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tc "
Section II  Introduction " \l 2SECTION II.
INTRODUCTION

Method of Instruction:    Conference / Discussion

Instructor to Student Ratio is:    1:16

Time of Instruction:    5 mins

Media:    -None- 

Motivator
Show viewgraph 1:  Manage Unit Medical Support
Unit Medical Support -- What is it?  Why concern ourselves with knowing and understanding how unit medical support works?

The medical system is critical to our Army's success on the battlefield.  The G1 is responsible for Health Services Support (HSS) as a coordinating staff officer.  Also, Personnel Services Battalions (PSBs) provide Casualty Liaison Teams (CLTs) to hospital facilities in order to track casualties and Return to Duty (RTD) soldiers.  Initially, medical treatment facilities may be our only source of replacements.

Show viewgraphs 2-6:  Terminal Learning Objective



tc "Terminal Learning Objective - Manage unit medical support. " \l 3Terminal Learning Objective
NOTE:  Inform the students of the following Terminal Learning Objective requirements.

At the completion of this lesson, you [the student] will:


Action:
Manage unit medical support.


Conditions:
Given a requirement to manage unit medical support and access to FM 8-55.




Standards:
Manage unit medical support to include:

•
Define the role of the G1 in unit medical support,

• 
Define the types of medical units available to support the force structure as they relate to Army operations battle doctrine,

• 
Identify the medical organizations at each level of HSS for combat operations,

• 
Trace the evacuation flow on the battlefield in relation to evacuation policy,

• 
Define patient evacuation and the medical evacuation policy,

• 
Identify the basic elements considered in hospital bed allocations,

• 
Define the method for calculating hospital bed allocations,

• 
Identify unit medical support IAW FM 8-55.

 




Safety Requirements
None



Risk Assessment Level
Low

Environmental Considerations
None



Evaluation
N/A



Instructional Lead-In
As a Deputy G1 (or Chief of Personnel Readiness Management) in a division, you need to know how the medical system works and how it ties in with our replacement system.  In the early stages of a battle, your only replacements may be RTD soldiers from the medical system.



tc "
Section III Presentation " \l 2SECTION III.
PRESENTATION 

NOTE:
Inform the students of the Enabling Learning Objective requirements.

tc "Enabling Learning Objective A - Define the role of the G1 in unit medical support. " \l 3A.
ENABLING LEARNING OBJECTIVE A 

ACTION:
Define the role of the G1 in unit medical support.

CONDITIONS:
Given a requirement to define the role of the G1 in unit medical support and access to FM 8-55.



STANDARDS:
Define the role of the G1 in unit medical support and define the types of medical units available to support the force structure as they relate to Army operations battle doctrine IAW FM 8-55.



1.
Learning Step / Activity 1. Define the role of the G1 in unit medical support.



Method of Instruction:
 Conference / Discussion



Instructor to Student Ratio:
 1:16



Time of Instruction:
 10 mins



Media:
 Viewgraphs

NOTE:  Distribute the Student Handout # 1.  Explain that the handout contains much of the material used for the class, and it may be useful as a tool to review medical support operations in a future assignment.

a.
G1 responsibilities.  The G1 has definite assigned tasks for unit medical support as follows:

Show viewgraph 7:  G1 Responsibilities

Provide information to the surgeon for formulation of the health service plan for the command.


Assist the surgeon in receiving the necessary support to accomplish the health services mission.

Develop an estimate of injured, sick, and wounded rate for prisoners of war.


In addition, the G1 is responsible for supervising the division surgeon, a special staff officer for the coordinating staff.  The primary mission for these two officers is to plan and coordinate the medical support in their area.

NOTE:    Conduct a check on learning and summarize the learning activity.

NOTE:
Use oral questions such as the following to identify any problem areas or misunderstandings.  Take time now to clarify these concepts.

QUESTION:
What are three responsibilities of the G1 in unit medical support?

ANSWER:
Provide information to the surgeon for formulation of the health service plan for the command.


Assist the surgeon in receiving the necessary support to accomplish the health services mission.


Develop an estimate of injured, sick, and wounded rate for prisoners of war.

QUESTION:
What additional responsibility does the G1 have in unit medical support?

ANSWER:
Supervise the division surgeon.

QUESTION:
As the G1 works with the division surgeon, what is their mission?

ANSWER:
Plan and coordinate medical support for the area.

2.
Learning Step / Activity 2. Define the types of medical units available to support the force structure as they relate to Army Operations Battle doctrine.



Method of Instruction:
 Conference / Discussion



Instructor to Student Ratio:
 1:16



Time of Instruction:
 15 mins



Media:
 Viewgraphs

Show viewgraph 8:  Types of Medical Units

a.
Battalion Aid Station (BAS), (medical platoon).  Medical treatment begins in the unit and is an individual responsibility.  When a casualty occurs, the unit evacuates that casualty to a BAS. 

b.
Forward support medical company.  If additional medical attention is needed, the casualty is sent to the forward support medical company located at the Brigade Support Area (BSA) or to the main support medical company in the Division Support Area (DSA).  Either facility can accommodate 20 to 40 patients who are expected to return to duty within 72 hours.

c.
Mobile Army Surgical Hospital (MASH).  In some cases, the casualty is evacuated to a MASH unit. Located near the supported division's rear boundary, a MASH can provide 24-hour life saving care and hospitalization (pre- and post-operative care) for up to 30 patients.  MASH units are for patients requiring far forward surgery and medical treatment to stabilize them for further evacuation. 

d.
Combat Support Hospital (CSH).  More serious casualties are evacuated from the BSA/DSA to the Combat Support Hospital (CSH).  Corps allocate CSHs based on 100% of the projected hospital beds required in the Corps area.  Each CSH has 296 beds and normally can hold a casualty for up to five days.  CSHs are normally located farther to the rear than the MASH.

e.
Field hospital.  Patients who cannot return to duty according to the corps' policy, but are expected to RTD within the theater policy, can be transported to the field hospital.  This hospital provides reconditioning and rehabilitation services.  Normally, it is an Echelon Above Corps (EAC) asset and can provide hospitalization for 504 patients.

f.
General hospital.  Those patients who need further treatment are sent to the general hospital.  General hospitals are allocated based on 30% of the projected required hospital beds and can treat up to 476 patients. The general hospital, an EAC asset, is the primary conduit for evacuation to Continental United States (CONUS), (zone of the Interior).

g.
Mobile Aeromedical Staging Facilities (MASF) or Aeromedical Staging Facilities (ASF).  Those needing further evacuation can be sent to a mobile aeromedical staging facility or an aeromedical staging facility for evacuation out of theater by Air Force assets.  Mobile facilities have a two to six hour holding capacity for 25 people.  Fixed facilities have a 24-hour hold capacity for 25 to 250 patients.

NOTE:    Conduct a check on learning and summarize the learning activity.

NOTE:
Use oral questions such as the following to identify any problem areas or misunderstandings.  Take time now to clarify these concepts.

QUESTION:
When a casualty occurs, the initial treatment is provided at the unit level.  If further attention is required, where is the casualty sent next?

ANSWER:
BAS.

QUESTION:
SGT John Davis, a casualty, needs more medical attention than can be provided at the BAS.  Where is the casualty sent next?

ANSWER:
The forward support medical company in the BSA, the main medical support company in the DSA, or a MASH near the division’s rear boundary.

QUESTION:
Because of the seriousness of his injuries, SGT Davis is sent to a CSH.  How long is the CSH prepared to provide medical attention for SGT Davis?

ANSWER:
Up to five days.

QUESTION:
Although his injuries are serious, SGT Davis is expected to RTD with the theater policy.  Where is he sent for medical attention until RTD?

ANSWER:
Field hospital.

QUESTION:
Why is SGT Davis NOT sent to a general hospital?

ANSWER:
SGT Davis is expected to RTD.  Casualties sent to general hospitals are normally scheduled for evacuation to CONUS.

QUESTION:
S/SGT Kerry Black is a casualty who will be returned to CONUS for further medical treatment.  After he is stabilized at the general hospital, where is he sent?

ANSWER:
MASF.

QUESTION:
What is the holding capacity at the MASF?

ANSWER:
Two to six hours for 25 casualties.

CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.  Ask students if there are any questions on the material covered.  Answer any questions before summarizing the ELO with the following:  We have defined the role of the G1 in medical support.  First we defined the role and responsibilities of the G1.  Next, we defined the types of medical units available to support the force structure as they relate to Army Operations Battle doctrine.

tc "Enabling Learning Objective B - Identify the medical organizations at each level of HSS for combat operations. " \l 3B.
ENABLING LEARNING OBJECTIVE B 

ACTION:
Identify the medical organizations at each level of HSS for combat operations.

CONDITIONS:
Given a requirement to identify the medical organizations at each level of HSS for combat operations and access to FM 8-55.



STANDARDS:
Identify the medical organizations at each level of HSS for combat operations to include Echelon I (Level I) HSS, Echelon II (Level II) HSS, Echelon III (Level III) HSS, Echelon IV  (Level IV) HSS, and Echelon V  (Level V) HSS IAW FM 8-55.



1.
Learning Step / Activity 1. Identify the five levels of medical organizations providing HSS for combat operations.



Method of Instruction:
 Conference / Discussion



Instructor to Student Ratio:
 1:16



Time of Instruction:
 1 hr  



Media:
 Viewgraphs

Show viewgraph 9:  HSS Mission.
a.
HSS mission.  The mission of HSS, to ”conserve the fighting strength,“ is accomplished by prevention, treatment, and evacuation.  The HSS system provides medical care as far forward on the battlefield as the tactical situation will permit allowing the maximum number of combat soldiers to return to duty as early as possible.

Show viewgraph 10:  Levels of Medical Organizations
b.
Echelon I (Level I) HSS.
(1)
Capabilities.  In general, Echelon I provides immediate assistance to the wounded.  In addition, it provides the following:

Show viewgraph 11:  Echelon I (Level I) capabilities

Immediate lifesaving measures.


Disease and nonbattle injury prevention.


Combat stress control preventive measures.


Patient collection.


Emergency medical treatment and advanced trauma management to stabilize the patient for evacuation to supporting medical treatment.


Evacuation from supported units to supporting medical treatment.


Echelon I also provides routine medical treatment to facilitate immediate return of the soldier to duty.

(2)
Medical platoon.

Show viewgraph 12:  Medical Platoon Mission/Capabilities
(a)
Mission and responsibilities.  The medical platoon's mission is providing Echelon I HSS to the battalion to which it is organic.  It also provides HSS on an area basis to divisional elements without organic HSS.  The medical platoon also has the following responsibilities:


Establish and operate a battalion aid station.


Provide combat medics to maneuver elements.


Provide ground evacuation back to the BAS.

(b)
Capabilities.  The medical platoon is 100% mobile.  The medical officer serves as the battalion surgeon.  These units may also have a Physician’s Assistant (PA).  The medical treatment facility is called the Battalion Aid Station (BAS).  It has no holding capability.  The BAS provides disease and injury prevention, routine medical care, emergency medical treatment and advanced trauma management.

NOTE:  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.

c.
Echelon II (Level II) HSS.
Show viewgraph 13:  Echelon II (Level II) activities
(1)
Activities.  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 if required.  Initial resuscitative treatment is comprised of a group of physicians making an informed diagnosis upon ancillary care capabilities found in Echelon II.

Show viewgraph 14:  Echelon II Units
(2)
Forward Support Medical Company (FSMC)

(a)
Mission and responsibilities.  The mission of the FSMC is to provide Echelon II HSS medical staff advice and assistance, as well as Echelon I HSS on an area basis to units operating in the brigade area.  FSMC evacuates patients from supported BAS back to the BSA and from within the BSA.  The FSMC can reinforce and or reconstitute supported BASs.

(b)
Capabilities.  The FSMC is 100% mobile.  The treatment facility is often 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.

(3)
Main Support Medical Company (MSMC).

(a)
Mission and responsibilities.  The mission of the MSMC is to provide Echelon I and II HSS to units operating in the division support area.  The MSMC is responsible for evacuating patients from the BSA and from within the division support area.  It can reinforce or reconstitute supported FSMC elements.  One MSMC supports three FSMC.

(b)
Capabilities.  The MSMC is 100% mobile.  The medical treatment facility is often 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.

d.
Echelon III (Level III) HSS.
Show viewgraph 15:  Echelon III Units
(1)
MASH.

(a)
Mission and responsibilities.  The MASH's mission is to provide hospitalization for patients who require far forward surgery and medical treatment to stabilize them for further evacuation.

(b)
Capabilities.  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.  Two MASH units are allocated per corps.  Each unit can provide preoperative and postoperative acute nursing care for up to 30 patients.

(2)
CSH.

(a)
Mission and responsibilities.  The CSH's mission is to provide resuscitation, initial wound surgery, and postoperative treatment to stabilize patients for further evacuation or return to duty those soldiers who fall within the corps evacuation policy.

(b)
Capabilities.  This hospital is capable of handling all types of patients.  It is normally employed in the corps' area.  The CSH is 35% mobile.  CSHs are allocated based on 100% of the projected hospital beds required in the Combat Zone (CZ).  It can provide hospitalization for up to 296 patients.

e.
Echelon IV  (Level IV) HSS.
Show viewgraph 16:  Echelon IV Units
(1)
Field hospital.

(a)
Mission and responsibilities.  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.

(b)
Capabilities.  The field hospital is dependent upon theater transportation assets for mobility.  These units are allocated based on 70% of the hospital beds required in the communication zone (COMMZ).  This unit provides hospitalization for up to 504 patients.

(2)
General hospital.

(a)
Mission and responsibilities.  The general hospital's mission is to provide hospitalization for general classes of patients.  In addition, it has the mission to serve as the primary conduit for evacuation of patients to CONUS (zone of Interior).  It is located in EAC.

(b)
Capabilities.  The general hospital is dependent on theater transportation assets for mobility.  Each of these units is allocated based on 30% of the projected beds required in the COMMZ.  This unit provides hospitalization for up to 476 patients.

Show viewgraph 17:  Echelon V Units
f.
Echelon V  (Level V) HSS.  This level of HSS refers to definitive and restorative care given to casualties evacuated to CONUS or the zone of the interior.


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


U.S. Army Medical Centers or other medical activities (MEDDACs).


Other federal hospitals or civilian hospitals.

g.
Dental laboratory.

h.
X-Ray.

i.
Patient holding capacity.

Show viewgraph 18:  Echelon I-V Units

NOTE:    Conduct a check on learning and summarize the learning activity.

NOTE:
Informally divide the class into four groups then write the numbers 1 through 4 on the white board allowing space after each number.  Tell the class you are going to have a contest to see which group learned the most. Inform the class of the rules.  Tell them you will ask questions, and students must raise their hands before answering a question.  Their group receives one point for each correct answer.  If a question has a three-part answer and the student answers all three correctly, the group receives three points.  As a student correctly answers a question, place a mark next to his or her group’s number on the white board.  Use the following questions along with any questions you may want to add.

QUESTION:
What is the mission of HSS?

ANSWER:
Conserve the fighting strength through prevention, treatment, and evacuation.

QUESTION:
What is the general capability of Level I organizations?

ANSWER:
Immediate assistance for the wounded.

QUESTION:
What are five other capabilities of Level I organizations?

ANSWER:
Immediate lifesaving measures.


Disease and nonbattle injury prevention.


Combat stress control preventive measures.


Patient collection.


Emergency medical treatment and advanced trauma management to stabilize the patient for evacuation to supporting medical treatment.


Evacuation from supported units to supporting medical treatment.


Routine medical treatment to facilitate immediate RTD.

QUESTION:
What is the mission of the medical platoon?

ANSWER:
Providing Echelon I HSS to the battalion to which it is organic.


Providing Echelon I HSS to area divisional elements without organic HSS.

QUESTION:
What are two responsibilities of the medical platoon?

ANSWER:
Establish and operate a battalion aid station.


Provide combat medics to maneuver elements.


Provide ground evacuation back to the BAS.

QUESTION:
What is another name for the medical platoon?

ANSWER:
BAS.

QUESTION:
What is the holding capability of the medical platoon?

ANSWER:
None.

QUESTION:
What is the primary activity of Echelon II medical units?

ANSWER:
To begin initial resuscitative treatment to return soldiers to duty or to stabilize them for evacuation to the echelon of medical treatment if required.

QUESTION:
The FSMC has the capability of holding a set number of what type of patients for 72 hours?

ANSWER:
Patients expected to return to duty within 72 hours.

QUESTION:
The MSMC is responsible for evacuating casualties primarily from what area?

ANSWER:
BSA.

QUESTION:
The MSMC’s capabilities are basically the same as what other unit?

ANSWER:
FSMC.

QUESTION:
What is the mission of MASH units?

ANSWER:
To provide hospitalization for patients requiring far forward surgery and medical treatment to stabilize them for further evacuation.

QUESTION:
Each MASH unit is capable of providing pre- and postoperative acute nursing care for how many patients?

ANSWER:
30.

QUESTION:
The CSH is capable of handling what types of patients?

ANSWER:
All types.

QUESTION:
How many patients is a CSH designed to hold?

ANSWER:
296.

QUESTION:
What is the CSH’s percentage of mobility?

ANSWER:
35%.

QUESTION:
What is the primary mission of a field hospital?

ANSWER:
To provide hospitalization for general classes of patients.

QUESTION:
Field hospitals are capable of providing hospitalization for how many patients?

ANSWER:
504.

QUESTION:
What is a secondary mission of a general hospital?

ANSWER:
To serve as the primary conduit for evacuation of patients to CONUS (zone of interior).

QUESTION:
General hospitals are capable of providing hospitalization for how many patients?

ANSWER:
476.

QUESTION:
What is the primary function of Echelon V HSS?

ANSWER:
To provide definitive and restorative care to patients evacuated to either CONUS or the Zone of the Interior.

QUESTION:
What is an example of a Level V facility?

ANSWER:
U.S. Army Medical Centers or other medical activities (MEDDACs).


Federal hospitals or specified civilian hospitals.

CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.  Ask students if there are any questions on the material covered.  Answer any questions before summarizing the ELO with the following:  We have identified the medical organizations at each level of HSS for combat operations.

tc "Enabling Learning Objective C - Trace the evacuation flow on the battlefield in relation to evacuation policy. " \l 3C.
ENABLING LEARNING OBJECTIVE C 

ACTION:
Trace the evacuation flow on the battlefield in relation to evacuation policy.

CONDITIONS:
Given a requirement to trace evacuation flow on the battlefield in relation to evacuation policy and access to FM 8-55.



STANDARDS:
Trace evacuation flow on the battlefield in relation to evacuation policy to include patient evacuation and the medical evacuation policy IAW FM 8-55.



1.
Learning Step / Activity 1. Define patient evacuation and the medical evacuation policy.



Method of Instruction:
 Conference / Discussion



Instructor to Student Ratio:
 1:16



Time of Instruction:
 1 hr  25 mins



Media:
 Viewgraphs

Show viewgraph 19:  Medical Evacuation

a.
Patient evacuation.  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 Medical Treatment Facility (MTF) commander is responsible for determining if a patient is to be moved. The commander bases his or her decision on the following principles:

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

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

Show viewgraph 20:  Medical Evacuation (Cont).

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

NOTE:  Distribute Student Handout # 2.  The Patient Flow handout.


The normal route of evacuation is from BAS to the BSA to the CSH to a theater-level hospital to a hospital in CONUS.

Show viewgraph 21:  Medical Evacuation (Cont).


Patients who meet the division evacuation policy (72 to 96 hours) may be evacuated to the medical support company in the DSA.  Patients may also be evacuated from a CSH to a general hospital in the COMMZ.


Patients can be staged from an Air Force MASF (with 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 to 250 patients) in the COMMZ.

b.
Medical evacuation policy
Show viewgraph 22:  Medical Evacuation Policy
(1)
General.  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 provided 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, evacuation beyond the combat zone 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 battalion aid station, 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.  Corps' evacuation policy has a direct impact on the following:

Show viewgraph 23:  Effects of Corps Evacuation Policy

Number and types of medical units in the combat zone.


Amount of material needed.


Corps' personnel replacement requirements (the longer the evacuation policy, the fewer replacements needed from higher headquarters because units will receive more RTDs).


ransportation requirements.


The theater commander sets the corps' evacuation policy.  At the same time, the theater's evacuation policy is set by the secretary of defense with input from the Joint Chiefs of Staff (JCS).

(3)
Basic elements to consider in recommending an evacuation policy.

Show viewgraph 24:  Basic Considerations
(a)
Patient evacuation.

(b)
Medical evacuation policy

(c)
Corps evacuation policy.

NOTE:    Conduct a check on learning and summarize the learning activity.

NOTE:
Use the following oral questions to identify any problem areas or misunderstandings.  Take time now to clarify these concepts.

QUESTION:
What is the purpose of medical evacuation?

ANSWER:
To move the patient to a medical facility best suited to restore him or her to duty as early as possible. 

QUESTION:
What is the principle on how far to the rear any patient is evacuated?

ANSWER:
No farther than the patient’s condition requires.

QUESTION:
What are two effects of corps evacuation policy that you must consider in relation to operations at your level?

ANSWER:
Number and types of medical units in the combat zone.


Amount of material needed.


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


Transportation requirements.

QUESTION:
What basic elements must be considered in any evacuation policy?

ANSWER:
Patient evacuation.


Medical evacuation policy


Corps evacuation policy.

CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.  Ask students if there are any questions on the material covered.  Answer any questions before summarizing the ELO with the following:  We have traced the flow on the battlefield in relation to evacuation policy.  To do this, we defined patient evacuation and the medical evacuation policy.

tc "Enabling Learning Objective D - Identify the basic elements considered in hospital bed allocations. " \l 3D.
ENABLING LEARNING OBJECTIVE D 

ACTION:
Identify the basic elements considered in hospital bed allocations.

CONDITIONS:
Given a requirement to identify the basic elements considered in hospital bed allocations and access to FM 8-55.



STANDARDS:
Identify the basic elements considered in hospital bed allocations IAW FM 8-55.



1.
Learning Step / Activity 1. Define the method for calculating hospital bed allocations.



Method of Instruction:
 Conference / Discussion



Instructor to Student Ratio:
 1:16



Time of Instruction:
 1 hr  



Media:
 Viewgraphs

a.
Method.  Chapter 5, FM 8-55, describes the method used in the medical community to calculate the number of beds allocated for combat operations.  Simply stated, calculating of the number of beds allocated depends on several factors:

Show viewgraph 25:  Hospital Bed Allocation

Projected daily average of hospital admissions.


Evacuation policy.


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 including 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.

NOTE:    Conduct a check on learning and summarize the learning activity.

QUESTION:
You have been tasked with calculating the number of beds to allocate for a given operation.  What resource do you use to provide guidance?

ANSWER:
FM 8-55, chapter 5.

QUESTION:
What are two factors you must consider when calculating the number of beds to allocate?

ANSWER:
Projected daily average of hospital admissions.


Evacuation policy.


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


Terrain and climate.

QUESTION:
You have completed the calculations for the number of beds to allocate for a given operation.  You must now translate these figures into what information?

ANSWER:
Number and type of MTF allocated to support the projected combat operations.

2.
Learning Step / Activity 2. Practical Exercise



Method of Instruction:
 Practical Exercise (Written)



Instructor to Student Ratio:
 1:16



Time of Instruction:
 1 hr  



Media:
 -None- 

NOTE:
Refer to the Practical Exercise data located at the end of the lesson plan.

NOTE:    Conduct a check on learning and summarize the learning activity.

CHECK ON LEARNING:  Conduct a check on learning and summarize the ELO.  Ask students if there are any questions on the material covered.  Answer any questions before summarizing the ELO with the following:  We have identified the basic elements considered in hospital bed allocations and defined the method for calculating these allocations.

tc "Section IV Summary " \l 2SECTION IV.
SUMMARY

Method of Instruction:    Conference / Discussion

Instructor to Student Ratio is:    1:16

Time of Instruction:   5 mins

Media:    -None- 

Check on Learning
Conduct a check on learning.  Determine if students have learned the material presented by soliciting student questions and explanations.  Answer student questions and correct misunderstandings.



Review / Summarize Lesson
Show viewgraphs 26-30:  Terminal Learning Objective
In this lesson, we defined unit medical support in relation to the G1, identified the medical organizations at each level of HSS for combat operations, identified the basic elements to consider in recommending an evacuation policy, and identified the basic elements considered in hospital bed allocations.



SECTION V.
tc "Section V  Student Evaluation " \l 2STUDENT EVALUATION


NOTE:  Describe how the student must demonstrate accomplishment of the TLO standard.  Refer student to the Student Evaluation Plan.

Testing Requirements
N/A




NOTE:  Rapid, immediate feedback is essential to effective learning.  Schedule and provide feedback on the evaluation and any information to help answer students' questions about the test.  Provide remedial training as needed.

Feedback Requirements


tc "Appendix A  Viewgraph Masters" \l 1VIEWGRAPHS FOR LESSON 1:  CEB42S18 version 1
Enabling Learning Objective A


Learning Step 1


Viewgraphs, Unit Medical Support VGs

tc "Appendix B  Test(s) and Test Solution(s)" \l 1TEST FOR LESSON 1:  CEB42S18 version 1
1.  Appendix B is not used

TEST SOLUTION FOR LESSON 1:  CEB42S18 version 1
1.  

tc "Appendix D  Student Handouts" \l 1HANDOUTS FOR LESSON 1:  CEB42S18 version 1
Enabling Learning Objective A


Learning Step 1


Handouts, Unit Medical Support Handouts
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