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health service logistics
activities (continued)
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health service logistics (continued)
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execution, 2-28
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modification of plan, 2-27
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responsibility, 2-24a—b
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joint hospital agreements, 5-18

JTF operations, 2-29a—b
surgeon’s responsibilities, 2-30a—c(11)
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JTF operations
planning considerations (continued)
CAP, 2-31a, 2-31—36
medical Annex Q, 2-38-39
NEO, 2-31b(1)c, 2-33a—e
planning for, 2-31a—d
Law of Land Warfare, 2-30c(10)
mass casualties, 15-la—e
biological, 15-1b
chemical, 15-1c
command surgeon’s responsibilities, 15-4a—f
commander’s planning responsibilities, 15-3a—d
directed energy, 15-1d
nuclear attacks, 15-l1a
reference information, 15-5
medical battlefield rules, 1-4, 1-5a(1)—(5)
application, 1-5b
conflict resolution, 1-5d
rationale, 1-5c(1)-(3)
medical care
Echelon | (Level I), A-4a—d
Echelon 11 (Level I1), A-ba—c
Echelon 111 (Level I11), A-6a—b
Echelon 1V (Level IV), A-7a—b
Level V, A-8
medical company, holding, TOE 08-455L000,
5-24a—e
medical detachment, surgical, TOE 08-407L100,
and medical detachment, surgical (airborne),
TOE 08-407L200, 5-32a—e
medical evacuation units
medical battalion (evacuation), TOE 08-446L000,
4-20a—d
medical company (air ambulance) (UH-1V or
UH-60A Aircraft), TOE 08-447L100 and
TOE 08-447L.200, 4-21a—d
medical company (ground ambulance), TOE
08-449L000, 4-22a—d
medical force planning, E-1
formulation of troop list, E-2
calculation, E-2b
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personnel and unit requirements, E-1
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EEI, 2-30¢(8)
RFI, 2-30c(8)
significance, F-2a—b(4)
sources, F-3a—e(9)
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planning for, 7-2a—c¢
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medical materiel procedures, 6-2
cross-supply procedures, 6-2a
interface under QSTAG 291, 6-2
liaison, 6-2b
SIMLM, 6-3
medical records and forms for EPW and RP, 5-40
medical records and morbidity reports, 3-3a(3)
medical regulating, 4-13
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JMRO, 2-30d, 2-36h, 4-18a—<(8)
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categories, 11-3a—g
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neuropsychiatric disorders, 12-7
OPLAN, 2-25¢
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optical fabrication support
concept, 6-26
organization, 6-25a—c
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organization of HSS System, A-3a—b
patient classifications, 3-8a—g
battle casualty (Bl or WIA), 3-8
DIS, 3-8
NBI, 3-8
WIA, 3-8
patient evacuation, 4-5a
means, 4-7a, 4-7f
planning for, 4-6a—c
requirements (calculations), 4-8-12
tenets, 4-5a—f
patient status, 3-5
inpatient, 3-5b
outpatient, 3-5a
phases of patient care and treatment, A-10
combat medic (aidman) care, A-11
convalescent care, A-16
definitive treatment, A-15
EMT, A-12
initial resuscitative treatment, A-13
rehabilitative care, A-17a—b
resuscitative surgery, A-14
PVNTMED
coordination, 11-11
estimate, 11-12, 11-14a—e
communicating the, 11-15
measures, 11-4, 11-5a—¢, 11-6a—h(5)
mission, 11-1
operational concept, 11-10a—b
operations command and control, 11-9
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support, 11-8a—c
area medical laboratory preventive medicine
support, 11-8c(1)—(5)
medical detachment, preventive medicine
(entomology), TOE 08-499L000, 11-

8a(1)(a)—(d)
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PVNTMED
support (continued)
medical detachment, preventive medicine
(sanitation), TOE 08-498 L000, 11-
8a(2)(a)—(d) _ . _
preventive medicine section, medical battalion,
area support, 11-8b(1)—(2)
technical support, 11-25a—f (2)
coordination, 11-24a—b
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theater medical threat, 11-21
theater mission, 11-19
time phase, 11-23
troop requirements, 11-18
troop strength, 11-20
rates, 3-11, 3-13
admission, 3- 13a(1)—(2)
calculating, 3-12a—c
case fatality, 3-13f(1)—(2)
incidence, 3-13c
medical noneffective, 3-13e
mortality, 3-13b
prevalence, 3-13d
reequipping of RTD soldiers from MTFs, 2-26¢(2),
5-23e
reporting requirements, 5-39a—f
Service blood program, 8-3a—b, 8-8b
special category patients, 5-12
statistics, hospital admissions, 5-15
surgical service teams, 5-30a—b
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5-30c(3)(a)—(b)
medical team, head and neck surgery, TOE 08-
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medical team, neurosurgery, TOE 08-527 LBO00,
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TAMMIS, 4-25, 14-10
MEDASM, 6-7a—b(4), 14-11c
MEDMNT, 6-6a—b(6), 14-11c
MEDPAR, 5-39g, 14-11b
MEDREG, 4-26, 14-11a
MEDSUP, 6-5a—b(7), 14-11c
theater evacuation policy, 4-1la—c(5)
adjustments, 4-4
changes, 5-16



theater evacuation policy (continued)
factors determining, 4-2a—e
impact, 4-3a—b
TO, A-2
TPFDD, E-3a—d
TPFDL, 2-34c, E-4
unit employment, E-6
USTRANSCOM, 4-23
AMC, 4-23a
MSC, 4-23b
MTMC, 4-23c
veterinary
estimate, 10-4a—d
analysis, 10-7a—d
conclusions, 10-9a—d
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mission, 10-5a—e
situation and considerations, 10-6a—g
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veterinary (continued)
plan, 10-2a—f(3), 10-10
format, 10-11a—f(5)
service
team basis of allocation, 10-13
troop requirements, 10-12a—d
units
medical detachment, veterinary medicine,
TOE 08-418L000, 10-16a—e
medical detachment, veterinary service,
TOE 08-417L000, 10-15a—e
medical detachment, veterinary service

(headquarters), TOE 08-409L000, 10-
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medical detachment, veterinary service
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staff relationships, 10-3a—e
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