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. SUBJECT: Operational Report ~ Lessons Lesrned of 12th Evacuatdion Hospital
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Department of the Army
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1, Section 1, Operations: Significant Activities.

a, Mission and Supported Units,

- The 12th Evacuation Hospital continues to provide medical support for the 25th
Infantry Division and attached units at/or near Cu Chi, RVN. In addition,
patients are received from 45th Surgical Hospital, bthe 2d Surgisal Hospital
and Clearing Companies of the 25th Medical Battalion for furtmer care either
of an emergency or post—operative nature.

The Wound Data-Munition Evaluation Team, the 20th Preventive Medicine
Detachment and the 4LCh Medical Detachment continue to receive at least some of
their logistical support from this hospital.

b. Professional Services,.

A total of 2897 patients were admitted to the hospitel @wing the past
quarter. This represents a significant 14.5% increase over the previous three
months, Of t ose admitted 2220 were United States Military personnel and the
other 677 were ARVN or Vietnamese Civilians, Surgical Services admitted 2224
patients during the quarter and 673 petients were adnitted to the Medical Service.
IRHA patients accounted for 1801 admissions (an increase of 21,0% over last
quarter), non-battle injuries totaled 259 patients and medical and surgical
diseases accounted for 852 patients., The average daily bed occupancy was 175
patients. This varied from an average census of 156 in February to 201 in March
and then 169 in April. 4

4 total of 217, surgical operations were performed, including 1447 ma jor oper-
ations and 727 minor operations,

Hepatitis, malaria, asthma, diarrhea of unknown cause and fever of unknown
srigin censtituted the majority of illnesses in patients of the Medical Service.




Dental Corp's involvement with the MEDCAP program is a recent development which
has worked out very well, & Dental Team accompanies the MEDCLP personnel on
their weekly visits to Cu Chi Village. Dental patients now constitute one-third
of all patients seen on MEDCAP,

The Outpatient Service includes Medical, General Surgery, Orthopedics, Urolegzy,
Ophthalmology and Otorhholaryngology Clinics, There were 2818 visits to the
clinics during the three month period. The Orthopedic Clinic continues to
treat the greatest number of patients.

During the three month period, MEDCALP visists treated 701 patients., This
figure was down from the previous quarter because fewer visits were made due
to the TET Offensive and hostile action in the immedizte area.

There were 21,583 exposures performed by the Radiology Service and 33,430
procedures were performed by the Leboratory Service during the quarter.

c. Significant Events

Two periods of extra heavy casualty influx occurred during the quarter,
The first was on 23 February when over 150 fresh battle caswlties were treated
within a 24 hour period, The second was on 26 February when more than 50 fresh
battle casualties were treated in a five hour period.

d., Construction.

Hospital construction continues to receive heavy emphasis at this
installation. In the past three months rewiring of the wards was 30%
completed, painting of the entire hospital both interior and exterior wes
60% finished and airconditioning of the wards was started. In addition,
a dayroom for the hospital personnel was established and construction was
completed on a new BOQ.

The hospital was connected into the base camp central power system. There
remained a few problem areas to be worked out but overall this was a welcomed
improvement. In the near future power shorteges and fluctuations, with their
grave, sometimes criticel implications to patient care, will no longer constitute
the threat they did when the hospital was forced to rely on generators for its
power,

Revetment of all patient care areas and all billeting areas except the new
BOQ was completed during this quarter.

2. Section 2, Iessons Learned: Commander's Observations, Evaluations and
Recommendations.

a. Personnel, NONE




the recent offensive; it was learned that the Emergency Hoom statft and ait

the Aidmissions and Dispositions Section could not get a complete roster of

all patients treated at this hospital, This was due to the fact that Emergency
Room personnel were all involved in patient care and /A&D personnel were either
involved in admitting patients, transferring patients or transporting patients.,
Complete rosters were found to be an important tool to the Registrar, who would
receive many inquiries concerning who was treated, how many were treated and where
patients were transferred. A4s a result of what was learned during previous mass
casualty situations three people from administrative sections of the hospital who
are not directly concerned with patient care were designated to be detailed to
the Registrar during mass casualty situations., These people were briefed as to
the administrative procedures employed during these situations and were provided
with roster sheet and were instructed to obtain name, rank, serial number, unit,
time seen at this hospital and disposition of all patients seen at this facility
during a mass casuzlty situation.

(b) EVALULTION: This procedure has been tested and found to provide the
Registrar with complete and tirely data on all patients seen during mass
cesualty sisuations.

(¢) RECOMMENDATION: That this procedure of obtaining data on all patients
be utilized in all future mass casualty situations. ‘ .

(2) Emergency Board.

(a) (BSERVATION: Time is often a critical factor in saving a patient's
life. This is particularly true on an Intensive Cere Ward. One potential time
waster is drugs and other essential equipment being stored in hard to get at
places., The Post-Operative Ward has develoied an Emergency Board which
facilitates the rapid deployment of necessary life saving items. The Emergency
Board is perforated wood 31" X 36" X %“. The Board is attached to a two-shelf
dressing cart. Attached to the Board front are the drugs and equimment essential
during an emergency situation, such as a cardiac arrested patient. Each drug
and piece of equipment is clearly merked and attached to the Board with rubber
bands. Aittached to the back of the Board is a cardiac arrest board 28¢ X 28" X {n
to be used under the patient for closed cardiac m@ssage. The top shelf serves
as a work table during the emergency. To the side of the cart is attached a
bag with the following items: /mbu bag, extra masks (different sizes) and a
portable foot operated aspirator. The bottom shelf contains a defibrillator
(cardiac), a cardiac pacereker and a cardiac monitor.

(b) EVALU4TION: The Emergency Board has been used a number of times at
this hospital., It is easily wheeled to any site on the ward. It places all
itan®s in plain view for the physician and all items are detacheble, Precious )
seconds are not wasted by personnel digging through trays to find a needed item. Vo

(¢) RECOMMEND.TIUN: Other hospitals should consider using the Emergency
Board as a method of providing speedier patient care,
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