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Major Physical Areas of Operation in the Emergency
Medical Response to a Disaster
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(R# -2 Emergency Medical Diséstér Pack -
Recommended for“Physicjans

A shock-prool, weather-prool, portable pack wilh weld cabuet e
shelves -is  suggested. This will provide  initial  ‘supplijes
for the ‘use of medical staff called (o give medical cary
4t ihe scene of a disastec.: ' ' ' '

It should contuin:

Alrways Plastic, Adu{t 2
Plastic, Child 2
Pocket mask (for moulh=to-mouth
resuscitation) _ 1
Adhesive 1 cinch ' Zroll,
Bandupes Slings | ' ' G
: Tensors (4") 6
Kiing (4'%) _ G
METTAGS _ 50 Colour coded disaster tags 50
Dressings Field dressings ' 12
' 10" x 12" : ' _ 12
Lye Pads. : 6
Flaﬁhiighi ' 1
Head Light -1
llope's Resuscitation : : 1
Bag
L.V, Sets ' ' - | 4
L.V. Solutions 500 c.c. Ringer's Lactatre in
plastic bags : :
Meedles Metal-13 gauge _ 2
Angiocath 18 gauge. ' 6
Scalp vein; 20 guage 6
Scissors : Universal nariz Scissors 2pr$.
Elbow limmobilisers : - ' | 3

22



Jel Suction (Portable light weight Suction) 1

Splints, Inflatable Leg 3
A rm 3
Tournitquets Rubber ' 3

Drugs (suilable Tor transport to lhe scene ol an accident):

Codeine Phosphate lcc/30mg 22 cc vial
Morphine Sulphate lec/15mg 2 % 20 cc vial
MLerden Inj. 2cc/100mg 2 % 25 ampoules
Tetracaine Opthalmlc solution O. 5 10 = 2 cc
Adrenalin 1:1,000 10 x lcc ampoules

100 x 2 cc 5yr1ng es with
22 G, 1" needle

Pre-pacled ateohol sponoes 6O
Diazepam (Vatium) 2cc/10mg 25
Xylocaine 100 mg. ampoules 10
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EMERGENCY SERVICES DIVISTON AND DEPARTMENT
OF NATIONAL DEFENCE DEPOTS

CASUALTY COLLECTTON UNET
ADVANCED TREATMENT CENTRE

200-BED EMERGENCY HOSPITAL

HOSPITAL DISASTER SUPPLIES

BLOOD SHADOW DEPOTS

BLOOD DONOR PACK

EMERGENCY PUBLIC HEALTH LABORATORY
ALL PURPOSE EMERGENCY MEDICAL CLINIC
ATRPORT DISASTER UNIT/KIT

MOBTLE FEEDING UNIT

WELFARE CENTRE KIT -
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Appendix A

Supplies Listed by Functional Areas

Bali Point Pencils

Emergency Medical Tags — English Book of 50
Emergency Medical Tags — French Book of 50
Garbage Can

Hand Flashllight

[ndelible Pencils

Anti-Rust Tablets, 50 per bottle
Bedpdn

Female Urina}

Forceps Jar

Garbage Can )

Gauze Baadages, 4 inch x € yds,
Hand Flashiight '
Hexachlorophene Soap, 4 oz.
Instrument Pocket Case — including:—

Bandage Scissors, 5% inch -~
Forceps, Baemostatic, 5% inch ~
Forceps, Splinter, 3% inch -
Forceps, Thumb, § inch —
Regular Scissotrs, 5% inch —
Surgical Knife — Handle For —
Surgical Knife — Blade For -
Probe, 6 inch ' -

Iitigator Stand, Clamp on Type

Absorbent Cotton, 1 1b.

Adhesive Plester 3 inch x 5 yds.

Abpti-Rust Tablets, 50 per bottie

‘Battery headligit

Boot Clip for Thomas® Splint

Canister . Cover

Catgut Suture, Medium Chraomic, Canistet
of 36 tubes :

Catgut Suture, Gastro-Intestinal, % inch needle,
Canistet of 36 tubes

Catgut Suture, Gastro-Intestinal, Straight
Needle, Canister of 36 tubes

Catheter, 12 F1,, Rubber

Catheter, 18 Fr., Rubber

Cotton Waste, 1 1b. _

Exploring Heedle, 16 inch x 2 inch

Recepiion

Each

. Each
Large Safety Pins, Box of 144's ' 1
Skin Pencils :

Sphygmomanometer

Sphygmomanometer, Hook Cuff Sleeve with Bag
Wooden Litter Tresties, Set of 2

B D s

Resuscltatlen

. &I
P e I T = S A R N =)

Ty b e ks R A e

-3
w

Major

L B b e LI WO

G WO N

Kidney-Shaped White Enamel Basin, 8 inch
Large Safety Pins, Boxes of 144

‘Male Urinal

Nail Brush

.Paper Drinking Cups

_Paper Towels, Package of 150

Plaster Adhesive 3 inch x 5 yds,

.Regular Absorben! Cotton, 1 1b.

Round White Enamel Basin, 14 1/8 inch Diameter
Shell Dressings 6 inch X 2 inch x 3% inch

Skin Pencils, Red

Sphygmomanometer

Sphygmomarnometer, Hook Cuff Sleeve with Bag
Sponge, Surgical Gauze, 4 inch x 4inch, Envelopeof i0
Sterilizing Kettle with Tray and Cover

Toile! Paper .

Tray, with cover, Steel

Wooden L.itter Trestles, Set of 2

124

M A O3 ke QN R ke B G bk b b b (O3 0t ke See s

Trzatment

Footpiece for Thomas’ Splint
Forceps, Jaf, 8 inch x 2 ineh
Garbage Can
Gauze Bandages, ¢ inch x 6 yds.
Hexachloerophene Soap, ¢ oz,
Bypodermic Needle, 20 inch x 1% inch
Bypodermic Syringe, Needle Lock, 5 cc
Hypodermic Syringe, Needie Lock, 20 cc
Instrument Set — o containi—
Airway, Size 5, 100 mm -
Airway, Size 3, 82 mm -
Forceps, Straight 5% inch -
Forceps, Curved, 5% inch -
Forceps Sterilizer, General Utility
11 inch —
Forceps, Thumb, 3% inch -1

[ R
i W W
R N

[
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APPENDIX A Continued

Forceps, Tlasue, 5% inch

Needle Holder, 7 inch

Handle for Surgical Knife, Style # 3

Biade for Surgical Knife Style # 10

Retractor, Eastman, Set of 2

Scissors, Bandage, 5% inch

Scissors, Bandage, 7Y% inch

Scissors, Dissecting, Straight 5% inch

Scissors, Dissecting, Curved, 5% inch

Spud and Needle

Tracheotomy Tube,
or :

Tracheotomy Tube,

Tracheotomy 'In'be,
or

Tracheotom TFube, Size 6, Jackson

Instrument Roll

Kidney-Shaped White Enamel} Basin, 8 inch

Slze 3, Lper's

Jackson’s, Size 3
Size 6, Luer's

Kidney-Shaped White Enamel Basin 10 irich

Large Safety Pins, box of 144
Nail brush

Paper Drinking Cups

Paper Towels, Pkg. of 150
Plaster Shears

Red Skin Pencil

Absorbent Cotton,
Ahesive Plaster
Anti-Rust Tablets, 50 per bottle
Battery Headlight

Bedpan

Forceps Jat

Garbage Can :
Gauze Bandages, 4 mch ¥ 6 inch

11b.

Gauze Sponges, 4 inch x ¢ mch Envelope of 10

Band F’lashhght

Hexachlorophene Sgap, 4.0z.

Hypodermic Needle, 20 x 11/2 inch
Bypodernnic Syringe, Needle Lock, 5 cc
Instrument Set — conténts as on Page 23
Kidney-Shaped White Enamel Basin, 8 inch

Adhesive Plaster, 3 inch x 5 yds..
Aluminum ELadles, 6 oz.
Anti-Rust Tablets, 50 per bottle

26

SUPPLIES LISTED BY'FUNCHQNAL AREAS

Each - Bach
-1 Round White hnumel Basin 14 1/8 inch Dmmeter -2
-1 Safety Razor with Blades S
-1 Shell Dresqmg. 6 mch X 2 1nch X 3‘/: 1nch 10
- 12 bph)-gmomanometer : i
-1 Sphyemomanometer, Hook Cuff Slee\'e With Bag 2
-4 - .Bplint Cutter . . 1
o Sponge, Swrgical Gauze, éinchx‘lmch Enve.lopesof i0 10
-1 Sterilizing Kettle with Tray ‘and Cover . 1
-1 Surgeons Gloves, Size T — pairs 3
-1 Surgeons Gloves, Size'8 — pairs . 9
-~ 1 Surgeon’s Needle, Str'nghtTnangular Point 3% inch &

) Surgeon’s Needle,: Regular ¥ Circle; Size 6 S
-1 ‘Thiopental Sodium Ampoule 1.0 gm with 20 cc
- 1. ‘Ampoule of Water {for Injection _ .
- ““Pentothal Sodium”’. . - S 25
— 1 ‘Thomas' Leg Splint, % Rjng 2
-1 Tourniquets, Esmarch’s : ' 2
3. Tray with Cover 8 7/8 inch x 5 mch X 2 inch 2
3 Triangular Bandages, Package of 2 . 15
1 Wire. Splints 60 cm x acm : o 6
2 Wire Sphnts 100 cm. X 10 cn. 6
50 Wooden Applicator, 72 doz_en per'b'ox 1
. 2 Wooden Litter Trestles Séts of 2. 4
1 Wooden Tongue Depressor, 100's 1
2 Wood Splint, Set of 8 pairs 2
Minor Treatment
2 Kidney-Shaped White Ename) Basin, 10 inch 2
'3 Mail Brush o 2
1 Paper Drinking Cups 50
1 Paper: Towels, Pkg. of 150 > 2
1 Phenobarbital Tablets, 1% gr1., compressed 100
1 Red Skin Pencils 2
1 - Round White Enamel Basin, 14 1/8 inch Daameter 2
36 - Shell Dressings, 6 inch x'2 inch x 3% inch 20
10 Stenhzmg Kettle with Tray and Cover - 1
1 Tetracaine Ophthalmic Ointment, 1/8 oz. tubes . 12
2 Tray, with Cover 2
12 Triangular Bandages, Package of 2 : - 35
§  Wire Splint, 60 cint Xx.8 cm . . 3
1 Wire Splint, 100 ¢m X 10 cm . ) 3
2 Wood Splint, Set of 8§ pair -~ . o ) 4
Supplies
4 Ball Point Pencils : : : o 6
2 Benzalkonium Chloride Solutwn 40z, bo tles 6
2 Boot Clip for Thomas’ Splint : 10



~Gauze Bandage, 4 1nch

APPEHNDIX A Continved .

SUPPLIES LISTED BY FUNCTIONAL AREAS

Coffee Sugar Mixture, 400 gms. tin

Fach

12

Combinatwn Surgacal Dresatngs 6 inch x4 inch 200

Creaming Agent, 250 £m tin (modihed rmlk
products)

Dextran, 500 ce, with Adm}mstration Set

EHS Armband “‘Health' imprinted

EHS Aruband ““Health & A.0.*' imprinted

EHS Armband *'Health & M.O.'* imprinted

EHS Armband "“Health & 5.0." imprinted

EHS Ammband '‘Health & P.O." imprinted

EHS Annband “Health & R.N.* imprinted -

Epinephrine Injection, 1/1000 lecc

First Field Dressings

Footpiece for Thomas' Splint

Gasoline Stave (Coleman)

6 yds.

Grey Blankets

Hand Flashlight

Hexachlorophene Soap, 4 oz.

Hotplate, Propane, 2 burnet

Hypodermic Syringe, Needle Lock, 20 c¢

Hypodermic Syringe, Singie Use, Sterile, 2 ce.

with Needle, Gauge 22 X 1 inch
Indelible Pencils '
Liarge Burn Dressings
Medinm Bum Dressmgs .
Morphine Injection, 16 mg (1/4 gr)
Collapsible Tube with Neadle, L5ece
One Gallon Bottles
Padlock
Paper Drinking Cups
Paper Hand Towels, Package of 150
Penicillin '*G"' Tablets, 500,000 Units
Phenobarbital Tablets, 1% gr. Compressed
Plaster of Paris Bandages 6 inch x 3 yds.
Plastic Waier Conteiners, 5 gallon
Procaine Peniciliin ''G"',
RBuffered Crystalline Penicillin **G**
500,000 Units, 5ce. per vial,

1,500,000 Units and

12
180
100

i
2
i
2

12 -

150
iD
1
24
130
1

8
2
1

112
8
24
48

2000

500
10
1000
200
144
16

ﬂopane Gas Cylmder 40 1b,

Propane Gas Assembly to connect the,
Cylinder to the two hotplates, two-burner,
Propane Gas

This includes:. _ _

Propane Gas Regulator
Propane Gas Male Connectar
Propane Gas. Copper Tubing, 3/8 inch
0.D. 25 ft. coil with fittings
Propane Gas Copper Tubing, 3/8 inch
0.D. 15 inch length With fittings’
Gas, Propane, Male Cormector
Flared Tube, 3/8 inchl.D. by 3/8inch 5AE
Propane Gas Conneclor, 3 way F’lared
3/8 inch SAE
nghter Gas

O Screwdriver

" Wienches

-Gafety Blades

Safety Razor With Blades -~

Shell Dressings, 6 inch by 2 inch x 3% inch

Sodium Chloride/Sodium Bicarbonate
Mixture, 4.5 gm Env.

Splint, 60 cm. ¥ 8§ cm.

Splint, 100 cm. x 10 cm.

Splmt Cutters

Straight Aluminnm Po‘e L*tter

Surglcal Gauze Sponges, 4 im‘h X 4
Envelopes of 10 -

Survival Biscuits, 1 1b. tin

Thiopenial Sodium Ampoule, 1.0 gm with 20 cc
Ampoule of water for Injection

Thomas’ Leg Splint, Balf ring

Tourniquet, Esmarch's

Triangular Bandages, Packed 2 per pkg.

12 Qt. Aluminum Fot

Water for Injection, 5 cc Amnou‘e

Wood Splint, Sets of § pairs

mch

Cosuolty Collecting Unit

C.C.U. HEADQUARTERS

Arm Band

Cramer's Wire Splint Cutlers
Firsi Aid Haversacks, Complete
Grey Blankets

Litter

- JC RS

—
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30
60

50
10

30

20

EACH OF THEREE CASUALTY COLLECTING TEAMS

First Aid Baversacks each containing:*
Armbands

— 233 Morphine Syreties, g,
Haversack are slored with ATC.

‘NOTE:

4
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Appendix A Continued

Bandages, 4 inch x § yds.
Emergency Medical Tags, pad of 20
Indelible Pencil
Safety Pins
Shell Dressings
Skin Pencil
Stretcher Bearer Scissors with Lanyard
Tetracaine Opthalmic Qintrent,
8.5%, 1/8 oz, tube
Triangular Bandages, pkgs. of 2
First Field Dressings
Grey Blankets |
Large Burn Dressings
Medium Bumn Dressings
Packages of two (2) Trlangular Banﬁaves
Shell Dressmgs

Adhesive Plaster

Apti-Rust Tablets, 50 per bottle

Bedpans

Female Urinzals

Garbage Can

Gauze Bandages, 4 inch x 6 inch

Hand Flashlight

Hexachlorophene Soap, 4 oz.

Instrument Pocket Case (Contains same as
listed in Resuscitation)

Kidney-Shaped White Znamel Basin, 10 inch

Admission end Discharpge Books (English).
Adinission and Discharge Books (French}
Bell Poipt Pencils

Garbage Can '

28

SUPPLIES LISTED BY FUNCTIONAL AREAS

“Each S ' Each

12 Litters . o o i 21
i Watez Bottleq _ S : 11
o rO‘I‘AL WITHIN CA&UAL'IT COLLECTING UNIT
12 Arm Band (Excludmg those in Haversack) 1
15 Bandage Triangular, pkg. of 2 o :
H : {excluding those in haversacks) 15
1 Cramer's Wire Splint Cutters ' . 1
First Ald Haversacks, Complete o 5
X First Field Dressings 150
3 Grey Blankets = . _ _ . 136
50 Large Burn Dressings 15
42 Medium Burn Dressings. . 30
© 5 Shell Dressmgs (Exoludmg those in Haversmks) 5
10 Litters _ : 64
25 Water Bottles o ' - 51
25 ' '
Hoid]n’{]
Each )
1 Male Urinals 2
1 Neail Brush 1
4  Paper Drinking Cups ' 50
2 Paper Hand Towels, Pkg. of 150 1
1 Red Skin Pencils : : 2
24  Round White Enamel Basin, 14 1/8 inch Diameter 3
1 Sphygmomanometer 1
1 Sphy gmomanometer, Hook Cuff Sleeve with Bag 2
1 Sieel Tray with Cover H
Surgical Gauze Spc_mges, 4 inch x4inch, Envelopeof 10 5
1 Toilet Paper g
Evacuation
2 Hand Flashlight 1
2 Paper Drinking Cups : ) . 300
3 Safety Matches, Box of 50 1
1
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SR A Casualty Clearing Unit

This unit is a 100-man unit Contéinlﬁg theee thirty-man tezms, designed
to provide the funcltions necessary at & casualty clearing point. It 1s
designed to be consistent both with the NOMS concept and curtent
CaliVvornia doctrine applicable to "casuzlly collection points®

1.

2.

Hissson: This unit receives, soris and provides resuscitative or

sugpartive treztment for patients until evacusted.

Cepability: This unit can:

a. Opecrate a single clearing facility with a cepecity of sbout 250
patients. '

b. Operate three smaller clearing faci
co-locsted, ac if provided with add
and feesding.

ities 1f closely
tionzl suvoport for shelter

]
F
1

c. ¥hen augmented with coorcprlate profess*oncl Lecns, czn provide
zqditional special services such &s surgekv

Supoort reguired: The unit requires other units Lo provide
transportation and communications. When deployed for more than 3-5
days, it requires suppll=s,_launcry and batn. when requlred to'
ope"etD more than a single facility, it requires sdditicnal shelter
and mess pE“SOHHE? and equ;pment :

Allocation: One for every 250 casuallies estimchhd to be held st
zny one time. ' '

Mobility: This unit should be com
comolnstion of passenger and Cargo glrct

'O
ot
4]
s
w
L
[U R
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§. Staffing: The following is a mlnimum rﬂcommended sLafflnq pattern
when the unlt is in OQDFothﬂ- Key lﬂaders and professionals | !
comprise a cadre of about two dozea persens; these should be well
aorganized and trained in adv ce.  Angther three dozen professional
and techaical staff should be orﬂanxzﬂd and or}entad in advance.
pbout 35 to 40 of the staff listed ace UnSKlll“” or have simple
skills easily learned under supervision; althouch prntralnlng 1s
valuzble, these cauld be extemporaneously . recruited on’ activation.

Qubat;tuklon ef prQFESS;onqi and t8cnn1cal c\asses sHould be althed
to adapt the unit to local recruitment CDQGLtLGHS,-e C.,
substitution of registeced nurses for licensed vocational nurses, so
long as personnel reguired for each task are suficient and the unit
can be divided into smaller teams of sdequats capability. '

Clezring-stsning Unitk

Sunervision and Administratien:

1 General surgeon or emer OﬂﬂC/ physician {tezm lesder)
1 Hezlbh. sdministcato ( dministrabtive ofiicer)
1 Supply afficer _
1 Administrative assistant
1 Clerk -
T Supply clerk |
i Senlor supply specizlist
A Equipment operztors/repzirmen
Food Sarvice Sectiogn: [1]

Feeding Suoerv1sor {could substitute dle irizn)
1 Chief cook
4 Assistant caok/helper

Three Clearing Teems - contzining in total:

6 Generzl mediczl officers _

3 Physiclan's assisiant or registered nurse practifioner

5 Staff nurses. ( )

12 Llcansed vocstional nurses (could substitute RNs for some,
and E£MT-paramedics for others)

5 Sutqical techniclans '

(1] This sizff can be diminishes if combat rztions can be usad.
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Labaoratory technicians
Pharmacy techaicians
Emergency medical technicians (EMT- 1)
Hedical records clecks
Pharmacy clerks
Supply clecks
7 Ward sttendants-litterbeacers

[ACRLURLUS B o ARV« LR W

fotal persgnnel: 102

I, Loulpment: Equipment specificaticns should be developed by
experts on field medical equipment in the Department of Defense. In
principle, equipment should be similar to that. of the Medical
Clearing Company, modified to:

1. Remove armament and uniquely military eguipment.

2. Configure ducsble eguipment so that the maximum possible can be
obtsined frem pzcikaged disssier hasgitals and current surplus;
Conr\gufe consumzbles for procurement from OG0 depots.

3.  Delete intrinsic venicles; retonfigure mobility requirements

" for compatibility with a single 1ift by civilian rental

- wehicles. ' ' o

4. Reconiiure communicztions equipment for compstibililty witn
civilian EMS znd NDMS communicztions.

In =ddrtion,; staif should recommend whather or noi subsisisnce on combeb

rations for the likely paried of operatlon is rezsonzble, and conflgure
food ssrvice egquipment zecordingly.
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A MOBILE SURS!CAL:UNIT.

Surgical trea
medically st
in a disaster s
patlents. Surq
patients.

ment is necessary focr d;SGSLQP v1ct1m3 who are not

e a re thus unfit for EVOCUatAOﬂ __qu;vlvlﬂg hcsaxtals
ez my not be able-to handle lthe requ1red nusoer of
csl services must then be imgorted to secve sufficient

3
o
[1}]

This problem has not occurred in recent civilian disaster situaticns in
the United States. .In the recent Nicaraguan éarthqué&e, hohaver,_dS Army
medical units were emocloyed to sugment the surgical cquCLuv o local
hosoitsls [2]. Surgical augmentation by 51m110r means would be essential
in any domestic diszster that SLDstcntzally damaged local Hospitzls.
Surgical augmentation will rarely be neécessary in the situstlon where
iocal haspitals are nol damaoed, as most US hospitals are pleatifully
supplied with surgicel facilities, surgsons, and sucport staff

surgical augmeniation is needed, it is most likey to be_bé use of

at destruction of local Facilities and great disruption t

ervices. Surgical assistance must therefore be delivered In Lhe foln ar
self-contzined  and self-suiflicient units that can sneiter, feed, and

supply themselves for a short period of operstion. 7 .-
The Mobile Army Surgiczl Hospitzl (MASH) provides z model of s
self—contained_unit'confiqurcd Lo provide lifeszving surgéry in field
situztions. The MASH comprises &5 officers and 164 enlisted personnel.
It provides resuscitstive surgery and medical trezziment to prepare
critically injured pstiente {or evacuztion . to Gealnltlve care. - It
'prov1d°s prz- and posi-operative intensive care for a maximum of €0
patilents. It can operzte four operatlng raoms for one (12-hour) snift,
and two for the second shift. It can feed and sweF&er itself. 1t can
Lransport all its perscnnel and eoulpment in a single lift. It 1s
dependent on ouisite support for higher-level administrative support,
lzundry and baihing, technical eguisment meintenance, security, and
moriuary services.

{2] Coultrip, RL, Medical espects of US diszster velief operstions in
Nicarzqua, Hl\lLary Hedicine, Nov. 1974, 879-883. See glso Whittsker,
R. ef 21, Earthouske giszster in N‘carcoua, J. Trauma 1&:37-463, 1974,
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A’C;Vlllaﬂ equivalent can be constituted by eliminating the purely
military staff and equipment of the MASH. Such a “"Mebrle Emergency
Surgical Hespital® (MESH) mlgnt then consist of 17 physicians and 41
nurses, 5 health administratocrs, 105 other health care technical staff,
.and 47 support staff. Its equipment kit would be smaller than that of 3
MASH, and 1ts supplzec recduced to those sppropciate to a week's
operatlons. . As much equlpment ss possible should be obtainable from
obsolete packsged disaster hospitals and surplus. The HUST 1inflatable
shelters used by MASHs should be avoided because of penalties 1n weight,
complexity, and fuel consumptica they impose. Armament should be
deletes. Venicles should be separately trs snslated into civilian
eauivalents avziledle for deplovment and Leplovmeng in two single lifts.
Otherwise, the mediczl, sheltsr, feeding, end maintenance ecuipment of
the MESH shouia be similar tc the military example, sg that it can be
drawn from and maintained by defense supply depats a2t minimum cost.,

. HMission - To provide emergent surgiczl s cvices for patients to

L

staprlize them for evacuation.

2. Czoability - Operates 3 single surgiczl hospital with opersling rocm
capeciiy of zoout 36 expendient lifesaving precedurss per 26 hours,
and a holding cepaclity of 80 intensive care petlents.

3. (Organization of the unit - The proposed MESH unit, like the MASH
unit, snould be organized to parzllel 2 small surgical specislty
Rospitzl. Uncder 2 medicel dirsctor and s chief administratar, it
SﬂOUld thE s professional services division and an administrative

' ision. The professicnzl services division should

opecals surg;cal and emergency medical services, lniznsive care ward

services, &nd suoportive lab, pharmecy, .end X-ray sorv\“os. The
edmin;strative services division should provic affice
adminisirative services, sugoly and centtal sguipment services,
communiczticns, patient records, and food service. It should also
provide litterbearers.

n
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4, Sugpori reoulred - Dependent on outside supgor:i for supolementry
transgortatlon, SELUTlLy,-bcthlng and personsl laundty, major.

equigment repeir, and mortuary Services.

S. Allocztion - One to each transportziion node where emergent surgical
patients from several clearing stztions czn be concentrated.
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6.

-a'rcraft In contrast to its military anaiooue, 1t need not be
significantly moblle once empla ced.

7. Staffina the Mobile Emecgency Suraical Hosottal - The following is a.
recommegnoed tsole of staifing. - [ shoula be sdapted to local
recruiting conditicns, and substitutlons of persannel Ciacceq
allowed sc long 23 they dg not subshanlol*y mod;.y the capability
of the unit, ;

0fFfice of Medicsl Director
1 Medical director (general surgeon) (3]
1 Surgicel nursing supervisor
1 Hospital sdministrator
1 Clerk/driver
& Office total

(3] Must be gqualified to command. Hay substitute other specielty if

familiar with emergency/disaster medicine.

Mobility - The unit should be cempletely transpoctable in C=130
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Professional Services Division

Emecgency Medical Tresiment Secvice:
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Emerqgency physician

tmergency nurse specialist

Clinic nurse

Licensed vocasticnai/practical nucse
Seniac rursing gide

Nursing alde

Service Tatal

ser vzce

fnesinesiologlist

Heed nurse-anesthetist
Senior nurse-apesthetist
Nurse-anesthebist
Gensrzl surgeon

Oral sutgeon (2]
Orthenedic surgeon
Tharscle surgeon

GR hezd nurse

Assistant GOR head nurse
R nurse
Supervising sur
Sanlor surgicel
Surgical/OR technicien

Respirztory Cherepist _

G7 ecuinment/supply supervisor

Senicr OR {eguipmeni/suoply) tachnicians
OR (=auipment/sucoly) tec nicizns

Senior orthapedic tachnicizn

Orthopedic technlgian

Orz! surgery technician

L

Service total (5]

[¢]) Medical or dentel.

{51 Could decrease numpers of nurse-znesthelblsts if

znesihesiologists aveailable.
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4 Intensive Care wards:

4
8
8
te

Intensive care hezd nurse

Senior intenslive care nurse
intensive care nurse _
Licensed vocstional/practical nutse

16  Senior nurging aide
8 Nursing zide

§0  Wards total

Phearmacy Service
1 Pharmacist
1 Pharmzcy techniclean
2 Service total
Laboretory:
? Senior labotratery teghnician
3 Lzboretory tachnician
5 Service taotal
X-Ray Service:
2 Senjor X-ray cechnician
3 X-rzy techniclizn
3 Service totzl
14 Divisicn cotal
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Administrative Services Division

Headquarters OFfice Section: ‘
i Chief, Administrative Services (assistant haspital
sdmimistrator)

1 Admlnistrabtive assistant

1 Fesannel secrvicess supervisar
1 Medical supply supecvizor

1 Unit elerk

z Clerk typist

2 faclo ogerstor

1 Medical supply cierk

10 Section tota

Communications Sechicn:

1 Senior radlo opperator
z Radio eperztocs
3 Section toksl
Litter Bearer Section:
1 Sugervising emergency medical technlciaa - 1
3 EMT -1
g

Attendants
13 Section totzl

Patient Administration Branch:

i Parient Acministrztion Officer (junior hospitsl sdministtator)
1 Chief medical admliting clerk
] Senior sdmliiting clerk
5 Admissicons cletks
8 8ranch totzl
Supplies and Services Brench:
i Medical supplies and secvieess oificer
1 lospital services of{icer
i Senior Utl}l»y system mzintenance technician
A tility ecuipment repairmzsn
1 Supervising motor/generator mechanic
2 Seniar mator/ceneratoL mechanic
Z Motor/generztor mechanic
3 Mechenic's gssistant
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Tow truck operator

Driver _ '

Senior medical equipment technician
Supervising medical supply technician
Medical supply technician

Medical supply clerk

Supervisinrg ltaundryman

Laundrymen

O b= ol bt b fead i jaas

25  8ranch total [&] [7]

Focad Szcovice 3ranch:

food service supervissr or sugervising diebitian
1 Hospitsl chief coaok
i Senior cook
A Cook
3 Cook's helper
8 Eranch totzl [3]

&7 Civistaon totzl

™3
—
(¥l

Unit totazl

[6] Utility and mechanic shtzif czn be decreesed zn unknown amount 1if MUST
she

lters erz sliminsted.

-3 - - .o . - - . . .

{71 Laundry stzff czn be eliminated if sufficient transport and supply
are provided to viilize disposzabie linens.

{8] €3n be diminished if unit can subsist on combat raticns for 5-7 days

of operations.

38



In

appropriate
of Defense.
ToE B-63K0,

2, Remove

Equipment specifications should be sugqested by
expects in field aedical equipment from the Depaciment

In principle, equi pment should be simrlar to that of
madi{ied Lo:

armament and vniquely militecy ecuipment.

b. Conflgure durable egquipment so 2s much as feasible can be
octained from packaged dissster hospitals and existing surplus;
coniigure consumables (oc supoly {cem 0ol depots.

¢. Svostitute tentage for MUST shelters.

d. Remove utility equipment dedicated to suppoct of MUST units.
e {elete intrinsic vehicies; reconfigure transport reguirements
for comoatiblility with single-l1ft and civilian rentel.

i feconflcurz communicatlons egquicment for compatibilily with
civitian ©MS and NDMS communicaticns,

edditron, siaf
rztions for the likely pELlOd of operafion is reasonzdble, and confligure

'T

s 1d recommend whethar or not subsistence an cambac

food service eguipment zccordingly.
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