this report ia provided to inaure 
appropriate benefits in the future h'om Leaaona Learned durins current 
operations, and may be adapted for_ use in developina training material. 
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SECTION 1 SlCNlFTCANT ORGANIZATI~At ACTIVITIES 
AVCA HB-GD-ll> 3 August 1967 
SUBJECT: Operational Report - L£ssons Lumc.d For ~eri, Period 

Ending 3t · JuJ.y 1967 (ar.s csrm - 65) 

A. During this period the continued loss ot tlodical pE.reoMel placed 
an EOCtra burden on th~ runa1n1ng starr. Appraximattly a 30% ahortagtt now 
msts. . Fiv(; general IMdic&l of!icera, a rac:!iologiat, an internist, a.~d 
a dental o!'ticer have been reassigned or rotated without replacmt.nts. I~ 
August te:i or more ph,.niciane will rotate. Hopofulq new replacmait.a will 
arrive short)¥. 

B. . Surgical adi:d.ssions still dominate. Approximately- 420 major cases 
were done this no.nth with another 1)0 minor procedures. Fluotbant: continues 
to be the anesthetic agent o! choice. Region;.l and spinal. aneathe$ia are 
be1rg u:;ed in appropriate situations. Contrary to belief that spinal anes­
thesia is contraindicated in cases o! moderate blood lose or more, our 
anesthesiology department has had excellurt. results and no untoward effects 
by correct.ing any hypovolenia. Of' the varioua ccae.a of intu-1::st, vascular 
injuries totaled 11 , only S were e.ssociated with a fracture. Autogenous 
eaphenous vein graft rmai.ns the operat.ion of choice. Keeping the blocd 
pressure at or above mrmal during and post surguy has ~ tdt to de­
crE.ase post operative thranbosis. Chl,Y 2 ca&es had such a canplication, 
both were corected b.r the use ot Fogart.7 catheters. One young man euatained 
a through and t,t-.touah trapent ot the ventricles or th-, heart. Imediate 
re.4'UOciation and surgical rEapair pro"ted life-saving. Extensive pelvic and 
abdominal injuries still plague us. Massive. !eccl contaminat.ion with re­
sultant peritonitis .":nd osteanyf:litis invariably occ1..r. Average hospital 
stay- for this type of patient is JS Jaye. A young 111.!ln was electrocuted, 
arrived about 15 minutes l:1tc.r in cardiac arrest, wt.s rEasuaciated, then 
fibrillated, and finally w.1s converted to normal rhythm.., However he had 
massive brain damagr. and edt"ma which led to his danise in 4S hours. A 
small outbreak of infectious hepatitis occured en the °bnsf: camp !ran the 
use ot contaminated local purchase ice. About 25 cases casf:s w&r6 handled 
isatist'actorilT as well as all the ~sonnel ot the involvec! units. 
Mal.aria does not constitute a probltm and neithe.r bns mellodoais which ·is 
prevalent in this arf.8. 

C. A new laboratory otticer 11rrived with training in both clinical 
and anatomical pathology. Fin~lq a n.:u:ie photo~t:ter was madE> availAblf. 1 
enabling cur lab to be rathc.r a,lf sufficient. An addition to the x-ray 
building is underway, with a tluoroseoP7 and special proc«iuru roan. 
Thia also gives UB adc!itional x-ra.y capacl. t7 which has ~"n a dr~back in 
any mass casualty. Soon we hope to b& nbl.E. to do epeciallzt.d x-ra7 studies. 

D. OJr out-patimt d~m~\~()ntinues to do heavy hlsiraeas. .I.bout - -
2400 patients were se~1ri our various clinics just during the month r,f 
JuJ.T. As we cmtinu.e in operation we have seen an increase of 10-15:C 
each month. 

t. A HxreAP program has bet:n in!.tilltcd. Once a week 3 phfSicians, 2 
nurses, and I+ cerpsmen , travel to Cu Chi end carry out thio program. So 
far 500 or more Vi,tnamtiH patiurt.s haVE' bee.n treated each month. In 
addition each Saturday morning, D .. nt.u. Ml:.DCt..P it. conducted by thti dtr.U.l 
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AVCA ~ 3 AU£Uat. 19/J? 
SUBJICT: Operatior.il"l Report - Lessons Lumed fC1r Qwlrter~ Period 

Ending 31Jul71967 (RCS CSF<Ii 6S) 

ellm.e. Patient.a are transported to and from th6 hospital. '1'wo hundrtd 
and seven patients haYe received 350 treat.mmts. 

F. DEDtal X-1'~ has been implEIIEllted during th~ JllC\nt.h ot July. As 
alreadT ment.1.cned a tluorosccpy rocm ld.ll soon be completed. Hew surgical 
lishta have been put. in use as well as the nm. fitil.d type ant.stbeaia 
mactd.nes. An import~nt _addition baa been the hypothermia unit, hoWeva 2 
othua are at1ll needed. 
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SECTION lI PART I !?j!SERVATIONS (LESSONS LEAiNED) 

: . >.. . SUPPLY AND SPllVICE BRANCH 

-· , 

• 

ITJ!H 1: 11...;.le 01'.t.icer Quarters 

DISCUSSIOO: The number or assigned male nurses to this type unit is 
variable. The allowanct for officer living qt.iarters ia basell on otticer 
1trength in the TO&E. A1 the aeaignmE:llt of male nurses fluctuates so does 
the requirement for male otficer quartere. This unit has the capability 
ar:d material.a to build additional quarters but is restricted by base camp 
policies. 

OBSERVAT!Cfi: It is reccmmended that future hospital plans allow additional. 
living space far the fluctuation ot assigned mal~ ott'icerc and that excep­
tion to polic,- be allowed for construction ot additional male otticer qua. t.ers 
in this unit. 

rnM 2: l>ieposition ot Unclailled Patient Combat Gear 

DISCUSSIOO: ~ ccmbat itms i.e. helmets, protective vests, prot6Ctive 
masks etc., are left unclaimed by patients or parent units at the hospital 
after a patimt has been admitted. 

OBSERVATI<llS: It b felt that it would b& rusonabl.e t.o ban the n681"est 
QM Supply unit accept these it.ens and credit the patients" parent unit tor 
thm upon receipt of a report ot survey-. This would relieve th6 hospitals 
of th6 responaibilit7 of disposing or this un~aimed property-. 

ITIM 3: Medical Waste Disposal 

DISCUSSION, This unit is faced with a shortage ot propert7 suitable tor 
the burying ot medical waste in accordance '"i.th USARV Regulation 40-)2. 

OBSERVATION: This problEID could be solved bT including on ( t) 1400° F. 
incinerator in tht. bill ot materials ot future hdspital construction plans 
whan the unit baa a s1mular shortage ot suitable real estate. 

B. DENTAL 

ITm t : Maxillo-Facial Injuries in Dr1 vere and Caamanders ot APC I a 

DISCUSSION: During the past three (3) month period we haYe continued to 
aee a number ot maxi.llo-tacia!. injuries vi.th tht. familiar patt.ern ot 
l.ac6l'atul chin, and lipe• fractured and a1'Ulsed teeth and fl"acturH or the 
mandible and premaxilla. These result t~m forceful caitaet with th~ hatch 
rim on APC'•• These injuries are mvre comi.10r. among APC drivers but track 
comanders are ~so Sllbject to this tr.auma. 

OBSmVATIOO: ;rt "WOUld appear that if the. drivers and track command~s had 
protecU.ve f&ee masks similar to those worn by football plqers many ot 
thest. injurlis could be aTOided •. 

eveative Dentistey. 

DI I Oh Preventive Dentiat17 in largu part depends upon maximulll 
utµtzation or assigned ~shd personnel.. ,, 
.• 
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OOSD\VAT!W: Reduction or assignt'd cnasted persormel below authorized 
T~ great]J reduces this units capabilit,y to perfonn J'('Utin'" prevEntive 
dentiet17 where it is most needed - in n canbat zone. 

C. Lt\B<lu\TCRY Sl'RVICE 

ITEM 1 r Lack of Disti.!.led Wat61" 

DISCUSSIOO: There is no eource or disUlled water tor washing glass ware, 
preparing reagents and perf'o~ tP.sts. 

OBSERVATION: Preaent]J deic.nized we.ter is being obtained b7 passu.ig tap 
water through an ion exchange r681.n. Thia is adequate as a tenporarr r.ol­
ution wt cannot be considered a rermant.nt souree ot the n~988VJ" distilled 
water. Bottled water for inject.ions is preeently being uaad aZ¥1 to prepare 
reagents and pertonii teste. 

I'l'!M 2: Laborator7 iquip11ent. 

pISCUSSION: The laboratory is having dit!iculty keeping smsitive equip­
met 1'.mctional because ot duat and -vibration caused b7 helicopters landinC 
on the adjacent helipad. The quonset t,bat tha Laborator7 is in is shared 
with the x-ra::, senice. 

oesmvATIONs The location ot th£. laborato1'7 should be moved awa:;r tram the 
vacinit;r ot the hdlpad_. or e.s a t.mporar;r aid_. a partition should be placed 
bet.ween the l,abornt017 portion or tht. blildi.11t, and· thf- x-rq. This -wou1d 
absorb sane vibration and assist in the control11ng~.th~ dust. 

D. CP'l'HAMI.I.OOIC SERVICE 

ITEM 1: Limited Space tor Retraction Lanes. 

DISCiJSSIOO: The opthamologlst a."ld the optometrist both rEqllire Hpa.rate 
20 toot refracting lanea with a mioi:m»m of space utilized. 

@SERVJ.TIOO: We have le&l'ned that interdigitating wedge shaped or "L" 
shaped lanes can provide the required ret'racting lanes vi th a m1 m rnmn 
ot apace. 

ITPM 2: Limi.ted Humber ot il.ectrical Switches and Oltlets. 

l>ISCUSSIQf: It is evident that the number ot electrical switches and out.­
J.et;a required tor an 6J8 clinic is alJDoat alw81'9 underestimated lilbm the 
original ccmstruction is planned. 

@SmfATIOOc It vml.d prove bmiticiel. to contact an opthallologi:,t prior 
to t~ construction of a facility' in ordu to alleviate this problem. 

E. CHAPLAIN J.CTIVITIES 

n?!: Participation in the lleligious 1Lctiviti68 

' 

• 

I 
l 
! 

I 
i 

I 
i 

I 



• 

PISCUSSION: B.T the nature ot a hospital chaplain's job it ia necea9a17 
that be beccee acquainted wJ. th all personnel aseignsd t.> the hospital 
and patimta who are admittE.Cl in order to increase attendnnce at the 
chapel activities • 

.Q~%RVJ.Tioti: Personal contact With ncw)Jr &ssigned persorw.l can bust ~ 
ht..ldled as a ruit to tlMi ohaplain•e at.rice as a part of in"1)l'OCusi.ng, 
Continuing pereonii!. a,ntact ia md.ntainod b7 holding a co!tee call Sundq 
mornings at the conclllsion ot the services. 
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SECTI~ II PART II RECOMMENDATIONS 

ENGINEER StlPPOR'f a Ae hoepi. tal oonstru.ction continues, it bsoomes 
inc:reaeingl.7 obvious tha.t there ia a laok ot central ooordination. 
The agenciea involved in pl.ann:ing construction, Engimer alld PA&.E,­
fail to oommunioate. The &1gi.11eera install pipe as tar aa the build­
ings am than abrupt~ announce that re&!)Onsibili v £or inetEt.llillg 
tauoets and a:iJlka rests w1 th PM.E. A Hospital Construction Board 

· ebould review all phase a of the oonstruotion pla.M in detail to 
include assigment or areas ot oonstruotio• paOri t,y am wsponaibi­
li ty-. Thia Hospital Conatruotion BC>B:M 1A...U.d EJerve as a olaa:ring 
muse for e,,:;ggestions, priorities £or materials, and aa the approv.Lng 
autboriv !or requests to modiiy existing stmotmes • 
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SUPPLY AND SERVICE BRJ,NCH 

1. During the last quart.- construction 1n the hospital area ie pro­
gress'-4 eteadi.17. The mess hall is neai-ing canpletion with onl,y the el6c­
tricit7 aIXl propane gos to be cor.nected. It is contenplated that 2-SPO 
gall.on liquid propane gas tanks will be utilized with an additional. 10 
bottlea to be utillz«t ns anergenc7 etandb)-. The el6ctricit7 has bf:~ 
del.qec:l becaWJ e ot lack ot mate.rial. 

2. Pipe borne •yt;t.u: is now aveilablo in the hospital art.a. Th"' 
S11rg!cal ccr::,lax, mess h6Jl and nursE:s quarters all have running water but 
it is not 7et. coMected to the fixtures. Thr6e ()) septic tanks with 
leeching pi'-. , have been c;.onstructed to serve. thE. above mt.ntioned arf.as. 

). Enclosed corrido-ra have been caistructed be.tween the two (2) 
operating roans am tht. m.s. Theee will help a great c!eal in controlling 
dust and dirt being brought in as persoM&l move between those areas. _In 
addition to th& corridors, veat.ibulM tor the opttrating rooms are being 
contanplat ed. 

DF.NT/,L 

1. Within our dattal clinic we have nn incrc.asing load ot out-patie:nte. 
In addition, hospitalized pnUE.Ota r~c.at anc! requirG scaling cm pro­
phylaxis along With routine cleaning. 

2. MEDC/iP activities are growing vef;;Jc:b'. During tht. m:mth ot JuJ7 wo 
aamined and treat\id more than 1 SO Vietnamese children. In addition approx­
imatal..,. SO Viet.M1:aeae c1 vilim miployee.e ban be<.n aeen each month tar 
examination 8'Dll/ar t!lle.l"genc7 treatment. 
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UBcm:~TOO! SERVICE 

1. The laboratory- is pr-esc.:nt)¥ functioning on a necessaril,y llmited 
basis due to lack of space and less th11Jl deuiruble environm&nt. BUN, 
glucose, SGOl', alkaline phosphatase, p.)t.aseium, sodium, clilorld"~•nnd 
billrubin tests are presentl.7 bt:ing ptr.f'orm.t:d by the chEmistry sE.Ction. 
Upon rGcE.i.pt or t(tuipnent which is presently on orc6r tht. cht.mistey st.ction 
will have th, added capability- to <ro carbon dioxide content tests. !?D­
plo;ym,nt of SE.nsitive equipm~nt required for blood pH, blood gases and 
mepsurement or t:.lectrolytes are not fusible at this time btacause or thf: 
unt'avorable envircment in· thE:.lkbornto17. 

2. The laborator., prenntly occupies approximatf.]Jr 900 square feet of 
a quonstt hut. It is estimatt.d that an additional 500 square f &tt is re­
quired to provide the required space. Moving tht. labo~tory at this tim~ 
is not. practiclll b6c~use or the nc.ed for maintaining the hospital's bed 
capacit3; and building r£~trictions pltcc.d on thE. hospital. i.ri actition 
to t~ t.Xisting building is bl.ing considued to help alleviat£. th~ crampui 
conditions that now exist. 

CHJJ>WN !.CTIVMF.S 

1. The rell~ous pro,1ram within thf> hospital locatt.d in a combat 
zone is unique rro:a all other types or units. The :ictiviti1:s of the 
hospita1 chaplain and other chaplclns who assist in th& religious cov­
erage are centered largely on a btdside ministery-. lidministration, 
formal worship services, bible studi6s, character guidance instructicns, 
are limited due to the mission and nature or thts hospital organization. 
The ma.Jority or conmunions, conf&Ssions, in<!ividual counseling, instruct­
ions :u-e administered in the w.:u-ds to individual patients • . The ch..,plain 
to patient rd.ationship is the most time consucdng and. Yitai. asp.iCt or 
the total religious program. 

2. The c})aplin's acthities also seek to enca:apase th, spiritual, 
JDOral, and onotional nee.de ot thE: hospital staff and pusonnel. who 'Ii.sit 
the hospital on an out patient basis. This work is nlso carried out 
large}T on a persa-i to person relationship due to the tact that th6 hosp­
ital operatt:s- on a 24 hour schedule with sh1ft,s being altunatw. Th& 
addition of a hospital chapel, reading room, and private office ta.cillt-1' 
tor tilt: ch.,plain has Ulhanc«.d this p:lrt or his work conSiderably• · ... 

). The bospital chaplain also has the opportunity- to ~ome in­
volved in a certain amaint or civic action due. to th1.. large numbar or 
Vietnameae civilians who :ire patimts in th6 hospital. Frequt.nt Visit.e 
wl.th the assistance or an interpreter, seeks to expreaa concern anc! . 
friendly feeling toward these p~ple 31\d othc,r numl:crs or their familioe. 
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.lVCA MB-GI)..R) (1 Aug 67) . 1st Ind 
SUBJECT: Ope;tatlonal Repox•t,..Le!ISl)ns Learned for Quarter.q Pari9d Eod1ng 

31 JuJ..T 196? (RCS CSFQR.o5) (~.!th Evacuation Hospl.tal.) 

HF.A.DQUARTERS, 68TH MEDICil GB.OUPJ APO 96491 1J August 1967 

THRU: Cranmeod1ng Geoeral11 4{.th Medi(;aJ. Brigade, .lfO 96Jrn 

m: AssiatanT. Chief ot Starr f:,r Force Development, Departaent ot the 
A.nor, Wasb1:ngt-on~ D~Co ¥J;1C 

1. Referen.:e paragraph F., page ~. Two bypotherm.14 units are on 
order and du,e...,;,ut f.rom ~ha medic~ d9pot,. 

. 2. Reference ttem .29 1.aga ,. Un.!laimed patient combat gear v1.ll 
be disposed in accordance With apprt'priate :regulations b7 the hoap1ta1 
supp~ officer. ItEIIISj when cl'!alled an•3: proper forme completed, are ac­
cepted bt supporting Quartermaster unitso 

1 Incl 
DC 
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FOR THE C<J,!MAJIDEth 
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AVBJ-PO (l Aug 67) 2d. Incl 
SUBJECT: Operational Report - Lessons Learned tor Quarterq Period ln4ing 

31 J~ 1967 (RCS CSI'"JR-6.5) (12th Enc Hosp) 

~UARms, 44th Medical Brigade, AFO 96'J07 .31 August 1967 

TO: Commanding General, 1.st !Dgistical. Command, ATTN: .lVCJ..-00-0, 
APO 96307 

l. The content::i ot basic document and first indorsement han been 
reviewed. 

2. The comnents i.'"l Section II, Part II (Recommendations) are 
concurred with. 

TEL: }'.Jnx382 

1 Incl 
DC 

~ 

i 

l 

. 
. ! 

• 



... , .. 

-·• • .• 

0 

.•. 

: 

,· 

·1 

. ·- .,, ........... ~ -· ... ---

I ,., 

■ 

AVCA r,o..o (1 Aug 67) Jd Ind 
SUSJECT: Operati,mal Report for ~uarterly Period &ndi.ng Jl Jul,y 1967 

(lfCS Ct IOk 65) . · 
~A~.-1"' . 

HFAO..U.AhTfm, lST LO~TICAL OOIOW.1>, APO 96Jrr, _I ;-t "';,: r 196] 
TO: Deputy Camnanding General, United States Arrq Vietnam, ATTH: 

A·iriGC-Iil, APO 96375 

1. The Operational Report - Lessons learned sumi.tted b7 the 12th 
Svacuation Hospital for~ quarterly period ending Jl July 1967 is for­
warded. 

2. Iie!erence page 5, paragraph A, item l: Concur. 1·he ratio of 
male to feinal'! nurses must be identified in or·der to dete:rmine the re­
quired living space for both male and female nurses .. It is recorunended 
that the ¥.edical f.rirade in coordination wi tr. ~SiJ- ·i v-1 detenni.ne the 
expected number or n.ale and female nurses at each installation and pro­
vi.de this info:nnation to the Engineer. 

J. Ji.eference !)af.e 5; pe.raeraph A, item 2: JOvernnent property 
shoulo be tumed in to the nearest supply support activity. Para(raph 
i, 1st Incorssent, is aporopriate. -

4. 1-.eference .i?..ee 5, paragraph A, item J: Concur. It is re~:n­
mended t~t the need for ir.edical wcste dis:X>sal be consi~ered in the 
desim and construction of future hos:Jitals. 

5. I.:eference pa[;8 61 parar.raph C, item 2: Concur. A job order 
request has been received at this headquarters for construction or a 
partition. It was returned to the support oommand with instructions 
to initiate t-«>rk. 

6. f:eference page 9: Concur in part. Constn.ction plans for 
hospitals have been incom!)lete. It is reco!llllended that. construction 
directives include all wrk to provide a comµletely usable facility. 
I-ion-concur with the comment that PJ.&E is resoonsible. PJ.&E is re­
sponsible for repairs and maintenance!..-.. TbeY:.do not--have-a: ·retsponsi;; ·- ---

-·- -~pJ_g _f'or .. tbe planning or·· oospit.al°-constru-:t.ion. . 

• 

7. The 12th Evacuation Hos!lltal enga,=;ed in ir,edical support for 
92 days during the reporting period. The UIC is ',,"6H5AAA. 

• 
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AVHGC-Dsr (l Aug 67) 4th Ind 
SUBJr;CT: Operational Re!)Ort-r,essons teamed ror the Period ~ndinR 

31 July 1967 (~~S CS~~-65) (U) 

J 

~~UARTZRS, ID-:IT~D STATES AR!•IY Vli::TNAJ.!, AFO San Francisco q6'375 "'J , ., .... 

TO: CollllM.Jlder in r.hief, United States ,r:ltf, Pacific, ATTN: GPOP--CYl', 
APO 96558 

l.. This headquarters hs reviewed the C\-oerational Reoort-! essons 
Learned ror the period endine: 31 July 1967 from Headquarters, 12th ~Vl\c­
uation Hospital {S:·IBL) (BH5A) as imorsed. 

2. Pertinent col!l!!lE!nts follow: 

a. Reference iteo cnncerning l'ledical waste disposal, item 3, 
page 5, paragraph A. ~-!edical waste incinerators are nro1?Tammed ror in­
clusion in future hospitals constructed in W?J. The 12th ~vacuation 
Hospital will be advised concerning incinerators which my be procured 
for the disposal or medical waste. 

b. Reference item concerning lack or distilled water, item 1, 
page 6, paragraph C. Distillat:i.on apparatus is available _fro'll the ''edi­
cal Supply S7stem and the hospital will be advised to reqllisition annro­
priate equipaent. 

c. Reference item concerning hospital constru~tion olans, nap-e 
9 and 3d lndorsement, paragraph 6. Concur with recom"l8ndations contained 
in 3d lndorsement, parar,-aph 6. The 41.t,h 1.fedical Brigade has actively 
reviewed new plans for t'uture hospitals at the~ and 90( desiFm ph~ses. 
All reconmendations within l'.ACV criteria have been int:orpor~ted in the 
design. 

3. Unit will be notified o! reco'l\.'!IE!nded actions, co"l"'lents, and 
actions by this headquarters by a cop.r of this indorse!llellt which ~ll 
be furnished, through channels, to the preparinp; organir.ation. 

FO!t THE CO!•il-:ANDER: 

~~re 
lbjltr '.-1:c -·t 

·--···· --~-----

Copies furnished: 

· ~, 1st I.o~ Comd 
1f~, 12th Evac H~sr.ital (S•~T.) 
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GPOP·DT (1 Aug 67) 5th Ind 
SUBJECT: Operational Report for the Quarterly Period Ending 31 July 1967 

from HQ, 12th Evacuation Hospital (SMBL) (UIC: W!HSAA) (~CS 
CSFOR-65) 

HQ, US ARMY, PACIFIC, APO San Francisco 96558 4: DEC 19&7 
TO: Assistant Chief of Staff for Force Development, Department of the 

Army, Washington, D. C. 20310 

This headquarters has evaluated subject report and forwarding indorse­
ments and concurs in th~ report as indocsed. 

FOR THE COMMANDER 

• 

m:JEF•~#;__ 
REAVRIR SNYDER 
Cl'?, AliC 
Asst .AG 

/f: 
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