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ACRONYM LIST



A/A:  Air to Air

ADA:  Air Defense Artillery

AFMIC:  Armed Forces Medical Intelligence Center

AI:  Area of Interest

ALOC:  Administration/Logistics Operations Center

ANCD:  Automated Net Control Device

AO:  Area of Operations

AOR:  Area of Responsibility

A/Q:  Advance/Quartering

ASAP:  As Soon As Possible

BSO:  Brigade Signal Officer

C2:  Command and Control

C4I:  Command, Control, Communications, Computers and Information

CA:  Civil Affairs

CC&S:  Collection, Classification and Salvage Unit

CDE:  Chemical Defense Equipment

CDM:  Chemical Downwind Message

C-E:  Communications and Electronics

CHS:  Combat Health Support

CLT:  Casualty Liaison Team

CMO:  Civil-Military Operations

COAs:  Courses of Action

COMINT:  Communications Intelligence

COMSEC:  Communications Security

COSCOM:  Corps Support Command

DMOC:  Division Medical Operations Center

EAC:  Echelons Above Corps

EDM:  Effective Downwind Message

EEFI:  Essential Elements of Friendly Information

EECT:  End Evening Civil Twilight

EENT:  End Evening Nautical Twilight

ELINT:  Electronics Intelligence

EPW:   Enemy Prisoner of War

FMC:  Fully Mission Capable

GO:  Government Organization

HUMINT:  Human Intelligence

HVTs:  High Value Targets

IAW:  In Accordance With

IFF:  Identify Friend or Foe

IMINT:  Imagery Intelligence

IO:  International Organization

IPB:  Intelligence Preparation of the Battlefield

IPE:  Individual Protective Equipment

IR:  Intelligence Requirements

ITR:  Inpatient Treatment Records

LRS:  Long-Range Surveillance

MASCAL:  Mass Casualty

MCC:  Movement Control Center

MCOO:  Modified Combined Operations Overlay

METT-TC:   Mission, Enemy, Terrain, Troops, Time available and Civilians 

MOB:  Mobilization

MOPP:  Mission-Oriented Protective Posture

MPs:  Military Police

MRO:  Medical Regulating Office

MSC:  Major Subordinate Command

MTF:  Medical Treatment Facility/Medical Task Force

MWR:  Morale, Welfare and Recreation

NBC:  Nuclear, Biological and Chemical

NCBWRS:  NBC Warning and Reporting System

NGO:  Non-Government Organization

NMC:  Non-Mission Capable

NOK:  Next of Kin

OCOKA:  Observation and fields of fire, Cover and concealment, Obstacles, Key terrain, and Avenues of approach

O/H:  On Hand

OPSEC:  Operations Security

PAD:  Patient Administration 

PCI:  Pre-Combat Checks and Inspections

PD:  Personnel Detachments

PEB:  Physical Evaluation Board

PEBLO:  Physical Evaluation Board Liaison Officer

PIR:  Priority Intelligence Requirements

PM:  Provost Marshall

PM:  Preventive Medicine

PMC:  Primary Mission Capable

PSB:  Personnel Services Battalion

PVOs:  Private Volunteer Organizations QRF:  Quick Reaction Force

RAOC:  Rear Area Operations Center

ROE:  Rules of Engagement

SIF:  Selective Identification Features

SIGINT:  Signal Intelligence

SIGO:  Signal Officer

SINCGARS:  Single Channel, Ground and Airborne Radio System

TOC:  Tactical Operations Center

UCMJ:  Uniform Code of Military Justice

UMT:  Unit Ministry Team

WMD:  Weapons of Mass Destruction

�GENERAL INFORMATION



30TH Medical Brigade Mission:  One team that rapidly deploys a task organized, integrated medical force providing quality combat health support and augment the theater health services mission as directed by V Corps.  



Brigade METL w/Battle Tasks:



Rapidly deploy a tailored medical force

Plan Medical Operations

Deploy to AO

Direct strategic deployment

Supervise establishment of the AO

Plan and conduct rear detachment operations, including a viable family support group program

Establish rear detachment and execute rear detachment operations

Maintain a strong and viable family support group

Redeploy the medical force

Direct strategic redeployment

Redeploy medical assets

Perform CHS in support of offensive and defensive operations

Provide C4I in support of subordinate units

Perform sustainment admin and log operations

Direct health service logistics support and service operations

Direct/Provide Medical Service and Support

Perform CHS  during Joint and Combined operations

Provide C4I in support of subordinate units

Perform sustainment Admin and Log operations

Direct health service logistics support and service operations

Direct/Provide Medical Service and Support

Provide HSS for Multi-National stability operations 

Provide C4I in support of subordinate units

Perform sustainment Admin and Log operations

Direct health service logistics support and service operations

Direct/Provide Medical Service and Support

Protect the medical force

Institute proper force protection measures

Coordinate defensive operations



The 30th Medical Brigade would normally report to COSCOM or MEDCOM.  In the absence of a COSCOM/MEDCOM, 30th Med Bde will report directly to V Corps.  Some reports will go directly to Corps Staff groups, with a courtesy copy to the Corps Surgeon's Office on all reports.  Other reports only go to Corps Surgeon's office (all clinical reports).



By doctrine, 30th Med Bde is responsible for C4I of 3-7 medical battalions or battalion force equivalent organizations.   Generally, there will be three Medical Groups per Corps assigned to the Medical Brigade.  The Medical Groups will send reports to 30th Medical Brigade and will be prepared to submit reports (TBD by base cluster commander) to their base cluster TOC.  In the absence of a medical group, subordinate and separate units will send reports directly to 30th Medical Brigade as applicable. 



5.  Command and control

a.  Brigade Main Command Post 

			(1)  The CoS exercises overall direction of Brigade Main CP activities.  The G3 exercises principal staff supervision of the Tactical Operations Center (TOC) and directs activities in the absence of the Commander and Chief of Staff. 

			(2)  The primary focus of the Brigade Main CP is to plan, coordinate, and sustain combat service support for current and future Corps operations.

			(3)  When fully deployed the Brigade Main CP includes the Command Group, principal and special staff sections, administra�tive/logistics support personnel, and liaison officers to provide continuous command, control and communications (C3) for Corps CHS.

			(4)  The Brigade Main CP is usually located within a base cluster in the Corps Rear Area and is prepared to provide Level I threat defense.

			(5)  The Brigade Main CP area consists of a TOC, ALOC, special staff area, messing/shower and latrine facilities, sleeping accommoda�tions, and other support facilities as required.

		(6)  The TOC is a limited access facility enclosed by triple strand barbed wire within the Brigade Main CP area containing the main operations cell for the brigade:  The G2/3; the message center; and the command tactical briefing area. Access to TOC is through the security tent.  All personnel must possess a TOC pass and be on the clearance roster, issued/maintained by the G3.  

			(7) The TOC is responsible for monitoring the brigade command net, the medevac net, and the base cluster/group command net and phone lines at all times and maintaining a log of all message traffic. 

		(8)  Upon main CP establishment, personnel will work in 12-hour shift rotations.  Shift change briefings will occur at 0700 and 1900.  Work/rest cycles will be enforced by HHC 1SG and all section NCOICs.  Work cycles may be modified to support current operations, as determined by the BDE Commader/Bde CSM.

	b.  Command Briefings 

			(1)  Normally conducted twice daily at the Brigade TOC briefing tent at 0800 and 2100.

		(2)  The morning briefing provides the brigade commander a current situation update, developments since the last briefing, and confirms the days' major objectives.  

		(3)  The evening briefing provides the brigade commander a future corps level tactical operations update and a brigade staff analysis of the mission and unit status.  The focus is on syn�chronizing the brigade's current situation with future corps operations and CHS requirements.  The intent is anticipating requirements and recommending resource/ missions adjustments to conform to the commander's priorities 24/48/72/96 hours out.

			(4)  The primary and special staff, along with liaison offi�cers, will attend all designated briefings.









	c.  Alternate CP.  The HHC CP will be designated as the alternate CP to provide continuity of command, control, and communications (C3) in the event of the Main CP's de�struction. If the Brigade Main CP is destroyed, the surviving brigade staff recon�stitutes at the HHC CP.  Succession of command is:  CofS, G3, then by rank.

	d.  Rear CP.

			(1)  When partially deployed or in the process of deploy�ing/displacing the Brigade Main CP and the CoS, with selected staff personnel, remain in their present location to provide continuity of operations and is designated the Rear CP. 

			(2)  When the Brigade Main CP is partially deployed, the Rear CP retains C3 of designated subordinate units until the Forward TOC resumes C3 operations. The Rear CP deploys forward when the brigade commander directs its displace�ment.



6.  Site selection of the 30th Medical Brigade HQs AO.  The G3 recommends the general location of the new site to the Brigade Commander.  The HHC Commander selects the exact site for the Brigade Main CP in conjunction with Communications Officer.  The HHC commander and SGM, G3 delineate the Brigade Main CP layout.



7.  Brigade main CP responsibilities.

	a.  The HHC Commander has command responsibility for medical, shower, laundry, latrine, organizational maintenance, transporta�tion, administrative, billets, and supply support for all units/activities within the Brigade Main CP perimeter.

	b.  The HHC Commander is responsible for: Displacement preparation; movement and establishment orders; formation of quartering party; reconnoitering the new CP location; and for supervising displacement operations. 

	c.  The HHC Commander is responsible for establishing the QRF, but the QRF is under the operational control of the G3.  Fighting positions and bunker areas will be established as required. An initial copy of the defense plan will be provided to the TOC within 3 hours of site occupa�tion.

	d.  The HHC Commander will establish dismount point(s)/post(s) to control vehicular access to the Brigade Main CP area and determine direction of traffic flow in AO.

	e.  The HHC Commander will establish a motor pool and heli�pad.  The helipad will be properly marked, maintained and se�cured. Site and safety considerations are coordinated with Brigade Aviation Officer.

	f.  Staff section personnel are responsible for erecting section tentage and camouflage netting, establishing work areas and maintenance of MTOE and CTA equipment.  Establishment of billeting areas is the responsibility of the HHC Commander. 

�

8.  Priorities of work for the establishment of the Brigade Main CP are supervised by the HHC 1SG in direct coordination with the Brigade CSM to incorporate efficient integration of all staff sections to accomplish the establishment of the new AO. 



PRIORITY                ACTIVITY                   	TENTAGE



1                       	PERIMETER SECURITY	N/A

			w/COMMO

2			COMMO/TOC            		GP LARGE

			w/SECURITY TENT		GP SMALL

3	                      ALOC                       		GP MEDIUM

4			HHC CP				GP MEDIUM

5                      	SPECIAL STAFF SECTION	GP MEDIUM	

6			MKT/DINING TENT		GP MEDIUM

7 			LSA:					6 GP MEDIUMS/2 TEMPER



9.  Major subordinate commands 

	a.  Upon assignment, the MSCs will report to the Brigade Main CP, if feasible, for command mission guidance and receive the current ANCD fill with current copies of the telephone directory from the Communications Officer.

	b.  Notify the TOC immediately upon receipt of a warning order to move from their location or upon directing/ or being informed of any subordinate unit's displace�ment.  Notification will be passed by any secure means. 

	c.  Subordinate commands will designate a main and an alter�nate CP and report their locations to the Brigade TOC.

���������������������������������������		SENSITIVE ITEMS REPORT				
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�PRE-COMBAT CHECKS AND INSPECTIONS



1.  Personnel readiness				             	GO	        NO GO

	UNIFORM

	  Seasonal Uniform						_____		_____		  LBE Complete							_____		_____

	  First Aid Kit w/bandage					_____		_____

	  Canteen Full and has NBC Drinking Cap			_____		_____

	  Protective Mask w/hood and M258 Kit			_____		_____

	  Helmet complete w/name and rank				_____		_____

	  Weapon w/2 magazines in weapons pouch			_____		_____

	  ID Tags, ID card and Meal Card				_____		_____

	  USAREUR, Civilian and Military Drivers License		_____		_____

	  

2.  Equipment readiness

	VEHICLE OPERATORS

	  Operator License						_____		_____

	  Operator Manual						_____		_____

	  Lube Order							_____		_____

	  DA FORM 5988E complete on:

 Prime Mover				_____		_____

 Trailer					_____		_____

Commo Equipment			_____		_____

NBC Equipment				_____		_____

Generators					_____		_____

	  Vehicle is dispatched					_____		_____

	  Logbook is present						_____		_____

	  Load Plan

		Vehicle						_____		_____

		Trailer							_____		_____

	VEHICLE / EQUIPMENT ITEMS

	  Pre operation checks completed				_____		_____

	  Vehicle topped of						_____		_____

	  Fuel and water cans topped off				_____		_____

  	  Vehicles loaded IAW  load plan				_____		_____

	  TA-50 loaded according to load plan			_____		_____

	  BII / AAL Items present					_____		_____

	  Fire extinguishers						_____		_____

Highway warning kit						_____		_____                                                                         First Aid Kit							_____		_____

	 

COMMUNICATIONS 				

  Radios present and Operational				_____		_____

  Proper frequency set and radio checks conducted		_____		_____

  DA Form 2404 completed on Commo equipment		_____		_____

  Antennas mounted and tied down				_____		_____

	  NBC

	  Protective clothing complete					_____		_____

 	  Protective mask 						_____		_____

	  WEAPON

	  M16 / 9MM w/magazines					_____		_____

	  Weapons cleaning kits (M16)				_____		_____

	 TENT AND CAMOUFLAGE 

	  Tent PMCS conducted					_____		_____

	  Liner cleaned and serviceable				_____		_____

	  Poles and Pegs inventoried for completeness		_____		_____

	  CAMO nets compete with poles and pegs			_____		_____

	  CAMO nets connected prior to deployment			_____		_____

	  CAMO nets repaired during recovery			_____		_____

	 LIGHT SETS

	  Inventoried and shortages requested				_____		_____

	  Complete with 220/110 volt light bulbs			_____		_____

	  Complete with pigtails and extensions			_____		_____

	  SSSC ITEMS

	  Carry  15 DOS+ of all items, if space available		_____		_____

	  Obtain prior to deployment					_____		_____

	OTHERS

	  DA FORM 2404 on

 Potbelly Stoves					_____		_____

 NVGs						_____		_____

GPSs						_____		_____

            Transformer							_____		_____

Converters w/fuses						_____		_____

	220 Connectors						_____		_____

	Multiple Extension Sockets					_____		_____

	Extension Cords						_____		_____

	Tables and Chairs						_____		_____

	Map Boards							_____		_____

	Overlays							_____		_____		100 MPH Tape and 550 Cord					_____		_____		Field Sanitation Supplies					_____		_____

Cleaning Supplies						_____		_____	



�Packing List



Winter Field:



�BDUs 

Identification tags 

Sweater/thermal shirt (as needed) 

Combat Boots (no jungle boots) 

Cap, cold weather (available not worn) 

Overshoes 

Black leather gloves w/green inserts, or black insulated gloves

Appropriate long underwear

Body  armor 

Field jacket (w/liner) or Gortex is optional 

Green scarf (optional) 

TOC Pass

kevlar

military drivers license

flashlight w/red lens and batteries

LBE

ID card

Protective Mask

�

Ammo pouch:  Two for M16, one  on left and one on right front of pistol belt; or one 9mm pouch on left front

(     Magazines:  7 per M16; 3 per 9mm



Summer Field:



BDUs					      (     LBE

Overshoes (optional)			      (     ID Card

Identification tags				      (     Protective mask

Black combat boots or jungle boots	      (     Body armor Wet weather parka and pants (optional)

�TOC Pass						

 kevlar						

military drivers license

flashlight w/red lens

�  

Ammo pouch:  Two for M16, one  on left and one on right front of pistol belt; or one 9mm pouch on left front

(     Magazines:  7 per M16; 3 per 9mm

Pistol holster is worn on right side of pistol belt w/lanyard attached to the pistol belt and the pistol. Shoulder holsters may also be worn.

�

Packing Instructions

�

A Bag (packed in duffel bag, in order from bottom):



Waterproof bag (open so items can go inside)

2 set BDUs

BDU cap w/rank

Sweater (unless worn)

Appropriate underwear

Appropriate toiletries

Prescription medications - 3 month supply

2 towels w/washcloths

2 pair green/black wool socks

Shelter half, w/equipment

Sleeping bag & Blanket, wool



B Bag (packed in duffel bag, in order from bottom):



Waterproof bag (opened so items fit inside)

2 set BDUs

Scarf, wool

Laundry bag

Cap, pile, insulated with rank, unless worn

One set of wool underwear

Extra pair of boots, jungle or combat

Field jacket with liner, unless worn

Black gloves with inserts		    

�

Ruck Sack:



Waterproof bag

1 set BDUs

1 change of underwear

1 change of socks

Entrenching tool

NBC training MOP suit

Wet weather boots

Wet weather parka and trousers

Poncho

Weapons cleaning kit

�Listed below are some suggested additional items: 



�Handy wipes

Laundry soap 

Plastic basin or bucket

Clothes line & pins, hangers

Razors & blades, hair clippers, nail clippers, emery boards

Lotion 

Deodorant, body powder, foot powder

Mirror

Toilet paper, tissues

Female hygiene products 

Shower shoes / thongs

Over-the-counter medications

Sunscreen, insect repellent, mosquito netting

Lip Balm

Vaseline

Bandaids, Cravat, corn pads, moleskin, tape, scissors

Eye moistening drops, contact lens solution, eyeglass repair kit

Extra glasses & prescription copy

550 Cord, rope

Poncho Liner 

Knife, pliers, wire cutters, screw driver, nails & screws

Matches, lighter, candles

Plastic sheeting or shower curtain liner, Space Blanket 

Alarm clock 

Extra batteries

Linen

Plastic bags, ziplock bags 

Tape - 100 mph, packing tape 

Plastic drinking glass, mug, spoon

Dry packaged foods/bevs

Reading light

Extension cord, plug converters for end of cords if needed

Writing supplies

Blank personal checks

Important addresses/numbers

Credit cards, telephone calling card 

Professional items & resource books

Can/bottle opener

��CONVOY SAFETY BRIEF



CONVOY/SERIAL COMMANDER IS:  

SP IS:         ETA IS:

				CITY 		    AUTOBAHN 	    OTHER ROADS 

CONVOY SPEEDS 		31/50 			50/80 			37/60

CATCHUP SPEED 		N/A 			2OKPH		N/A 

VEHICLE DISTANCE 				100 METERS 	50 METERS 



ACCIDENT:  Render all possible assistance to the inured.

Warn other motorist of any highway hazard 

Notify MP’S.

Await trail vehicle to provide assistance.



EMERGENCY:  Move to the far right as possible and exit on the passenger side of vehicle and move away from the vehicle. Await the trail vehicle to provide you assistance Think safety at all times.



VEHICLE BREAK DOWN:   Pull off to the far right of the road as possible. Exit on the passenger side. If possible put emergency marker out at least 100 meters from the vehicle to warn motorist.  Await the trail vehicle and maintenance vehicle to provide assistance to you. Do not try to direct civilian traffic. Never try to cross the autobahn. Utilize the directional makers (Germany) if a phone is needed.



RECOVERY OPERATIONS: Towing vehicles will only tow a vehicle of equal size or smaller. Recovery personnel will remove disabled vehicle off the highway immediately. Warning triangles must be place no less than 100 meters from the disabled vehicle/s. No more than one vehicle will de towed behind a motor vehicle on the highway.  Recovery vehicle will be equipped with at least one but not more than (2) functional Rawls. The Rawl will not be turned on until the actual recovery begins. Towbars will be used for towing.  Chains can be used only if tow bars are not available, but for short distances only.



SAFETY:

Use turn signals at every turn.

Ensure your windows are clean and vision is not impaired. 

Ensure your lights are on during the convoy.

If  the right of way is not given at an intersection do not try to force it from the drivers.

Stay to the far right of the traffic while convoying on the autobahn.

Ensure your warning triangles, reflective vest, first aid kit, and fire extinguisher are in the vehicle and readily accessible.

During maintenance/rest halts, perform a during PMCS on you vehicle on once you have stopped.

Ensure you place your drip pan under your vehicle and place chock blocks under your tires.

Seat belt and kevlar will be worn at all times when operating tactical vehicles.

No smoking or wearing headphones when operating a military vehicle. 



COMMANDER’S CONVOY SAFETY CHECKLIST



PLANNING

1.  Has a risk assessment been done to identify the hazards/risks using METT-TC? Yes__no__

2.  Has a physical reconnaissance been done on the  convoy route to identify hazards  (steep road grades, sharp curves, construction sites, suspected areas of black ice, traffic choke points, traffic detours, other military convoy operations)? Yes__no__

3.  Have alternate routes been selected? Yes__no__

 have peak civilian traffic/vacation periods  been identified? Yes__no__

5.  Have over/under pass, bridge height/width areas been identified? Yes__no__

6.  Have strip maps been prepared with written  directions and provided to drivers and tcs? Yes__no

7.  Have strip maps been marked with hazards identified during route reconnaissance? Yes__no

8.  Have local police/MPs been alerted to provide traffic support at hazardous areas and intersections? Yes__no

9.  Have drivers and assistant drivers been identified for the convoy? Yes__no

10.  Are all drivers properly trained and licensed for the vehicle they will be driving? Yes__no

11.  Are drivers licensed for transporting hazardous cargo? Yes__no

12.  Do all vehicles meet 10-20 standards? Yes__no

13.  Have all vehicles in the convoy been brake tested within the last six months? Yes__no

14.  Have rest stops been planned and identified for every 150 miles or hours of driving time? Yes__no

15.  Have rest/refueling areas been marked on the strip maps? Yes__no

16  is sufficient time allowed for rest stops? Yes__no

17.  Have all drivers and assistant drivers been briefed by the convoy commander prior to movement? Yes__no

18.  Have the following topics been covered by the convoy commander in the convoy briefing? 

     a.  Location of driving hazards. Yes__no

     b.  Direction for route of convoy. Yes__no

     c.  Convoy speed/catch up speed. Yes__no

     d.  Procedures for breakdown operations. Yes__no

     e.  Procedures for recovery operations. Yes__no

     f.  Driving in adverse weather conditions. Yes__no

     g.  Seatbelt and kevlar helmet use. Yes__no

     h.  Crew rest. Yes__no

     i.  Host nation traffic laws/driving habits. Yes__no

     j.  Ground guiding procedures. Yes__no

k.  Procedures for mine, sniper and ambush attack. Yes__no

 l.  Procedures for vehicle accidents. Yes__no

�EXECUTION OF CONVOY



1.  Convoy commanders will:



    a.  Identify each convoy with oversize and overweight vehicles and ensure that vehicles are equipped with rawls. Yes__no

    b.  Ensure all vehicles are in working order  prior to movement. Yes__no

    c.  Ensure the lead and rear vehicles are  equipped with convoy signs front and rear, in english and host nation language.  Lettering will

Be 3” in black with white background. Yes__no

   d.  Ensure all vehicles carrying hazardous materials are properly placarded. Yes__no

   e.  Ensure that the last vehicle in the convoy is 2 ½ ton or larger and does not carry troops or hazardous materials. Yes__no

   f.  Ensure that all vehicles are equipped with  emergency equipment: fire extinguishers, warning triangles, first aid kits, flash lights and reflective

Vests.  This equipment will be readily available and not packed under equipment. Yes__no



2.  Senior occupant responsibilities:



    a.  Ensure assigned drivers don’t operate any vehicle more than 10 continuous hours.  Nor will the combined duty period exceed 12 hours in any 24 hour period without at least 8 consecutive hours 

Of rest. Yes__no

    b.  Ensure the driver wears available seatbelt and kevlar helmet along with all other occupants. Yes__no

    c.  Ensure that a proper pmcs is performed at each rest stop. Yes__no

    d.  Do not permit a driver who appears fatigued or is physically/mentally impaired to operate the vehicle. Yes__no

    e.  Ensure that the authorized seating and loading capacity of the vehicle is not exceeded. Yes__no

    f.  Help drivers back vehicles or execute  other difficult maneuvers when an assistant driver is not available. Yes__no

    g.  Be on the lookout for safety hazards and take prompt corrective action when required. Yes__no

    h.  Ensure the drivers field of vision is not obstructed by dirt, mud, ice, snow or other items. The senior occupant must be especially watchful 

When visibility is limited or civilians are on the  side of the road. Yes__no

    i.  Ensure that antenna tie down requirements are enforced. Yes__no

    j.  Ensure drivers do not use headphones or earphones while driving army vehicles. Yes__no

    k.  Ensure troops are not transported in  cargo areas of vehicles.  Either the vehicle is used for cargo or troops, not both. Yes__no

�QUARTERING PARTY OPERATIONS

	

General.  Although, the new AO should already be cleared by the base cluster/group commander, Med Bde must be prepared to conduct A/Q ops.  The mission of the quartering party is to move to a new AO, ensure the new AO is clear of NBC contamination and UXO, establish site security, select operational areas for each section, and to provide guides for main body movement into the new AO.  The quartering party will maintain communication with the main body at all times and will act as the forward CP during main body movement.  



2.  Composition of the quartering party.  The composition of the quartering party will be determined at the time of movement and will be dictated by mission requirements.  The quartering party will be the smallest element able to carry out the mission.  It will be lead by the HHC XO, HHC 1SG or the G3 OPS NCO.  The quartering party will consist of a security detachment (from G3), a commo specialist, one member from each section and other members as determined by the HHC commander.

a.  Personal Equipment.

b.  The quartering party must be able to operate independently and be self-sufficient for a minimum of 48 hours.

All personnel will carry their “A” bags.  “B” bag will be brought with main body.

d.  Field uniform with protective mask and weapon.  Members will be in MOPP IV until area is determined to be clear of NBC contaminates.



4.  Mission essential equipment.

a.  Flashlights, chemlights, engineer tape and marking materials for main body movement.

b.  M256 kits,  minimum of  two per person.

c.  M8/9 paper.

d.  Mine detector sets.

e.  VDR-2

f.  M8 alarms.  Minimum of three

g.  IM 93

h.  Map of area/stripmap to site.

i.  TA-312s with commo wire and batteries.  Minimum of two.



5.  Procedures.  Once the BDE HQs receives OPORD and new sites for AO (minimum of two) from higher, Quartering party members will be determined, to include individual responsibilities (security, NBC, UXO, etc) and BDE WARNORD/OPORD will be disseminated.  

a.  Quartering party will move to Assembly Area (AA) and go into MOPP IV. 

b.  Quartering party will move to site, stopping approximately 300 meters from the site and will “herringbone” all vehicles. 

c.  All personnel will dismount vehicles, move into a wedge formation and begin quartering operations.  Rear security will be established at this time.

d.  All main roads will be cleared from mines and UXO first, then secondary roads.

e.  NBC clearing operations will be conducted throughout the whole site, when it has been determined clear, OIC/NCOIC will contact HQs element and request “all clear”. Once “all clear” has been given members may go to MOPP 0.  

f.  Security will be established and main body preparations will begin after area has been determined safe for occupation by Quartering Party.  If any threats (enemy, NBC, UXO) are encountered, Quartering Party will move to alternate site and conduct operations again.  This procedure will continue until new AO is found.



6.  Main Body Preparations.

a.  Priority of work:  Determine TOC and ALOC locations, determine HHC CP, determine sites for all other sections, establish landing zone, determine sites for all vehicles to disperse.  This also includes placement of generators, water trailers and MKT.  Lastly, determine sites for living areas/sleep tents.

b.  After all sites have been determined, a rough sketch of the new AO will be drawn and markings for all placements will begin.  OIC/NCOIC should designate representative from each section to be responsible for ensuring proper placement of that section’s equipment and vehicles.  

c.  In hours of darkness, chem lights should be used to mark areas (preferably by bumper number, using either waterproofed folders or cans with numbers cut out and chem lights inside). 



 Main body arrival.  

Vehicles will halt and herringbone a minimum of 100 meters before entering site.  Vehicles will not move forward until a guide (with flashlight/chemlight) approaches vehicle.

b.  Guides will rotate as necessary to get all vehicles into the perimeter as quickly and safely as possible.  The assistant drivers can be used to complete vehicle movement into site.  

c.  After all necessary equipment has been downloaded and trailers dropped, vehicles will be guided to their parking spots by the assistant driver.  All vehicles will be combat parked.  All vehicles will use a ground guide while backing into positions.  NO exceptions. 



Command and control.  The OIC/NCOIC of the quartering party will remain in charge until all vehicles are within the perimeter and all drivers know where their vehicles are to be parked.  



9.  Reporting procedures.

a.  OIC/NCOIC will report all incidents to higher.  This includes:  arrival to site, permission to go “all clear,” completion of quartering party operations, permission to occupy site, main body SP to new AO.

b.  Site diagram to higher NLT 3 hours upon main body arrival (see closure tasks, page 24)



�CLOSURE TASKS



1.  Staff Sections.  On closing, elements will move to designated areas, establish communications, allocate equip�ment, release vehicles to the motor park, install signs, erect and camouflage facilities. (See priorities of work, page 4)



2.  HHC Commander on closing with the command post (CP) will:

a.  Provide an initial sector sketch to the TOC no later than three hours after establishing at a new location.  The sketch will depict the locations of dismount points, layout of AO, wire, warning devices, obstacles, fighting positions, and guard post.    	

b.  Submit to G3, the perimeter defense and air defense plan within 3 hours of closing.  A detailed defense plan will be provided to the TOC within 12 hours.	

	c.  Provide a CP layout to all element coordi�nators.



FORCE PROTECTION



Security is provided by establishing outer and inner perimeters of prepared defensive positions and a series of manned guard posts. The HHC Commander organizes and supervises the perimeter defense and defense of patients, if applicable, and establishes the QRF. 



 The G3 assumes operations control of the QRF when attack is imminent, notifies the Base Cluster/Group RAOC for guidance, and requests reaction forces for Level I-III threats through the RAOC, when necessary.  Security and local defense is provided against Level I threats i.e. small guerrilla forces, individual terrorists or marauders, squad-size airborne or conventional units, or uncon�trolled local nationals. When augmented, additional guard posts are manned by Military Police at selected positions designated the G3.



Each staff section is responsible for routine internal security within the sectional area.  NCOICs will insure their personnel are familiar with the use of signs, countersigns and warnings.  NCOICs will insure areas are properly camouflaged and noise and light discipline is maintained.



Support troops in the vicinity of the Brigade Main CP are assigned a defensive mission by the HHC Commander.  



Non-explosive barriers and alert devices are placed outside the outer perimeter as directed by HHC Commander. 





Guard.  The HHC Commander will provide sentries and guards for local internal security.  Sections will provide, as required, personnel for this security force which will be under the control of the HHC Commander.

�7.    Each section NCOIC is responsible for the security within his particular sector of the perimeter.  Occupied and unoccupied positions will be prepared for the defense to include camouflage, noise and light discipline. 

	

SECTION NCOIC               PERIMETER SECTOR

        	DCSPER                      	12 to  2 

	DCSLOG                      	 2 to  4 

	ACSOPS                       	 4 to 12



8.  Warnings:



Signal			Code   	           		 Action

One Second		RED          		Move to defensive 

horn blasts				positions and assemble                                                         the QRF



Metal on Metal    		YELLOW              	 Go to MOPP 4  

Or 3 short horn blasts

Followed by a long pause 

And repeated



Ten second	  		WHITE	              	All clear

horn blasts



9.  The G3 is responsible for ensuring all external coordinations are made with liaison officers and/or base cluster/base RAOC for support.  This includes:  MP; fire support; ADA; chemical and engineer.

	



 

�30TH MEDICAL BRIGADE G1



1.  REFERENCES: AR 40-3,  AR 215-1, AR 600-8-1, AR 600-8-3, AR 600-8-4, AR 600-8-10,  AR 600-8-11,  AR 600-8-22, AR 600-8-24, AR 600-8-101, AR 600-8-111, AR 600-10, AR 614-1, AR 623-105, AR 635-200, AR 623-205, All Ranks Personnel Update 15, Enlisted Ranks Personnel Update 16, Title 39, United States Code,DOD 4525.8-M, DOD 4525.6-M, Vol 1 (DEC 89), Vol II (FEB 87),DOD 4525.6-C, DOD 4525.32-R, DA PAM 600-8,  USAREUR Regulation 600-8-3, USAREUR Postal Operations Manual (18 OCT 95), USAREUR Regulation 600-8-10, USAREUR Regulation 635-150, USAREUR Regulation 623-105,  V Corps Regulation 600-8-1



2.	RESPONSIBILITIES/MISSION.  The G1 is responsible for all personnel and administrative support for the brigade, to include:  Casualty reporting; MWR activities; awards and promotions; personnel actions; unit strength management; personnel replacements; OER/NCOER submission; postal activities and finance.



3.  CASUALTY REPORTING: 

	a.  Applies to all friendly casualties found on the battlefield, including DOD civilians, contract personnel, and military personnel from other US Army units, other services, and allied forces. 

	b.  Procedures and methods for supporting battle and non�battle casualties are prescribed in AR 600-8-1, with USAREUR Supplement 1, AR 600-8-4, and FM 12-6.  Wartime casualty reporting goes into effect upon notification.  For peacekeeping casualty reporting and peacetime assistance, refer to para 5 of V Corps Regulation 600-8-1.

c. Casualty Feeder Reports.  Casualty Feeder Reports will be prepared on a DA Form 1156 (Casualty Feeder Report) and DA Form 1155 (Witness Statement on Individual), and forwarded to the battalion or equivalent headquarters and updated at least every 12 hours.

 	d.	Unit Feeder Reports. Battalion or equivalent units will forward DA Form 1156 (Casualty Feeder Report) and DA Form 1155 (Witness Statement on Individual) through the next higher administrative headquarters by means of a letter of transmittal entitled “Unit Feeder Report” to the PSB or PD which maintains the unit’s personnel records. 

 			

4.  MWR.  MWR support is a mission essential activity to be supported with mission funds.  Commanders have responsibility to allocate appropriated funds for MWR support to their units.  The USAREUR ODCSPER’s Community and Family Support Division serves as the agent to execute the Corps commander’s MWR deployment requirements.  Commanders will provide basic administrative and logistical support services (transportation, billeting, messing, facilities, supplies, etc.) to enable MWR services to function.



5.    AWARDS/ACTIONS. Changes in approval authority for awards IAW the Wartime criteria in AR 600-8-22 will be announced by this or higher headquarters.  Eliminations, separations, and retirements will be processed IAW the following:

	a.  Actions to eliminate officers will continue to be processed IAW AR 600-8-24 until suspended by this or higher headquarters.  

 	b.	On order, voluntary length of service retirements will be suspended; statutory retirements will continue to be processed.

	c.	On order, all administrative discharges under the provisions of AR 635-200 for enlisted personnel may be discontinued except for parenthood (Section II Chapter 6), pregnancy (Section III, Chapter 8) and separations for National Health, Safety and Interest.



6.  Evaluation Reports. On order by DA:

	a. Officer Evaluation Report (OER). During periods of mobilization (as directed by HQDA), OERs will be processed IAW Table 1-1, AR 623-105. The use of the Support Form is optional. There are no policy changes in length of rating periods, reasons for submission of reports, preparation and forwarding requirements, use of support forms, appeals procedures or filing centers during selective and partial mobilization.  Reports are forwarded to supporting PSB as applicable.

	b.  Noncommissioned Officer Evaluation Report (NCOER). During periods of mobilization (as directed by HQDA), NCOERs will be processed IAW Table 1�1, AR 623�205. The use of the counseling checklist is optional. There are no policy changes in length of rating periods, reasons for submission of reports, preparation and forwarding requirements, appeals procedures, or filing centers during selective and partial mobilization.  Reports are forwarded to supporting PSB as applicable.  

	c.	Leave. On order, leave (other than emergency) and passes will not be granted until this headquarters announces policy.  Emergency leave will be authorized only under conditions specified in Para 6-1, AR 600-8-10.

	d.  Promotions.  Current policies and procedures will remain in effect until announced by this headquarters.

	e.	Line of Duty (LOD) Investigations.  On order, LOD investigations will be suspended except for non-battle casualties.  LOD investigations currently being processed will be completed as quickly and efficiently as possible.  Line of duty investigations will be conducted IAW AR 600-8-1 until AR 600-8-4 is published.

	f.  Rotation. Provisions governing normal overseas tours will be suspended on order. 



 POSTAL:

a.  A full range of postal services will be provided to the maximum extent possible based on operational conditions and IAW the references listed above.

	b.	Each unit, other than a postal activity, will use the APO number used by the command to which it is assigned.  The postal companies will use the APO numbers assigned to them by the servicing MPO. 

	c.	Limitations may be placed upon size and weight of mail.  Restrictions will be lifted in stages as the situation stabilizes.

	d.	Free mail service will be extended to members of the Armed Forces on order of the President or Secretary of Defense.

	e.	Prior to deployment units must appoint a field mail clerk on DA Form 285 (2 copies, 1 retained by mail orderly, 1 given to servicing APO at deployed area).

	f.	Upon arrival at deployed area:

		(1)	Notify servicing Direct Support Postal Officer of unit’s arrival, location, expected operational dates and points of contact.

		(2)	Submit 1 copy of DA Form 285 for each individual assigned as a mail orderly.



8. US Army Replacement System    Replacement operations account for and allocate replacements to US Army units assigned and attached to 30th Medical Brigade based on priorities established by the Brigade Commander.  The receiving unit will be notified of the replacement allocation by telephone.  At the same time, the replacement detachment grid location will be provided.  Units will notify this command of the arrival of the replacements and non-arrivals.  

		

9. FINANCE.  Unit commanders at all levels of command are responsible for military pay and allowances. Finance services will be provided area support.



10.  Reports matrix and formats.



REPORT�Submitted by�Period cover�DUE NLT�Transmission�ACTION

ADDRESS�Forwarded to  V Corp ���

1.  Personnel

Situation

Report

(PERSITREP)�

All 30th Med Bde units  �

1800-

1800�

2100

daily�

Any secure means�

CDR, 30th Med Bde�

NLT 2400 daily���

2.  Personnel

Requirements

Report (PRR)�

All 30th Med Bde units  �

1800

every

7th day�

2100

weekly�

Any secure means�

CDR, 30th Med Bde�

NLT 2400 WEEKLY���

3. Spot Report�

All 30th Med Bde units�

Time of incident�

ASAP�

Any secure means�

CDR, 30th Med Bde�

Immediately���

4.  Casualty

Feeder

Report�

By unit where event occurred�

Date of sub-

mis-

sion�

w/in 12hrs of incident�

Any secure means�

CDR, 30th Med Bde�

Immediately���

5. Unit Feeder Report

(Casualty)�

Bn or equivalent where casualty occurred�

Date of sub-

mission

�

w/in 24hrs as req�

Any secure means�

PSB/PD Cdr &

30th Med Bde�

No requirement

To forward���

�	a. PERSITREP Report Form:



1.  Reporting Headquarters.  Enter the unit submitting the report, for example “1ID.”

2.  PERSITREP Number.  Start with “001” and number consecutively, one a day. Note: a log must be maintained for each day.

3.  EFDT.  The daily “as of” time of the report - e.g., 151800 May 98.

4.  Personnel Summary Numerical Data. 

	a.  Para 1, Part A.  Total all “organic units,” including attached units to the 30th Medical Brigade (Do not include units that are detached.)

	b.  Para 1, Part B (1).  Use one line for each battalion.  When added together with attached units in Para 1, Part B (2) these lines will total Para 1, Part A.

	c.  Para 1, Part B (2).  Use one line for each attached unit.  If this information is unavailable then refer to the parent MSC’s PERSITREP

	d.  Para 1, Part B (3).  Use one line for each detached unit.  Identify the unit.  Detached units will not be added to the Para 1, Part A total lines.

	e.  Para 1, Part B (4).  OPCON/TACON Units.  Include non-organic units that are OPCON or TACON.

	f.  Attached unit(s) will forward primary reports to the 30th Med Bde and send an information copy to their parent organization. 

5.  Hasty Personnel Requirements: see example

 	a.  Part A. Officer: 

	b.  Part B. Warrant Officer:  

	c.  Part C. Enlisted: 

	d.  Part D. Critical Civilian Requirements: 								e.  Part E. Critical Crew Requirements: 

6.  Remarks:  Explain any discrepancies.

7.   Attachments to PERSITREP will use the following format:

	     1.  UIC    SSN    DUTY STATUS CHANGE    DUTY STATUS DATE 

	     2.  UIC    SSN    NAME    ARRIVAL DATE

	     3.  UIC    SSN    NAME    DEPARTURE DATE

	

�	b.   PERSITREP FORMAT



REPORTING HEADQUARTERS:

PERSITREP NUMBER:

EFDT:

1.  Personnel Summary:

PART A - MSC Strengths by Personnel Category:  (Include Attached Units/Do not include Detached Units)



                 PREV   +    +    -   -   -   -     -   CURRENT

PERSCAT AUTH_STR OPSTR RPLS RTDS KIA WIA MIA DNBI ADMIN OP STR

OFF

WO

ENL

CIV

TOT



PART B - Strengths by Subordinate Commands:

	(1)	Assigned Units Controlled by MSC(Do not include Detached Units):



              PREV    +    +    -   -   -   -     -   CURRENT

Unit AUTH_STR OP STR RPLS RTDS KIA WIA MIA DNBI ADMIN OP STR



	(2)  Attached Units to MSC:  (B1 + B2 = Part A)



              PREV    +    +    -   -   -   -     -   CURRENT

Unit AUTH_STR OP STR RPLS RTDS KIA WIA MIA DNBI ADMIN OP STR



	(3) Detached/OPCON/OPCOM Units from MSC:  (Do not include in assigned strength)



              PREV    +    +    -   -   -   -     -   CURRENT

Unit AUTH_STR OP STR RPLS RTDS KIA WIA MIA DNBI ADMIN OP STR 



	(4)  OPCON/TACON Units to MSC (Do not include in Assigned Strength in Part A):



              PREV    +    +    -   -   -   -     -   CURRENT

Unit AUTH_STR OP STR RPLS RTDS KIA WIA MIA DNBI ADMIN OP STR



2.  Hasty Personnel Requirements:  Include requirements for Attached Units  (Do not include requirements for detached units).

PART A - Officer Requirements:  (Losses sustained in last 24 hours)



					     O1-O3			       O4-O6		

	SSI/AOC		AUTH/ASG/DIFF/ 24 HRS		AUTH/ASG/DIFF/ 24 HRS





PART B - Warrant Officer Requirements:  (Losses sustained in last 24 hours)

	MOS			AUTH/ASG/DIFF/ losses 24 HRS



PART C - Enlisted Requirements:  (Losses sustained in last 24 hours)							E1-4				E5-6	 		  E-7-9

	MOS	AUTH/ASG/DIFF/losses	  AUTH/ASG/DIFF/losses	AUTH/ASG/DIFF/losses



PART D - Critical Civilian Requirements:

PAY PLAN/SERIES/GRADE		AUTH/ASG/DIFF



PART E - Critical Crew Requirements:

 # OF            # OF                             # OF

SYSTEM        CREWS REQ        MOS(BOS)     CREW MEMEBERS REQ



3.  Replacement Reception Points (Replacement Detachment):

GRID LOCATION:

PERSONNEL REPLACEMENTS RECEIVED LAST 24 HOURS:

				OFF		WO	ENL	CIV

	TOTAL

    REMARKS:



	Actual Field Strength

				   	AC/RC          	AC/RC  		AC/RC

CP LOCATION			OFF		WO		ENL		CIV 		TOTAL



TOTAL



PART B - Key Personnel Losses

Grade/Position        Unit         Brief Description of incident



PART C - Optional Remarks 

�	c.  Personnel Requirements Reports (PRR):   is to report all personnel shortages and not just those critical to the operation as reported in the daily PERSITREP. On the day a PRR is submitted, the hasty Personnel Requirements portion of the PERSITREP is not required. This report is submitted every seven (7) days.

		(1)	Reporting headquarters: Enter the unit submitting the report, e.g., 1ID, 1AD, 18 MP Bde, etc.

	      (2)	The PRR will start with number 001 and number consecutively, one every 7 days(A separate log must be maintained).  This numbering system will be separate from any other report.

		(3)	EFDT.  The “as of” time of the report - e.g., 151800 May 98.

		(4)	The remarks section will include: Duty location, specialized qualifications, primary specialty, brief description of duties, point of contact, phone number, and message address.  Key positions should also be addressed in the remarks section.



	d.  Personnel Requirements Report Format



REPORTING HEADQUARTERS:

PRR NUMBER:

EFDT:



1.  Personnel Requirements:

PART A - Officer Requirements:

SSI 	GD 	AUTH   	ASGD	REQ

TOTAL:



PART B - Warrant Officer Requirements:

MOS  	GD   	AUTH 	ASGD	REQ

TOTAL:



PART C - Enlisted Requirements:

MOS  	GD   	AUTH 	ASGD	REQ

TOTAL:



PART D - CIV Requirements:

PAYPLAN/SERIES/GRADE	AUTH	ASGD	REQ

TOTAL:

REMARKS:



�	e.  Personnel Spot Report. To inform the commander of any losses occurring during the day. Administrative instructions: 



1.  Control #:  Each unit establishes their own control #s for the purpose of logging and keeping track of spot reports. 

2.  DTG of Incident: Identifies date/time of incident.  For consolidated spot reports identify the inclusive time period.

3.  Unit Involved: Report the unit involved in the incident.  

4.  Location:  Grid location of the reported incident and nearest city or terrain feature.  For consolidated spot reports, use a center of mass grid location.

5.  Number of Casualties: Report the number of casualties by SSI/MOS/CIV Skill and by grade.  For civilian skills, indicate the pay grade as part of the skill classification, i.e.,GS-318-05, and then identify all civilian losses under the first available column, i.e., grade category E1-E4.

6.  Total: Roll up the total KIAs, WIAs, MIAs and others.

7.  Brief Description of Incident: Give a brief description of the incident.  For consolidated spot reports, a generalized description will suffice.

8.  Person Making Report: Units use this for internal control and validation purposes should there be further questions.

9.  Person Taking Report: Units use this for internal control and validation purposes should there be further questions.



	f. PERSONNEL SPOT REPORT FORMAT



CONTROL #

DTG OF INCIDENT:

UNIT INVOLVED:

LOCATION:

(USE 6 DIGIT COORDINATES & IDENTIFIABLE TERRAIN FEATURES)

NUMBER OF CASUALTIES:

SSI/MOS    E1-E4    E5-E6    E7-E9    WO       01-03    04-06

CIV SKILL  TYPE     TYPE     TYPE     TYPE     TYPE     TYPE

TOTAL  KIA         WIA         MIA         OTHER



BRIEF DESCRIPTION OF INCIDENT:



PERSON MAKING REPORT

�e.  Casualty Feeder Report FORMAT



DEPARTMENT OF THE ARMY

323rd Medical Group

APO AE  09042



AETFOD-C-FA										22 May 98





MEMORANDUM THRU Commander, 323rd Medical Group, ATTN: G1, APO AE      09042



FOR  Commander, Detachment B, 510th Personnel Service Battalion, APO AE 09102



SUBJECT:  Unit Feeder Report (Battle Casualty) 98-13 





Enclosed are three Casualty Feeder Reports, DA Form 1156, and two Casualty Witness Reports, DA Form 1155, pertaining to casualties incurred by the unit.  The following information is submitted by control numbers. 



CONTROL				FORM

NUMBER	NAME	GRADE	SSN	STATUS	INCL



47	DOE, JOHN	PFC	000-00-0000	KIA	FEEDER



48	SMITH, JOE	SPC	111-11-1111	WIA	FEEDER/

					WITNESS



49	ROE, MARY	PFC	222-22-2222	WIA	FEEDER







5 Encls	V. T. FUZE

as	LTC, FA

	Commanding



NOTE 1: Unit Feeder Reports will be prepared in sufficient copies to allow each intermediate headquarters to retain one copy.



NOTE 2: Control numbers will be assigned for each casualty in a single, consecutive series for each calendar year.  A separate 

series will be maintained for battle and non-battle reports.



NOTE 3: Witness reports do not require a control number.

�



	 





30th Medical Bde G2



1.  References:  FM 34-130,  AR 190-11,  AR 190-13, AR  530-1, AR 530-2, AR 530-3, FM 30-5,  FM 32-6, FM 32-30, AR 380-5, AR 380-35, ST 380-51, AR 318-12, AR 381-141, AR 381-143, FM 30-15, FM 30-5,AR 115-11, FM 8-10-8



2.  Responsibilities:  The G2 is the principal staff officer for all matters concerning military intelligence (collecting, processing, producing, and disseminating intelligence; conducting and coordination intelligence preparation of the battlefield), medical intelligence (medical threats and country medical capabilities ), counterintelligence (evaluating enemy intelligence capabilities as they affect the areas of OPSEC, counter-surveillance, signals security, and security operations as it pertains to rear area operations and brigade assets providing CHS to Corps), security operations (supervising the command and personnel security program, evaluating physical security vulnerabilities to support the G3, and coordinating security checks for indigenous personnel). 



3.  Military intelligence:  

a.  How to conduct an IPB (use current operational maps, situation, info from higher) 

(1)  Define the battlefield

	Significant characteristics: 

Long range fire support assets 

Enemy reserves 

Economic trade 

Terrain 

NGOS/PHO  

	Limits of the command's battlespace and AO: 

	Limits of the AI: 

	Evaluate existing data bases and identify intelligence gaps: (CCIR/PIR/IR can be  products of this step)

(2)  Describe the battlefield's effects (The MCOO is a product of this step)

	Analysis of the battlefield environment

		Terrain analysis:  

Observation/fields of fire 

Cover/concealment

Obstacles				

Key terrain

     Avenues of Approach	

Air avenues of approach 

	Weather analysis:  

Temperature/humidity 

Precipitation  

Winds

Visibility

Illumination

Other areas  

Population/civilian refugees

Battlefield's effects on threat capabilities and broad COAs: 

	Battlefield's effects on friendly capabilities and broad COAs:

( 3)  Evaluate the threat

	Update or create threat models

	Convert threat doctrine of patterns of operation to graphics (doctrinal template)

	Describe the threat's tactics and options: (SITTEMP is product)

	Identify High Value Targets (HVTs) 

	Identify threat capabilities: (have range fans for each significant weapon system)

(4)  Determine threat COAs

	Enemy's likely objectives and desired end state

	The full set of enemy COAs available to the threat

	Evaluate and prioritize each COA

	Initial collection requirements (PIR/IR)

b.  Mapping and geographic information:  The G2 is the point of contact for classified mapping and geographic information.  All other requests for maps are through normal supply channels.

c.  Weather:  The G2 will disseminate weather information when received from V Corps or COSCOM staff weather office.  Specific information/data requests for special operations and missions will be made to the G2 by the most expeditious means.



4.  Medical intelligence.  G2 requests medical threats and medical capabilities from feedback from units on the ground, backbrieings of convoys/ambulance teams, studies from AFMIC via phone DSN:  343-3837 or civ:  301-619-3837 or for SECRET (GCCS-A) email:  http://206.36.138.12/intel/afmic/afmic.html.  



5.   Operational security.  OPSEC is the protection of military operations by the identification and elimination of intelligence indicators susceptible to hostile exploration. The following will be implemented:

a.  Units will camouflage vehicles parked in tactical areas with nets or other natural cover.  

b.  Units will conduct planned logistical movements at night or during periods of reduced visibility whenever possible.  Movement routes and times should not become predictable and routine.  

c.  Units will ensure physical security measures to protect all field locations.

d.  Units will control access to all tactical operations center locations (use challenge and passwords).  

e.  Units will secure all individual weapons and sensitive items.  

f.  Supervisors will ensure noise, light, litter discipline of their areas.

g.  Units will maintain courier rosters for those individuals to pick up and deliver classified information and materials, use field safes to protect classified material, display classified maps and charts in secure areas only, secure or destroy  classified and sensitive materials and documents IAW AR 380-5.  

h.  EEFI are not discussed on any unsecured means of communication. Users will strictly adhere to proper radio and COMSEC procedures.  

i.  The Brigade TOC.  A minimum of SECRET security clearance is required for access to the brigade TOC.  Subordinate units will submit the name, grade, duty position and security clearance of personnel requiring access to the brigade TOC to G2.  Personnel entering the TOC will be checked against this roster at the guard tent prior to entry.  Name not on list = no entry.  

	k.  Security checklist:  



Are vehicles and operations facilities dispersed as much as possible? YES__ NO__ 	

Has a vehicle dismount point been established? YES__ NO__

Are vehicles/equipment/CPs camouflaged (from air and ground reconnaissance)? YES__ NO__

Is available natural cover and concealment used as mush as possible? YES__ NO__

Is access to TOC locations controlled? YES__ NO__

Are guards verifying entry of authorized personnel? YES__ NO__

Is a visitor's control log maintained for the TOC and other restricted areas? YES__ NO__

Is TOC secure (one way in, one way out with guard posted)? YES__ NO__

Is there a Quick Reaction Force (QRF) identified? YES__ NO__

Do unit personnel know and use current challenge and password? YES__ NO__

Is a twice-daily inventory conducted on assigned weapons and COMSEC (one by sight, one by serial number)? YES__ NO__

Is sensitive/classified info limited to persons with a "need to know"? YES__ NO__

Is classified info properly protected/disseminated/stored/destroyed? YES__ NO__

Is noise, litter and light discipline enforced? YES__ NO__

Are unit numbers or distinctive markings removed or covered? YES__ NO__

Is secure commo equipment separated from non-secure equipment? YES__ NO__

Are radio antennas dispersed and remoted whenever possible? YES__ NO__

	

6.  Measures for handling captured personnel and material:  

a.  Processing of enemy prisoners of war.

(1)  EPWs are treated IAW the Geneva Convention, 1949.  No EPWs will enter a command post.  EPWs will be kept separate from U.S. and allied forces.  Healthy EPWs will not be allowed to eat, smoke or drink prior to being release to the interrogation team unless the length of time exceeds humane treatment or 24 hours, whichever is less. The capturing unit will interrogate briefly for information of immediate tactical value and identification.  Such information will be immediately reported to the G2.  Always include the following in your preliminary interrogation: nationality of enemy force and EPW, determination of enemy's main effort, enemy's tactical plans for current ad future operations, location of enemy NBC weapons, storage sites and intentions for use.  

(2)  EPWs are segregated into the following groups: general and field grade officer, company grade officers, NCOs, all other ranks, suspected infiltrators, guerrilla forces, and possible defectors.  All EPWs, to include wounded, are tagged with AE Form 1301 as soon as possible after capture.  The tag indicates the date, time, place and circumstances of capture and the capturing unit. Information divulged by wounded EPWs will be reported by medical units though G2.  EPWs with knowledge of enemy special weapons activity or belonging to chemical or biological warfare units will be segregated and reported through the G2.  Guerrillas, clandestine agents and subversive personnel will be isolated and reported to the G2. Units will  notify G2 of the capture of actual or suspected enemy intelligence agent by the fastest means available.  Suspected agents are to be separated from other EPWs.  Units will submit a SPOT Report on the capture of EPWs to G2.  The Provost Marshall has responsibility of evacuation of EPWs from collection points to the Corps EPW cage.  Subordinate units will coordinate with the MPs in nearest AO and immediately transport EPWs to the nearest collection point.   

(3)  Wounded or ill EPWs will be evacuated through medical channels (see medical evacuation, page 74 , and hospitalization, page 75 . 

(4)  Liberated personnel returning from enemy controlled areas are evacuated through medical channels without delay.  Questions concerning escape or evasion are not asked.  30th Med Bde units do not conduct detailed debriefings.  

(5)  Allied defectors: Personnel captured and suspected of previously defecting to the enemy will be separated from all other EPWs, detainees and returnees.  Such personnel will be immediately evacuated to the Corps interrogation facility and immediately reported though G2 to Corps or COSCOM.   Process all detainees whose status is undetermined as EPW until their status is established by interrogation. 

(6)  Recovered allied civilians are evacuated through refugee channels.

Processing captured material..  Units will secure and safeguard the material until relieved by a technical intelligence team, or this headquarters, and evacuate the material to the nearest collection classification and salvage (CC&S) unit.  Captured material is not destroyed without prior approval from G2 except to prevent recapture.  Material found on enemy intelligence agents is evacuated directly to the nearest intelligence channels. Do not place marks, paper clips or staples on captured documents.  Great care must be taken to ensure that appearance of material is not altered.  Copies of any translations are evacuated with material.  Enemy and US funds are turned over to the nearest US Finance and Disbursing Officer.  Units will demand and retain continuous receipts as part of their permanent records.  All captured enemy material and documents are considered US government property.  Unlawful retention is punishable under provisions of the UCMJ.



7.  Reports matrix

NAME OF REPORT�SUBMITTED FROM�SUBMITTED TO�CUT OFF TIME�DUE NLT�FREQ. OF RPT��INTSUM�BDE G2�CORPS G2�1000/2200�1200/2400�TWICE DAILY��INTSUM�SUBORDINATE UNITS�BDE G2�1000/2200�1100/2300�TWICE DAILY��SPOT REPORT�BDE G2�CORPS G2�N/A�N/A�AS NEEDED��SPOT REPORT�SUBORDINATE UNITS�BDE G2�N/A�N/A�AS NEEDED��

a.  INTSUMs.  

(1)  Administrative.  A corps INTSUM will be produced every 12 hours.  INTSUM includes:  summary of enemy activity, ground activity, trace of forward elements, NBC activity, air activity, artillery activity, ADA activity, engineer activity, order of battle changes and an assessment to include enemy weaknesses/vulnerabilities and possible ECOAs.  A corps graphic INTSUM will be produced every 6 hours.  The graphic INTSUM will contain a graphical representation of current known locations and possible intent for enemy ground maneuver elements (regiments and above) in relation to the corps operations graphics.  The G2 is responsible for analyzing this information and informing the commander on the effects to CHS.



 INTSUM Report Format.

Unit:

INTSUM #  (Consecutive beginning with #001) with DTG

Summary of enemy activity for (time period)

Ground activity

Trace of forward elements

Engineer activity

NBC activity

Artillery activity

ADA activity

Air activity

Tactical Ballistic Missile activity

Special operations activity

Terrorist activity/force protection

Order of battle

Enemy unit identification and location

Unit identification and location of forces with capability to impact on friendly operations

Unit strength (when available)

Assessment

Capabilities/strengths

Weaknesses/vulnerabilities

Probable enemy COA/conclusion

Name of submitter: 



INTEL SPOT Reports.  Submitted when applicable in SALUTE format.

Size of enemy

Activity of enemy

Location

Uniform

Time

Equipment

 





�

30TH MEDICAL BRIGADE G3, AIR OPERATIONS



1.  References:  AR 95-1,  FORSCOM Supplement 1 to AR 95-1,  FM 1-15,  FM 1-100, FM 1-105, FM 8-10, FM 8-10-6,  FM 17-50,  FM 57-35,  FM 90-1, FM 100-42, FM 101-20, TC 1-29, TC 1-30,  TC 1-31, TC 1-32.

 

2.  Responsibilities/mission: The 30th Med Bde G-3, IAW  priorities established by the Commander, allocates Army aviation resources to various missions based upon the recommendations of the appropriate staff sections.  The 30th Med Bde Aviation Staff Officer monitors the employment of aviation elements, supervises the command aviation program (to include the aviation portions of plans, orders, and SOPs), prepares directives and policies for aviation safety, monitors aircraft status and training, maintain liaison with senior and subordinate staff aviation officers, and provides guidance and counsel on aviation safety, training and readiness.



3.  General.  Organic Aviation remains under operational control of the parent unit.  Non-organic aviation assets attached to or placed in support of the 30th Medical Brigade will be under the control of the 30th Medical Brigade Commander.  Army aircraft will be controlled by the rules, regulations and procedures prescribed by the V Corps Airspace Management Element (CAME). Air traffic within an airfield control zone, will be controlled by that airfields traffic control. Current SOI will be used. Aircraft IFF/SIF modes and codes will be designated at appropriate state/stage of alert and issued through normal channels.  It will be the individual aviators responsibility to ensure that proper codes are set prior to each flight.  Medevac aircraft will not be used for aerial monitoring or survey missions.  Local security of aircraft while aircraft are on the ground is the responsibility of the supported unit.  Request for aerial delivery of medical material will be forwarded through S4/G4 channels.  The PIC and the Supported Unit Commander, or their respective representatives, will supervise the loading and unloading of cargo.  Slings, nets, and rigging equipment required for external cargo operations will be provided by the organization requesting support.  Tie-down and lashing equipment for use within the aircraft will be provided by the aviation unit providing support. 



4.  Recovery of Downed Aircraft and Crew.

	a.  The senior individual on board the aircraft assumes command of the entire group when an aircraft is forced down.

	b.  Aircraft down in friendly territory will not  be destroyed without approval of the Corps Commander.

	c.  When recovery of the aircraft is not possible, the crew, Crypto devices, ANCDs (or CEOIs), weapons, radios, and IFF/SIF transponders will be recovered in that order. If radio/transponders cannot be recovered, the secure equipment and transponders will be zeroed out and radios offset from operational frequencies.  Aircraft down in enemy territory will be destroyed on order of senior person present.

	d.  The aviation unit having operational control of a downed aircraft and the recovering unit will coordinate rigging and recovery.

	e.  Search and rescue operations will be conducted IAW current regulations.



5.  COORDINATION.  The aviation staff officer will coordinate with the HHC for the location of the Brigade helicopter landing pad.  The aviation staff officer will coordinate with the G4 for all maintenance reports data to ensure accuracy between staff sections.  During staff briefings, the G4 is responsible to brief all maintenance issues.  Specific aviation maintenance questions will be directed to the aviation officer.



6. Reports Matrix.

NAME OF REPORT�SUBMITTED FROM�SUBMITTED TO�CUT OFF TIME�DUE NLT�FREQ. OF RPT��A/C Mission Request�BDE G3/AVIATION�CORPS G3/AVIATION�24 HRS OUT�24HRS OUT�AS NEEDED��A/C Mission Request�SUPPORTED UNITS�BDE G3/AVIATION�24 HRS OUT�24 HRS OUT�TWICE DAILY��Aviation Status Rpt�BDE G3/AVIATION�CORPS G3/AVIATION�1200�1800�DAILY��Aviation Status Rpt�SUBORD. UNITS�BDE G3/AVIATION�1200�1500�DAILY��	a.  AVIATION REQUEST FORMAT



1.  Aviation logistical support.

2.  Routine request must be submitted at least 24 hours in advance.

3.  Emergency request will be handled on the need of the mission and assets available.

4.  Submit aircraft mission request through channels with the following information:

	a.  THRU:  Commander, 30th Med Bde, ATTN:  Aviation Officer

	    FROM:  Requester and organization

	b.  Point of Contact and telephone number.

	c.  Mission purpose.

	d.  Passenger manifest by:

		(1)  Full Name   (2) Rank   (3)  SSN     (4)  Unit

	e.  Special equipment requirements/considerations

	PZ information

		(1)  Grid

	(2)  DTG

	(3)  Method of marking

	(4)  Frequency and callsign

	(5)  Internal load and weight

	(6)  External load and weight

LZ information

	(1)  Grid

	(2)  Method of marking

	(3)  Frequency and Callsign

�	b.  AVIATION STATUS REPORT



As of NLT Times

Submitted by: 



Line 1  (unit designation)  _____________________________________

Line 2  (field Loc/4 digit coord)________________________________

Line 3  (FAARP Loc/4 digit coord)________________________________

Line 4  (unit designation atch)__________________________________

Line 5  (unit designation atch)__________________________________

                  A(O/H)       B(FMC)       C (PMC)       D (NMC)

Line 6 AH-1

Line 7 OH-58

Line 8 UH-1

Line 9 UH-60

Line 10 CH-47

Line 11 FW

	FRIENDLY HELICOPTERS LOST



              A (Damaged)    B (Destroyed)    C (Reason for Loss)

                                               (1)  (2)  (3)  (4)

Line 12 AH-1

Line 13 OH-58

Line 14 UH-1

Line 15 UH-60

Line 16 CH-47

Line 17 FW



Note:  Column C. (Reason for Loss) Lines 12-17, Friendly Helicopter  loss.  (1) ADA - Air Defense Artillery, (2) A/A - Air to Air (3) SA - Small Arms, (4) Accident

�30TH MEDICAL  BRIGADE G3, NBC



References:  USAREUR Regulation 350-1,  FM 3-3,  FM 3-4,  FM 3-5, FM 3-6,  FM 3-7,  FM 3-50, FM 3-100,  FC 3-50-1,  FC 8-48.

 

2.  Responsibilities/mission.  Commanders at all levels are responsible for implementing NBC Force Protection measures in their units using the guidelines as prescribed in this annex.  Brigade NBC Section:  Coordinates with the Brigade G1 and subordinate commands to monitor the status of chemical personnel within 30th Medical Brigade units; assists the Brigade G4 and subordinate commands to establish stockage objectives for fog oil, decontaminates, and Individual Protective Equipment (IPE); maintains unit radiation exposure status, coordinates with the Brigade G4 for transport of NBC supplies, equipment, and water to decontamination sites; coordinates NBC Operations with all affected units; assists the Brigade G2 in identifying and interpreting NBC-related intelligence; manages the Brigade’s NBCWRS; receives and disseminates NBC reports; disseminates STRIKWARN messages, EDMs, fallout predictions, CDMs, and downwind hazard prediction messages to subordinate commands; conducts NBC vulnerability analysis; maintains the NBC Situation map in the Brigade TOC; posts NBC hazard predictions and contaminated areas on the NBC Situation map; advises the Brigade Commander on the impact that NBC contamination will have on current and /or future operations; and assists the G5 with the coordination of Host Nation NBC support.  Commanders are responsible for ensuring that individuals and units are trained in the proper procedures for decontamination, smoke, reconnaissance, monitoring, and survey operations and on all CDE.  



3.  Each MSC will have procedures for NBC defense and smoke operations included in its tactical SOP.  These procedures will be tailored to the unit’s mission and equipment.  MSCs  will ensure that NBC reconnaissance is integrated into all conventional reconnaissance, including quartering party operations, will ensure that operations plans and orders include an NBC defense annex to implement procedures to ensure survivability and sustainability in an NBC environment and will conduct NBC reconnaissance and surveys as directed.



4.  NBC Warning and Reporting System (NBCWRS).  The NBCWRS activates upon deployment and when there is the threat of use of WMD.  The first report of an NBC attack in any area of operation (AO) will be preceded with a FLASH warning (e.g., FLASH, FLASH, FLASH, NBC-1 report follows…).  All subsequent attacks will be sent with an IMMEDIATE precedence.  NBC reports will be reported to the NBC Section by the fastest means of communication available.  Units will ensure that assumptions are not made when filling out NBC reports.  If something is unknown, state that it is unknown.  The reporting of assumptions as facts will lead to erroneous warnings being sent to subordinate units.  The unit’s higher NBC Section will analyze the information and reports sent to ensure that accurate information is passed.

	a.  NBC Warning and Reporting System: Commanders of subordinate units will establish communications with the NBC Collection Center (NBCCC) of the unit having tactical responsibility for the area in which the unit is.  When the appropriate NBC Section can not be contacted, reports will be submitted to the Brigade NBC Section. Commanders of subordinate units operating in the Corps Rear Area will establish communications with the Brigade’s NBC Section. The NBCWRS will be implemented IAW 30th Medical Brigade FSOP or upon notification by higher headquarters.  All group and separate battalion NBC sections will immediately contact the Brigade NBC Section and report operational status and telephone numbers.

	b.  The NBCWRS consists of six formatted reports:

		(1)  NBC 1 (Observer’s Report) This report flows from the unit that observed the actual NBC attack to it’s next higher headquarters, finally to the NBCCC of the unit having tactical responsibility for the area in which the unit is operating.

		(2)  NBC 2 (Evaluated Data)

			(a)  This report flows from the NBCCC to the brigade’s subordinate command NBC Sections or NBC Control Party personnel.

			(b) This report is based on two or more NBC 1 reports and other evaluated data.

		(3)  NBC 3 (Immediate Warning of Expected Contamination)

			(a)  The NBCCC uses the NBC 2 reports and current wind information to predict the downwind hazard area.  The prediction is safe-sided to ensure that a militarily significant hazard will not exist outside of the predicted hazard area.

			(b)  This report flows down from the NBCCC to all units within or near the area of predicted contamination or hazard.  Commanders at all levels should use the NBC 3 report as battlefield intelligence when considering courses of action.

		(4)  NBC 4 (Reconnaissance, Monitoring, and Survey Results)

			(a)  This report flows from the unit level to it’s next higher headquarters and finally to the NBCCC.

			(b)  This report shows a location of actual contamination.

		(5)  NBC 5 (Areas of Actual Contamination).

			(a) This report flows from the NBCCC to the subordinate commands.

			(b)  This report shows an area of actual contamination and should be used by commanders at all levels as battlefield intelligence.

		(6)  NBC 6 (Detailed Information on Chemical or Biological Attacks)

			(a)  This report summarizes information concerning an NBC attack and is prepared at battalion level or higher, but only when directed.

			(b)  This report is used as an intelligence tool to help determine enemy future intentions.  The report is written in narrative form, with as much detail as possible under each line item.



5.  MOPP.   The Brigade commander will direct the Brigade’s minimum MOPP level.  Subordinate unit commanders have the authority to establish protective postures for their units, but under no circumstances will commanders direct a protective posture lower then the Brigade’s minimum.  Commanders at all levels will conduct a MOPP analysis using the NBC threat and METT-TC to assist them in determining the appropriate protective posture for their unit’s specific situation.  The minimum MOPP Level for all units deploying is MOPP 0.  Units will ensure that a mechanism is in place to track subordinate unit MOPP levels and the time that they have spent at MOPP 3 or 4.  The longer that soldiers stay at the higher levels of MOPP, the more degradation they will suffer.  As degradation increases, through the time spent in MOPP level 3 or 4, the unit’s and individual’s ability to conduct operations significantly decreases.  Care must be taken to ensure that soldiers receive the required amount of rest and water to ensure mission success.



6. Monitoring and Survey.  Monitoring and survey operations provide information on the exact location of contamination and to provide warning to a unit of the arrival of contamination in a unit’s AOR.  Optimal use of all NBC detection devices is critical to the timely reporting of contamination on the battlefield.  Subordinate commands will ensure that SOPs address procedures to conducting monitoring and survey operations. NBC Reconnaissance, Monitoring, and Survey Operations will be conducted primarily by units in the NBC attack area.  All available assets (M8 and M9 paper, M256 Kits, M93 NBCRS, and M8 Alarms) will be utilized.

	a.  Chemical monitoring consists of placing the M8A1 Chemical Agent Alarms into operation.  M8A1 alarms will be employed 150 to 400 meters upwind of the unit location immediately upon occupation of an assembly area.  A flag will be located near the M8A1 operator in order to monitor wind shifts.  When the prevailing wind shifts, the alarm operator will relocate the alarm.

If the unit comes under chemical attack, the following monitoring techniques will be followed:

	b.  The unit NBC defense teams will monitor for chemical contamination using the M256 detector kit, the chemical agent alarm, M9 and M8 paper.  If a non-persistent agent is confirmed to be present, sample for contamination using the M256 detector kit every 30 minutes until the agent is no longer present.  If a persistent agent is confirmed, areas of contamination will be marked using the NBC marking sets.  The unit will conduct decontamination operations as the situation permits.  A route survey is a survey of several locations along a road, trail, or axis of advance.  Any element on a route conducts reconnaissance while on that route to include NBC and reports to higher headquarters of anything that may affect friendly forces.  Route surveys will be conducted using the M8A1 alarm, M256 kit, M8 and M9 paper.  Stop every 100 to 200 meters to monitor for the presence of chemical agents. Mark contamination with NBC marking sets.

	c. Nuclear monitoring and surveys will be conducted as follows:

		(1)   Periodic monitoring will be initiated when a nuclear strike has occurred and the unit is in the predicted fallout area, or when ordered by higher.  The AN/VDR-2  series radiacmeter will be used to conduct monitoring operations.  Set the turn back dose rate on the instrument to half of the negligible risk value. Checks will be made hourly.  Each reading will be taken at the same point.  Radiacmeter operators will not be taken from their primary mission.

		(2)  Continuous monitoring will be initiated if any of the following conditions exist: An NBC 3 report indicates the unit is in a predicted nuclear fallout area; when periodic monitoring detects a dose rate of 1cGy/hr or greater; when a nuclear strike is observed by the unit; on order of the unit commander; or when a  friendly STRIKWARN message is received.  Monitor operators will have a dose rate meter and total dose measuring device in their possession at all times.  Once fallout arrives, report radiation levels using the NBC 4 report.  If applicable, include descriptions such as initial, peak and/or special when sending the NBC 4 reports.  Report outside dose rates for initial and peak reports.  Radiation dose rates will be recorded at 15 minute intervals until a peak dose rate is reached.  After peak rate is determined, record at 30 minute intervals.  Make recordings on DA 1971-R.  

(3)  Continuous monitoring may be replaced by periodic monitoring if any of the following conditions exist:  The dose rate falls to less than 1 cGy/hr;  friendly nuclear strike has been canceled;  no dose rate reading is observed after 3 hours of continuous monitoring.



7.  NBC Reconnaissance.  If a suspected WMD attack occurs, the closest Tactical Command Post with a NBC reconnaissance team will direct the team to the location, based on METT-TC.  The team will collect samples of any unknown liquid.  It is suggested that the team also take metallic samples of the warhead, if they can be located.

Samples will be placed in a container capable of being hermetically sealed.  (Special containers should be available to the team.)  The samples will include:  An identification number; location noted to an eight-digit coordinate; Date/Time; description of the sample; and names and unit of witnesses. After sample(s) is (are) taken, a log will be maintained of all individuals who come in contact with, or close proximity to, the samples.  This establishes the chain of custody.  During the mission, the team issues NBC 4 reports; and at completion, issues an NBC 6 report.  Samples will be transported, by the most expeditious means possible, while maintaining the chain of custody logs, to the Brigade NBC Section.  The Brigade NBC Section will make arrangements to have the samples forwarded to a laboratory for analysis.



8.  Decontamination.  Commanders are responsible for establishing their immediate decontamination procedures, and conduct of operational or thorough decontamination for their units.  Chemical decontamination units shall be primarily responsible for providing decontamination support during operational or thorough decontamination.  Units will coordinate for decontamination support through the base cluster/group RAOC or through the 30th Medical Brigade, G3 NBC Section.

	a.  Decontamination Procedures.  Decontamination should be considered within the context of METT-TC and resources available.  Decontamination will begin as soon as the situation allows.  The sooner decontamination is begun, the less likely contamination will spread and cause additional casualties.  These four factors must be addressed before a decision is made to conduct decontamination operations:

		(1)  Lethality:  Some kinds of contamination are so toxic they can kill or incapacitate if they contact exposed skin for a few minutes.

		(2)  Performance degradation:  MOPP provides protection but also degrades performance.  The longer you are in MOPP 3-4, the lower your efficiency.

		(3)  Equipment limitations:  MOPP will provide protection from chemical and biological agents attacks, but some limitations can reduce its effectiveness.  Agents can gradually penetrate MOPP gear over an extended period.

		(4)  Transfer and spread:  Once a unit becomes contaminated with a chemical agent,  immediate decon is critical to prevent further spread or transfer of contamination onto a clean area or surface.

	b. Immediate decontamination is a basic soldier survival skill and should begin immediately, depending on the tactical situation and METT-TC, after skin exposure to reduce or eliminate the effects of exposure.  It includes skin decon, personal wipedown, and operator’s removal of contamination and spraydown.  

	c. Operational decon includes vehicle washdown and MOPP gear exchange and allows a force to fight longer and sustain its mission while contaminated.  It limits the transfer hazard and nearly all the contamination on soldiers.  Operational decon is normally performed by the contaminated unit and its battalion decontamination team using the Decon Apparatus M17A1 (Sanator).  In extreme circumstances, units may request support from higher for assistance from a chemical unit.  Operational decon is METT-TC dependent but should be considered to assist the commander in maintaining the current OPTEMPO.

	d.  Thorough decon includes detailed troop and detailed equipment/aircraft decontamination.  It is the process used to reduce contamination and risk to soldiers to negligible levels.  These operations will allow soldiers to function and operate equipment at reduced levels of MOPP.  It must be emphasized that this level of decontamination will still result in a small risk from residual contamination, so periodic contamination checks must be made after this operation.  Thorough decon could occur during reconstitution.  Thorough decon is performed by a supporting chemical unit with assistance from the supported unit.

	e. Request for Support.  Coordinate for decontamination support through the base cluster/group RAOC or  through the 30th Medical Brigade, G3 NBC Section.



9.  NBC THREATCON LEVELS.  The NBC Threat Warning system consolidates and reflects the latest intelligence estimate regarding the enemy’s offensive capabilities, intent and activities, and provides a guide for appropriate unit defense measures. Group actions associated with each THREATCON are recommended actions.  The actions are in accordance with current NBC defense doctrine but should be assessed in the context of METT-TC.   THREATCON levels should not be compared to MOPP levels where the higher commander prescribes the minimum level for subordinate units.  THREATCON levels are based on intelligence indicators in a unit’s particular AO and, therefore, can be lower or higher than that set by the higher headquarters.  For example, if a chemical or nuclear (radiological) weapon is used in the Brigade’s rear area the Brigade may set the THREATCON at red while subordinate groups may set their THREATCON at amber, if intelligence indicates such.

� Nuclear Threat Warning Conditions, Criteria and actions:



Condition�Probability of Attack�Criteria/Indicators�Force Protection Measures

��White �None�No radiological or nuclear threat.�Ensure all individual CDE is on-hand.  Continue CTT/survivability skills training.  Continue routine maintenance on equipment.

��Green �Possible�There is a possibility that enemy forces may cause an incident/ accident; but there is no indication of any use in the immediate future.  Enemy has nuclear weapons and delivery systems.�Issue individual/unit CDE.  Replace training items, change filters.  Identify decon requirements and resources.  Recon operational decon sites.  Continue collective training. 

��Amber �Probable�There is a strong indication that enemy forces may cause an incident/accident or employ nuclear weapons in the near future.  Indicators are:  Missing radiological material; increased interest of installations transportation method and methods of using such materials and/or transmitted threats; Nuclear material moved to delivery systems; Nuclear material used within the Brigade’s AO; or enemy NBC recon elements with conventional recon assets.�Inform soldiers.  Personnel and equipment should be kept under cover as much as possible to protect them from contamination.  Effective downwind messages (EDMs) sent out to subordinate units. Unit improve fighting positions and hardened shelters if mission permits.  Initiate monitoring.  Preposition decon assets.  Rehearse battle drills.

��Red�Imminent�Reported enemy intent to use radiological or nuclear weapons, or an attack in progress in the Brigade’s AO.  Enemy observed providing NBC warning to its forces.�Place collective protection systems into a state of readiness, including those systems in combat vehicles.

Recon all march routes and AA/BPs prior to movement/ occupation.  Seek overhead cover if available.��Black �N/A�Radiological contamination in the Brigade’s AO.�Minimize dismounted movement.  Guards and TCPs warn all personnel passing through their areas of operations of location of contamination.  Identify limits of contamination.  Ensure all reports of contamination are forwarded to the Brigade NBC Section.  Mark contaminated areas if METT-T permits.





��

Biological Threat Warning Conditions, Criteria, and Actions:



Condition�Probability of Attack�Criteria /Indicators�Force Protection Measures�Recommended Minimum MOPP Levels��White�None�Enemy has no biological capabilities.�Ensure all individual CDE is on-hand.  Continue CTT/ Survivability Training.  Continue routine maintenance on equipment.

�0��Green�Possible�Enemy has biological capabilities but there is no indication of its use in the immediate future.�Issue individual/unit CDE.  Replace training items, change filters.  Identify decon requirements and resources.  Recon operational decon sites.  Continue collective training.  Conduct individual and collective NBC refresher training. 

�0���

Condition�Probability of Attack�Criteria /Indicators�Force Protection Measures�Recommended Minimum MOPP Levels��Amber�Probable�Enemy reported prepared to deploy biological  munitions.

�Inform soldiers.  Initiate monitoring of food sources and water supplies.  Ensure that personnel increase personal hygiene practices.  Begin medical screening  and vaccination IAW Brigade Commander’s policy.�0��Red�Imminent�Reported enemy intent to use biological weapons, or enemy biological attack in progress in Brigade’s AO, or Biological Integrated Detection Systems identifies the possibility of biological agents in the Brigade’s Area.� 

�Mask��Black�N/A�Biological  contamination confirmed in Brigade’s AO.�Minimize dismounted movement.  Guards and TCPs warn all personnel passing through their areas of operation.  Ensure all reports of contamination are forwarded to the Brigade NBC Section.  �Mask��

�Chemical Threat Warning Conditions, Criteria, and Actions:

Condition�Probability of Attack�Criteria /Indicators�Force Protection Measures�Recommended Minimum MOPP Levels��White�None�Enemy has no chemical capabilities.�Ensure all individual CDE in on-hand.  Continue CTT/ Survivability Training.  Continue routine maintenance on equipment.

�0��������Green�Possible�Enemy has chemical capabilities but there is no indication of its use in the immediate future.�Issue individual/unit CDE.  Replace training items, change filters.  Identify decon requirements and resources.  Recon operational decon sites.  Continue collective training.  Conduct individual and collective NBC refresher training.  Continue to request Host Nation support as necessary

�0��Amber�Probable�Enemy reported prepared to deploy chemical unit(s) or chemical munitions delivered to units, or enemy troops wearing chemical protective equipment, or enemy has deployed chemical weapons or enemy decon elements with front line units, or enemy NBC recon elements with conventional recon assets.

�Inform soldiers.   Emplace detection devices.  Initiate monitoring.  Preposition decon assets.  Rehearse battle drills.  Adjust MOPP based on METT-T.  Cover supplies and equipment.  Deploy collective protection equipment.  Begin taking PB tablets by direction of Brigade Commander. �1���

Condition�Probability of Attack�Criteria /Indicators�Force Protection Measures�Recommended Minimum MOPP Levels��Red�Imminent�Reported enemy intent to use chemical weapons, or enemy chemical attack in progress in Brigade’s AO, or enemy observed providing NBC warning to its forces.�Turn on chemical protection systems.  Seek overhead cover.  Recon all march routes and AA/BPs prior to movement/ occupation.

�3 or 4��������Black�N/A�Persistent chemical contamination in Brigade’s AO.�Minimize dismounted movement.  Guards and TCPs warn all personnel passing through their areas of operation of location and type of contamination.  Identify limits of contamination.  Ensure all reports of contamination are forwarded to the Brigade NBC Section.  Mark contaminated areas if METT-TC permits.�4 for those units in a contaminated area��



10.  Radiation Exposure Guidance.  All Groups will maintain Radiation Exposure Status (RES) records for each of their battalions and companies; battalions will maintain RES records for each of their platoons and companies.  Brigade will maintain RES records for all groups and battalions. The NBC Sections of subordinate commands will maintain RES records for all assigned and attached units. The S1s of subordinate commands will consider RES records in making personnel assignments.  Total dose will not exceed RES 1 for previously unexposed troops without authority of the Brigade commander.  Commanders will use nuclear radiation degree-of-risk exposure criteria in FM 3-3-1 as a guide in evaluating the radiation hazard.  The reclassification of units from a more serious radiation status to a less serious one is done by the Brigade Commander upon advice based on the general health of the command and coordination with NBC personnel who maintain the radiation exposure records.  Due to the increased concern over the long term health problems associated with WMD exposure, the following chart will be used to determine a RES:

�

Total Cumulative Dose�Radiation Exposure Status (RES)�Long Term Health Effects��<0.05 cGy�0�Insignificant��0.05 to 0.5 cGy�1A�Minimal��0.5 to 2 cGy�1B�Low��2 to 10 cGy�1C�Moderate��10 to 20 cGy�1D�Significant��20 to 70 cGy�1E�High��70 to 150 cGy�2�High��> 150 cGy�3�High��

11. Warning and Alarms:  A system of local alarms and warnings, and provisions for dissemination of such alarms and warnings to subordinate units will be established at all levels of command.  Local warnings of enemy attacks are prescribed by the local commander.



Reports Matrix

NAME OF REPORT�SUBMITTED FROM�SUBMITTED TO�CUT OFF TIME�DUE NLT�FREQ. OF RPT��NBC Systems Summary Report�Subordinate units�Brigade NBC�NA�0200/1400�DAILY��NBC Systems Summary Report�Brigade NBC�V Corps NBC�NA�0400/1600�DAILY��NBC SITREP�Subordinate units�Brigade NBC�NA�0200/1400�DAILY��NBC SITREP�Brigade NBC�V Corps NBC�NA�0400/1600�DAILY��NBC Support Request�Subordinate units�Brigade NBC�NA�As needed�As needed��NBC Support Request�Brigade NBC�V Corps NBC�NA�As needed�As needed��Radiation Exposure Status Report�Subordinate units�Brigade NBC�1200�1300 after rad. Exposure�DAILY��

	a.  The NBC Systems Summary and NBC SITREP are the methods used by the Brigade NBC Section to keep the Brigade Commander informed of the status of NBC Defense Assets within his command.  Units will ensure that these reports are submitted on-time and accurate.  Reports of “No change” are not acceptable.

	

�	(1)  NBC Systems Summary Report Format (sample)

		���M12A1 PDDA�M17 PDDA��Unit�Color Code�Overall %�FMC�Auth�FMC�Auth��67th CSH�G�100%�1�1�1�1��33d CSH�G�100%�0�0�1�1��222d Med Bn (Evac)�A�67%�1�1�1�2��144th Med Co (Den)�R�50%�0�1�1�1��99th PM Det�A�60%�1�3�2�2��26th Med Det (VS)�A�67%�0�0�2�3��HHC/345th Med Gp�B�0%�0�0�0�1����������Overall System Status��R�A�����50%�73%����������G�80 to 100%�������A�60 to 79%�������R�40 to 59%�������B�0 to 39%�������

	(2)  NBC SITREP Format

Classification:  SECRET/REL NATO WHEN FILLED IN

To:	__________________________

From:	_______________________

As of DTG:	_________________

Precedence:	_________________

Name of submitter

1.  Current Chemical Unit Location(s):

	Unit(s)	Location (Grid)  

2.  Decon/Recon/Smoke Mission Summary for the Past 12 Hours:

			Supporting		Supported	Type of		Amount of

			Unit		Unit		Mission*	Fog Oil/Water Used

*Mission is described for decon as operational or thorough; recon as point, route, or area; smoke as screen, blanket, or haze.  Include a brief summary.



3.  Decon Site Locations:

Site #			Location  (Grid)	Status*

NOTE:  * Use the following for status:  Proposed, Prepared, New, Change, Not Needed, or Used.

NOTE:  After the initial report only include those sites that have been used, changed, are new, or are no longer needed.



4.  Chemical Personnel:



�Authorized�Assigned �On hand����Officers���MAJ-LTC�����CPT�����2LT-1LT�������Enlisted���MSG-1SG-SGM�����SFC�����SSG�����SGT�����PV1-2-PFC-SPC�����



NOTE:  Assigned is defined as all individuals appearing on a unit’s SIDPERS; on hand is defined as all individuals that can report for duty, e.g., not sick, injured, on leave, at school, etc.



Chemical Defense Supplies:  Identify critical shortages of decontaminates, NBC IPE, Class III, and any additional NBC Defense Equipment deemed critical and in need of immediate resupply.



ITEM NAME	           AUTH QTY	      O/H QTY        DELIVERY LOCATION



6.  Remarks:



NOTE:  For additional commentary from subordinate NBC or chemical personnel.  Includes comments concerning MOPP level, unit Radiation Exposure Status, mission assessment, and summary of NBC attacks.

�		(3) NBC SUPPORT REQUEST



CLASSIFICATION:____________________________

Parts 1 through 9 will be completed by the unit requesting support.

1.  To:_______________			From:_______________

2.  Required Coordination:

S3/G3 of unit requiring support:  Approval/Disapproval

Name ______________________  DTG __________________

G3 (Division or Rear - The one who owns the terrain):  Approval/Disapproval

Name ______________________  DTG __________________

Type of Support Requested:  	Smoke	Decon	Recon

3.  DTG of request:______________

4.  DTG of mission start:_____________ 	end:______________

5.  Location of mission (grid): ______________________

6.  Size of area to be covered (smoke only):________________

7.  Type of mission: ____________________________-

	(For smoke:  Obscuring/screening - Haze/blanket/protection/deception;

	for decon:  Operational or thorough; for recon:  Search/survey/surveillance)

8.  Supported unit location (grid): ___________________

9.  Supported unit POC, phone, call sign/frequency: 

10. Short summary of why currently assigned units are unable to fill this mission requirement:

Parts 10 through 13 will be completed by the supporting Chemical Brigade.

10.  Assets available to support this mission:  Yes	No

11.  Mission number: _____________

12.  Supporting unit: _____________

13.  Approved/disapproved by: _________________________

NOTE:  Return copies to the unit requesting support and 30th Medical Brigade NBC Section 

�30TH MEDICAL BRIGADE G4



UNCLASSIFIED

1.  References.  AR 1-35, AR 11-14, AR 725-50, MTP 8-22, FM 29-50, FM 100-5, FM 101-5,  Supply Update 14, TM 38-103-1, AR 30-1, FM 10-23, AR 40-5, FM 54-2, FM 54-9, FM 54-10, FM 55-1, and FM 55-15.



2.  Responsibilities/mission.  The G4, 30th Medical Brigade provides combat service support to assigned and attached units and other units as directed by the V Corps Headquarters.  Establishes and enforces logistical guidelines for subordinate units in the area of maintenance, property accountability, supply, transportation, food service,  medical maintenance and medical supply.  Performs logistical liaison with higher, lateral, supply support activities and subordinate headquarters and service organizations. Works in unison with the G3, Plans and Operations  in developing Operation Orders for field exercises and future contingency missions. Strives to provide superior logistical support to subordinate units.



3.  Supply

	a.  Concept of Supply Operations:  During Pre-assault Phase, units deploy with accompanying supplies of all classes, as indicated in deployment directives; During Assault Phase, those units that deploy with assault elements operate with their accompanying supplies as their primary source-- the Preplanned re-supply is initially by air and subsequently by surface, when practicable; and during the Airland Phase, the follow-up support units deploying into the objective area, and on orders from this headquarters, assume the logistic responsibility from the support elements in the assault echelon.

	b.  Supply levels.	A stockage level of fifteen (15) days for the Corps will be established by D+30 unless otherwise specified.  Stockage level objectives at organizational level should generally be three (3)days; at Direct Support level, two (2) days; and a General Support level, ten (10) days.  OPLANS and OPORDERS will confirm levels of supply at various echelons for specific operations.

	c.  Command controlled items list.

		(1)  Items will be placed on the Command Controlled Items Listing when necessary to assure maintenance of stockage levels and distribution according to existing command priorities.  Requisitions for items on the list, which will be published as part of Admin/Log orders, will be submitted through command channels.

		(2)  Generally, construction and barrier (Class IV) materials are command controlled.

	d.  Supply requirements.

		(1)  This headquarters estimates quantitative supply requirements necessary for combat operations.  These estimates generally include all common item support requirements of other services.

			(2)  Commanders provide this headquarters with requirements for exceptional or unanticipated operations, reorganizations, barrier construction, base development construction or other actions which may significantly change normal demands.

			(3)  Supply procedures will insure effective support with minimum administrative formality.  Record keeping prior to base development will be the minimum required to insure prompt supply action and to reconstitute stocks to required levels.

			(4)  Requisitions for equipment and supplies in excess of authorized allowance and regulated/controlled items are submitted through command channels with justification for approval before any supply action is initiated.

		(5)  All units submit Daily Battle Loss Reports (LOSSREP).

		(6)  Units will promptly notify this headquarters of supply deficiencies which affect combat capability (LOG SPOTREP).

		(7)  All units will submit Logistics Status Reports daily.

	e.  CLASS I SUPPLY.

			(1)  During combat, the menu board ceases to operate.  Available perishables augment rations, depending on the tactical situation.

		(2)  Priority of Issue: Units in contact with the enemy, then units farthest from the supply points, then units with a large number of distribution points.

		(3)  Substantial Class I losses from enemy action or natural disasters are reported through channels (LOG SPOT REPORT).



4.  Services.  The principal areas of field service functions include laundry, bath, clothing exchange, bakery, graves registration, textile renovation, decontamination , salvage, labor service and Army/Air Force Exchange Service.

	a.  Direct Support.	  Direct Support field services are provided by the Supply and Service Companies (TOE 29-147) located in the Corps Rear Area.	Supply and Service companies are assigned as required to supply and service battalions operating in the Corps area, normally on the basis of one per 8,000 non-divisional troops supported.  At level 1, this unit provides the following supply and service support:

		(1)  Requisitioning, receiving and storing and issuing Class I, II, IV and VII supplies except for COMSEC equipment and items peculiar to airdrop.

		(2)  Class III POL storage and distribution.

		(3)  Graves registration (collection, evacuation, and identification) services.

		(4)  Bakery support: One-half pound of fresh bread per man per day when the bakery operates on a double shift basis.

		(5)  Laundry Service: Six pounds per man per week when the laundry operates on a double shift basis.

		(6)  Bath and clothing exchange service.

		(7)  Decontamination service.

		(8)  Renovation service for clothing and lightweight (launderable) textiles.

	b.  General Support.  This support is provided by general support companies attached to the supply and service battalion assigned to the COSCOM.

	c.  Food Service.  The Commanding Officer of a unit or organization will insure that dining facilities are operated IAW AR 30-1 and is responsible for the proper feeding of all personnel of his command.  The Unit Food Service Officer is the appointed representative of the Commander and supervises the operation of the Food Service Program.



5.  Maintenance. The maintenance system is most efficient when founded on sound preventive maintenance practices within using organizations.  This includes, but is not limited to, the use of correct operating techniques and early detection and correction of equipment failures.  Maintenance is performed, as far forward as possible, consistent with the tactical situation, time available, complexities of equipment, capabilities of personnel, and availability of repair parts and tools. To the maximum extent possible, a technical inspection is made of each piece of equipment before beginning any maintenance action to determine the extent of repair necessary.  Maximum use will be made of test, measurement, and diagnostic equipment (TMDE) in performing such inspections.  Controlled exchange is the removal of serviceable parts from unserviceable economically repairable equipment and immediate reuse in restoring a like-item piece of equipment to a combat operable/serviceable condition.  Controlled exchange is performed by using units and support maintenance activities and immediate reuse in restoring a like item piece of equipment

		a. Responsibilities.

	(1)  Individual Responsibilities.  Individuals are responsible for equipment issued for their own use which is normally under their personal care or for which they are the assigned operators.

			(2)  Operators or users of equipment are responsible for proper preventive maintenance of assigned equipment before, during, and after actual operations, to include proper completion of equipment logbook forms and records.

		(3)  Command Responsibilities.  Commanders are responsible for insuring that all prescribed organizational maintenance is accomplished within their units, emphasizing a maintenance program to insure that equipment under their control is  serviceable and mission ready.  Unit maintenance programs will assign maintenance responsibilities to specific individuals, prevent misuse or abuse of equipment, maintain prescribed maintenance records, conduct continuous maintenance training programs, ensure prompt evacuation of unserviceable equipment to support maintenance activities or request on-site maintenance assistance, as appropriate, ensure repair parts requisitions are submitted promptly, allocate sufficient time for performing preventive maintenance, insure the performance of preventive maintenance checks and services IAW the appropriate operators manual, and designate an individual or staff element of the command as the unit Logistic Readiness Officer (LRO).



6.  Transportation.  Control of movements will be centralized at the lowest level at which it can adequately be exercised.   Movements will be regulated.  Maximum use will be made of carrying capacity.  When priority determination must be made, the MCC will coordinate transportation support with Corps G4/G3, as appropriate.

�7.  Reports Matrix.



REPORT

NAME�SUBMITTED BY:�SUBMITTED AS OF�ARRIVE NLT��LOGSPOTREP�BATTALIONS�TIME OF INCIDENT�ASAP�������DAILY BATTLE LOSS�BATTALIONS�1800 DAILY�0300�������SUPPLY STATUS REP�226TH MEDLOG BN�1200 DAILY�1800�������LOGSTAT�BATTALIONS�1800 DAILY�2400 DAILY�������2406 REPORT�BATTALIONS�1200 DAILY�1700 DAILY��

	a.  LOGSPOTREP Format

		

FROM: 

TO:	G-4

CLASSIFICATION (according to content)

SUBJ: LOGSPOTREP



A.  Identify nature of event/critical situation, e.g., malfunction of munitions, unexpected supply  requirements, substantial supply losses, etc.  Specify the logistical impact on the operational capabilities of the reporting unit which affects short term operations of required assistance.



B.  Specify the date/time group the event occurred.



Indicate grid location of the event.



D.  Briefly describe the event and actions taken or requested.

�	b.  DAILY BATTLE LOSS REPORT Format

				

FROM: 

TO:   G4

CLASSIFICATION (SECRET WHEN COMPLETED)

SUBJ: DAILY BATTLE LOSSES REPORT: (DTG) 

1.	( ) ATTACHMENTS: (UNIT ID/FROM)

2.	( ) DETACHMENTS: (UNIT ID/TO)

3.	( ) (REPORT ITEMS LISTED ON EXHIBIT A, THIS ENCLOSURE, IN THE

FOLLOWING FORMAT)

(A)    (B)                       (C)                                        (D)    (E)

(F) LININSNINO LOST IN REPTPD/CUM LOSS/DOC NO (FOR QTY IN COLUMN

(C))/SHIP TO

(DODAAC/GRID COORD)

EXAMPLE:

(A) (13) (C) (D) (E) (F) V13101/2350-00-148-

6548/033/043/W80HYJ 21OS-0003/WAF41C US40158930

4. REMARKS:



	c.  DAILY SUPPLY STATUS Report Format

		(1)  Commander of 226th MedLog Bn will report supply status as outlined.

		

��COLOR

DESCRIPTION

�SUPPORTABILITY/

CAPABILITY OF CODE

�MEDSCOM

��GREEN

�80%�MED LOG BN (FWD) is at 95% demand satisfaction.  Demand accommodation is greater than 80%. Zero balance of stock items is less than 5% MED LOG (FWD), days of supply are greater than 80% authorized.  No significant BDE wide medical material shortage��AMBER

�60%�MED LOG BN (FWD) is at 80% demand satisfaction.  Demand accommodation is greater than 70%.  Zero balance is between 5% and 20%.  MED LOG BN (FWD) days of supply are greater than 60% of authorized.  Experiencing moderate BDE wide shortages of medical material or medical equipment non-reparability.

���

RED

�40%�MED LOG BN (FWD) is at 65%. demand satisfaction.  Demand accommodation is greater than 60%.  Zero balance is between 20% and 40%.  MED LOG BN (FWD) days of supply are greater than 40% of authorized.  Experiencing frequent Bde wide shortages of selected medical material requiring considerable substitution of material and submission of high priority requisitions to the MED LOG (REAR) ���BLACK�40%�MED LOG (FWD) is at less than 65% demand satisfaction.  Demand accommodation is less than 60%.  Extensive substitution of available medical material within the command.  Zero balance is greater than 40%.  Extensive shortages of selected medical material resulting in patient deaths.  Significant number of high priority requisitions to MED LOG BN (REAR). Inability to treat patients due to selected medical equipment inoperability within the command.

��

�		d.  LOGISTICS STATUS REPORT Instructions



PART A:  EQUIPMENT

REPORT LINE #:  This is the line (or row) number that is shown on a spreadsheet application and is listed on the left hand column of a blank LOGSTAR format.  This number is used to keep all the reportable Line Item Numbers (LIN) in a particular order.  (Example:  when you report that you have 12ea line number 21 on hand, we will know that you have 12 ea. M967 fuel tankers)  You will not normally be concerned with the next two columns during your routine LOGSTAR reporting.  These alpha-numeric characters represent the codes assigned to each LIN number and the LIN number for each line, or row.



LOGSTAR CODES:  This is the LOGSTAR code assigned to selected items.  Not all reportable items have these codes.



LIN:  This is the SB 700-20 LIN of the reportable item.

COLUMNS:

(D)- AUTH:  This number is taken from the authorized quantity of your MTO&E, for this particular LIN.

(E)- OH:  The actual number of the reportable items on-hand, either operational, non-operational, or in DS level maintenance.  Items in GS will not be counted as OH.

(F)-OR:  The number of items operational without regards to crew.

(G)-CREW:  The number of trained crews available to operate the item listed.

(H)-BR:  The number of items that are battle ready.  Battle ready equals the number of items on-hand that are operational and have a trained crew.

(I)-DS:  The number of items at DS and can be repaired within 24 hours.

(J)-DSB:  The number of items that require back up DS maintenance support that cannot be repaired within 24 hours.

(K)-BL:  The number of items lost to enemy fire, damaged, or destroyed that cannot be repaired at DS level during the reporting period.

(L)-TBL:  The cumulative number of battle losses not yet replaced.

(M)-GS:  The quantity of unserviceable assets on hand that must be evacuated to GS maintenance.  These items should not be included in the OH quantity entry.



PART B:  SUPPLY

1.  FUEL STATUS

(C):  This is the days of supply your unit currently has on-hand.

(F):  The number of gallons your unit has used since the last report.



2.  RATION STATUS

(C):  This is the days of supply your unit currently has on-hand.

(F):  The number of meals your unit has consumed since the last report.

�3.  AMMUNITION STATUS  (Used only to request emergency resupply or critical shortages).

(B):  DODIC of required ammunition.

(C):  Nomenclature of the ammunition.

(E):  Number of rounds currently on-hand.

(G):  Number of rounds your unit requires.



COMMENTS:  This is where the commander provides us information concerning any part of section B.



PART C:  COMMANDER’S ASSESSMENT.  Commanders will make comments concerning their unit’s ability to accomplish their mission for the next 24-72 hours.  This block may also be used to highlight critical shortages and/or problem areas requiring assistance.



	e.  LOGSTAT REPORT Format



FROM:  CDR, XXX

TO:  CDR, 30TH MED BDE//G4//

CLASSIFICATION:  (SECRET WHEN FILLED IN)

SUBJECT:  LOGISTICS STATUS REPORT FOR PERIOD ENDING (DTG OF REPORT)



PART A:  EQUIPMENT

REPORT LIN    LIN     AUTH    OH   OR   CREW    BR     DS   DSB   BL   TBL     GS



PART B;  SUPPLY

FUEL STATUS:



RATION STATUS:

AMMUNITION STATUS:



PART C:  COMMANDERS ASSESSMENT



�

30TH MEDICAL BRIGADE G5



1.  References: FM 33-13, FM 33-5, FM 41-5, FM 41-10.



2.  Responsibilities/Mission: To provide assistance to the Commander in fostering positive relations with the civilian populace, minimize the impact of displaced and injured civilians on  operations, conduct proper planning and coordination of humanitarian assistance, ensure proper coordination and utilization of Host Nation (HN) resources and identify and coordinate activities with GO/NGO/PVO/IO.  CMO is a command function.  The ACofS, G5, 30th MED BDE has responsibility for CMO throughout the Brigade.  The ACofS, G3, 30th MED BDE will appoint an officer to perform civil affairs duties in the absence of an ACofS,G5.  Unit OPLANS/OPORD and mission define CMO objectives and tasks.  The end state of CMO is shaping the civilian environment to achieve objectives while fulfilling moral and legal obligations as defined in the Law of Land Warfare. Commanders and staff will integrate civil affairs into all operations. Control of civilians will be coordinated through, G5.  Use and requests for HN supplies and equipment will be coordinated through the 30th MED G5.  Commanders authorizing humanitarian assistance under Deminimus (small low-cost, one-time humanitarian projects) will report the activities immediately to the 30th MED  G5.  Commanders must recognize at all times their legal and moral obligations to injured civilians during operations. Emergency care will be provided (life, limb, eye sight) to civilians, if requested, and assuming mission and capacity exists as per the Corps Commander's guidance and the Corps' ROE.  In some cases care may be requested for non-life threatening  injuries to civilians injured by U.S. forces.  In these case consultation with a SJA representative is a must before rendering care.



3.  Reports Matrix.

NAME OF REPORT�SUBMITTED FROM�SUBMITTED TO�CUT OFF TIME�DUE NLT�FREQ. OF RPT��CMO SITREP�Med Grp/MEDLOG�Bde G5�2100�2200�DAILY��CMO SITREP�Bde G5�CORPS G5�2100�300�DAILY��Periodic CMO Rpt�Med Grp/MEDLOG�Bde G5�Tues. 2400�Wed. 2200�WEEKLY��Periodic CMO Rpt�Bde G5�CORPS G5�Tues. 2400�Wed. 2400�WEEKLY��CMO Hasty Rpt�Med Grp/MEDLOG�Bde G5��24 hrs after �AS NEEDED��CMO Hasty Rpt�Bde G5�CORPS G5��US control�AS NEEDED��HNS/FNS Request�Med Grp/MEDLOG�Bde G5���AS NEEDED��HNS/FNS Request�Bde G5�CORPS G5���AS NEEDED��





CMO Report Format



PRECEDENCE:  URGENT/PRIORITY/ROUTINE

FROM:

DTG:

LOCATION:

PERIOD COVERED:

TO:

INFO:

SUBJECT:  CMO SITREP #

LINE 1:  CA TEAM STATUS

LINE 4: STATUS OF RELIEF SUPPLIES:

	a.  Provided by NGO/PVO/IO/HRO

	b.  Provided by US agencies

	c.  Provided by US military

	d.  Assessment of current and future supplies to meet needs

LINE 5:  STATUS OF HOST NATION/FOREIGH NATION/INDIGENOUS NATION SUTPPORT:

	a.  Support currently provided

	b.  Unused capability available for US/Allied forces

	c.  Assessment of ability to meet future needs

LINE 6:  FRIENDLY PSYOP (effectiveness)

LINE 7:  NARRATIVE

LINE 8:  FUTURE OPERATIONS:

DISTRIBUTION:

SPECIAL INSTRUCTIONS:

SUBMITTOR'S NAME:

�b.  PERIODIC CMO REPORT Format



LINE 1:  FROM:

	DTG:

	LOCATION:

	PERIOD COVERED:  From:   To:

LINE 2:  CMO SITUATION AT END OF PERIOD

LINE 3:  CMO COLOR CODE ASSESSMENT

	GREEN = Go;  fully functional

	AMBER = Meets most of population needs

	RED = Only emergency needs met

	BLACK = NO-GO; nonfunctional; no progress

REMARKS:						GRN    AMB    RED    BLK

	Government Functions

Public health

b.   Public welfare

	Economic Functions

	a.  Food and agriculture

Public Facilities

	a.  Public works and utilities

Special Functions:

	a.  Dislocated civilians

SIGNIFICANT CONCLUSIONS ON CURRENT CMO STATUS AND FUTURE PLANS:

SUBMITTOR'S NAME:

�

30TH MEDICAL BRIGADE G6



1.  References:  FM 101-5, FM 101-15, FM 24-1, V CORPS FSOP, TC 11-38, V CORPS TACTICAL TELEPHONE DIRECTORY



2.  Responsibilities/mission.  The 30th MED BDE Signal Officer is responsible for prescribing general communications procedures, engineering standards and policies for use throughout the 30th MED BDE and exercising command of the 30th MED BDE signal section and other signal personnel of the 30th MED BDE not otherwise assigned or attached.  He/She will also advise the Commander on signal matters and recommend CP locations based on the mission required communications lead times.  The 30th MED BDE Signal Officer will coordinate the attachment stationing of signal assets that will ensure compliance with 30th MED BDE operational requirements for all 30th MED BDE subordinate headquarters/commands.  Subordinate unit signal/communication officers/NCOICs are responsible for preparing and supervising the execution of communications policies and procedures within their units, based on technical guidance from the 30th MED BDE signal officer and mission requirements.  Signal/communication officers of newly attached units will contact the 30th MED BDE signal officer immediately upon attachment or receipt of notice of impending attachment for exchange of SOIs codes, keylists and coordination for communication support.  They will provide the 30th MED BDE with copies of their unit SOI and be prepared to receive an appropriate number of the 30th MED BDE SOIs.  Unit C-E personnel will be POCs for attachment to 30th MED BDE for exchange of SOIs.  Signal/communications officers of subordinate commands will provide the 30th MED BDE Signal office with two copies of field telephone directories and three copies of signal/communications annexes to include operations plans and orders.  Signal/communications officers of subordinate commands will notify the 30th MED BDE Signal office prior to displacement of unit CP’s, providing six digit map grid coordinates of the proposed CP’s.  Prior to actual closing of old CP’s, closing times will be provided to the signal brigade so that termination of communications and redistribution of assets can be effected.



3.  Commanders' Responsibilities.  Provide sufficient personnel and facilities to install, operate and terminate local systems IAW applicable signal annexes; provide logistical support to Corps communications elements stationed with subordinate commands; provide POL and rations to the signal elements located at subordinate headquarters/command communications complexes; provide communications installations between echelons of command higher to lower, left to right and supporting to supported; extend leased circuits from leased pick-up point to unit termination devices; notify the Signal Officer of the next higher, lateral and subordinate command of expected change in supported command location no later than twelve hours prior to change and confirm no later than three hours to change; training personnel on organic communications assets, to include MSE phones (DNVT, DSVT, MSRT), MSE facsimile (FAX), Communication Terminals (CT’s), Maneuver Control System (MSC), other ATCCS systems, combat net radios (CNR) and STU III phones; provide the maximum time possible for sufficient communications planning; using all available communications means to include host nation communications, Echelon Above Corps (EAC), SOI exchanges, couriers and LNOs; enforcing the priority of communications systems installation which are:  CNR/single channel radio, MSE, Army Tactical Command and Control Systems (MCS).  Exception can be made.



 4.  Communications planning requirements.  Commanders will:

Ensure the signal section is included as an integral part of the battlefield operating systems planning and executing staff.  The signal section must have “trusted agent” status in all matters of planning.

Ensure the signal section is informed of planned relocations to include details of the specific location and planned displacement time.  The signal officer/NCO and when possible the signal support element must be included in selecting and reconing of proposed CP sites.  The more planning time commanders can give their signal section, the higher the chance of command and control success.

Require a communications risk assessment from their signal officer/NCO and supporting signal element prior to implementing all operations plans (OPLANS).  Anticipating and planning for communications requirements is a crucial element of synchronization.  The more planning time commanders can give their signal section, the higher the chance of command and control success.



5.  Communication request.  Subordinates unit will:

Subordinate units will submit written request for communication support to the 30th Medical Brigade G3 for approval.  All request must meet the established timelines and provide all necessary information to process the request.  Late submission of request could result in delays in receiving the requested services.

The 30th Med Bde G6 will validate and process approved communication request through the V Corps G3 and G6 as appropriate.  The Bde G6 will make the final coordination with outside agencies, and provide technical assistance to subordinate units on all communication issues.



6.  SOI/Frequency Request.  Subordinate units requesting SOI/FREQ assignment support will forward written request to the 30th Medical Brigade G3/G6 for validation/endorsement before submission to V Corps Frequency Management Office.  Frequency request for operating inside Germany should reach this office NLT 90 days out.  Frequency request for operating  outside of Germany should reach this office NLT 120 days out.  All SOI/Freq. request must include at a minimum the following information:  All net names/description of element; call words if desired; type of net (HF/VHF/UHF-FM/AGA)—Specify Frequency band; number of frequencies; FM-Single channel or Frequencies hopping operation specified; Air-Ground-Air and/or any special requirement; any special equipment being used; location of Transmitter/Receiver (Grid Coordinates/Lat/Long); estimated Transmit Power; type of antenna system; time Period  Operating



7.  COMSEC Management.  COMSEC is defined as the protection against unauthorized persons intercepting communications.  Commanders and supervisory personnel at all levels within 30th Med Bde are responsible for COMSEC control and accountability. Operators and individuals engaged in or charged with the responsibilities of preparation and/or transmission of tactical messages by telephone, teletype, radio or messenger are responsible for compliance with COMSEC procedures. A COMSEC SOP is required in each unit using COMSEC material.

a.  All units within the 30th Med Bde will adhere to procedures outlined in AR 190-51 and AR 380-40  for responsibilities of the commander and controlling authority.  All units will follow security procedures outlined in TB 380-41 and AR 380-40 for safeguarding and accounting of COMSEC material.

b.  Subordinate units requiring COMSEC should submit request to 30TH Med Bde, G6 office.  Request should arrive this office NLT 30 days prior to Exercise or Mission.  The 30th Med Bde G6 office will coordinate with the V Corps COMSEC Management Office (CCMO) or the 22nd Signal Brigade COMSEC Management Office (BCMO) (348-7598) to receive and sign for user key.  Subordinate units are required to coordinate with 30th Med Bde G6 office (371-2935), Nachrichten Kaserne, Basement of Bldg 3607.

c.  Officials using STU-III’s for field use will simply remove the crytographic ignition key and provide double barrier protection for the instrument when not under constant surveillance, to include transporting to and from the field location.  If key does become inadvertently zeroized while out in the field contact  the 30th Med Bde G6 for re-issuance of key.  To ensure your STU-III CIK is updated on a routine basis call any one of the following semi-annually: DSN 550-STU3 (7883) or commercial 312 1810 for stateside access or 0131 810752 (via German DBP) for European access and follow recorded instructions.  For users without DSN or stateside access, operational STU-III keys will be used in lieu of seed key.

d.  Ensure all fill devices and COMSEC/CCI material and equipment are accounted for at the conclusion of an exercise or operation.

e.  All exercise keying material will be zeroized from their keying devices prior to the re-deployment phase back to garrison.

f.  The 30th Med Bde G2/G6  in conjunction with the V Corps COMSEC Management Office will evaluate all reports of lost, missing or unaccounted for COMSEC material used in Crypto nets.  Reports will be conducted and prepared per AR 380-40 and TB 380-41.  Reports of lost or stolen unkeyed Controlled Cryptographic Items (CCI) will be prepared per DA PAM 25-380-2 and AR 15-6, as appropriate.  If CCI was determined to have been keyed with COMSEC variables, the report will be prepared per AR 380-40 and TB 380-41.  Reports of soldiers missing with knowledge or in the possession of COMSEC will be reported as a physical incident under TB 380-41.



8.  Reports Matrix.



NAME OF REPORT�SUBMITTED FROM�SUBMITTED TO�CUT OFF TIME�DUE NLT�FREQ. OF RPT��Commo Status Report�Subordinate units�Brigade G6�2400�300�DAILY��Commo Status Report�Bde G6�Corps G6�2400�600�DAILY��

  	a.  Communication Status Report (COMSTAT). The COMSTAT enables the G6 to provide the Brigade Commander with an accurate picture of the status of communications system throughout the Brigade.  Communications systems will be reported as either:  Operational (GREEN); Partially Operational/Non-Operational (AMBER) will be operational within 24 hours or less; or Non-Operational (RED) cannot be repaired within 24 hours.  If a system is reported as either amber or red and explanation of the conditions, projected corrective actions and estimated time of repair must be given.
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30th Medical Brigade, Medical Operations



1. Command and Control.  The Brigade Commander is the V Corps Surgeon.  The Brigade Commander is responsible to the V Corps  Commander for accomplishing the medical mission.  His duties and responsibilities include:  Command and Control all medical units assigned to the 30th Med Bde;  controlling and directing the area health services and medical support operations; furnishing current information to V Corps Commander and staff concerning the health of the command, the command aspects of medical matters affecting combat effectiveness and combat operations and combat service support operations.  

	

2.  The abandonment of patients.  The decision to abandon patients, regardless of nation�ali�ty, is the sole responsibility of the senior tactical command�er responsible for the immediate area of operation.  In the event that patients are not medically transportable, commanders of medical units will:  Advise the tactical commander of the patient's status, prognosis if evaluated or abandoned, and any special considerations  (such as patients’ knowledge of current plans, special weapon, etc.) which would influence the tactical com�mander's decision and  execute the decision of the tactical commander, to include, should the decision be made to abandon patients, desig�nat�ing Army Medical Department personnel, and equipment to remain with those patients being abandoned.



�30TH MEDICAL BRIGADE, PATIENT ADMINISTRATION



1.  References.  JPUB 4-02; JPUB 4-02.2; AR 25-400-2; AR 40-3; AR 40-66; AR 40-400; AR 340-21; AR 600-8-1; AR 635-40; FM 8-10; FM 8-10-3; FM 8-10-6; FM 8-55; U.S. Army Physical Disability Agency Policy Memorandum #7 (Imminent Death Processing), 6 JUN 95; Patient Administration Systems and Biostatistics Activities’ (PASBA) Contingency Operations Guidance for Deploying Patient Administrators.



2.  Mission/responsibilities:   PAD Officers/NCOs/Soldiers are responsible for providing advice and policy interpretation to their Commanders, staff, and subordinate commanders and to coordinate, control and supervise the accomplishment of medical document and information management, patient tracking and accountability, preparing and forwarding appropriate medical statistical reports and other PAD functions.  DMOC IS responsible for coordinating patient dispositions throughout the Division, preparing and forwarding appropriate medical statistical reports and performing other PAD functions for the Division.



3.  Coordinating instructions.

a.  Management and Accountability of Patients.  

(1)  All patients will be properly admitted to and dispositioned from an 

MTF using an approved information management systems (i.e., CHCS, TAMMIS) ASAP

(2)  MTF PAD offices will indefinitely maintain a written or “hard copy” 

admissions and dispositions journal/log to document all patient transactions and to identify skipped, voided, or “blocked off” register numbers.  The log will contain the following minimal information on every inpatient:

		(a)  Register Number.

		(b)  Date and type of admission. 

(c)  Full name, Rank, and SSN or pseudo-SSN.

		(d)  Status (Army AD), unit/organization (Red Cross), and nationality.

		(e)  Admitting diagnosis.

(f)  Date and type of disposition.

(g)  Discharge diagnosis.

(3)  A DA Form 3647 (Inpatient Treatment Record Coversheet (ITRC)) and 

the first page of DA Form 2985 (Admission and Coding Information) will be completed for every inpatient or Carded for Record Only (CRO) patient.  Copies of these documents on every inpatient and CRO patient will be forwarded to PASBA, Customer Service Division, CEIS, ATTN:  MCHS-ISD, 1216 Stanely Road, Suite 25, Fort Sam Houston, Texas 78234-6025, on a monthly basis.  A cover memorandum will be prepared delineating each document contained in the packet and the packet will be forwarded via regular mail.

	(4)  All patients scheduled for air evacuation out of the CZ will be admitted to the MTF requesting the evacuation prior to movement.

b.   Management of Medical and Dental Records and Documents.  This guidance 

applies to all forms of records and documents regardless of media.

	(1)  Permanent Health and Dental Records will not be maintained within the theater of operations. 

	(2)  Inpatient Treatment Records (ITR) are the responsibility of the treating MTF and will be managed IAW ARs 25-400-2, 40-3, and 40-66.  Forward all completed ITRs to the appropriate office listed below at the time frame indicated:

		(a)  US military:  To National Personnel Records Center, 9700 Page 

Boulevard, St. Louis, MO 63132, at the end of each month for records completed during that month.

 US civilians:  To National Personnel Records Center (Civilian), 

111 Winnebago Street, St. Louis, MO 63118, at the end of each month for records completed during that month.

		(c)  NATO personnel: To the applicable national military medical authority upon discharge.  See AR 40-400, tables 2-4.

(d)  Foreign national persons other than NATO:  To National Personnel 

Records Center, 9700 Page Boulevard, St. Louis, MO 63132, at the end of each month for records completed during that month, or at the discretion of the MTF Commander.

		(e)  Enemy prisoners: To HQDA, ATTN: (DAPE-HRE), WASH DC 20314, at the end of each month for records completed during that month, or at the discretion of the MTF Commander.

	(3)  MTFs will create and maintain outpatient field or “drop” files on soldiers to whom they provide primary medical care (i.e., sick call).  The file will consist of a DA Form 8007; SF 600; SF 558; SF 603; and DD Form 1380 .  If maintained separately, dental field files will consist of a DA Form 5570 and SF 603.  When the Automated Field Dental Record is used, a paper copy of each document produced will be kept on file.  Upon redeployment, the servicing medical/dental units maintaining files will forward the files to the soldiers’ home duty station MTFs, dental activities, or MOB stations as soon as possible. Files for US civilians, NATO personnel, foreign nationals and enemy prisoners will be handled as in para 4.d.(2).  If the documents belong to service members from other branches of the uniformed services, forward the documents to the appropriate office listed below.

 US Navy personnel:  Naval Military Personnel Command, ATTN:  

MPC-036, Navy Worldwide Locator Service, WASH DC 20370-5000.

	(b)  US Marine Corps personnel: Commandant of the Marine Corps, HQ, U.S. Marine Corps, WASH DC 20380-0001.

	(c)  US Air Force personnel: HQ, US Air Force, ATTN: AFMPC/DPMDR, Randolph Air Force Base, TX 78150-6001.

	(4)  Stray medical/dental documents of identifiable soldiers will be forwarded to the MTFs, dental activities/clinics, or MOB station at the soldiers’ home duty station. Files for US civilians, NATO personnel, Foreign nationals, and enemy prisoners will be handled as in para 4.d.(2). If the documents belong to service members from other branches of the uniformed services, forward the documents to the appropriate office listed in para 4.d.(3).

	(5)  Stray medical/dental documents and outpatient field files of unidentifiable individuals will be forwarded to the PAD of the nearest Echelon 3 MTF within the V Corps area of operations.  Upon the MTF Commander’s approval, PAD will destroy the documents IAW AR 40-66.

		(6)  Medical confidentiality and individual privacy will not be compromised and will be maintained IAW ARs 40-66 and 340-21. 

c.  Death Procedures.  

 Upon pronouncement of death by a physician, the PAD at the MTF in 

which the patient was treated, the nearest MTF or the lead MTF initiates a Death Packet (DD Fm 2064 and a DA Fm 2173) on the deceased individual.

(2)  The MTF PAD notifies the Group or Brigade MRO, supporting Mortuary 

Affairs unit, and supporting Casualty Liaison Team (CLT).  The Group MRO notifies the DMOC and the Brigade MRO.  The Brigade MRO notifies the V Corps Surgeon’s Office and Brigade Headquarters.

(3)  The MTF PAD coordinates with Mortuary Affairs for the disposition 

of the remains.

(4)  The CLT notifies the supporting personnel support unit who in turn 

notifies the decedent’s unit and PERSCOM.  It is the PADs responsibility to ensure that the decedent’s unit has been notified.

(5)  PERSCOM coordinates the proper notification of the decedent’s next-of-

kin (NOK).  No one else is permitted to contact the NOK prior to PERSCOM unless authorized by PERSCOM.

(6)  The death of a US civilian is handled in the same manner as that of a US

 military service member.

(7)  In the case of a foreign national death, to include NATO, the MTF PAD 

will notify the appropriate national representative or military medical authority and coordinate for disposition of remains and NOK notification.

(8)  In the case of a local national death, the PAD coordinates with a local 

hospital or national health organization for disposition of remains.  The decedent’s NOK will be notified by either the physician involved or through Civil Affairs.

d.  Expeditious Medical Retirement of Imminent Death Cases.  Expedite processing 

for medical retirement is warranted only when the attending physician makes the prognosis that a US military service member’s death is expected within 72 hours.

(1)  Retirement will not be accomplished after the fact of death.

(2)  Conditional adjudication pending completion of a line of duty 

determination is not applicable to imminent death cases.

(3)  Before retirement is accomplished, the service member, or NOK if the 

service member is mentally incompetent, must be counseled concerning the financial aspects of death in retirement status versus death on active duty, and must agree with the Physical Evaluation Board findings and recommendations.  

(a)  The attending physician confirms that death is expected within 72 hours, notifies the nearest PAD or the next higher MRO, and Completes and signs a SF 502 (Narrative Summary).  The NARSUM must include the statement that “death is expected within 72 hours”.

(b)  The PAD and MRO act as liaison for all actions during the retirement 

process.  They directly notify either the PEB at Washington, D.C., or Physical Evaluation Board Liaison Officer (PEBLO) at Landstuhl Regional Medical Center (LRMC), Germany. The attending physician must be available to discuss the situation with the PEB.  Forward copies of the SF 502 to both locations.

(c)  PEBLO collects pertinent data, coordinates the notification of the NOK, confirms LOD status determination, and notifies the PEB.  PEBLO ensures the service member or NOK are counseled regarding financial benefits and that the service member or NOK signs the medical evaluation board proceedings.  PEBLO obtains NOK’s election or ensures that the service member’s election is obtained regarding boards findings.  The Commander of the MTF to which the PEBLO belongs may make the election to the PEBs findings on behalf of the soldier if the NOK cannot be located. PEBLO notifies PEB of election, obtains dates and time of retirement and notifies the PAD or MRO of the retirement date and time.



4.  Reports Matrix

	a.  Reports to Higher



Report Title�Submitted By�Submitted To�Info To�As Of�Due NLT�Frequency��Medical (Bed) Status Report�30th Med Bde PAD Officer�Surgeon’s Office,     V Corps��1200 and 2400��Twice Daily��Safety Related Incident Report (Ad Hoc)�30th Med Bde PAD Officer�30th Med Bde Safety Officer�Surgeon’s Office,     V Corps�As Needed�ASAP�As Needed��

	b.  Reports from Subordinate units.



Report Title�Submitted By�Submitted To�Info To�As Of�Due NLT�Frequency��(Consolidated) Medical (Bed)  Status Report�Group      MROs�30th Med     Bde PAD Officer�DMOC�1200 and    2400�1400 and   0200�Twice     Daily��(Consolidated) Admissions and Dispositions    Report�Group      MROs�30th Med     Bde PAD Officer�DMOC�2400�1200�Daily��Medical     Summary Report         (MED-302) on    DA Fm 2789�Group       MROs�30th Med     Bde PAD Officer�NA�Last Day     of Current   Month�2400 of 1st   Day of Next Month�Monthly��Worldwide Workload Report�MTF PAD    Officers�PASBA�30th Med     Bde PAD Officer�Last Day     of Current   Month�2400 of 1st   Day of Next Month�Initial, Monthly,  and Final��Special Reports�MTF PAD    Officers�Bde Cdr      thru Cmd Channels�PASBA�As      Needed�ASAP�As Needed��POW in US    MTFs Report�All MTF   PAD    Officers�POW  Information Center�Bde Cdr      thru Cmd Channels�2400�NET 0600�As  Needed���

	30th Medical Brigade, Evacuation and Regulating



1.  REFERENCES.  JPUB 4-02.2; AR 25-400-2; AR 40-3; AR 40-400; AR 340-21; FM 8-10; FM 8-10-3; FM 8-10-6; FM 8-35; EUCOM Directive 67-2; Patient Administration Systems and Biostatistics Activities’ (PASBA) Contingency Operations Guidance for Deploying Patient Administrators.



2.  RESPONSIBILITY/MISSION.



	a.	All Commanders having a medical evacuation and/or regulating mission are responsible for implementing this SOP.

	b.	Air Mobility Command (AMC).  In coordination with the theater US Air Force (USAF) component commander, the AMC is responsible for providing theater and strategic air evacuations.

	c.	Theater Patient Movement Requirements Center (TPMRC)/Sub-area TPMRCs. Responsible for coordinating and directing the regulation of patients from the CZ to the COMMZ and the ZI.  The TPMRC will be collocated with the Airlift Control Center (ALCC) and the Aeromedical Evacuation Control Center (AECC), and will act as liaison and coordinating agency between these organizations and the Brigade Medical Regulating Office (MRO).

	d.	Medical Brigade and Group MROs.  The MROs’ responsibilities include:

		(1)	Monitoring and coordinating tactical ground and air medical evacuations. 

		(2)	Monitoring and coordinating strategic aeromedical evacuations in coordination with the USAF Air Evacuation Liaison Teams (AELT) and TPMRC/Sub-area TPMRC for authorized personnel or through designated foreign national liaisons for authorized non-US personnel.

	(3)	Monitoring, collecting, collating, maintaining and reporting medical treatment facility (MTF) locations, capabilities, consolidated inpatient data, and individual facility and consolidated bed and surgical status to Division Medical Operations Center (DMOC), V Corps Surgeon’s Office, TPMRC/Sub-area TPMRC, and Brigade headquarters as appropriate. 

(4)	Monitoring the status, locations and capabilities of evacuation assets, Mobile Aeromedical Staging Facility (MASF/ASFs), airheads, railheads, and seaports within the Corps area of responsibility.

 		(5)  	Anticipating patient movement requirements and establishing priorities for regulating patients.

		(6)	Advising and informing Commanders and MTFs on medical evacuation and regulating issues, providing medical evacuation and regulating policy interpretation, and coordinating all applicable medical regulating policy, procedures and operations. 

	e.	DMOC.  Responsible for planning, coordinating, and synchronizing all health service support within the Division, to include:

		(1)	Coordinating tactical medical regulating functions within the Division - the responsibility may be relegated to the supporting Medical Group MRO.

		(2)	Tracking all patient movements within the Divisions and to Corps.

		(3)	Monitoring and coordinating the location and use of ambulance/evacuation elements in direct support of the Divisions.

		(4)	Keeping the supporting MRO fully apprised of all Divisional medical treatment and ambulance elements’ locations, capabilities and limitations.

	f.	AELT.  Collocated at the various medical headquarters (i.e., Groups and Brigade) and Echelon (E) 3 MTFs as required, AELTs assist in coordinating evacuation missions through TPMRC/Sub-TPMRC and with the supporting MASF.  The AELT nurses review each air evacuation request and assist in preparing patients for movement via USAF aircraft.

	g.	MTF Patient Administration (PAD) Officers/NCOs/Soldiers.  Responsible for accomplishing the medical regulating functions at the MTF, to include:

		(1)	Preparing, consolidating, and forwarding evacuation requests and reports to the next higher medical regulating office.

		(2)	Maintaining liaison with the next higher MRO and MTFs within their area of responsibility, ensuring that the next higher MRO is fully apprised of the MTFs current capabilities and bed status.

		(3)	Maintain a journal of all evacuation requests and regulating actions to include coordination regarding patient evacuation.

		(4)	Keep Commander appraised on actions taken and issues affecting patient regulating.

	h.	Originating MTF.  The MTF from which an evacuation request is made and a patient is evacuated is responsible for:

(1)	Providing appropriate and timely evacuation requests through the PAD 

utilizing proper format and terminology.

		(2)	Ensuring that the proper diagnostic classification and evacuation priority is utilized for each patient. 

		(3)	Ensuring that patients are fully prepared for evacuation:  prepare evacuation documents, medical records, and baggage; provide patients with a minimum of three days of medications; coordinate for attendants or armed guards; and ensure that patients are properly briefed on what to expect during their evacuation.

		(4)	Coordinate transportation of patients to the appropriate aircraft evacuation pick-up point (i.e., helicopter landing zone, airfield, MASF, ASF).



3.	COORDINATING INSTRUCTIONS.



	a.	The Theater Evacuation Policy will be established by the Secretary of Defense and is to be re-stated in all operation plans/orders.  Although the policy should be strongly enforced the final decision as to when a patient is to be evacuated rests with the attending/senior medical authority on site.

	b.	Patients will be evacuated by the means of transport in the area of operations which most nearly meets the treatment demands of their wounds, injury, or illness.  Patients will be moved no further to the rear than necessary to obtain that medical care which will return them to duty.

	c.	Movement of patients by air is the primary means of evacuation to the maximum extent feasible.  In the absence/unavailability of air evacuation assets, ground ambulances will be used.  Other transportation assests acceptable for casualty evacuation include individual carries, litters, bus ambulances, watercraft, trains, or any combination thereof.  In mass casualty situations any mode of transportation may be utilized to evacuate patients expeditiously to MTFs.

	d.	Standard 9-line medical evacuation requests will be received and coordinated IAW FM 8-10-6, chap 7.  Any and all documents used to record 9-line requests will be managed as a medical confidential document IAW ARs 25-400-2, 40-66 and 340-21. 

	e.	The pilot-in-command of a medical evacuation aircraft will be the final authority in selecting the closest MTF or landing zone if the life, limb or eyesight of the patient is in jeopardy or if the safety of his vehicle and crew are in question.

	f.	 Each MTF PAD and MRO will maintain a daily journal/log of all medical evacuation and regulating requests, activities, and actions taken.  Recommend DA Forms 1594 (Daily Staff Journal or Duty Officer’s Log) be utilized for this purpose.

	g.	Regulating Within and From the Division.  Medical regulating within the Division is not highly formalized and is operated procedurally so as not to depend on communications to effect rapid evacuation.

		(1)	DMOC is responsible for coordinating and controlling the movement of patients from the point of injury or illness to Echelon (E) 1 and 2 MTFs.

		(2)	In coordination with DMOC, the Group MRO is responsible for controlling the movement of patients from E2 and 3 MTFs in the division AO, and between divisional E3 MTFs.

		(3)	In coordination with the Group MRO, the Brigade MRO is responsible for controlling the movement of patients from E3 MTFs in the divisions to E3 MTFs in the corps and movements between different divisions.

Procedures. 

		(a)	A patient enters the medical evacuation and regulating system when either a 9-line medical evacuation request is made at the point of injury/illness or the attending physician (or other appropriate medical authority) at an MTF notifies DMOC or other identified divisional authority (i.e., FSB Commander) of the patient(s) who needs to be evacuated.

		(b)	From the point of injury/illness patients are brought rearward by Division ambulance assets directly to the appropriate level of medical care.  In coordination with the Group MRO, DMOC establishes the mechanism of evacuation and pre-designates the number of patients a supporting E3 MTF can accept in a particular time period.

		(c)	If the patient was located at a forward Division MTF prior to being evacuated rearward, the originating MTF contacts DMOC and provides pertinent patient information.

		(d)	DMOC ensures that the Group MRO is notified as soon as possible of any evacuation to an E3 Divisional MTF.

		(e)	If the patient is brought directly to an E3 Corps MTF, the Group MRO notifies the Brigade MRO of the evacuation as soon as possible.

	h.	Regulating Within the CZ. 

At a Echelon 3 MTF, the attending physician or other appropriate medical 

authority notifies the PAD of the patient(s) who need to be transferred.

		(2)	The PAD consolidates internal requests and requests movement authority from the Group MRO.

		(3)	The Group MRO designates the subordinate MTF to receive the patient(s) and notifies the requesting and receiving MTFs of the transfer.  The Group MRO coordinates with subordinate evacuation units for the assets to move the patient(s).

		(4)	If the Group MRO can not provide the needed hospitalization, the Group MRO forwards the request to the Brigade MRO.  The Brigade MRO coordinates with another subordinate Group MRO for designating a subordinate MTF to receive the patient(s).  The Brigade MRO notifies the subordinate MRO(s), ensures dissemination of pertinent information to the MTF PADs, and coordinates for the evacuation assets to move the patient.

	i.	Regulating from the CZ to the COMMZ. 

At a E3 MTF, the attending physician or other appropriate medical 

authority notifies the PAD of the patient(s) who needs to be evacuated.

		(2)	The PAD consolidates internal requests and forwards them to the Group MRO.

		(3)	The Group MRO consolidates each hospitals’ requests and forwards the requests to the Brigade MRO.  The request for transportation includes the following minimum information:

		(a)	Number of patients.

		(b)	Evacuation precedence of each patient.

		(c)	Diagnostic category of each patient.

		(d)	Desired on-load points.

		(e)	Date-time group when patient(s) will be available for evacuation.

		(f)	Any special requirements (i.e., equipment, attendants).

		(4)	The Brigade MRO consolidates all requests from subordinate Group MROs and requests evacuation authority from the TPMRC/Sub-area TPMRC utilizing TAMMIS, DMRIS, or other acceptable mechanism.

		(5)	The TPMRC/Sub-area TPMRC designates the MTFs within the COMMZ to receive the patient(s), and coordinates the movement through the AECC.  The TPMRC/Sub-area TPMRC then notifies the supporting MASF and Brigade MRO of the coordinations and disseminates the pertinent information to the destination MTF PADs.

		(6)	The Brigade MRO notifies the Group MROs of flight and movement instructions. 

		(7)	The Group MROs notify the originating MTFs.  The MRO coordinates for the evacuation units and MTFs to move the patient to the MASF for transport by USAF air evacuation aircraft.

	j.	Regulating Within the COMMZ.  Regulating patients within the COMMZ is similar to the system used within the CZ.  

		(1)	At an E3 MTF, the attending physician or other appropriate medical authority notifies the PAD of the patient(s) who need to be transferred.

		(2)	The PAD consolidates all internal requests and forwards them to the Group MRO.

		(3)	The Group MRO consolidates all requests and requests movement authority from the Brigade MRO.  The Group MRO may coordinate directly with the TPMRC/Sub-area TPMRC depending on the tactical and medical situation and the theater policy.

		(4)	The Brigade MRO consolidates all requests and requests movement authority from the TPMRC/Sub-area TPMRC utilizing TAMMIS, DMRIS, or other acceptable mechanism.

		(5)	The TPMRC/Sub-area TPMRC designates the specific MTF to receive the patient(s) and notifies the Brigade MRO. 

		(6)	The Brigade MRO notifies the requesting and receiving MTF PADs of the transfer and coordinates for the evacuation assets to move the patient.  The Brigade MRO may relegate this responsibility to the Group MROs when appropriate or necessary.

	k.	Intertheater Regulating.  Intertheater or strategic regulating is the coordination 

and control of patient movement from the CZ and COMMZ to the ZI.

		(1)	At a E3 MTF, the attending physician or other appropriate medical authority notifies the PAD of the patient or patients who need to be evacuated.

		(2)	The PAD consolidates internal requests and forwards them to the Group MRO.

		(3)	The Group MRO consolidates each MTFs requests and forwards the requests to the Brigade MRO.  The request for transportation includes the following minimum information:

		(a)	Number of patients.

		(b)	Evacuation precedence of each patient.

		(c)	Diagnostic category of each patient.

		(d)	Desired on-load points.

		(e)	Date-time group when patient(s) will be available for evacuation.

		(f)	Any special requirements (i.e., equipment, attendants).

		(4)	The Brigade MRO consolidates all requests and forwards them to the TPMRC/Sub-area TPMRC utilizing TAMMIS, DMRIS, or other acceptable mechanism.

		(5)	The TPMRC/Sub-area TPMRC consolidates all requests and requests movement authority from the US European Command (EUCOM) TPMRC or Global Patient Movements Requirements Center (GPMRC).

		(6)	The EUCOM TPMRC or GPMRC designates the specific MTF to receive the patient(s) and notifies the TPMRC/Sub-area TPMRC. 

		(7)	When the TPMRC is notified of the destination MTFs and receives the authorization to move patients, it coordinates intertheater transportation arrangements with the USAF and notifies the supporting ASF.  Lastly, the TPMRC/Sub-area TPMRC notifies the Brigade MRO of the arrangements.

		(8)	The Brigade MRO notifies the Group MROs of flight and movement instructions. 

		(9)	The Group MROs notify the originating MTFs.  In coordination with the MROs, the originating MTFs coordinate the movement of the patient(s) from the MTF to the ASF for pick up by USAF air evacuation aircraft.

l.	Special Considerations and Situations. 

		(1)	Army Medical Department aircraft and ground ambulances will be used only for the movement of patients, medical equipment, personnel, Class VIII supplies and blood products.  

		(2)	Deceased personnel will not be evacuated in AMEDD aircraft or ground ambulances.  The supporting Mortuary Affairs unit will be contacted for disposal of remains. 

		(3)	Protective masks will accompany all patients when evacuated.  All other individual equipment and weapons will not be moved with the casualty, but will remain with the patient's parent unit.  Weapons arriving at MTFs are the responsibility of the MTF commander until they are returned to the patient 's organization.  A receipt system will be used to account for the patient's equipment and personal effects and adequate storage safeguards will be established until 

appropriate disposition can be effected.

		(4)	Special Operations Forces (SOF).  Coordination for the establishment of 

medical regulating policies, procedures and protocol for SOF must be made with the theater of operations Special Operations Command.  Due to the unique nature of SOF duties, SOF personnel may be exempt from the theater of operations evacuation policy.

		(5)	Prisoners of War.

		(a)	Enemy prisoner patients will be regulated with the same precedence and priority as US military personnel as pertinent to their medical situation.

		(b)	If the tactical and medical situation permits, enemy prisoners will not be 

moved on the same ambulance vehicle as other patients.  All reasonable attempts will be made to regulate enemy prisoner patients on separate vehicles from other patients.

		(c)	Prisoners-of-war will be under armed guards at all times during evacuation.  Guards for prisoners-of-war being evacuated through medical channels will be provided by appropriate military police units.

		(d)	Prisoners�of�war will be searched prior to evacuation and prior to admission to any medical facility.

		(6)	Friendly Foreign Military Forces.  Friendly foreign military forces patients will be regulated with the same precedence as US military personnel.  Whenever possible, coordination for the movement of foreign forces must be made through the appropriate foreign national military medical authority within the theater of operations.

		(7)	Civilians.  No civilian patients will be routinely regulated through the US military evacuation system without approval from the 30th Medical Brigade Commander.  However, if the tactical and medical situation permits, true emergent services will not be denied, to include medical evacuation. The regulating of US civilians will be handled on a case by case basis. Coordination for the movement of foreign national civilians must be made through the appropriate foreign national authority utilizing all current international agreements and memorandums of understanding.  Local nationals will be moved through local ambulance systems whenever possible;   regulating coordination must be made through appropriate local authorities or civil affairs element.

		(8)	Civilian Air Ambulance Aircraft.  Permission for the aircraft to fly in controlled airspace and land in the CZ must be acquired from local national authorities and the appropriate US or joint command authority.  Coordination must be made with the originating MTF, transportation element, the departure airfield and the organization providing the aircraft.  Coordination with the receiving MTF may be necessary.



5.	REPORTS MATRIX



	a.	Reports to Higher. 



Report Title�Submitted By�Submitted To�Info To�As Of�Due NLT�Frequency��Medical Regulating Report �30th Med     Bde MRO�TPMRC��1200�1800�Daily��

	b.	Reporting Requirements of Subordinates.



Report Title�Submitted By�Submitted To�Info To�As Of�Due NLT�Frequency��Medical Regulating Report�Med Group MROs�30th Med     Bde MRO��1200�1800�Daily��



�30th Medical Brigade, Hospitalization



1. Reference.  AR 40-400, STANAG 2061



2.  Responsibilities/Mission.  The 30th Med Bde will monitor operational bed requirements and relocation of medical facilities.  Existing hospitals or other available public build�ings will be utilized to the maximum extent possible.  No civil�ian medical facility will be used unless prior coordination is made through proper host nation civil/military authorities.  Protective masks:  Individual NBC protective masks will be kept in the immediate proximity of each patient throughout their period of hospitalization and evacuation.



3.  US military personnel.  Ordinarily, U.S. military personnel will be hospi�tal�ized in the US Armed Forces hospitals.  They may, howev�er, be hospital�ized in Allied military hospitals until such time as they can be returned/transferred to U.S. control.		



4.  Hospitalization of Allied Military Personnel:  Allied military personnel may be hospitalized in U.S. hospitals until such time as their condition permits their return to allied control.



5.   Hospitalization of Prisoners-of-war:

	a.  Prisoners-of-war will be hospitalized and provided medical care in accordance with (IAW) provisions of the Geneva Convention.

	b.  Hospital commanders will request military police support through the Corps Senior MP Officer to provide guards for hospitalized prisoners-of-war.

	c.  Prisoners-of-war will be searched upon admission to any hospital, upon discharge/evacuation from any hospital, and at least daily while hospitalized.  Whenever possible, prisoners-of-war will be safeguarded from U.S. and Allied patients.

	d.   Prisoners-of-war will be evacuated from the combat zone as soon as possible.



6.  Hospitalization of U.S. civilians:  U.S. civilians, to include Department of the Army civilians (DAC), American Red Cross workers, USO participants, etc., may be treated in U.S. Military Medical Facilities if the situation, medical emergency, priority for care, and military mission dictates.  These patients will be transferred to a civilian facility as soon as possible.



7.  Hospitalization of local national civilians:  Local national civilians, not otherwise entitled to U.S. medical care, will not be treated by, or hospitalized in U.S. Army Medical Treatment Facilities, except in a medical emergency to save life or limb.  Requests for waiver of this policy will be submitted to Commander, 30th Med Bde, for approval and must include complete justification.

�30TH MEDICAL BRIGADE, PREVENTIVE MEDICINE



1.  References:AR 40-5,Preventive Medicine; AR 40-400, AR 40-562, FM 8-250,; FM 21-10-1, FM 21-10,  FM 10-52, TB MED 81, TB MED 507, V Corps Field SOP.



2.  Responsibilities/mission:  Preserve the fighting strength by providing consultation and evaluation to commanders on medical and environmental threats, injury and disease control, immunizations, field sanitation, field waste management, field water production and distribution, field related industrial hygiene issues, basic food service sanitation, and vector control.  Monitor the health of the command, evaluate trends, and investigate disease occurrence and outbreaks.  Echelon I Preventive Medicine is a unit responsibility and is provided by the unit’s Field Sanitation Team.  Echelon II Preventive Medicine in divisions is provided by the division Preventive Medicine Section directed by the Division Preventive Medicine Officer.  Echelon II Preventive Medicine for non-divisional unit is provided by the Preventive Medicine Detachments--both sanitation and entomology--on an area basis and by the Preventive Medicine Section of the supporting ASMB. The Medical Group Preventive Medicine staff provides support, consultation, and command and control to the PM Detachments and ASMBs assigned to them. The Medical Brigade Preventive Medicine staff provides preventive medicine expertise, evaluation, and consultation to the Corps and to the Medical Groups.

     a.  Each Medical Group will provide command and control for all Preventive Medicine Detachments and any ASMB units assigned to them or which are operating within their area of support.

     b.  Requests for services of supporting PM Detachments will be forwarded through command channels to the 30th Medical Brigade, Attn: Preventive Medicine Officer.

      c.  Commanders of each company sized or larger unit assigned to the 30th Medical Brigade will appoint a unit field sanitation team (FST), ensure that it is trained and functioning IAW AR 40-5, FM 21-10, and FM 21-10-1, and ensure that the FST maintains the prescribed load list of supplies IAW AR 40-5 and FM 21-10-1.

     d.  Medical surveillance of disease, injuries, and other health conditions will be conducted for both inpatients and outpatients at all medical treatment facilities (MTF) using the identified Weekly Medical Surveillance Report instrument using the initial diagnosis data.



3.  Reportable Conditions (indicate suspected or final diagnosis



�Acute Rheumatic Fever

Amebiasis

Anthrax

Botulism

Brucellosis

Cholera

Coccidioidomycosis

Dengue

Diphtheria

Guillian Garre’ syndrome�Infectious encephalitis (including arthropod-borne)

Legtionnaire’s disease

Leprosy

Kawasaki disease

Leishmaniasis

Leptospirosis

��Lyme Disease

Malaria (Specify basis for diagnosis such as organism

demonstrated in blood stream, clinical diagnosis, and

so on)

Measles (rubeola)

Melioidosis

Meningococcal infection

(Penicillinase producing neisseria gonorrheoeae (PPNG)

(Plague

Poliomyelitis

Psittacosis

Q fever

Rabies

Relapsing fever

Reye syndrome

Rift Valley fever

Rocky Mountain spotted fever

Rubella (laboratory confirmed)

Schistosomiasis

Smallpox and adverse reaction to smallpox vaccination

Tetanus

Trichinosis

Toxic Shock syndrome

Trypanosomiasis

Tularemia

Typhoid fever

Typhus (flea-borne and louse-borne)

Viral hemorrhagic fever

Yellow fever

Heat and solar injuries (hospitalized only)

Cold injuries (hospitalized only)

Non-ionizing or ionizing radiation overexposure,

exposure, or injury

�

4.  Reportable Outbreaks.  Any disease outbreak of public health significance and when cases exceed the number normally expected, based on past history.  Examples of outbreaks include:

	a.  Food- or water-borne outbreaks

     	b.  Hepatitis outbreaks

		c.  Acute respiratory disease outbreaks including viral

          exanthems

     	d.  Case clusters of asceptic meningitis

     	e.  Rash illnesses

     	f.  Fever of unknown origin

     	g.  Nosocomial infections

     	h.  Occupationally related illnesses

























4. 3.  Reports Matrix

  

��Preventive Medicine Reports Matrix��������������      NAME OF REPORT��SUBMITTER�SUBMITTEE�  DUE NLT�CUTOFF�FREQUENCY����������1. Medical Surveillance��All MTFs�Med Group�Tues 0900�Sun-Sat�Weekly��          (DNBI)����������������2.  Medical Surveillance��Med Group�Med Bde�Wed 0900�Sun-Sat�Weekly����������3.  Medical Surveillance��Med Bde�COSCOM �Friday�Sun-Sat�Weekly�����Corps Surg�Friday�Sun-Sat�Weekly��4.Notifiable Selected Diseases��All MTFs�Corps Surg�Daily as�As Arise�As Arise���Info Copy�All MTFs�Csurg�   Needed�As Arise�As Arise���Info Copy�All MTFs�Med Bde�Same�As Arise�As Arise����������5.  CCAR��PM Dets�Med Group�0800 daily�2400 prev�Daily�������   day���6.  CCAR Summary��Med Group�Med Bde�0900 daily�2400 prev�Daily�������   day���7.  PM Det Activity Report��PM Dets�Med Group�1000 Tues�Sun-Sat�Weekly����������8.  PM Det Activity Report��Med Group�Med Bde�0900 Wed�Sun-Sat�Weekly��          Summary����������������9.  Epidemiological Investigation��PM Dets�Med Group�W/I 24 hrs�NLT every�As Arise��            Report����of completion�72 hrs as�������or q. 72 hrs.�invest open���10. Epid. Invest. Report��Med Group�Med Bde�W/I 8 hrs�Same as�As Arise������of receipt�  above���11. Unusual Situation Report��PM Det/�Med Group/�W/I 12 hrs.�As Arise�As Arise���� Med Group�   Med Bde�of occurrence������������  Reports Matrix



a.  WEEKLY MEDICAL SURVEILLANCE REPORT



1.  TO:_____________________________ DTG SUBMITTED_______________ 

OPERATION/EXERCISE__________________________________________2.  FROM (COMPONENT/UNIT/SECTION):_______________________________

    a.  REPORTING PERIOD (DTG TO DTG):___________________________

    b.  AVERAGE STRENGTH DURING REPORTING PERIOD:________________

3.  GENERAL DIAGNOSITIC CATEGORIES                  # = NEW CASES

	a.  HEAT/COLD INJURIES.  Heat stroke, heat cramps, heat exhaustion, dehydration, sunburn, frostbite, chilblain, hypothermia



b. GASTRO-INTESTINAL ILLNESSES (G-I).  Diarrhea, enteritis, dysentery, gastritis, food poisoning, 

constipation, intestinal parasites.



    c.  RESPIRATORY ILLNESSES (RES).  Upper respiratory      infections, colds, bronchitis, asthma, pneumonia,

pharyngitis, otitis, sinusitis.



    d.  DERMATOLOGICAL ILLNESSES (DEI).  Viral rashes,      

lesions, cellulitis, fungal or bacterial infections, contact dermatitis, dermatitis caused by insect bites, skin ulcers, and eschars.



 OPHTHALMIC ILLNESSES/INJURIES (EYE).  Conjunctivitis, eye infections or irritations, corneal abrasions, foreign bodies, solar injury, laser injury, trauma not associated with trauma reported under Orthopedic/Surgical Injuries.



PSYCHIATRIC ILLNESSES (PSY).  Depression, situational reactions, anxiety, neuroses, psychotic reactions, suicide attempts, behavioral reaction to medical or substance abuse.



    g.  ORTHOPEDIC/SURGICAL INJURIES (INJ).  Fractures, sprains, lacerations, abrasions, internal injuries, burns

and thermal injuries (not sunburn), non-envenoming animal 

bites (usually mammal or reptile), other trauma: includes 

battle, non-battle, occupational, recreational incidents.



     h.  MEDICAL ILLNESSES (MED).  Cardiac-related problems such as chest pain, hypertension; neurological 

problems such as headaches, convulsions, syncopal episodes; allergic reactions, including systemic reactions to venomous bites/stings; hepatitis; urogenital illnesses no associated 

with sexually transmitted disease; internal conditions not related to trauma (e.g., appendicitis).



    i.  SUBSTANCE ABUSE (ABU).  Abuse of alcohol, illegal   drugs including marijuana, pharmaceuticals (prescribed or unprescribed), or other substances.



    j.  DENTAL (DEN).  Dental injury, disease, or           condition requiring care by a dentist.



    k.  FEVERS OF UNDETERMINED ORIGIN (FUO).  Fevers not    apparently associated with diagnosed illness or injury.



    l.  SEXUALLY TRANSMITTED DISEASES (STD).  Gonorrhea, syphilis, chlamdial, genital herpes, pelvic inflammatory 

disease, venereal warts/chancres.



4.  SPECIAL DIAGNOSTIC CATEGORIES.                      # = NEW CASES



Disease, injuries, or medical condition of special interest within the command or as directed by higher authority (e.g., malaria, barotrauma), including subcategories already reported under a General Diagnostic Category (e.g., the number of Orthopedic/Surgical Injuries that were sports related).

a.  __________________________________                   b.  __________________________________              

(continue as necessary, subpara c., d., etc.)



5.  COMMENTS/REMARKS.  Clarify or explain specific entries in paragraphs and/or 4. As needed.  Reference applicable para/subpara.





B.  Preventive medicine commander's capabilities assessment report.  Instructions.



	1.  Unit location: if unchanged from previous report leave blank.  If unit has changed location submit current eight digit grid coordinate as well as date/time group of when the unit is opened or closed and established at new location.

       

	2.  Significant Activities: report in bullet format all pertinent activities or any current activities which may have changed or modified unit’s mission and/or capabilities.



	3.  Future Activities: report in bullet format any activities predicted within 24 to 96 hours that may change or modify unit mission and/or capabilities.



	4.  Commander’s capabilities status is assessed for current operations defined as 0001-2400 hour and at 24, 48, 72, and 96 hours.



	5.  Capabilities will be assessed in four areas:  workload, personnel, supplies, and equipment.  Each area will be assessed using the color codes of green, amber, and red.



	6.  When the Commanders Capabilities Assessment Report is faxed to the PMO the color codes will be replaced by using the appropriate lettering: red-R, amber-A, and green-G.



	7.  The telephone reports will be submitted in the following format for each operational period:



	REPORT  				Definition

	Line 1-1, Green  		Workload

	Line 1-2, Green  		Personnel

	Line 1-3, Amber  		Supplies

	Line 1-4, Red  		Equipment

�

30th Medical Brigade, Mental Health



1.  References: AR 40-3,  AR 40-5,  AR 40-61,  AR 40�216, FM 8-42, FM 8-51, FM 22-51, FM 100-9, FM 8-10,  FM 8-10-6,  FM 8-10-19,  FM 8-15,  FM 8-21, FM 27-10.



2.  Responsibility/Mission. The Mental Health Section’s mission is to assist individual soldiers in managing and controlling stress while assisting leaders in managing organizational stress. Combat Stress Control (CSC) emphasizes mission-oriented prevention of stress-related casualties.  Mental Health (MH) personnel focus their activi�ties on brief and effective interventions that control stress by  preventing, eliminating, or reducing combat stress among the force. Mental health services will be organized and delivered to assist all individuals and leaders in recognition of  combat stress signs and symptoms, place CSC assets and treatment personnel as far forward as the tactical situation permits, prevent unnecessary evacuation of individuals requir�ing intervention for combat stress, insure the combat stress control teams can respond rapidly to changing tactical situations, and record and track outcome of interventions.



3.

  Mental health support. MH support is provided by combat stress control Companies/ Detachments assigned to the subordinate units of the 30th Medical Brigade.  These units are designed to provide services for both the prevention and treatment of combat stress on an area support basis.  MH support for medical contingency missions is provided by the Crisis Response Team.  This team is capable of deploying within 18 hours of notification. 



4.  Patient evacuation and hospitalization. Evacuation and hospitalization of battle fatigued soldiers will be kept to the minimum.  Segregation of battle fatigue soldiers from medical, surgical, neuropsychiatric, and drug/alcohol abuse casualties will be emphasized.  The combat stress detachment psychiatrist and/or the area mental health officer must supervise each case in the area of operation for "neuropsychiatric" reasons.





5.  Command and control. Unit mental health personnel organic to hospitals and the Divisions are commanded by their respective unit commanders and receive technical guidance from the 30th Medical Brigade psychia�try, social work, occupational therapy, and psychology consultants.



6.  Reports matrix.  



NAME OF REPORT�SUBMITTED FROM�SUBMITTED TO�CUT OFF TIME�DUE NLT�FREQ. OF RPT��Mental Health Daily Report�Subordinate Units�Brigade MH Officer�900�1200�DAILY��Mental Health Daily Report�Brigade MH Officer�Corps MH Officer�900�1500�DAILY��



	



a.  Mental Health Commander's Capabilities Assessment Status Report format. 

Line 1.  Precedence: Urgent/Priority/Routine

Line 2.  DTG:

         Unit Name 

         Unit Location:

         Period Covered:

Line 3.  TO:

Line 4.  SUBJECT (Daily Report/SPOT Report

Line 5.  Significant activities:  

Line 6.  Future activities:  

Line 7. Mental Health capabilities are assessed  daily in four areas:  workload, personnel, supplies, and equipment.  Each area will be assessed using the color codes of green, amber, and red. When the Mental Health  capabilities assessment status is FAXed to the Brigade headquarters the color codes will be replaced by using the appropriate lettering: red-R, amber-A and green-G.  Telephonic reports will be submitted in the following format until completion of the report:

Line 8.  Current Patient Census: 

         Hold:

         Stabilization:

         Restoration:

         Reconditioning:

         Hospitalization:

Line 8a.  Number of individual outpatient contacts:

Line 9.   Number of Command Consultations:

Line 10.  Number of Unit Classes Given:

Line 11.  Number of Critical Event Briefings Given:

Line 12.  Number of Unit Climate Survey done:

Line 13   Number of suicide gestures evaluated:

Line 14   Number of suicide attempts evaluated

          Name

          Rank 

          Unit

          Circumstances

Line 15   Number of suicides 

          Name 

          Rank 

          Unit

          Circumstances

Line 16   Concerns (in narrative format)

Mental Health SPOT Report informs the HQ, 30th MED Bde of vitally significant mental health matters that could adversely affect military operations and which cannot be delayed because of importance of timelines.  Use the daily reporting format for the Mental Health SPOT Report (use only applicable lines need be transmitted).   

30th Medical Brigade, Dental Services



1.  References 	AR 40-3, FM 8-10, FM 8-10-19, FM 8-21.



2.  Mission/responsibilities.  Mission of dental service elements is the conservation of oral health in the combat soldier.  Dental personnel will focus their activities on essential treatment which prevents, elimi�nates, or reduces the effects of oral maxillofacial disease and injury among the supported force.  This support will be provided without interference to the operational mission of supported personnel.  Priority of treatment in forward area is to combat, combat support, and combat service support personnel in divisions or separate brigades.  Priority of treatment in rear areas is to divisions or separate brigades retraining, regrouping, or in reserve.  When a dental treatment facility doesn’t have the treatment capability to address a patient's care requirements, the patient will be evacuated to the nearest dental facility (area or hospital dental element) that has the required professional or equipment capabil�ity.



3.  Dental records.  Unless otherwise directed by the Brigade Dental Surgeon, a temporary dental file/record will be created and maintained for each patient.  This record at a minimum should consist of a DA Form 5510 (Medical History), a SF 603, and appropriate radiographs.  If the Automated Field Dental Record is available, it will be used and a paper copy of the patient’s file maintained.  At the end of hostilities or when directed, each soldier’s record will be forwarded to the proper home station/mobilization station dental clinic.



Reports matrix



NAME OF REPORT�SUBMITTED FROM�SUBMITTED TO�CUT OFF TIME�DUE NLT�FREQ. Of RPT��Dental Cap.Assess. Rpt�Med Gr/BN (DS)�Bde Dental Officer�2400�900�DAILY��Dental Cap.Assess. Rpt�Bde Dental Officer�Corps Dental Off.�2400�1200�DAILY��Dental Status Rpt�Med Gr/BN (DS)�Bde Dental Officer�2400�900�DAILY��Dental Status Rpt�Bde Dental Officer�Corps Dental Off.�2400�1200�DAILY��Dental Summary Rpt�Med Gr/BN (DS)�Bde Dental Officer�Last Day of Mo.�5th of month�MONTHLY��Dental Summary Rpt�Bde Dental Officer�Corps Dental Off.�Last Day of Mo.�5th of month�MONTHLY��





DENTAL STATUS REPORT



Unit: _____________________________



From DTG: ____________ To DTG: __________ Location: ________________



DESCRIPTION OF PATIENT ACTIVITY:



��       A�       B�        C�       D����      US� ALLIED�      CIV�      EPW����TDP�TTD�TDP�TTD�TDP�TTD�TDP�TTD��1. �DENTAL EMERGENCIES����������2.�Disease/Non-battle Injury����������3.�Battle Injury����������4.�Other Emergency/Follow Up����������5.�NONEMERGENCIES����������6.�Sick Call����������7.�Class III Treatment����������8.�Routine Treatment����������9.�POSTMORTEM EXAMS����������10.�PREVENTIVE DENTISTRY����������11.�Dental Prophylaxis����������12.�Other Preventive Services����������13.�EXAMINATIONS����������14.�TOTAL DENTAL PATIENTS������15.�TOTAL TO DATE������

*TDP - TOTAL DENTAL PATIENTS(LAST 24 HRS)  TTD - TOTAL TO DATE



ADMINISTRATION/REMARKS: ________________________________________________________________________________________________________________________________________________





Status of Personnel/Equipment/Supplies,Workload:______________________________________

________________________________________________________________________

________________________________________________________________________



�30th Medical Brigade, Blood Program



 Reference.  FM 8-10, FM 8-21



2.  Mission/responsibilities.  Commanders of medical treatment facilities will be responsible to implement the Corps Blood Program.  Policies and procedures concerning the Blood Program are IAW the Joint Blood Program Officer (JBPO) and the Blood Supply Unit (BSU).  The collection, reception, processing, storage, and distribution of blood throughout the Corps are to be under medical control at all times. A blood manager will be appointed to operate under the guidance of the theater blood consultant.  The blood manager will provide technical assistance to V Corps Units regarding blood activities.  Corps Surgeon exercises staff supervision over blood collection, processing, receipt, storage, and distribution functions performed by Corps medical units in accordance with policies of the Theater Army Blood Program.  On order, the Medical Logistics Battalion will operate blood collection, processing, and distribution points.  Blood on hand that becomes outdated will be kept properly refrigerated and returned to the blood distribution point or facility servicing the unit.



3.  Donor selection criteria.

	a.    Donors will be selected from the following sources, in order of preference:  U.S. Civilian non-combatant evacuees, U.S. Military personnel (from Non-Divisional, non-combatant units in so far as possible), U.S. nationals employed by the U.S. Forces, other U.S. nationals employed by the U.S. Forces, other U.S. nationals in the area (including dependents), and local nation�als.  Provision  of donor is a command responsibility



b.  Individuals indicating a history of one of the following conditions will not be accepted as donors:  Malaria, syphilis, jaundice, hepatitis, HIV positive/AIDS, undulant fever, brucellosis, tuberculosis, active allergies, hematologic disorder, heart disease, diabetes, drug addiction, cancer, or kidney disease.









�30th Medical Brigade, Veterinary Services



1.  Reference.  DOD 6015.5, AR 40-3, AR 40-656, AR 40-657, AR 40-905, DA PAM 40-17, FM 8-10, FM 8-30.



2.  Mission/Responsibilities.  Commanders of veterinary detachments/teams are responsi�ble for providing support in accordance with Corps Commander's objectives.  Veterinary units will concentrate on food inspection activities at depots and transshipment points of subsistence supplies.  Commanders or their representatives will not procure or distribute and U.S. personnel will not consume subsistence, to include ice, through the military supply system unless procured from military approved sources.  Veterinary personnel will inspect subsistence prior to purchase, entry into theater supply system, or issue, and period�ically while in storage to insure the issue of wholesome food.  Commanders will refer all questions regarding the suit�ability of rations for issue/consumption to the supporting veterinary unit for resolution.  In the event veterinary support is not reasonably available, Commanders may seek a Medical Corps officers opinion and guidance.  Veterinary personnel will inspect and test, prior to issue or consumption, any rations contaminated, or suspected of contam�ination, by NBC agents.  Decontamination of rations contaminated by NBC agents is a unit responsibility.  U.S. personnel will not consume or distribute captured rations to any agency unless inspected and approved by veterinary food inspectors.



3.  Military animal care.  Veterinary units will provide medical care to U.S. Govern�ment animals on an area basis; owning units will coordinate care of their animal with the nearest veterinary unit.  Evacuation of animals to veterinary units for treat�ment/examination is the owning unit's responsibility.  Animal handlers will accompany their animals.



4.  Commanders will coordinate all civilian-military operations with appropriate veterinary authority for prior guidance and support.







�30th Medical Brigade  Nursing



1.  References: AR 40-2, AR 40-6, AR 40-407, AR 40-562, AR 611-101, FM 8-10, FM 8-10-1, FM 8-10-6, FM 8-10-25, FM 8-35, FM 8-42, FM 8-55, STANAG 2075, STANAG 2061, STANAG 2128, STANAG 2132.



2.  Mission / responsibilities.  The Chief Nurse, 30th Medical Brigade is responsible for:

	a.  Oversight of patient care delivery in all assigned or attached medical units.

	b.  Ensuring that nursing care practiced results in the delivery of the highest quality of patient care available.

	c.  Coordinating with all medical units to ensure standardization of nursing SOPs and reports to the maximum extent possible.

	d.  Ensuring maximum utilization of 91CMF and 66 series nursing personnel. 

	e.  Coordinating hospitalization regulating in conjunction medical regulating and evacuation for maximum utilization of beds, staff and evacuation.

	f.  Reviewing all reports and coordinating with appropriate brigade staff offices, especially, in areas of personnel strength, medical regulating, bed status, patient care support services and supplies and equipment.

Coordinating with Medical Group Chief Nurse regarding medical treatment facilities operational status and Daily Nursing Activities reporting.



3.  Reports Matrix.

NAME OF REPORT�SUBMITTED FROM�SUBMITTED TO�CUT OFF TIME�DUE NLT�FREQ. OF RPT��Nursing Activities Report�Subordinate Units�Brigade Nurse�2400 Saturday�0900 Sunday�Initial/weekly��Nursing Activities Report�Brigade Nurse�Corps Nurse�2400 Saturday�1200 Sunday�Initial/weekly��Clinical Capabilities Report�Subordinate Units�Brigade Nurse�2400�700�Daily��Clinical Capabilities Report�Brigade Nurse�Corps Nurse�2400�1200�Daily��

Nursing Activities Report - provides the data necessary to monitor current professional and para-professional nursing and physician strengths, as well as projected gains and losses that will impact on patient care activities.  (See page 98.)





	b. Clinical Capabilities Assessment Report - provides data necessary to monitor the two major medical operat�ing systems: Surgical Capability and Beds. Status is assessed for current operations and for 24, 48, 72, and 96 hours. Assessment for both systems are based on four areas: workload, personnel, supplies, and equipment. (See page 99.)

���30th Medical Brigade, Chaplain Activities



1.  References:  AR 165-1, AR 600-30, FM 16-1, FM 16-2, FM 16-22, FM 22-100, DA PAM 165-13, DA PAM 165-13-1, DA PAM 165-16, DAPAM 600-63-12, TC 16-2, Joint Pub 1-05. 



2.  Responsibilities/Mission. The Brigade Chaplain is the Commander’s Special Staff Officer responsible for chaplain services and support activities within the Brigade Area of Operations.  The Brigade Chaplain will establish and coordinate the Brigade Religious Support Plan in concert with Unit Ministry Teams (UMTs) assigned or attached to the Brigade, advise the Commander and staff on matters pertaining to morals and morale as affected by religion, provide the Commander and staff with information and professional opinion regarding the religious and spiritual health of the Command.  Provide background information on the religious beliefs and values of ethnic groups which reside in the Brigade area of operations and use of civilian religious facilities, provide staff direction, coordination, supervision and support to brigade UMTs, establish training objectives and tasks and provide training for all UMTs assigned or attached to the Brigade, implement, through the Brigade G-1 and the V Corps Staff Chaplain, all personnel assignment and reassignment issues to reconstitute Brigade UMT, maintain a 30 day basic load of religious supplies and ten chaplain resupply kits for deployment/training exercises, coordinate with the Combat Stress companies/Detachments and the V Corps Chaplain to schedule UMT training in Critical Event Stress Debriefing techniques and ministry to soldiers suffering from combat stress for V Corps UMTs, coordinate recruitment, training, and certification for Catholic lay persons who are interested in being Extraordinary Ministers of the Eucharist, monitor personal maintenance for all brigade UMT’s, ensure that transition and redeployment programs are available to all brigade soldiers.  These programs may include, but are not limited to, briefings, retreats, or seminars.  The purpose of the briefings are to prepare soldiers to reintegrate into their communities, units, and families who have been in the rear.  The redeployment programs should include rather extensive training in reestablishment of family and marital relationships.



3.  Subordinate Unit Chaplains will maintain a 30-day basic load of religious supplies and ten chaplain resupply kits for deployment/training exercises, provide Religious Support Activities for all personnel and patients within their unit’s area of responsibility, provide Area Chaplain Support in accordance with the Brigade Religious Support  Plan and the V Corps Religious Support Plan, be available to other V Corps UMT’s to conduct training in ministry to wounded and traumatized soldiers, ensure that debriefing and defusing sessions are held for the hospital staff, especially after stressful events.  UMT’s will also use debriefing/defusing techniques in ministering to casualties and/or those who were witnesses to critical events.  These events may include combat action, civilian casualties (especially involving children), long term exposure to a highly stressful environment, etc., establish times of personal maintenance for the UMT.  These will include adequate sleep and personal hygiene, personal and spiritual development, relaxation, physical activity, debriefing of UMT members, creative activities, other means of maintaining spiritual fitness,  and ensure that every soldier has the opportunity for transition programs and/or redeployment briefing.



4.  The Brigade Senior Chaplain Assistant will provide administrative support for Brigade Chaplain activities, advise the Brigade Chaplain on all matters pertaining to enlisted/NCO assignments, reassignments, and troop morale, assist with ministry to battle fatigue casualties, and instruct and train Chaplain Assistants within the Brigade in MOS related skills.



Religious Services and Chaplain Coverage.  Within constraints of chaplain availability, weekly religious services will be provided for all personnel within the Brigade. UMTs will provide a wide range of Chaplain Support Activities to include

pastoral care and counseling, spiritual formation classes, Bible studies, and prayer meetings consistent with field training, a war time scenario, and Operations Other than War.  Unit Chaplains will insure the Free Exercise of Religion for all members of the 

command.

Commanders without assigned chaplains will ensure that religious services are provided through the Brigade Staff Chaplain and/or the chaplain who provides local area chaplain coverage.

Chaplains in hospital units will provide unit, area and denomination chaplain 

coverage for personnel within their area of operation in accordance with the established Religious Support Plan.



Casualties.  The Brigade Chaplain will ensure that pastoral care is provided to 

casualties, emergency rescue personnel, unit commanders, and staff members.  Pastoral care will include but not be limited to memorial services, group grief counseling and group debriefings.  Care will be given to family members where applicable.



7.  Burials.  Chaplains will insure the denominational requirements are met to the fullest extent possible and appropriate burial services are conducted.



8.  Civil Affairs Activities.  Chaplains will work closely with the G5 in advising the

commander about civil issues which may be affected by the religious beliefs and values of the population in the area of operation.  The Brigade Chaplain, in coordination with the Civil Affairs Officer, will establish liaison with local religious leaders when in the best interest of the Brigade’s Mission and within constraints of mission security. Chaplains desiring the use of civilian religious facilities will coordinate their use 

through the Brigade chaplain and the Civilian Affairs Officer.  These facilities will be used only for religious programs and services.  Civilian religious leaders may be utilized for conduct of denominational worship services and sacramental rites when approved by the V Corps Chaplain, the Civil Affairs Officer and with concurrence of the G2 and the Chief of Staff.  Any Humanitarian Assistance Programs to local population within the Brigade area of operation involving any brigade UMT will be coordinated through the Brigade Chaplain and the Brigade G5.



9.  Hospitalized personnel.  Chaplains assigned to hospital units provide religious support to patients.  Chaplains will maintain contact with non-medical unit chaplains in order to assure that the special needs of their unit members are met during the member’s hospitalization.  In the event of a Mass Casualty Situation (MASCAL), the MTF chaplains will coordinate all UMT activities during treatment of patients at a  MTF IAW with the MTF MASCAL SOP.  Any assisting UMT members will check in and receive instructions from the MTF chaplain. 



10.  Deployed chaplain fund.  Offering may be received as an act of religious worship during deployment on both U.S. and foreign territories.  To manage these fund, field chaplains’ funds may be established by any commander with an assigned chaplain.  Funds will be established only while in a deployed status, either for training or out of sector.  Field chaplains’ funds are authorized to receive and disburse funds in support of 

unit religious activities.  Field chaplains’ funds are exempt from the quarterly 1.5%, 30% drawdown and community sub-account mandatory transfers.  The unit chaplain assistant serves as the field chaplains’ fund clerk.  Establishment of field chaplains’ fund will be approved by unit commanders and the V Corps Unit Ministry Team.  Field chaplain funds are managed informally.  The chaplain will insure that offerings are counted and secured by the most reasonable means possible.  The chaplain presides over an ad hoc field fund advisory committee of at least three members which meet as needed to give approval prior to expenditures.  Receipts and disbursements are accounted for in an informal field fund accounting journal kept by the chaplain.  Upon redeployment, the chaplain transfers remaining funds and/or properly to the V Corps Chaplain fund.  These offerings represent the will and intent of participating congregations. They are received on special occasions to support religious and humanitarian activities or organizations.  Designated offerings will be disbursed according to their designated purposed 

within  five working days after the total offering is received.  The field fund will not obligate nor spend beyond cash-on hand.  Chaplains are authorized to make grants to nonmilitary agencies or private  organizations only through designated offerings.  No tobacco products or alcoholic beverages (except for sacramental purposes) may be purchased.  No gifts of cash to individuals are authorized.  (Honorarium to speakers for 

services rendered are not considered gifts.)  Chaplains’ funds are used to purchase services, supplies and items of equipment for which appropriated funds cannot be used.

Chaplains’ funds may be used to purchase services, supplies, and items of 

equipment normally available through appropriated means when all the following conditions are met.

a.  The item or service is not listed in a CTA, TDA or MTO&E.

 	b.  The item or service is not available through the Defense General Supply Center with an assigned National Stock Number (NSN).

c.   Appropriated funds are not available for the purchase.

d.  The commander determines the purchase to be an emergency requirement.

e.  The commander issues a statement of nonavailability of appropriated funds 

authorizing the expenditure of chaplains’ fund for this purchase.







11.  Reports Matrix.

NAME OF REPORT�SUBMITTED FROM�SUBMITTED TO�CUT OFF TIME�DUE NLT�FREQ. OF RPT��Tactical Assess Rpt�Unit UMT�Bde Chaplain�2400�300�DAILY��Tactical Assess Rpt�Bde Chaplain�Corps Chaplain�2400�600�DAILY��

a.  Tactical assessment report format



UNIT:

PERIOD COVERED:  

PRIORITY OF MINISTRY FOR THE NEXT 24 HOURS:  (Use list from below)



Attack                                                      	 j.  Memorial Services

Defense                                                    k. Mass Burials

Movement to Contact                              l.  EPW’s

In Reserve                                                m.  Counseling

Reconstitution                                         n.  Civil Affairs Ops

Casualty Ministry                                    o.  Hospital Visitation

Battle Stress                                            p.  Slice Activities

Group Worship/Prayer/Sacraments        q.  Morale Ministries

Individual Worship/Prayer/Sacraments  r.  UMT Ministry



PERSONNEL:  Chaplain .

              REQUIREMENTS:                                                                                 .

                          (Requirements must be reported to S-1/G-1)

             ARRIVALS                                                                                              .

             BACKUP OIC:                                            UNIT:                                   .

             PHONE:                                                                                                    .             



TROOP MORALE (Specific Bullet comments)

                   EXCELLENT:                                                                                           . 

                   GOOD:                                                                                                      .

                   POOR:                                                                                                       .

ACTIVITIES SCHEDULED:  

Protestant Worship Service                g.   Burial Service

Catholic Worship Service                   h.   Hasty Burials

Jewish Worship Service                      i.    Mass Burials 

Other Service                                       j.    Patient Visits

Memorial Service                                 k.   Counseling Sessions

Battle Fatigue Ministry                        l.    Classes Conducted

TRENDS/COMMENTS:___________________________________________.
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