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OBJECTIVE:  Here are the objectives of Unit Medical Support:

A.
Describe the levels of HSS for combat operations.

B.
Trace evacuation flow on the battlefield, and correlate evacuation policy and replacement requirements (i.e., returns to duty via the medical system).

Levels of HSS

Echelon I (Level I) HSS

A.
Echelon I HSS


Echelon I provides immediate life saving measures, emergency medical treatment, and advanced trauma management to stabilize the patient for evacuation to the echelon of the medical treatment required.  It also provides routine medical treatment to immediately return the soldier to duty.  Echelon I care assists in the prevention of disease, non-battle injury and combat stress prevention.  It provides for the evacuation of the sick and wounded.

B.
Echelon I HSS starts at the unit


1.
The basic level of medical support is the individual soldier.  Soldiers learn the lifesaving steps in order to provide initial treatment needed to save a life.  Soldiers must take care of themselves (e.g., personal hygiene) to prevent a disease or debilitating illness that would make the soldier combat ineffective.  Commanders and supervisors at all levels train the soldier in basic medical skills and they must consistently follow up to ensure individual readiness.


2.
Medical platoon.  The medical platoon's mission is to provide Echelon I HSS to the battalion to which it is organic and on an area basis to divisional elements without organic health service support.



The medical platoon:

· Establishes and operates a battalion aid station. 

· Provides combat medics to maneuver elements. 

· Provides ground evacuation back to the BAS.



The medical platoon is 100% mobile.  The medical officer serves as the battalion surgeon.  These units may also have a PA.  The medical treatment facility is called the BAS and it has no holding capability.  The BAS provides disease and injury prevention, routine medical care, emergency medical treatment, and advanced trauma management.

Echelon II (Level II) HSS 

A.
HSS capabilities


Echelon II can provide all Echelon I capabilities. Additionally, Echelon II begins initial resuscitative treatment to return soldiers to duty or to stabilize them for evacuation to the echelon of medical treatment required.  Initial resuscitative treatment is comprised of a group of physicians making an informed diagnosis upon ancillary care capabilities found in Echelon II.

B.
HSS units


1.
Forward Support Medical Company (FSMC)


a.
The mission of the FSMC is to provide Echelon II HSS, medical staff advice and assistance, and Echelon I HSS on an area basis to units operating in the brigade area.  They evacuate patients from supported BASs back to the BSA and from within the BSA.  The FSMC can reinforce and, or reconstitute supported BASs.


b.
The FSMC is 100% mobile.  The treatment facility is called the clearing station.  It has the capability to hold patients who are expected to return to duty within 72 hours.  Light Divisions, except for the 82nd Airborne and the 101st Air Assault, can hold 20 patients.  The 82nd Airborne, 101st Air Assault, and heavy divisions can hold 40 patients.


2.
Main Support Medical Company (MSMC)


a.
The mission of the MSMC is to provide Echelon I and Echelon II HSS to units operating in the DSA.  Evacuates patients from the BSA and from within the DSA.  It can reinforce or reconstitute supported FSMC elements.  One MSMC supports three FSMC.


b.
The MSMC is 100% mobile.  The medical treatment facility is called the clearing station.  The unit has the capability to hold patients who are expected to return to duty within 72 hours.  It provides the same patient holding capability as the FSMC.  The MSMC has no surgical capability except in airborne and air assault divisions.  There is no organic air ambulance support at divisional level except in the air assault division.

NOTE 1:
The Division Support Center (DISCOM) has a surgeon (staff officer assigned to the DISCOM Headquarters & Headquarters Company (HHC).  Their primary wartime mission is planning and coordinating medical support for the division.

NOTE 2:
The division G1/AG is the coordinating staff officer responsible for medical matters.  The division surgeon (special staff officer) is assigned to the medical support company but operates from the division main Command Post (CP).  He is charged with staff supervision, to include technical supervision, of all unit-level medical activities within the command.

NOTE 3:
The mobility of a unit refers to the percentage of organic equipment and personnel that can be moved in a single lift using organic vehicles.  It does not include patients in the medical treatment facilities/hospitals.  Consequently, before medical facilities/hospitals can relocate, they must evacuate their patients to other facilities.

Echelon III (Level III) HSS

A.
 Mobile Army Surgical Hospital (MASH)


The MASH's mission is to provide hospitalization for patients who require far forward surgery and medical treatment to stabilize them for further evacuation.  Although it is an Echelon III Unit, it is designated to primarily function within the rear area of the division or the forward edge of the corps.  The MASH is 100% mobile, and two are allocated per corps.  It provides preoperative and postoperative acute nursing care for up to 30 patients.

B.
Combat Support Hospital (CSH)


The CSH's mission is to stabilize patients for further evacuation or return to duty those soldiers who fall within the corps evacuation policy.  This hospital is capable of handling all types of patients and will normally be employed in the corps' area.  It is 35% mobile and is allocated based on 100% of the projected hospital beds required in the CZ.  It provides hospitalization for up to 296 patients.

Echelon IV  (Level IV) HSS

A.
Field hospital


The field Hospital's mission is to provide hospitalization for general classes of patients.  It provides reconditioning and rehabilitation services for those who can be returned to duty within the Theater's evacuation policy.  It is normally located in EAC.  However, circumstances may direct that this hospital be employed in the Corps.  It is dependent on theater transportation assets for mobility and allocated based on 70% of the hospital beds required in the COMMZ.  This unit provides hospitalization for up to 504 patients.

B.
General hospital


The general hospital's mission is to provide hospitalization for general classes of patients and to serve as the primary conduit for evacuation of patients to CONUS (Zone of Interior).  It is located in EAC.  It is dependent on theater transportation assets for mobility and allocated based on 30% of the projected beds required in the COMMZ.  This unit provides hospitalization for up to 476 patients.

NOTE:
Each higher level of HSS can concurrently provide all lower levels of care (i.e., you can expect a Level 4 MTF such as a field hospital to provide Levels I, II, and III HSS in addition to Level 4 care).

Echelon V  (Level V) HSS

A.
This level of HSS refers to definitive and restorative care given to casualties back in CONUS, also known as the “Zone of the Interior”.  

B.
Level V care is the final level of health service support for a casualty.  Casualties evacuated from the COMMZ (normally from the field or general hospitals) arrive in CONUS and are sent to one of the following facilities for final treatment, release, or further convalescence and rehabilitation:

· US Army Medical Centers or other medical activities (MEDDACs).

· Other federal hospitals or civilian hospitals.

Evacuation

A.
Patient evacuation.


1.
Medical evacuation is a system designed to move the patient to a medical facility best suited to restore him or her to duty at the earliest possible time.  The determination that a patient is to be moved is the responsibility of the medical treatment facility commander from which the patient is to be moved and is based on the following principles:


2.
Evacuation is not just transportation, it is also medical support (i.e., medical personnel provide care enroute).


3.
Patients are evacuated no further to the rear than their condition requires (i.e., the patient will be treated as far forward as possible).


4.
Evacuation is normally the responsibility of the next higher level of medical support.


5.
The normal route of evacuation is from BAS to the BSA to the CSH to a theater-level hospital to a hospital in CONUS.  Patients who meet the division evacuation policy (72-96 hours) may be evacuated to the medical support company in the DSA.  Patients might also be evacuated from a CSH to a General Hospital in the COMMZ.


6.
Patients can be staged from an Air Force MASF (with a two to six hour holding capability of 25 patients) in the Corps' area or from an ASF (with a 24-hour holding capability of 25-250 patients) in the COMMZ.

B.
Medical evacuation policy


1.
The evacuation policy is a command decision indicating the number of days a patient can be held within the command for treatment.  Patients who cannot be returned to duty within the prescribed amount of time will be evacuated by all available means, provided the travel will not aggravate the injury.


2.
Corps' evacuation policy.  As an example, the corps' evacuation policy might be five days.  If it is determined that a patient cannot be returned to duty within five days, then evacuation beyond the CZ would normally be ordered.  The five-day policy does not imply that a soldier will be held for the limit of time set.  A soldier with superficial shrapnel wounds may be treated and released at the BAS while a soldier with a broken arm may be immediately evacuated to a Level III hospital.  As soon as a patient is recovered, he or she should be returned to duty.  The corps' evacuation policy has a direct impact on the following:


a.
The number and types of medical units in the combat zone.


b.
The amount of material needed.


c.
The corps' personnel replacement requirements (e.g., the longer the evacuation policy, the fewer replacements needed from higher headquarters because units will receive more RTDs).

The theater commander sets the corps' evacuation policy, while the theater's evacuation policy is set by the secretary of defense with input from the JCS.

Hospital Bed Allocations

Chapter 5, FM 8-55, describes the medical community methodology for calculating the number of beds allocated for combat operations.  Simply stated, the number of beds allocated for (example) a heavy division depends on many factors:

· Projected daily average of hospital admissions

· The evacuation policy

· The nature of  the operation (i.e., heavy mechanized combat vs. inactive or reserve operations)

· Terrain and climate.

These factors are used to calculate the number of hospital beds needed for the theater to include the COMMZ and CZ.  These numbers are further translated (based on the above stated percentages for hospitals such as the CSH, field, and general hospitals) into number and type of MTF allocated to support projected combat operations.
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