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EXECUTIVE SUMMARY

This document provides the concept of operations (CONOPS) for the Neurosurgery Augmentation Team (UTC FFNEU).  It describes the use and employment of this UTC as a medical system.  In addition, this CONOPS may be used as a guide for validating future requirements and revision to appropriate planning and training concepts.  It focuses on pertinent aspects of capabilities, employment, and interoperability, and is not intended to provide minute detail of all aspects of operations.  

SECTION 1 - GENERAL
1.1.  Purpose:

This document provides the concept of operations for the Neurosurgical Augmentation Team (UTC FFNEU).  It describes command relationships, assigns tasks, and furnishes generic guidance for FFNEU assigned to an Expeditionary Medical Support (EMEDS) - Air Force Theater Hospital (AFTH) in support of operations tasked in Operations Plans (OPLANS), exercises in which medical forces participate, Small Scale Contingencies (SSCs), and humanitarian operations.  This document is also developed to provide guidelines for identifying FFNEU responsibilities; defining the interrelationship between the AFTH and FFNEU; ensuring adequate resources are available to support global operations; providing a source document for development of FFNEU policies, standard operating procedures, and training programs; and validating future FFNEU requirements and revisions to planning and training concepts.
1.2.  Background:

The Air Transportable Hospital (ATH) 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 Smaller Scale Contingencies (SSCs).  These experiences suggest that various modular units representing multiple specialties can provide the flexibility to meet the wide range of medical conditions along the continuum of conflict.  In April 98 the Surgeon General approved the CONOPS for the Air Force Theater Hospital, and in April 1999 he approved the EMEDS – AFTH CONOPS.  A key doctrinal principle in these documents is the provision that specialty UTCs will generally be centralized at mature AFTHs with a full complement of specialty UTCs.

1.3.  Threat:

The USAF responds globally to a broad range of situations requiring medical care.  The medical threats can be categorized into several types: Disease/Non-battle Injuries; Conventional and exotic/unconventional weapons; and weapons of mass destruction (WMD).

1.3.1.  Disease, Non-Battle Injury (DNBI).  This threat is variable, depending upon geographical location and is determined by endemic disease, climate, and socioeconomic conditions.  Historically this category of patients constitutes the majority of patients.
1.3.2.  Conventional, Exotic/Unconventional Weapons.  These weapons have the potential for creating many traumatic injuries. 
1.3.3.  Weapons of Mass Destruction.  WMD have the potential for creating very large numbers of casualties over a very short period of time.  The threats of WMD are found in nuclear weapons (blast, burn, radiation illnesses), chemical weapons (blood, blister, choking, and nerve agents), and biological weapons (widespread, highly contagious debilitating and fatal illnesses).
SECTION 2 - DESCRIPTION

2.1.  Mission/Tasks:

The primary mission of the FFNEU is to support active duty forces in wartime.  The FFNEU provides manpower and equipment necessary to establish neurosurgical capability in a 50-bed or greater AFTH.  Under special circumstances FFNEU may be tasked to support an ATH without the full complement of capabilities present in an AFTH.  FFNEU contains supplies for 30 days, working 12 hours daily, on a 6 day work week schedule.  This UTC requires CT scan support and is optimized when deployed with ophthalmology, otolaryngology, and maxillofacial surgery augmentation packages.  It can respond to mass casualties by providing specialized and unique neurosurgical support as well as the capability to augment orthopedic surgery for spinal injuries, as well as ENT.

2.2.  Description/Capabilities:

FFNEU has the ability to rapidly deploy in conjunction with an ATH/EMEDS - AFTH to provide medical support to Air Force operations worldwide during contingencies.  The FFNEU is designed to support for 30 days and will be resupplied through normal ATH/EMEDS - AFTH resupply channels.  FFNEU can work with the Aeromedical Evacuation System (AES) for enhanced patient support until the patient is evacuated.  It can provide support for other deployed specialties, including general surgery, otolaryngology, orthopedic surgery, other deployed surgical services, and even some primary care functions.  FFNEU will deploy as a part of the Head and Neck Team with an ATH/EMEDS - AFTH of at least 50 beds.  The Allowance Standard (AS) is based upon the above stated capabilities

2.2.1.  Personnel:  FFNEU will be staffed with the following personnel:


Physicians:

1 staff neurological surgeon (45S3F)


Technicians:

1 neurosurgical operating room technician (4N171)

Physician will be qualified in both Advanced Cardiac Life Support (ACLS) and Advanced Trauma Life Support (ATLS).  Staffing may be adjusted to fit mission needs.  If necessary, a second neurosurgical operating room technician may be added as the situation dictates.

2.2.2.  Capabilities:  The FFNEU will provide expedient diagnosis, triage, and management for both surgical and non-surgical patients.  The team will manage conditions which include (but are not limited to) cerebral concussions, contusions, skull fractures, traumatic and spontaneous intracranial hemorrhage, spine fractures with stable and progressive neurological deficits, intervertebral disk disorders, peripheral nerve injuries and entrapment disorders, and central nervous system infections.  The FFNEU will plan for additional on-call coverage from general surgery and orthopedic surgery.  This will allow sufficient manpower with one neurosurgeon to operate 12 hour shifts daily, 6 days per week.

SECTION 3 - OPERATIONS

3.1.  Employment:

The FFNEU is designed to deploy with an ATH/EMEDS - AFTH of at least 50 beds.  The ATH/EMEDS - AFTH will provide inpatient facilities, operating room facilities, ICU and recovery facilities, augmented pharmacy, augmented laboratory, and radiological support.

3.2.  Deployment/Redeployment

Deployment and redeployment will be conducted according to ATH/EMEDS - AFTH protocols.

SECTION 4 - COMMAND & CONTROL RELATIONSHIPS/STRUCTURES

FFNEU will be managed by the team chief (staff neurological surgeon).  The team will fall under the command of the ATH/EMEDS - AFTH commander at the site at which it is deployed.
SECTION 5 - INTELLIGENCE

FFNEU will rely upon the ATH/EMEDS - AFTH for this support.
SECTION 6 - COMMUNICATIONS/COMPUTER SYSTEM SUPPORT

Communications systems are required to provide internal communication within the ATH/EMEDS - AFTH and to link the ATH/EMEDS - AFTH to base communication, on-call personnel, and satellite functions such as detached clinics and teams.  All communications requirements will be identified and coordinated with the ATH/EMEDS - AFTH to which assigned.

SECTION 7 - INTEGRATION/INTEROPERABILITY

7.1.  Integration with Other Systems

FFNEU relies heavily on the ATH/EMEDS - AFTH and the host base for support.  FFNEU will depend upon the ATH/EMEDS - AFTH for augmented laboratory support (including ability to determine anticonvulsive drug levels), augmented pharmacy support, radiological support (including angiography and CT scan), ICU support (including intracranial pressure monitoring for head trauma victims).
7.2  Interoperability

Interoperability will be handled according to the guidelines of the ATH/EMEDS - AFTH to which assigned.  FFNEU will depend heavily upon the AES to evacuate patients to a facility where definitive neurosurgical care may be rendered.  Coordination with local medical authorities may be required in order to evaluate local citizens.  Treatment of local citizens will require prior approval of the ATH/EMEDS - AFTH commander, theater CINC, and the US Department of State.
SECTION 8 - SECURITY

8.1.  Operations.  FFNEU will not generally deal with classified military information. 

8.2.  Physical.  As FFNEU will be collocated with the ATH/EMEDS - AFTH, security needs will be similar.

SECTION 9 - TRAINING

Readiness training will be conducted according to AF, MAJCOM, and local directives.  Training will test both medical and non-medical skills and knowledge.  Training may also be conducted in conjunction with sponsored or local training exercises or in conjunction with operational deployments.  Training should be of sufficient quality and frequency to assure that personnel are competent to meet all operational tasks.  Training should include as a minimum the proper operation and basic essential maintenance of all equipment assigned to this UTC, including communications, provisions of the Geneva Convention and Laws of Armed Conflict (LOAC), use of small arms (as required), chemical/biological warfare protection, Basic Life Support (BLS), and principles of casualty evacuation.

SECTION 10 - LOGISTICS

10.1  Medical supplies and equipment necessary for operating the FFNEU are listed in the Allowance Standard (AS).  This AS will accompany FFNEU to its deployed location and will allow for 30 days’ operation as stated above.  FFNEU will coordinate resupply through the ATH/EMEDS - AFTH to which it is assigned.  
10.2  Transportation and other resources will be required on site, especially during deployment and redeployment phases.  This support will include both personnel and forklift capability.
10.3  Medical equipment maintenance and repair will be carried out by biomedical equipment technicians deployed with the ATH/EMEDS - AFTH.  
SECTION 11 - SUMMARY

The Neurosurgical Augmentation Team is a military medical asset designed for worldwide deployment to support various medical contingencies.  It deploys with an ATH/EMEDS - AFTH, and can be tailored to meet specific requirements.  Its development enhances the ability of the Military Health Service to deliver adequate care to neurosurgery patients during wartime scenarios and Smaller Scale Contingencies (SSCs).
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