SECRET FOR TRAINING


(S) ANNEX Q (MEDICAL SERVICES)  JTF BROADSWORD OPRORD

(U) REFERENCES 
a. The Geneva Conventions of 12 August 1949  

b. DOD Directive 6480.4, 5 August 1996, ASBPO Operational Procedures  

c. DOD Directive 6480.5, June 1972, Military Blood Program  

d. Joint Pub 4-02, 26 April 1995, Doctrine for Health Service Support in Joint Operations  

e. Joint Pub 4-02.2, 30 December 1996, Joint Tactics, Techniques, and Procedures for Patient Movement in Joint Operations  

f. Joint Pub 6-04.1, October 1990, U.S. Message Text Format  

g. CJCS Manual 6120.25, Tactical Command and Control Procedures for Joint Operations—Joint Operational Procedures  

h. AR 40-350/BUMEDINST 6320.1E/AFR 168-11, March 1990, Patient Regulating to and within the Continental United States  

i. AR 40-562/NAVMEDCOMINST 6230.3/AFR 161-13/CG COMDTINST M6320.4D, October 1988, Immunizations and Chemoprophylaxis  

j. AFMIC DST-1810H-001-82, undated, Handbook of Diseases of Military Importance  

k. AFMIC Analysis, Pandakar, dated 31 October 2001
l. USCENTCOM 6320.3, 6 February 1990, U.S. Central Command Contingency Joint Medical Regulating Program  

m.USCENTCOM6530.2, 23 July 1990, U.S. Atlantic Command Joint Blood Program  

n. USCENTCOM OPORD 2000-YR, Basic Operation Order  

o. USCENTCOM OPORD 04-98, (Draft) p. USCENTCOM CONPLAN 2730-YR, Integrated CONUS Medical Operations Plan

p. CIA Country Study, Pandakar, dated July 2001
1. (U) SITUATION  

a. (U) General  

(1) (U) Purpose. To provide a concept of medical operations, assign tasks, and provide guidance to ensure an effective health care system is established in support of the basic JTF BROADSWORD OPORD. 

(2) (S) Applicability. This annex is applicable to the following components of JTF BROADSWORD.  
  

(a) (U) 1st Corps Support Command (COSCOM)  

(b) (U) KENNEDY BATTLE GROUP (Navy Task Force)  

(c) (U) TF RAPIER (Air Force Task Force)  

(d) (U) TF BAYONET (Marine Task Force)  

(e) (S) TF DAGGER (Special Operations Task Force)  

b. (S) Enemy Forces. Per annex B 

c. (S) Friendly Forces.  
  

(1) (S) Per annex A

(2) (S) In-place medical units and facilities  
 

(a) (U) US Army Medical Center, Landstuhl, Germany  


(b)  (S) Naval Medical Clinic, Bahrain, with FST augmentation
d. (U) Assumptions  
  

(1) (U) Sufficient medical personnel and units are available or will become available through service component augmentation and mobilization.  

(2) (U) Adequate aeromedical evacuation support will be available throughout the operation.  

(3) (U) Adequate Class VIII materiel is available and methods of resupply are adequate and maintained.  
 

e. (S) Limitations. CL VIII resupply is limited to items on Unit Stockage Listings.  Commercial Off The Shelf (COTS) items will be unavailable until D+170.

2. (S) MISSION. To provide health service support to units employed in accordance with the basic JTF BROADSWORD OPORD.  

3. (U) EXECUTION  

a. (U) Concept of Medical Operations  
  

(1) (U) Transition. Services will BPT provide liaison officers to the JTF BROADSWORD staff to include the JTF Surgeon’s Office.  

(2) (U) Responsibilities. Medical service is a national and service responsibility. Allied forces operating in concert with this plan will be provided health care in accordance with existing or proposed agreements and evacuated to or returned to control of their appropriate national medical channels as soon as possible. Under the overall coordination of JTF BROADSWORD, medical support will be provided by subordinate commanders. Non-combatant evacuees (NEOs) will be evacuated thru BROADSWORD medical channels to Germany, where non-US citizens will be transferred to either German civilian hospitals or turned over to the proper embassy for evacuation to nation of origin.

(3) (S) Treatment and Hospitalization. 


(i) (U) U.S. military personnel will not be hospitalized in civilian medical facilities except in emergencies or as authorized by JTF Surgeon's Office.  


(ii)  () Organic medical elements will provide echelon I and echelon II medical care to assigned personnel and within the combat zone on an area support basis. 


(iii) (S) KENNEDY BATTLE GROUP will provide afloat echelon III care, USS Tarawa,  to all JTF BROADSWORD components during initial amphibious, airborne, or air assault operations. 


(iv)  (S) In-theater echelon III care will be provided to all JTF BROADSWORD personnel by the 20th CSH on D+10.  Joint use of echelon III facilities is directed.  

 (4) (S) Patient Movement. Casualty evacuation between echelon I and echelon II facilities is a task force responsibility. Ground transport is the preferred means of evacuation. TF RAPIER will establish the Theater Aeromedical Evacuation System (TAES). Intratheater, fixed wing aeromedical evacuation between echelon II and echelon III facilities will be required. TF RAPIER will coordinate intertheater evacuation of patients to CONUS with Transportation Command (TRANSCOM) and the Theater Patient Movement Requirements Center (TPMRC). Coordination of transport of evacuees to/from TF RAPIER mobile aeromedical staging facilities (MASF) is the responsibility of the losing/gaining medical facility. Casualties will be stabilized in accordance with references d and e. 
(5) (U) Host Nation Support. There are no host nation medical support agreements.  

(6) (S) Adjunct Medical Support  
  
(a) (U) EPW, CIs, DETs. EPW casualties, civilian internees(CI), and detained persons (DET) will be treated and cared for per reference a. Care to civilians is restricted to life, limb and eyesight care.  Civilian casualties will be transferred to civilian facilities as soon as their conditions permit. Local civilian medical treatment facilities, described in detail in reference k, are as follow:  
  

Al-Schwartzi Memorial Medical Center, Panda, Pandakar. Group of five specialized hospitals with full range of services.  

Rawda District Hospital. General surgery, orthopedics, internal and emergency medicine.  

Onmi-Nobbi City Hospital. Acute care center with limited surgery.  
 

(b) (S) Formerly Captured U.S. Military Personnel. 1st COSCOM will provide echelon I and echelon II care at processing centers for formerly captured U.S. military personnel if such centers are established. Regulation and movement of formerly captured U.S. military personnel requiring echelon III care will be coordinated by the TPMRC on a case-by-case basis.  

(c) (U) Search and Rescue. JTF BROADSWORD subordinate commanders will ensure search and rescue operations are supported medically. If not engaged in patient evacuation or movement, rotary-wing aeromedical aircraft may be used to rescue casualties in low or medium threat environments, provided location and casualty status are known.  

(d) (U) Noncombatant Evacuation Operations. JTF BROADSWORD subordinate commanders will provide medical care to noncombatant evacuees as required to save life limb or eye sight. Assume three percent of noncombatant evacuees will require some type of medical care.  

(e) (U) Civil Affairs. All medical units must be prepared to care for civilian refugees in accordance with the provisions of reference a. Independent medical civic action programs are prohibited.  
 

(7) (S) Joint Blood Program. 


(a)  (U) Blood management will be in accordance with references b, c, d, m, and n. Per reference o, JTF BROADSWORD Surgeon will establish a Joint Blood Program Office (JBPO) and coordinate blood management with the Armed Services Blood Program Office (ASBPO). 


(b) (S) 1st COSCOM will establish a blood supply unit capable of supporting all JTF BROADSWORD medical units. The JBPO will disseminate additional blood management policies and procedures when available.  


(c)  (U) Use of non-FDA approved artificial blood substitutes is prohibited. 


(d)  (S) Level II units will be issued blood D-1 at ISB Bullis.  Blood resupply availability is still TBD.

(8) (U) Preventive Medicine. JTF BROADSWORD subordinate commanders will maintain vigorous preventive medicine programs. Programs will be conducted in accordance with pertinent service and component directives and regulations. Deploying personnel should be immunized in accordance with reference i.  

(a) (S) The following is a brief summary of medical threat infrmation found in references k and p. 
  

(i) (S) The greatest threat is from water and foodborne gastroenteric infections such as diarrhea, acute viral hepatitis, and typhoid fever. Local food is considered contaminated and should not be consumed. Local water is not potable and should be treated before drinking. 

(ii) (S) Risk of influenza and other acute respiratory infections is highest from October through January. Dengue virus has occurred within the region. Malaria is endemic and poses a significant threat to deployed forces. 

(iii) (S) Sexually transmitted diseases, including syphilis and gonorrhea are moderately endemic. Human immunodeficiency virus (HIV) appears low, which give SFC Whitt a fighting chance. Sexual contact with local civilians is prohibited.
(iv) (S) Refer to AFMIC medical intelligence report for additional medical threats in region. 

(b) (U) All unusual incidence of disease will be reported to the JTF BROADSWORD Surgeon. The JTF Surgeon will forward requests for special assistance in handling actual or potential preventive medicine problems to the U.S. Atlantic Command (USACOM) Surgeon.  
 

(9) (S) Theater Evacuation Policy. The evacuation policy is 0 days for military personnel. JTF BROADSWORD subordinate commanders may recommend changes to the evacuation policy as the theater develops. 

(10) (S) Medical Regulating. Medical regulating will be in accordance with appendix 1. JTF BROADSWORD will utilize the Joint Patient Movement Regulation Center (JPMRC) at Prince Sultan Air Base, Saudi Arabia, to coordinate patient movement with subordinate command MROs.  The TPMRC will coordinate regulation of patients to EUCOM military facilities with the EUCOM TMPRC. The JPMRC will disseminate additional regulating policy and procedures when available.  

(a)  (S) Priority of support from LHA Tarawa: TF BAYONET, TF SABRE, TF DAGGER.


(b)  (S) Priority of support from Bahrain Naval Medical Clinic FST: TF DAGGER, TF SABRE, TF BAYONET 
 (11) (S) Ancillary support  
  

(a) (S) Dental Services. Dental support is a service component responsibility. 1ST COSCOM and TF BAYONET will provide dental care to TF RAPIER, TF DAGGER personnel within the combat zone on an area support basis. Care provided will be limited to treatment necessary to relieve suffering and allow continued mission performance.  

(b) (U) Veterinary Services  
  

(i) (S) Limited veterinary services will be provided by 1ST COSCOM. JTF subordinate commanders should address specific veterinary support requests to the JTF Surgeon for coordination.  

(ii) (U) Elements are strictly forbidden from using local animals as unit mascots.  It is unknown what unique diseases local animals may carry. Additionally, the following animals are associated with the indicated diseases and are prohibited from entry into CONUS.  

Animal        Associated Diseases

 

     Dogs          Rabies

     Raccoons      Rabies

     

(12) (S) Other Requirements  
  

(a) (U) Subordinate task forces without assigned medical staffs will request augmentation through service channels. Medical planning will be provided by service component headquarters until augmentation is accomplished.  

(b) (S) Health service support will be provided to indigenous civilians engaged in TF DAGGER special or unconventional operations.  

(c) (S) Mortuary affairs is a J4 function . However, task force surgeons will assign responsibility for death certificate completion and identification of remains consistent with guidance to be published in Annex D of this OPORD.  Mortuary affairs assets will be available at ISB Bullis on D-1.
 

b. (S) Tasks  
  

(1) (U) Multiple Task Force Responsibilities. 1ST COSCOM, KENNEDY BATTLE GROUP, TF BAYONET  
  

(a) (U) Provide treatment to allied and indigenous personnel in U.S. facilities and return them to national control at the earliest possible time.  

(b) (U) Promptly notify the JTF BROADSWORD Surgeon of the initial location and subsequent displacements of echelon I, II and echelon III medical units and facilities.  

(c) (U) Provide guards for EPW patients from non-medical personnel assigned to non-medical units.  

(d) (U) If required, provide medical support and processing for NEO evacuees.  
 

(2) (S) Task Force and Task Group Specific Responsibilities  
  

(a) (S) 1ST COSCOM  
  

(i) (S) Provide echelon I and echelon II medical support to TF SABRE, and TF RAPIER, TF DAGGER personnel on an area support basis.  

(ii) (S) Provide veterinary service support to all JTF BROADSWORD components. 

(iii) (S) Provide logistics support to TAES elements on an area support basis.  

(iv) (S) If directed, provide aeromedical ambulance support to other JTF BROADSWORD components.  

(v) (U) Plan for and, if directed, provide medical support to formerly captured U.S. military personnel.  

(vi) (U) Plan for and, if directed, deploy echelon III medical units in support of Army forces and EPW operations.  

(vii) (S) Establish a blood supply unit capable of supporting all JTF BROADSWORD medical units.  
 

(b) (S) KENNEDY BATTLE GROUP  
  

(i) (U) Provide internal echelon I and echelon II medical support to Navy forces.  

(ii) (S)  Provide augmented echelon II and III medical support for JTF BROADSWORD subordinate components as designated casualty receiving and treatment ships during initial amphibious, airborne, and/or air assaults.  

 
(iii) 
(S) Provide logistics support to TAES elements on an area support basis.  

(iv) (S) If directed, coordinate sea evacuation of medical casualties.  
 

(c) (S) TF RAPIER  
  

(i) (S) Coordinate Air Force combat zone medical requirements with 1ST COSCOM and TF BAYONET.  

(ii) (S) Establish and operate the TAES. Identify logistics support requirements to 1ST COSCOM, KENNEDY BATTLE GROUP, TF BAYONET.  

(iii) (U) Coordinate intertheater aeromedical evacuation with TRANSCOM.  
 

(d) (S) TF BAYONET  
  

(i) (S) Provide echelon I and echelon II medical support to Marine units and TF RAPIER, TF DAGGER personnel on an area support basis.  

(ii) (S) Provide logistics support to TAES elements on and area support basis.  
 

(e) (S) TF DAGGER. Coordinate echelon I and II medical support requirements with 1ST COSCOM and TF BAYONET.  

 

c. (U) Coordination Instructions  
  

(1) (U) Coordination between component surgeon’s staffs is directed.  

(2) (U) Coordination between component surgeon’s staffs and supporting commands or agencies is directed as specified within this annex.

4. (S) ADMINISTRATION AND LOGISTICS  

a. (U) Medical Logistics  
  

(1) (U) Medical logistics, to include medical supply management, materiel accountability, optical fabrication, and biomedical maintenance, is a service responsibility.  

(2) (U) Resupply will be through normal service channels using previously established procedures.  

(3) (U) Per reference o, the JTF BROADSWORD Surgeon may identify critical medical supplies and direct cross task force leveling.  
 

b. (S) Reports. Medical reports will be formatted and submitted in accordance with references f, g, and n. 1ST COSCOM, KENNEDY BATTLE GROUP, and TF BAYONET will submit medical status (MEDSTAT) reports to reach the JTF BROADSWORD Surgeon by 0000Z with "as of" times of 1800Z.

5. (S) COMMAND AND CONTROL  

a. (U) Command  
  

(1) (U) Command of medical units rests within normal operational channels. Surgeons are the principal medical advisors to their commanders.  

(2) (S) Per reference o, the JTF BROADSWORD Surgeon exercises directive authority for JTF BROADSWORD over assigned medical resources and will ensure their effective use to meet the JTF’s health care mission.  
 

b. (S) Medical Communications  
  

(1) (S) Routine coordinating communications between the JTF BROADSWORD Surgeon and subordinate component surgeons will be by secure telephone whenever possible. Alternate means of communication are Global Command and Control System/World Wide Military Command and Control System (GCCS/WWMCCS) teleconference and Automated Defense Information Network (AUTODIN) message.  

(2) (S) Official plans, orders, reports, and requests (except for blood management messages) will be passed by both GCCS/WWMCCS teleconference and AUTODIN message. As the ASBPO does not have GCCS/WWMMCS access, blood management messages will be passed telephonically and by AUTODIN message.  

(3) (U) JTF BROADSWORD subordinate component surgeons will coordinate medical communications internal to their commands.

Appendices:  

1 - Joint Medical Regulating System 

2 - Joint Blood Program 

3 - Hospitalization (TBP) 

4 - Patient Evacuation (TBP) 

5 - Returns to Duty (TBP) 

6 - Population at Risk (TBP) 

7 - Medical Logistics (TBP) 

8 - Preventive Medicine (TBP) 

9 - Command, Control and communication (TBP) 

10 - Host Nation Support (TBP) 

11 - Medical Sustainability Assessment (TBP)
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