ANNEX K (Medical) to 33D ASG OPORD 01-01

ANNEX K (Medical) to 33D ASG OPORD 01-01


1. SITUATION:  See OPORD 01-01

2.  MISSION:  See Concept of Operation.

3. EXECUTION:   

A.
The purpose of this annex is to establish uniform procedures for Medical Operations for all elements of the Task Force Broad Shoulders assigned to, attached to, or  supporting the 45th INF BDE (Enh) during Annual Training (AT) 01.  All soldiers in AT status will have access to continuous (24/7) quality health care and emergency evacuation IAW MEDCOM Reg 40-40.

1.
Commanders will conduct medical screening on their personnel prior to departure IAW NGR 40-3 for any medical condition or physical defects which would compromise their health and well-being or prejudice the interest of the Federal Government.  Any soldier exhibiting signs of a medical, mental, or physical condition likely to interfere with or be aggravated by duty, will be referred to a       military medical officer for determination of fitness to perform duty.  The remarks section of the unit DA Form 1379 (App I) will reflect the commander’s certification of this inspection and results.

2.
Sick call will be scheduled daily by appropriate medical units during the operation.  All commanders will ensure that the sick call location and hours of operation are published for all elements.  Medical records are not required.

B.  Medical Support During Convoy Operations.

1.
Organic medical personnel will accompany all convoys.  Medical personnel will have  access to or possess organic medical supplies and be able to provide first aid and stabilization procedures.  Flight manifests will be coordinated so as to provide for at least one medic (91B10 minimum) on each flight.  JSTF Personnel and Logistics Officer will coordinate ground convoy movements.

2.
Organizations without organic medical personnel will request support for movements 33D ASG, ATTN: P&A section to arrive SUSPENSE: NLT D-120.  Emergency medical care required during all troop movements will be obtained from the nearest civilian medical clinic/hospital.  Unit S-1 will immediately notify the Reception Center at Camp Gruber, bldg. 108 of incident nature, details of actions taken, and disposition of troop(s).

C.
Medical Support at the Camp Gruber Intermediate Staging Base (ISB) and Ft. Chaffee  (LSA).   

1.
Troop Medical Clinic. C/205 ASMB (ILARNG) Medical will establish TMC’s at Camp Gruber and Ft. Chaffee, 02 MAY 01 through 30 MAY 01, to treat all soldiers.  C/205 ASMB (ILARNG) will also establish a Medical Hold Facility at both Camp Gruber and Ft. Chaffee, 02 MAY 01 through 30 MAY 01 to hold all soldiers evacuated from the competitive zone during the AT Exercise, and soldiers from supportive units requiring medical hold status. 

2.
Personnel & Equipment Holding Area (PEHA).  The PEHA-Ft. Chaffee is a facility where soldiers of the BCT may be held if captured as a POW, caught in unauthorized areas, found out of uniform, or held for other infractions of the Exercise Rules of Engagement (EXROE).  There may be medical requirements for personnel held in the PEHA.  The evaluation of such personnel is a requirement for C/700 SPT BN, the rotational medical unit or the 339th (USAR) Combat Support Hospital (located in the LSA).  Soldiers arriving at the PEHA in need of “real world” medical attention should be taken to TMC-Ft. Chaffee and returned to C/700 SPT BN for RTD via logpax from the PEHA.

3.
Medical Support at the Barge Site and ISB.C/700 SPT BN beginning 02 MAY01 will provide medical support.  This aid station will conduct daily sick call for all personnel while in the ISB-Camp Gruber.  In addition, they will provide medical transportation assets to evacuate soldiers requiring treatment beyond the capability of the aid station to civilian medical treatment facilities, Muskogee.  This station will continue to remain operational after the deployment of the BDE to the competitive box. Units maintaining the integrity of this station after BDE deployment are TBD.

4.
Organizational (Aid Station). C/700 SPT BN personnel will conduct sick call at battalion level for personnel requiring treatment.  The supporting medical company assigned to the nearest supporting clearing station will transport personnel requiring further treatment.  Soldiers will bring all their LBE with them.  If the soldier needs to be transported to a Medical Treatment Facility, the soldier's equipment will be processed and signed for prior to the soldier leaving the box.

5.
Medical Evacuation. In the event of a “real world” medical emergency, air/ground evacuation of the sick/injured from the competition box will be coordinated through 33D ASG Admin and Personnel and Ft. Chaffee Range Control. OIC/NCOIC of Ft Chaffee Range Control will coordinate all other medical evacuations.

6.
Intoxicated and/or disorderly personnel. Soldiers who are disorderly and/or determined to be intoxicated are the responsibility of the unit involved and cannot be treated at any medical treatment station unless illness or injury requires immediate treatment.    

D.  Medical Treatment Records and Reports.

             1.  Each soldier reporting for medical treatment will report with two 
 copies of a DD Form 689  (Individual Sick Slip).  No routine treatmentwill be provided without the DD Form 689  unless a valid emergency exists as determined by a qualified medical  provider.

      2. 
A Statement of Medical Examination and Duty Status (DA Form 2173) will be initiated at company level and will accompany the sick slip (DD Form 689) for injuries
and/or illness that may require treatment extending beyond the AT period and for otherreasons cited in AR 600-8-1.  The first attending medical officer will initiate the DA Form  2173 when the nature of the injury/illness precludes unit level preparation.  Such cases will be noted on the medical log, and the required DA Form 2173 processed with 48 hours. 


    


E.  Medical Evaluation.

  1.  Commanders are responsible for ensuring all soldiers participating in, or supporting ,the competitive play during AT will have a current Annual     Medical Certificate (AMC) and Annual Dental Certificate (ADC) completed and validated by appropriate medical providers.        

2.  All soldiers will have a current physical exam (5-year) at the time of        

their respective AT period, Pano, DNA, HIV, and lab results will be 

included.

 3. All soldiers over 40 years old will have had their over 40 screening      validated by a military medical provider.           

 4. Soldiers that have not met the requirements of 1a, 1b, and 1c (if      applicable) will not be able to participate in annual training.

F.  Medical Support. 

          
1. All units involved in the movement of troops, including convoy 

operations, will ensure medical assets are available to treat and stabilize all life threatening illness/injury, and to provide basic medical coverage  for participating troops. 

   
 2.  Organic medical, if available, will be utilized during troop movement.

3.  Units without organic medical assets will request medical support for all troop movement.   Requests will be forwarded to the 33D ASG    

      Personnel Section SUSPENSE: NLT 120 days from the date of the troop movement.  Combat Lifesaver skills will be utilized at a minimum if there is no alternative.

G.  Responsibilities.

1. OIC’s, NCOIC’s are responsible to ensure that all troop movement.     coverage of a have medical coverage of at least combat lifesaver level,     preferably the 91B/91W level.

2.  Medical NCOIC’s will be responsible to coordinate troop care and   communication of any actions taken to the unit S-1.

3.  Unit S-1 will be responsible to communicate any troop medical care secured at civilian MTF’s during troop movement to P&A section as soon as possible.

H.  Request for Medical Support.  All requests for medical support will include the following:

1.  name of unit(s) involved in movement.

2.  date(s) of movement.

3.  number of troops involved in movement.

4.  SP, RP locations and route of travel.

I. TMC Operation.

1.  TMC operations will occur at both Camp Gruber, OK and Ft. Chaffee, 


     AR.

2.  TMC’s will be operational from 2 MAY 01 through 29 MAY 01.

3.  TMC’s will operate 24 hours each day. Medical providers will be on call for those hours when not on duty via pager/cell phone. Medics will work rotational shifts.

4.  Camp Gruber TMC is located in bldg. _______, phone number 1-918-                ___ -____.

5.   Ft. Chaffee-TMC is located in bldg. 1340 Fort Smith Blvd. Fort Chaffee, AR 72905- 5000, phone number 1-501-484-2488.

J.    Medical Hold Facility:   The Medical Hold facility will be staffed by C/205 ASMB ILARNG to provide a location for soldiers to recuperate while in a “quarters” status, until able to return to training or until able to be sent home for training ending injuries or illnesses.  The facility will provide minimal soldier comfort and necessary medical treatment. Medical support to the Medical Hold Facility may be provided by DET 6 HQSTARC OKARNG, date and personnel TBD. 

1.  Location.  The Medical Hold facility will be located at:

2.  Camp Gruber in buildings and (one female, one male)

3. Ft. Chaffee in buildings 1713 and 1714 (one female, one male).

4.  Discharge.  Upon determination by a medical professional that a soldier 
     can bereleased, they will be  returned to their unit if they are located in garrison.  If theunit is in the field, the soldier will be  transported to the PEHA and returned to thefield as a replacement.

5.  Policy for Discontinuation of AT Status and Return to Non-Duty Status for Soldiers in Medical Hold.  A soldier will be terminated from AT status and returned home under the following circumstances.

A    If the senior physician determines that it would be in the best interest of the sldier to remove them from the AT environment.

B     If the soldier is unable to perform their duties for the remainder      of the Annual Training period and desires to be returned home.

C.    If soldier’s injury was preexisting to the beginning of AT (not aggravated, EPTS), i.e., if soldier arrives at AT with cast, splint, etc.

 6.  Transportation.  C/205 ASMB ILARNG will provide transportation for the return of soldiers to the field via the logpax.  Units located in garrison at Ft. Chaffee will provide transportation for their soldiers 
to the unit area.

K.  “Real World”evacuation of sick or injured soldiers (MEDEVAC)

1.  During ISB Operations.  Normal evacuation to the TMC from the ISB 
will be accomplished by rotational unit organic medical assets. 

      Evacuation from the TMC to civilian MTF’s will be accomplished by 
      C/205 ASMB ILARNG.

2. During Tactical Operations.  33D

3. During both ISB and Maneuver Box operations, sustained Injuries which may be life threatening will be MEDEVAC -AIR or GROUND to civilian MTF-ER. Senior medical personnel on site will coordinate directly with:

A.  FCMTC Range Control, bldg 7102 on Net FM FQ 38.50       51.20 or call 1-501-484-2272/ 2362.

B.  Camp Gruber Range Control, bldg_____ on Net FM FQ                                     

________ or call 1-918-___ -_____ /_____.      

C.   Civilian MTF @ Ft. Chaffee: St. Edwards Emergency Room    (501) 484-6000: Sparks Hospital Emergency Room (501)     41-4000

D.  Civilian MTF @ Camp Gruber: Muskogee General Emergency Room  (918) ______-___________.                  Ft. Gibson Hospital Emergency Room (918) ___-__________.

4.  Ambulance/EMS pick up points are as follows:

A.   Ft. Chaffee:

GRID

1.  UK
82661357

2.  UK 83650895

3.  UK 87980649

4.  UK 90800660

5.  UK 96860610

6.   VK 00200584

7.  VK 06550175

8.  VJ 05409365

9.   VJ 01009390

10.   UJ 93179490

11.  UJ 89800010

12.   UK 80910335

13. UK 90700372

                B.   Camp Gruber:

GRID

1.  UK 4900

2.  UK


3.  UK

4.  UK

5.  UK

6.  UK

7.  UK

8.  UK

UNCLASSIFIED

K-1

