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ANNEX Q TO CFC OPLAN (KOREA ) 9518X-XX
MEDICAL SERVICES 

REFERENCES: .  Maps, WGS‑84, series L654, KOREA, sheets 3118,3119, 3120, 3121, 3122, 3218, 3219, 3220, 3221, 3222, 3318, 3319, 3320, 3321, 3322, 3418, 3419, 3420, 3421, 3422, 3515, 3516, 3517,3518, 3519, 3520, 3521, 3615, 3616, 3617, 3715, 3716, 3717, 3815, 3816,and 3817, 3915, 3916, 3917, 4016, 4017, edition 001-KAMC, scale 1:100,000


a.  “The Geneva Convention for the Protection of War Victims,” 12 August 1949.


b.  Joint Pub 4-01, “Defense Transportation System.” 17 June 1997.


c.  Joint Pub 4‑02, “Doctrine for Health Service Support in Joint Operations.” 26 April 1995.


d.  Joint Pub 4-02.1, “JTTP for Health Service Logistic Support in Joint Operations,” 6 October 1997.


e.  Joint Pub 4-02.2, “JTTP for Patient Movement in Joint Operations,” 30 December 1996.

f. Basic Plan.


h.  Datum used throughout this OPLAN is WGS84.

1.  Situation


a.  General



(1)  Purpose.  This Annex provides a concept of operations, assigns tasks, and gives guidance for developing the medical service system in support of CFC operations in JOA KOREA.



(2)  Applicability.  Commands listed in Annex A.


b.  Enemy Forces.  Annex B.


c.  Friendly Forces.  CFC Joint Medical Regulating Office (JMRO) continues support of CFC forces.


d.  Assumptions



(1)  Sufficient numbers of medical personnel and units are available or will become available through Service component augmentation or mobilization.



(2)  Adequate aeromedical evacuation support will be available throughout the operation.



(3)  Adequate Class VIII-A/B materiel is available, and methods of resupply are adequate and well maintained.



(4)  Limited civilian medical facilities are available for NEO evacuees at the ISB.


e.  Limitations



(1)  Hospital units/beds are austere.  Expect rapid evacuation to the ISB (for NEO) and hospitals in CONUS.



(2)  No Class VIII-A/B limitations have been identified.  Theater Medical Logistics units will assume responsibility for blood storage and distribution.



(3)  Civilian medical resources and facilities in the JOA are extremely limited in the capability to support military operations.

2.  Mission.  When directed, provide medical services to CFC forces operating in Joint Operations Area KOREA.

3.  Execution


a.  Concept of Operations



(1)  Transition




(a)  Organic medical assets will provide medical services for deploying units.  Ensure front load of necessary medical holding assets in TPFDD to provide support until full deployment of Service medical assets/units is accomplished.  Service component units that do not have their own medical assets will receive support from Service component medical units on an area basis regardless of Service affiliation.




(b)  Organic medical units of combat forces will provide initial treatment of all casualties.



(2)  Responsibility and Command Relationships.  Medical service is a component responsibility.  Inter-Service agreements and plans apply.



(3)  Hospitalization.  Respective Service components support plans will apply.



(4)  Patient Evacuation




(a)  Evacuation of patients from JOA or Korea to CONUS will be provided in coordination with Joint Medical Regulating Office (JMRO).




(b)  Evacuation of patients within the theater of operations is a service responsibility.  Deploying rotary wing aeromedical aviators must be deck qualified to land upon hospital ship and NAVAL amphibious vessels.



(5)  HNS.  HNS will provide support with fixed hospitals in the major cities is limited.  Facilities must be inspected and approved by the JTF Surgeon before use.



(6)   Adjunct Medical Support




(a)  EPW, CI, and DET.  See Appendix 1 to Annex E.  Initial treatment of enemy prisoners of war (EPWs) will consist of procedures necessary to stabilize them for transfer to local civilian medical facilities/control.  Emergency and life saving care for local nationals is authorized.  After stabilization, coordinate patient’s release with local health authorities.

(b) Formerly Captured US Military Personnel. Not Applicable.




(c)  Evasion and Recovery Operations.  Appendix 5, Annex C.

(d)  Noncombatant Operations (NEO).  Appendix 10, Annex C.




(e)  Civil Affairs.  Annex G.



(7)  Joint Blood Program




(a)  Appendix 2.




(b)  Units will deploy with units of blood up to maximum storage capability.



(8)  Preventive Medicine and Combat Stress Control. Appendix 7.



(9)  Theater Evacuation Policy.  Initial Theater Evacuation Policy is 21 days.



(10)  Medical Regulating




(a)  Appendix 1.




(b)  Evacuate all Service patients to designated hospitals.




(c)  Radio frequencies, current SOI.




(d)  The Joint Medical Regulating Office (JMRO), established by CFC, coordinates evacuations out of the theater of operations.



(11)  Dental Services.  IAW Service policies and directives.



(12)  Veterinary Services.  Appendix 12.



(13)  Other Areas.  Service components will provide preventive medicine support, emergency veterinary and dental services.




(a)  Area specific immunizations are required. Disease threats include cholera, hepatitis A & B, rabies, typhoid, and yellow fever, and malaria.




(b)  Command emphasis is required concerning heat and cold injuries.




(c)  All water sources within the area of operations are considered non-potable unless approved for use by US medical personnel and/or treated with iodine tablets or water purification equipment.


b.  Tasks



(1)  JTF Korea




(a)  Provide command and control for all assigned or attached medical units.




(b)  Provide administrative and logistical support to US Air Force Aeromedical Evacuation Liaison Team (AELT) as required.




(c)  Provide sick call and emergency area medical support for units without organic medical assets.




(d)  Provide rotary wing aeromedical evacuation (AE) support for CFC forces without organic AE assets in the JOA.




(e)  Be prepared to provide medical support to EPW temporary holding facilities.




(f)  Be prepared to provide a Medical Disaster Assessment Survey Team (DAST) if restoration of key public works is directed.



(2)  7th ACCAF.  Provide Mobile Aeromedical Staging Facility (MASF)/ (ASF) operations in coordination with JTF Korea medical units.



(3)  PACTFLT-NGCC.  Arrange for positioning of a hospital ships to support other component hospitalization and evacuation requirements.


c.  Coordinating Instructions

(1) Direct liaison is authorized between Service component surgeons and CFC Surgeon.



(2)  Medical intelligence is requested by contacting the USPACOM Surgeon.



(3)  Service Component and subordinate commanders will include in their supporting plans the details of medical planning as follows:




(a)  Medical support concept to include command and control lines.




(b)  Existing or planned Inter-Service Medical Support Agreements or responsibilities.




(c)  Identification of significant environmental factors, special sanitary measures to include food and water discipline, and available preventive medicine support units and facilities.




(d)  Communications channels and frequencies used by medical personnel.




(e)  Ensure accompanying supplies include nerve agent antidote and treatment kits.




 (f)  Ensure adequate stocks of Nerve Agent Antidote Kits, Convulsant Nerve Agent Antidote, and Nerve Agent Pridostigmine Pretreatment Blister Pack at the DS/GS level.




(g)  Coordinate communication procedures and location of a hospital ship for evacuation of patients to the ship by rotary wing aircraft and surface transportation.

4.  Administration and Logistics


a.  Medical Materiel.  Appendix 6.


b.  Reports.  Submit reports IAW US Message Text Formatting System.

5.  Command and Control


a.  Command.  The CFC Surgeon exercises directive authority for the commander over all medical resources allocated to the command and ensures their effective use to meet the mission.


b.  Medical Communications.  Medical information will be transmitted within and from the theater via normal Service communications channels/networks.








JIM R. RILEY








General, USA








Commander in Chief

Appendixes:

  1 - Joint Medical Regulating System 

  2 - Joint Blood Program 

  3 - Hospitalization 

  4 - Patient Evacuation

  5 - Returns To Duty 

  6 - Medical Logistics (Class VIII-A) System

  7 - Preventive Medicine

  8 - Medical Command, Control, and Communications

  9 - Host-Nation Medical Support

 10 - Medical Sustainability Assessment 

 11 - Medical Intelligence Support to Military Operations

 12 - Veterinary Medicine

 13 - Medical Planning Responsibilities and Task Identification 

OFFICIAL:

/s/

JOSEPH B. FOX

Brigadier General, USA

CFC Surgeon




Q-1
SECRET FOR TRAINING ONLY


