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EXECUTIVE SUMMARY

1.  Purpose:  This document provides the concept of operations for the Thoracic/Vascular Surgery Team (FFGKT).  This module will be assigned to an ATH/AFTH in order to support operations envisioned in the Regional Operations Plans, humanitarian operations and exercises in which forces participate.

2.  Mission/Tasks: The primary mission of the Thoracic/Vascular Surgery Team is to support active duty forces in wartime by providing theater level consultative and surgical specialty expertise.  This will require theater level evaluation and coordination of care provided to patients with complex thoracic and vascular injuries.  The secondary mission of the Thoracic/Vascular Surgery Team is to provide surgical support to forces and populations involved in humanitarian response operations (HUMROs) and small scale contingencies (SSCs).  It can respond to mass casualties by providing specialized and unique surgical support to augment the general surgical capabilities that are already established in the field.

3.  Description/Capabilities: The Thoracic/Vascular Surgery Team will have the ability to rapidly deploy in conjunction with an ATH/AFTH or theater level MTF to provide medical support to Air Force operations worldwide during contingencies. 

4. Thoracic/Vascular Surgery Team Personnel: The required personnel for the Thoracic/Vascular Surgery Team will be as follows:



One vascular and one thoracic surgeon



One anesthesiologist



One operating room technician

5.  Services Provided:  Theater level consultative services, systematic planning for theater level coordinated care of patients with thoracic and vascular injuries, acute surgical intervention for trauma to the chest and mediastinum, repair of the major central vessels (aortic arch and its branches, thoracic and abdominal aorta and vena cava that does not require cardiopulmonary bypass) and repair of peripheral vascular injuries.  Other services include limited elective lung surgery, mediastinal surgery, esophageal surgery, as well as peripheral vascular surgery in HUMROs and SSCs.  The Thoracic/Vascular Surgery Team will not contain capability for cardiac bypass support. 

6.  Summary:  The Thoracic/Vascular Surgery Team is a new and evolving military medical asset designed for worldwide deployment to support various medical contingencies.  It consists of a specialty set, designed to deploy with an ATH/AFTH, and that can be tailored to meet specific mission requirements.  Its further development will enhance the ability of the USAF to deliver adequate care to patients requiring thoracic or vascular procedures during wartime scenarios, SSCs and HUMROs.

SECTON 1 – GENERAL

1.1. Purpose:  This document provides the concept of operations for the Thoracic/Vascular Surgery Team (FFGKT). This module will be assigned to an ATH/AFTH in order to support operations envisioned in the Regional Operations Plans, humanitarian operations and exercises in which forces participate.

1.2. Background:  The ATH/AFTH has been the main deployable medical asset to support a variety of military missions, with an emphasis on treating injuries and illnesses associated with war.  In recent years the USAF has become involved in an increasing number of SSC scenarios.  In anticipation of continuing deployments to a broad range of scenarios various modular units representing multiple specialties have been developed to provide a flexible, tailored response based on anticipated mission requirements.

1.3. Threat:  The USAF responds globally to a broad range of situations requiring medical care.  The medical threat involved can be categorized into several types.

1.3.1. Disease Non-Battle Injury (DNBI): This threat is variable depending on geographical location, and is determined by endemic disease, climate, and socioeconomic conditions.  Preventive medicine teams, theater epidemiology teams, proper waste management, and consultation information management systems are required to minimize this threat.  This type of threat will make up a relative minority of thoracic or vascular related casualties.

1.3.2. Conventional and Exotic/Unconventional Weapons: These weapons carry the potential to inflict personal injury in the form of trauma.  Civilians may sustain the same injuries as active duty forces when they are in close proximity to the active fighting and when civilian areas are targeted.

1.3.3. Weapons of Mass Destruction (WMD):  WMD have the potential for creating very large numbers of casualties over a very short period of time.  The threat is found in nuclear, chemical, and biological weapons.

SECTION 2 – DESCRIPTION

2.1. Mission/Tasks: The primary mission of the Thoracic/Vascular Surgery Team is to support active duty forces in wartime by providing theater level consultative and surgical specialty expertise.  This will require theater level evaluation and coordination of care provided to patients with complex thoracic and vascular injuries.  The secondary mission of the Thoracic/Vascular Surgery Team is to provide surgical support to forces and populations involved in HUMROs and SSCs.  It can respond to mass casualties by providing specialized and unique surgical support to augment the general surgical capabilities that are already established in the field.

2.2. Description/Capabilities: The Thoracic/Vascular Surgery Team will have the ability to rapidly deploy in conjunction with an ATH/AFTH or theater level MTF to provide medical support to Air Force operations worldwide during contingencies.  The Thoracic/Vascular Surgery Team is designed to support a population up to 15,000 personnel at risk for 30 days without resupply.  In order for the Thoracic/Vascular Surgery Team to function, certain minimum assumptions and requirements must be fully met.  The concept of operations, the operating procedures and protocols and allowance standards (AS) will be based upon these absolute requirements.

2.2.1.  Thoracic/Vascular Surgery Team Personnel: The required personnel for the Thoracic/Vascular Surgery Team will be as follows:



One vascular and one thoracic surgeon



One anesthesiologist



One operating room technician

2.2.2.  Services Provided:  Theater level consultative services, systematic planning for theater level coordinated care of patients with thoracic and vascular injuries, acute surgical intervention for trauma to the chest and mediastinum, repair of the major central vessels (aortic arch and its branches, thoracic and abdominal aorta and vena cava) that does not require cardiopulmonary bypass and repair of peripheral vascular injuries.  Other services include limited elective lung surgery, mediastinal surgery, esophageal surgery, as well as peripheral vascular surgery in humanitarian missions and SSCs.  The Thoracic/Vascular Surgery Team will not contain capability for cardiac bypass support.  It also will not include capability for minimally invasive surgical techniques such as thoracoscopy, VATS, and laparoscopy.  Flexible and rigid bronchoscopy will be available. 

2.2.3.  Functional purpose: The majority of thoracic and vascular procedures that must be performed in the field can and will be performed by skilled general surgeons.  The purpose of the Thoracic/Vascular Surgery Team is to provide theater level consultation and systematic coordination of surgical care in patients with complex thoracic and vascular injuries.  

SECTION 3 – OPERATIONS

3.1. Employment:  The Thoracic/Vascular Surgery Team is designed to deploy with an ATH/AFTH of at least 50 beds.  The ATH/AFTH will provide inpatient facilities, operating room facilities, intensive care unit (ICU) and recovery room, laboratory, blood banking, pharmacy, and radiology support.  The Critical Care Air Transport Team (CCATT) will be available to aid in transporting critically ill post operative patients that may require more long term intensive care support out of theater.  The Thoracic/Vascular Surgery Team will require a fairly large supply of whole blood, packed red blood cells, platelets, and fresh frozen plasma. The current ATH will deploy with supplies necessary to support a population of 5000 patients for 30 days.  The Expeditionary Medical Support (EMEDS)+25 bed or greater AFTHs initially deploy with 7 days of supply.  Resupply packages have been formulated to provide 10 days of additional supplies.  Re-supply will occur through ATH/AFTH re-supply channels.

3.1.1.  Integration With Other Specialties:  Because of the specialized nature of the Thoracic/Vascular Surgery Team, other specialties will be required in order to ensure the successful function of the module.

 3.1.2.  General Surgery:  The Thoracic/Vascular Surgery Team should only be deployed to a facility that has a functioning general surgery service.  The general surgeons may be needed to assist the thoracic/vascular surgeons and the thoracic/vascular surgeon will assist the general surgeons as needed.  The Thoracic/Vascular Surgery team should not be deployed primarily to perform general surgical procedures.

3.1.3.  Critical Care:   The majority of patients treated by the Thoracic/Vascular Surgery Team will require care in the critical care unit (CCU).  Critical care nurses and technicians must be comfortable with the care of these patients.

3.1.4.  Pulmonary Medicine:  The Thoracic/Vascular Surgery Team will require the support of physicians trained in pulmonary medicine.  This will aid in the treatment of thoracic patients in the CCU following surgery.

3.1.5.  Radiology:  The Thoracic/Vascular Surgery Team will require full radiologic support including collocation with the angiography unit.  Complex vascular patients may require duplex ultrasound (available on the FFGYN AS).  Support will need to provide plain film chest x-ray and on table, intraoperative angiography capability.  In some casualty/humanitarian response scenarios it will be desirable to have CT scan capability.

3.1.6.  Laboratory:  Many patients undergoing vascular procedures will require coagulation studies.  The laboratory must be capable of determining PT and PTT levels.  Also, assays for protein C, protein S, anti-thrombin III, and anti-cardiolipin must be available.

3.1.7.  Pharmacy:  The pharmacy must supply drugs for anti-coagulation and anti-platelet  activity.  These include heparin, warfarin, dextran, and aspirin.

3.1.9.  Documentation:  Appropriate documentation of medical care will be accomplished on all patients treated by the Thoracic/Vascular Surgery Team. The use of standard form (SF) 600 and SF 558 will generally suffice.  Appropriate documentation of the number of patients and their specific diagnoses will be maintained.  For patients being evacuated, the DD Form 602 should accompany the patient to ensure proper documentation of care during transport.

3.1.8  Local standards of care:  During SSCs, the appropriate course of treatment must be considered with respect to the local standard of care, local customs, and expectations of the local population.  Consideration must be given to the fact that medical practices in the U.S. differ greatly from many areas to which the Thoracic/Vascular Surgery Team can deploy.  Awareness of this difference may influence the initiation or discontinuation of treatment and evacuation.

3.2.  Deployment:  The Thoracic/Vascular Surgery Team is designed for global deployment in support of a variety of operations.  Deployment and redeployment will be conducted according to ATH/AFTH protocols.

3.3.  ATH/AFTH Requirements: The Thoracic/Vascular Surgery Team must deploy with a fully functioning ATH/AFTH.  The following is a list of the ATH/AFTH requirements for proper functioning of the Thoracic/Vascular Surgery Team.  The Thoracic/Vascular Surgery Team may not be fully operational  if all of these requirements are not met. 

3.3.1.  ATH/AFTH Bed Requirements:  The Thoracic/Vascular Surgery Team will deploy only with an ATH/AFTH of 50 beds or more.  A smaller ATH/AFTH will not have specialty support to justify deployment of the Thoracic/Vascular Surgery Team

3.3.2.  Critical Care Beds:  The Thoracic/Vascular Surgery Team requires a CCU.  This unit must have the capability of ventilator support and invasive hemodynamic monitoring.

3.3.3.  ATH/AFTH Staffing:  The ATH/AFTH should have a functioning general surgical service.  In addition, the ATH/AFTH should have the following subspecialities: Pulmonary Medicine, Critical Care, Radiology and Interventional Radiology. 

3.3.3.1.  CCU Staffing:  The Thoracic/Vascular Surgery Team patients will all be seen by Pulmonary medicine while in the CCU.  The nursing and technician staff must be familiar with care of patients who have undergone thoracic and vascular surgery.  This should include knowledge of cardiac arrythmia recognition, chest tube and thoracic suction/collection apparatus, neurovascular examination, Doppler ultrasound evaluation, and specialized nursing care of revascularized extremities and amputated extremities.   

3.3.4.  Specialty Equipment:  In order for the Thoracic/Vascular Surgery Team to be deployed, minimum requirements for support equipment must be met.

3.3.4.1.  Ventilators:  The majority of patients treated by the Thoracic/Vascular Surgery Team will require care in the critical care unit, and many will require ventilator support.  .  Because of this, special allowance must be made in the critical care unit for these patients.   The ATH/AFTH must ensure that 

enough ventilators are available to care for these patients.  For a 10 bed critical care unit, a minimum of 12 ventilators may be needed.   This will allow for rotation, cleaning, and maintenance of the ventilators.

3.3.4.2.  Invasive Monitors:  The critical care unit must have the capability for invasive hemodynamic monitoring.   This includes arterial lines, pulmonary artery catheters, transducers, and equipment monitors.  Thoracic/Vascular Surgery Team will require the support of physicians trained in pulmonary medicine.

3.3.4.3.  Blood Gas monitoring:  The Thoracic/Vascular Surgery Team may require the support of respiratory therapy for determination of arterial and mixed venous blood gas analysis.  Also, the critical care unit must be able to supply pulse oximetry.
3.4.  Development of Thoracic/Vascular Surgery Team:  Changes to the supplies and equipment listed on the Thoracic/Vascular Surgery Team Allowance Standard (AS) will be submitted by the pilot unit after coordination with the other units tasked with the Thoracic/Vascular Surgery Team UTC.  Adopted items will be forwarded to HQ AMC for submission to HQ USAF/SGX and AFMLO for inclusion into the AS.

3.5.  Operating Room:  In order to ensure adequate annual training of the thoracic/vascular module, the team will need to train in the operating room using the equipment pack to perform cases.  The chief of surgery and the surgery squadron commander will be briefed on the thoracic/vascular module.  The surgery squadron commander will assist the team chief in obtaining support from the operating room to allow the team to train together.           

SECTION 4 – COMMAND AND CONTROL RELATIONSHP STRUCTURE

4.1.  The Thoracic/Vascular Surgery Team will be under the command of the team chief.  The team chief will report within the chain of command as determined by the Director of Base Medical Services or the ATH/AFTH commander.

SECTION 5 – INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT

5.1.  The Thoracic/Vascular Surgery Team will rely on the ATH/AFTH for this support.

SECTION 6 – COMMUNICATIONS/COMPUTER SYSTEM SUPPORT

6.1.  The Thoracic/Vascular Surgery Team will utilize the communications systems used by the "parent" ATH/AFTH.  In order to function effectively as a theater level asset, communications with other theater MTFs will be critical.

6.2.  Computer systems to provide word processing, data base management, graphics, and local area network/wide area network (LAN/WAN) interface capability will be made available by the "parent" ATH/AFTH.  CD-ROM capability is desired for access to Air Force publications and medical references.

6.3.  Medical reports and situational reports will be submitted in accordance with ATH/AFTH guidelines.

SECTION 7 – INTEGRATION AND INTEROPERABILITY

7.1.  Integration with other systems: The Thoracic/Vascular Surgery Team relies heavily on the ATH/AFTH and the host base for support in many areas:

7.1.1.  ATH/AFTH integration:  The Thoracic/Vascular Surgery Team deploys with an initial 30 day supply of medications and supplies, but for a sustained deployment will rely on re-supply through the ATH/AFTH logistics system

7.1.2.  Host base integration:  The Thoracic/Vascular Surgery Team will rely on the host base for Expeditionary Combat Support (ECS), similar to the needs of the ATH/AFTH.

7.2.  Interoperability:  This function will be handled according to ATH/AFTH guidelines.  The demands on the AE system should be minimal unless a large number of thoracic or vascular patients are U.S. citizens.  This will require approval of the ATH/AFTH commander.

SECTION 8 – SECURITY

8.1.  Operations:  The Thoracic/Vascular Surgery Team will generally not be dealing with classified military information.  However, patient confidentiality must be maintained as much as possible in a field environment.  This will include appropriate storage of medical records, release of medical information on a “need to know” basis, minimizing transmission of patient information (e.g., use of passwords).  

8.2.  Physical:  As the Thoracic/Vascular Surgery Team is collocated with the ATH/AFTH, security needs will be similar.

SECTION 9 – TRAINING

9.1.  Readiness training will be conducted IAW USAF and/or MAJCOM directives and should occur in conjunction with ATH/AFTH training.

9.2.  Joint annual training between the ATH/AFTH and other specialty modules is optimal in order to maximize the integration of these interrelated functions.

SECTION 10 – LOGISTICS

10.1.  Medical supplies and equipment are listed in the Allowance Standard (AS).  

10.2.  Medical logistics and equipment maintenance and repair will be supported by the biomedical equipment technicians deployed with the ATH/AFTH. 

SECTION 11 – SUMMARY

The Thoracic/Vascular Surgery Team for the Air Transportable Hospital/Air Force Theater Hospital is a new and evolving military medical asset designed for worldwide deployment to support various medical contingencies.  It consists of a specialty set, designed to deploy with an ATH/AFTH, and that can be tailored to meet specific requirements.  Its further development will enhance the ability of the USAF to deliver adequate care to patients requiring thoracic or vascular procedures during wartime scenarios and military operations other than war.
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