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. Period Ending 30 Aprll1969t Res CSFCR-65 eIU} . . 

. 14 l-tay 1969 

TO: Conmnnding ~neral, 44th Mediea1 Brigade, AT'nh AVBJ PO, APO 96384 

1. TIus report has been review.ed~ 

2. The follcNing caurments are sUbmitted concerning Seotion 2: . ,. 
.. 

Reference, paragraphs 2 b (1)., and 2 b (2); concur. 
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. SUBJt:C'lt: Operational Report. - l,o$sons LEe'i.rned of 12th EVElcuation Hospital 
(8mbl) for Period Ending 30 Af-Ti.l 69, Re!} CSFOR-65 (Rl) 

DA, He:t.dqWlrtf'..:ra, 44th Medical Brigade, APO 96384 19 May 69 

'l'0: Commanding General, USARV, A'I'1'~J: AVHGC-DST~ APO 96375 

1. Trae basic report 8.nd 1st indorsement h&ve bee.n reviewed by this 
he:"dquartel's. 

2" The following c~nts pertaining to observations, evaluatiQns and 
recommendations in Section 2 ot the basic report ar. submitted: 

Reference paragraph 20 (1) and (2).. Concur.. These rl:'commend· tiona are 
very liorthy- and b'ill be publls~d for all medic&l groups tor further 
dissem:uLStion .. 

FOR THE C~..ANDER: 

Cy furnished: 
CO, 6Sth Y.edical Group 
CO, 12th Bvac HOsp 

RICHA.RD B. AUSTIN III 
COL, Me 
Deputy Commander 
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THRU: 

TO: 

Comma.nding General 
44th Medical Brigade 
ATTN: AVBJ-PO 
APO San Francisco 963$4 

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

Developnent 

1. Section 1, Operations: Significant hctivities. 

a. ¥Jission and Supported Units. 

The 12th Evacuation Hospital continues to provide medical support for the 
Infantry Division and attached units at/or near Cu Chi, RVN. In addition, 
patients are received from 45th Surgical Hospital, the 2d Surgiaal Hospi~~a1 
and Clearing Comp:mie s of the 25th Ivledical Battalion for fur"(,m~l: care either 
of an emergency or post-operative nature. 

The V!lound Data-Munition Evaluation Team, the 20th Preventive Hedicine 
Detachment and the .L~C61Nedical Detachment continue to receive at least some of 
their logistical support from this hospital .. 

b. Professional Services. 

25th 

A total of 2$97 patients vIere admitted to the hospital iit.n"ing the p:lst 
quarter. This represents a significant 14.5% increase over the previous three 
months. Of t! ose admitted 2220 vIere United States lvIilitary personnel and the 
other 677 "lere ARVN or Vietnamese Civilians. Surgical Services admitted 2224 
patients during the qun.rter· and 673 patients .. mre adnitted to the Medic3.l 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 113.S 175 
patients. This varied from an average census of 156 in February to 20" in Ma.rch 
and then 169 in April. 

A total of 2174 surgical operations viere performed, :including 1447 major oper­
ations and 727 minor operations. 

Hepatitis, malaria, asthma, diarrhea of unknown cause and fever of unknown 
:)r.i.g,in cGnfjtitut.':.~d the majority of illnesses in patients of the Medical Servi~.f.< 
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Dental Corp I s involvement vlith the 1,'lEDCliP progrrun is· a recent development which 
has worked out very well. i .. Dental Team accompanies the MEDCAP personnel on 
their weekly visits to Cu Chi Village. Dental p::l.tients now constitute one-third 
of all patients seen on }iEDC1I.P. 

The .outpatient Service includes Medical, General Surgery, Orthopedics, Uro10 gZ, 
Ophthalmology and OtorhLholaryngology 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, MEDChP visists treated 701 patientsn This 
figure was down from the previous quarter because fe ... er visits were lIk1.de due 
to the TET Offensive and hostile action in the immediate area~ 

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

c. Significant Events 

Two periods of extra heavy casualty influx occurred during the quarter. 
The first was on 23 February '1m en over 150 fresh battle casU'.llties were treated 
within a 24 hour period" The s8cond vms on 26 FebrP£l.ry when more than 50 fresh 
battle casualties .. rere 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 vrcs 
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 nevi BOQ. 

The hospital was connected into the base camp central pO"V<ler system. There 
remained a few problem areas to be worked out but overall this was a welcomed 
iInp:covement. In the near future power shortages and fluctuations, with their 
grave, sometines critical ir:::plications to patient care, will no longer constitute 
the threat they did '11hen the hospital vIas forc8d to rely on generators for it s 
power .. 

Revetment of all pn.tient care areas 3Jld all billeting areas except the ne.v 
PDQ ... as completed during this quarter. 

2, ?ection 2, Lessons Learned: Commanderts Observations, Evaluations and 
~1"!9.c:nmenda tion s. 

a.. Personnel. NONE 
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the recent offensive, it was learned that the Emergency Room statOr ana aiL 
the ..iidmissions and Dispositions Section could not get a complete roster of 
all patients treated at this hospital. This was due to the fact that Emergency 
Roam personnel were all involved in patient care and A&D personnel were either 
involved in admitting patients, transferring patients or transporting patient s. 
Complete rosters were found to be an important tool to the Registrar, who \'JOulcl 
receive many inquiries concerning who was treated, how many were treated and where 
patients were transferred. As a result of what was 1earn~d during previous mass 
casualty sit~tions three people from adoinistrative sections of the hospital who 
are not directly concerned with patient care were designated to be detailed to 
the Registrar during mass casualt~ situations. These people were briefed as to 
the administrative procedures employed during these situations and were provided 
with roster sheet and "16r6 instructed to obtain name, rank, serial nurnber, unit, 
time seen at this hospital and disposition of all patients seen at this facility 
during a mass casualty situation. 

(b) EVALU".TION: This procedure has been tested and found to provide the 
Registrar with complete and tinely data on all patients seen during mass 
casualty sisuations. 

(c) RECOl'IMEND1 .. TION: That this procedure of obtaining data on all patients 
be utiJized in all future nass casualty situations .. 

(2) Emergency Board. 

(a) Cl3 SERV ATION: Time is often a critical factor in saving a patient t s 
life. This is particularly true on an Intensive Care YJard. One potential time 
waster is drugs and other essential equipment being stored in hard to get at 
places. The Post-Operative Ward has develoJ;ed an Emergency Board which 
facilitates the rapid deployment of necessary life saving items. The Emergency 
Board is perforated wood 31" X 3611 X ~r.. The Board is attached to a two-shelf 
dressing cart. Attached to the Board front are the drugs and equipnent essential 
during an emergency situation, such as a cardiac arrested patient. Each drug 
and piece of equipment is clearly rerked and attached to the Board with rubber 
bands. il.ttached to the back of the Board is a cardiac arrest board 2811 X 2811 X 111 
to be used under the patient for closed cardiac rnQ.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: l".mbu bag, extra rnD.sks (different sizes) and a 
portable foot operatt;d aspirator. The bottom shelf contains a defibrillator 
(cardiac), a oardiac pacenaker and a cardiac monitor. 

(b) EVALUiiTION: The anergency Board has been used a number of times at 
this hospital. It is easily wheeled to any site on the ward. It places all 
it0J,1L3 in plain view for the physician and all items are detachable. Precibus 
seconds are not wasted by personnel digging through trays to find a needed item. 

(c) RECOMl'-1EIID .... TION: other hospitals should consider using the Emergency 
Board as a method of providing speedier patient caree 
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e.. Logistics. NONE 
. ..... . 

f • Organization~ HONE 

g.. Other. NONE 
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LTC, l'4C 
Commanding 
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