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EXECUTIVE SUMMARY

The Gynecology (GYN) UTC (FFGYN) is a highly capable, medical treatment package deployable worldwide with any ATH/EMEDS - AFTH to provide specialized, comprehensive, ambulatory, inpatient and surgical gynecologic (GYN) care to active duty members in a wartime scenario.  A separate obstetrical (OB) UTC (FFGYM) can be added to additionally provide complete OB, including labor and delivery, in small scale contingencies (SSCs) and Humanitarian Response Operations (HUMROs).

SECTION 1 - GENERAL.
1.1.  Purpose:  To provide primary inpatient and outpatient GYN care and treatment of battlefield related injuries in a wartime environment; as well as OB (with the addition of FFGYM) and GYN services in SSCs and HUMROs.  The GYN UTC will be attached to, and draw support from an Air Transportable Hospital (ATH) or Air Force Theater Hospital (AFTH).  The FFGYM should be deployed with concurrent deployment and support from the pediatric module (FFPED).

1.2.  Background:  Need for specialized, comprehensive, in-theater GYN care for female United States and coalition active duty members in a wartime deployment environment; as well as combined OB and GYN services, including labor and delivery, in SSCs and HUMROs.  In April 98, the Surgeon General approved the CONOPS for the Air Force Theater Hospital.  A key doctrinal principle in this document is the provision that specialty UTCs will generally be centralized at mature AFTHs with a full complement of specialty UTCs. 

1.3.  Threat:  Identical to that experienced by the ATH/EMEDS - AFTH with which the GYN and OB UTCs are attached, including the following: Disease Non-Battle Injury (DNBI), Conventional and Exotic/Unconventional Weapons, and Weapons of Mass Destruction (WMD).

SECTION 2 - DESCRIPTION 

2.1.  Mission/Tasks:

2.1.1. Wartime Mission: To assist in the surgical care and management of battlefield-related abdominal, pelvic and gynecologic injuries.  To retriage and manage potentially life threatening gynecologic conditions of the deployed active duty force  (PID, ectopics, miscarriage, heavy-prolonged menstrual bleeding).  To educate, evaluate, diagnose and treat acute and non-acute gynecologic conditions (contraception, dysmenorrhea, vulvovaginitis) allowing such troops to remain in theater with rapid return to duty.  To diagnose and confirm pregnancy and provide limited prenatal care until evacuation from theater can be accomplished.  Augmentation or substitution for other ATH/EMEDS - AFTH staff as required.  Assumption that at least 11-13% of a deployed force will be women. Performance of routine cervical cytology (pap smears) is impractical during a wartime operation, due to the difficulty in obtaining timely results as well as the difficulty in followup in troops which are deployed in a wartime scenario.

2.1.2.  SSCs and HUMROs:  Both OB and GYN services would be provided where indicated, as well as performance/assistance of general surgical procedures as circumstances may direct.  The patient population would include joint and combined forces as well as the local civilian population.  SSCs scenarios include, but are not limited to the following: Natural and manmade disaster response, humanitarian relief, peacekeeping, and peace enforcing missions.  OB services to be provided would include: prenatal care, education, nutritional supplementation, delivery services, and postpartum care; anticipating 30-45 deliveries per  month.  GYN services include ambulatory care, contraception, PAP smears (limited) along with colposcopic evaluation and treatment of cervical dysplasia, management of acute life threatening conditions, and possible surgical management of other benign disorders.  Response would be rapid, global and comprehensive, incorporating the elements of prevention, intervention, and evacuation.  The medical force may be integrated with other military forces and missions.

2.2.  Description/Capabilities:

· 2.2.1. Mobile Package:4 section TEMPER tent included for each service (OB & GYN)

· Additional supplies and equipment to be drawn from ATH/EMEDS - AFTH  as needed

· ATH/EMEDS - AFTH laboratory augmented for GYN specific problems

· Design with excess capacity

· Supplies and equipment for 500 exams

· Tentage to form a separate exam area

· Focus:  Treat and return to duty IAW theater evacuation policy and provide essential care for life threatening conditions.

· Medical treatment of ectopic pregnancy.

· Rapid, in-theater, diagnosis and treatment of sexually transmitted diseases (STD’s), vaginitis, dysmenorrhea, and dysfunctional uterine bleeding; minimizing loss of manpower 

2.2.2. Manning:

2.2.2.1.  FFGYN manning:

AFSC


DESCRIPTION

     FFGYN
     FFGYM

45G3


OB/GYN Physician


1

1

46N3A


OB/GYN Nurse Practitioner 

1

1

46N3G


OB/GYN Clinical Nurse 

0

2

4NO51


Med. Tech, Journeyman 

1

1

4NO71


Med. Tech, Craftsman


1

1

4AO51


Tech, Administrative


1

0

2.2.3.  Scope of Practice:

Physician providers include board eligible or certified OB/GYN, 45G3, who should be ATLS and ACLS certified and current.  They would be expected to participate in patient triage, stabilization, and operative management or assistance of traumatic injury.  In a deployed active threat environment, they would provide ambulatory GYN care, perform function sparing minor surgical procedures, as well as potentially life saving major abdominal gynecologic procedures.  Those with special formal certification in gynecologic oncology, 46G3B, have additional training and expertise in intraabdominal 

GI and GU procedures, some plastic procedures, placement of central lines, and intensive care management, and would contribute to general surgical care in a more extended fashion.  Since cytology and histopathology services are not available from deployed laboratories, oncology patients should be evacuated to definitive care facilities.

2.2.4. The OB/GYN Nurse Practitioner, 46N3A, is ACLS certified, and has the training and expertise to manage acute and chronic gynecologic conditions in an ambulatory setting.  They would be of utility in wartime deployed settings in support of a large active duty female population, and in SSCs operations.

2.2.5. OB/GYN Nurse, 46N3G, will be certified in ACLS and NRP and has training to provide specialized nursing care for labor and delivery patients, normal newborns, as well as for OB/GYN outpatients.

2.2.6.  Work shifts for all OB/GYN providers, nurses, and techs will be 12 or 24 hours 

as indicated by staffing and patient volume demands.

2.2.7.  Wartime Mission: GYN Specific

· Exploratory laparotomy

· Management of ruptured ovarian cysts, adnexal  torsion, tubo-ovarian abscess

· Management of ectopic  pregnancy

· Appendectomy

· Abdominal hysterectomy and oophorectomy 

· I&D of Bartholin’s abscess or cyst

· Repair of traumatic vulvovaginal injuries

· Dilatation and curettage

· Vaginal hysterectomy and oophorectomy

· Diagnostic and operative laparoscopy.

· Evaluation of unexplained acute pelvic pain

· Evaluation and management of ectopic  pregnancy, hemorrhagic ovarian cysts, and adnexal torsion

· Medical treatment of ectopic pregnancy with Methotrexate

· Rapid, in-theater, intervention and treatment for sexually transmitted diseases (STD’s), vaginitis, dysmenorrhea, and dysfunctional uterine bleeding

· Pelvic ultrasound

· Education on contraception, sexually transmitted diseases, and hygiene

· Clinical, nonsurgical, gynecologic evaluations

2.2.8.  SSCs and HUMROs:

2.2.8.1.  GYN:

· Exploratory laparotomy

· Management of ruptured ovarian cyst, tubo-ovarian abscess and adnexal torsion

· Appendectomy

· Management of ectopic pregnancy

· Abdominal hysterectomy and oophorectomy

· Fistula repair 

· Vaginal procedures

· Vaginal hysterectomy and oophorectomy

· Episiotomy and laceration repair

· Drainage of Bartholin’s abscess or cyst

· Possible elective termination of pregnancy (IAW state and federal law as well applicable DoD directives/instructions)

· Dilatation and curettage

· Evaluation of unexplained acute pelvic pain

· Evaluation and management of ectopic pregnancy

· Tubal sterilization’s

· Clinical, nonsurgical, gynecologic evaluations

· Education: contraception (including oral contraceptives and Depo Provera), sexually transmitted diseases, hygiene)

· Gynecologic pelvic ultrasound

· PAP smears along with colposcopic evaluation and treatment of cervical dysplasia (limited due to absence of cytology laboratory capability)

2.2.8.2.  OB:

· Separate package (UTC FFGYM) to be deployed with the GYN UTC when obstetrical inpatient care is required by the mission

· Prenatal care, education

· Obstetrical ultrasound

· Vaginal deliveries

· Administration of local and regional anesthesia

· Normal newborn care

· Operative vaginal deliveries

· Caesarian section

· Uterine curettage with possible hysterectomy for intractable bleeding

· Repair of episiotomies  and lacerations

· Evaluation and treatment of preterm labor

· Neonatal stabilization, resuscitation

· Circumcisions

· Obstetrical ultrasound

· Birth registry to be arranged with host country

SECTION 3 - OPERATIONS
3.1.  Employment:  To be utilized in conjunction with any existing 25, 50, or 100 bed ATH/EMEDS - AFTH in wartime SSCs, or HUMROs with global deployment potential.   These UTCs are capable of functioning as a stand apart outpatient clinic or with more integration with ATH/EMEDS - AFTH staff to provide comprehensive obstetrical services including inpatient labor/delivery and newborn nursery care are employed.  Ancillary support to include laboratory, radiology, pharmacy, nutritional medicine, and consultative medical services are required.   The FFGYN UTC and FFGYM UTC are identified in the Designed Operational Capability statements for the corresponding base.

3.1.1. Ambulatory patients or casualties may be brought to the GYN and OB UTCs under their own power, by base vehicles and coworkers, or via ambulance with medical supervision

3.1.2. Casualties who may be contaminated with Chemical or Biological agents will be initially managed by the patient decontamination team.  Base support will be required for any decontamination of the ATH/EMEDS - AFTH prior to, and after operational use.  This includes decontamination of site location when necessary.

3.2.  Deployment/Redeployment: Medical personnel assigned to the GYN and OB UTCs will be responsible for its deployment, redeployment and will assemble/disassemble the system.  Base Logistics and Transportation will provide the aircraft, equipment and personnel to deploy and redeploy the UTCs.  A responsive supply system will be established to accommodate the FFGYN and FFGYM requirements.

3.2.1.  Base Civil Engineering will be responsible for major maintenance of equipment (generators, heating, ventilation, air conditioning systems, etc.).  Other base support services such as billeting, food service, sewage and waste disposal, potable water, power, transportation and communications, will be available to support the ATH/EMEDS - AFTH GYN and OB UTCs and their staffs.   

3.2.2.  Once delivered to an operational site, the GYN and OB staff and a limited number of base support staff will erect the UTCs into fully operational status within 24 hours.  As a minimum, the following ATH/EMEDS - AFTH and base support staff are needed during this setup period:  forklift operator, electrical/ground power equipment specialists, communications specialists, fuel and potable water delivery specialists, and sanitary waste system specialists.

3.2.3.  The employment role of the GYN UTC is to support contingency operations with GYN and potentially OB medical support, with the addition of FFGYM that can be deployed worldwide and support the entire spectrum of contingencies from humanitarian missions to Major Theater War (MTW).  The goal is to deliver the greatest good for the greatest number with the highest quality medical care possible in the field.

3.2.4.  Proper documentation of medical care will be accomplished for all patients treated.  Utilization of the standard form (SF) 600 and SF 998 medical forms will suffice.  For patients being evacuated, the DD form 602, Patient Evacuation Tag, or current AE patient record should accompany the patient to ensure appropriate care during transport.  This document is primarily used to direct and record en route care.  Medical orders should be clearly written on either the DD Form 602, “Patient Evacuation Tag,” or the DD form 1380, “US Field Medical Tag.”  The DD form 1380 may be transcribed to the DD 602 upon entry into the AE System.  Information should include both primary and secondary diagnoses, correct patient classification, and orders for all en route medications, care, and special diets.  A concise, pertinent nursing note from the referral MTF should be written on the back of the form as a transfer note.  At a minimum, the note should include the dates and times of last medications, vital signs, and treatment rendered.  A DD form 601, “Patient Evacuation Manifest” should be accomplished for each AE mission.

3.2.5. Patients transferred/evacuated from the GYN & OB UTCs will be transported with their medical records, valuables, personal effects and medically essential items.  While in theater, patients should also be transported with their chemical warfare gear as applicable.

3.2.6.  Environmental Security and Preventive Medicine.  Personnel are exposed to the environmental threats endemic to a geographic location.  Improper procedures related to environmental conditions can cause a health threat to deployed personnel.  Implementation and enforcement of preventive medicine measures will significantly reduce the number of casualties.  Commanders are responsible for the enforcement of such preventive medicine procedures as required to maintain effectiveness of personnel.

SECTION 4 - COMMAND AND CONTROL RELATIONSHIPS
4.1.  The wing commander will have operational and administrative control of all assigned wing assets.  When deployed, the ATH/EMEDS - AFTH commander’s authority extends upward directly to the wing commander or to the JTF Surgeon if the mission is a Joint effort supporting theater operations.

4.2.  The command arrangements for individual UTCs employed in support of contingency operations will be outlined in the respective supporting Operations Plans/Execution Orders and will be specific to the operation and theater supported.

4.3.  Theater ATH/EMEDS - AFTH/UTC Operational Control: ATHs/AFTHs UTCs within the theaters of operations are under the management control of the theater AFFOR/JTFOR Surgeon.  Day to day operations of the deployed GYN and OB UTCs are controlled by the on site ATH/EMEDS - AFTH commander.

SECTION 5 - INTELLIGENCE/NATIONAL AGENCY SUPPORT
5.1.  Intelligence:  Accurate medical intelligence is crucial to threat identification and application of appropriate preventive medicine measures.   During the initial stages of a deployment, units, groups, and/or individuals tasked to support an operation will require 

a deployment briefing for the AOR they will be supporting.  During the employment stage of an operation, GYN and OB UTC personnel will require a deployment briefing for the AOR they will be supporting.  During the employment stage of an operation, personnel will require periodic briefings for their deployed location and for areas they will be transiting while conducting medical operations.  Medical intelligence information will be the responsibility of the medical intelligence officer.

5.2.  National Agency: The Defense Intelligence Agency and the Armed Forces Medical Intelligence Center are primary sources for current medical intelligence.

SECTION 6 - COMMUNICATIONS/COMPUTER SYSTEM SUP​PORT 

6.1.  The ATH/EMEDS - AFTH to which the GYN and OB UTC are attached is equipped with some organic communications equipment.  The majority of communication needs are supplied by the host communications and information organization.

6.2. All medical reports will be submitted in accordance with parent Medical Treatment Facilities Medical Control Center established procedures. 

SECTION 7 - INTEGRATION 
7.1.  Integration With Other Systems: To successfully establish deployed UTC capabilities, they must integrate with numerous sectional functions such as lab, pharmacy, radiology, patient wards, etc.  The UTC must also operate with the attached ATH/EMEDS - AFTHs, various MAJCOM and Joint Forces Agencies to ensure smooth, seamless patient care.  The deployed GYN specialty capability will complement the health services support system in the area of operations to provide expedient and quality patient care and coordinate casualty evacuations.

SECTION 8 - SECURITY
8.1.  Operations:  Security for patients and personnel resources within their immediate area at each deployed site is an ATH/EMEDS - AFTH responsibility.  UTCs will be deployed to secured operating bases where the primary responsibility for base or garrison security is in the host unit/wing.  Medical personnel may be armed on operations as dictated by the current threat environment and the mission profile.  ATH/EMEDS - AFTHs may provide their own site security measures within their immediate area as deemed necessary.  Security Police personnel will provide perimeter security for the ATH/EMEDS - AFTH.

8.2.  Physical:  Security begins with education and awareness.  All personnel are responsible for following personal protective measures as outlined in security briefings.  Physical security of the deployed ATH/EMEDS - AFTH, supporting specialty sets, personnel, and casualties on the ground will be the responsibility of the BOS security forces.  ATH/EMEDS - AFTHs may implement additional security measures within their immediate work area as threats, INTEL, and other information is evaluated. 

SECTION 9 - TRAINING 

9.1.  Training will cover the entire spectrum of deployed medical operations and all phases of deployment, employment, and re-deployment.  Readiness training will be conducted according to AF and MAJCOM directives at AETC training sites and at each unit tasked.  Medical Red Flag and Continuing Medical Readiness Training are active programs that incorporate ATH/EMEDS - AFTH/UTC operations.

9.2.  The UTCs FFGYN and FFGYM (proposed identification) will be assembled annually for inventory and training as part of maintenance and general deployment readiness.  Personnel assigned to mobility positions should be intimately familiar with the GYN & OB UTCs operation.

SECTION 10 - LOGISTICS 

10.1.  War Readiness Material (WRM): WRM is the equipment and supplies needed to support the forces, missions, and activities reflected in USAF operations plans and specified DOD programs.  The objective of the medical WRM program is to identify, acquire, preposition, and maintain the material needed to support the forces and missions specified in applicable operations plans.
10.2.  Medical supplies for equipping the GYN and OB UTCs are identified in a single allowance standard (AS) (Column A & B).

10.3.  Storage Requirements.  The GYN and OB UTCs are stored on pallets in a ready mode for rapid deployment.  Additional supplies and equipment required to provide OB capability is identified on the AS.

10.4. Medical Equipment.  Medical equipment requires routine maintenance and repair by biomedical equipment technicians deployed with the ATH/EMEDS - AFTH.  Medical equipment determined to be broken beyond the repair capabilities of the deployed ATH/AFTH will need to be sent to larger repair facilities IAW established procedures.  A list of critical function equipment should be used to determine the urgency in which a replacement is obtained.

10.4.1. Appendix A provides a spreadsheet listing of surgical instrument sets and their components for gynecological operative sets.  The allowance standards provides for 2  sets of each major gynecological surgical set, as well as 4 vaginal delivery sets.

10.5.  Initial Response Supplies.  A GYN and OB UTCs deploy with sufficient supplies and equipment to operate for 30 days.  Additional resupply will be provided through the area or theater commander to ensure uninterrupted service.

SECTION 11 - SUMMARY:
11.1.  The GYN and OB UTCs are highly capable, medical treatment package deployable worldwide with any ATH/EMEDS - AFTH to provide specialized, comprehensive, ambulatory, inpatient, and surgical gynecologic care to active duty members in a wartime 

scenario.  A separate obstetrical package can be added to additionally provide complete obstetrical care, including labor and delivery, in SSCs.
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