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Title
Manage Unit Medical Support

Lesson Number/Title
CEB42S18 version 1 / Manage Unit Medical Support

Introduction
The purpose of this exercise is to familiarize you with how a division surgeon might go about gathering input for the G1’s personnel estimate and some of the considerations that go into recommending an evacuation policy.



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 HSS as a coordinating staff officer.  Also, Personnel Services Battalions provide CLTs to hospital facilities in order to track casualties and RTD soldiers.  Initially, medical treatment facilities may be our only source of replacements.

Show viewgraphs 2-6:  Terminal Learning Objective



Terminal Learning Objective
NOTE:  The instructor should inform the students of the following Terminal Learning Objective covered by this practical exercise.

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 must 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 return to duty soldiers from the medical system.



Resource Requirements
Instructor Materials:  

FM 8-55

FM 101-10-1/1

FM 101-10-1/2

PowerPoint Presentation

Student Materials:

FM 8-55

FM 101-10-1/1

FM 101-10-1/2

Student Handouts

 

Special Instructions
NOTE:
Distribute Practical Exercise Supplement #1 and read the following to the students:

Situation:  

1.
You are the surgeon for the 52d Mechanized Infantry Division.  The G1 has told you that the 52d is to conduct the main effort in a corps attack that is to take place within the next 48 hours.  He’s concerned about availability of hospital beds, and since no replacements are projected into the theater for the next several days, he’s also concerned about possible returns to duty from the medical system.

2.
In order to develop the surgeon’s input and to make a recommendation concerning the corps evacuation policy, you gather the following facts and make the following assumptions:

a.
Facts:

(1)
The 10th Corps has three CSHS and one field hospital that are dedicated to supporting the 52d Mech.

(2)
The 52d Mech’s present strength is 17,500.

(3)
The corps evacuation policy is currently five days.

b.
Assumptions:

(1)
The attack will last not longer than five days.

(2)
One third of the wounded, injured, or sick (both battle and nonbattle) will be treated and returned to duty during the same 24-hour period in which the casualty occurred.

(3)
One fourth of the wounded, injured, or sick will require evacuation to medical facility at an echelon above corps.

(4)
Ten percent of the patients in the corps hospitals will be returned to duty on the second and succeeding days of this action.

(5)
For planning purposes, assume that the hospitals dedicated to the 52d will have 300 patients at the beginning of the attack.

(6)
No other hospital assets will be available from other divisions or corps.

Requirement:  Based on FM 101-10-1 and battle simulations, you decide to use the allowing figures for making your estimate:




Battle Losses
Nonbattle 
LossesTotal
1st day


6.7%
1.5%
8.2%

Succeeding days
4.5%
1.1%
5.6%

DISTRIBUTION OF BATTLE LOSSES:

Killed


18%

Wounded

72%

Captured/Missing
10%

On the next page are the computations for day one of the attack.  Using the format shown, work up the computations for day two through day five.

Do you need to change the evacuation?  What will you recommend to the G1 regarding the corps evacuation policy?  What can you tell the G1 about replacements (i.e., releases from the hospitals and/or RTD) that can be expected during this five-day period?

Prepare a five-minute presentation for the G1.  Make sure that you cover the above questions as part of your presentation as well as any other information you believe would be useful to the G1 for the personnel estimate.

NOTE:
The students should identify how the numbers discovered in the PE will affect the management of the unit medical support.
NOTE:
Ensure that students have a clear understanding of the instructions before they begin the PE.



Procedures
 UNIT MEDICAL SUPPORT

DAY
1
COMPUTATION SHEET

1A.
Starting strength
1A    17,500

1B.
Total losses
1B     1,435



(1A x  8.2%)


1C.
Total battle losses
1C     1,173



(1A x  6.7%)


1D.  Killed in Action (KIA)  (1C x 18%)
1D      211


1E.  Wounded in Action (WIA)  (1C x 72%)
1E      845



1F.  Cap./missing  (1C x 10%)
1F      117


1G.
1/3 = RTD after treatment (1E ÷ 3)
1G      282


1H.
1/4 = evac. to EAC (1E ÷ 4)
1H      211


1J.
WIA admitted to corps hospitals
1J       352



(1E minus total of 1G and 1H)

1K.
Total non-battle losses
1K      263



(1A x  1.5%)

1L.
1/3 = RTD after treatment (1K ÷ 3)
1L       88


1M.
1/4 = evac. to EAC (1K ÷ 4)
1M      66


1N.
Non-battle losses admitted to corps hospitals
1N      109



(1K minus total of 1L and 1M)

1P.
Total admitted to corps-level hospitals (1J and 1M)
1P      461


1Q.
Total released form corps-level hosp
1Q      0



(10% of previous corps cumulative) (1S)

1R.
End strength, 1st day
1R    16,434



(1A minus <1D + 1F + 1H + 1J + 1M + 1N> plus 10)

1S.
Cumulative in corps-level hospitals
1S   461 + 300


 
(1P + <previous 1S minus today’s 1Q>)



Feedback Requirements
N/A



