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EXECUTIVE SUMMARY

I. GENERAL.  This document provides the Concept of Operations (CONOPS) for Pediatric Module (PM), a supplemental asset of the Air Force Air Transportable Hospital (ATH) or Expeditionary Medical Support (EMEDS) - Air Force Theater Hospitals (AFTH).  It describes the use, employment, deployment, and redeployment of the module as a medical system.  It focuses on pertinent aspects of capabilities, employment, and interoperability and is not intended to provide details of all aspects of operations.  The PM will be deployed with an ATH/EMEDS - AFTH/MTF to meet specific medical requirements related to a mission.  It is not a stand alone asset, and requires support provided by the ATH/EMEDS - AFTH/MTF. 

II. DESCRIPTION.  The PM is composed of nineteen personnel: four pediatric providers, six nurses, seven medical technicians, and two administration personnel.    The commander may consider the addition of two linguists as necessary.  The main mission of the PM is to provide basic medical services for pediatric patients during humanitarian relief operations (HUMROs) and small scale contingencies (SSCs).

III. OPERATIONS.  Once delivered on site, the PM staff and a limited number of base support staff can set up the equipment and be fully operational within 24 hours.  As a minimum, the following base support staff are needed during this set up period: forklift operator, electrical/ground power equipment specialists, communications specialists, fuel and potable water delivery specialists, and sanitary waste system specialist. There are no requirements beyond those needed by the ATH/EMEDS - AFTH/MTF.

IV. COMMAND AND CONTROL RELATIONSHIPS STRUCTURE.  The PM will be commanded by a team chief. The team chief will report to the established ATH/EMEDS - AFTH/MTF command structure. 

V.  INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT.  The PM will rely on the ATH/EMEDS - AFTH/MTF for support.

VI.  COMMUNICATIONS/COMPUTER SYSTEMS SUPPORT.  The PM will deploy with land mobile radios (LMRs) for local use at their operational site.  Defense Switched Network (DSN) and other communications capabilities may be required as part of expeditionary combat support (ECS).  Computer support will be required for information processing and will be consistent with Air Force Theater Medical Information Program (TMIP) developments.

VII.  INTEGRATION & INTEROPERABILITY.  Integration of deployed assets into a theater is critical for successful operations.  ECS is required for messing and other consumables; water; fuels; electrical power; billeting; latrines; showers; laundry; waste management; non-medical transportation; non-medical maintenance and logistics; and security to sustain the medical mission of the PM.  The ATH/EMEDS  - AFTH AS does not include pediatric specific items.  Upon arrival at the deployed location, the PM team chief prepositions pediatric equipment and supplies to the appropriate functional areas within the ATH/EMEDS  - AFTH/MTF.

VIII.  SECURITY.  Although the medical community represents a passive asset, security for patients and personnel resources within the immediate area of the PM is necessary.  The host unit/wing will be required to provide security.  ATH/EMEDS - AFTH/MTF Medical personnel may be armed as dictated by the current threat environment, the mission profile, and in accordance with Geneva Conventions guidelines.  While the ATH/EMEDS - AFTH/MTF and PM may provide their own site security measures within their immediate area as deemed necessary, medical personnel depend on base security forces for major defense sustainment.  

IX.  TRAINING.   PM training will cover deployed medical operations pertinent to pediatric healthcare, and all phases of deployment/employment/redeployment.  Readiness training will be conducted according to USAF and MAJCOM directives.  Training may also be conducted in conjunction with sponsored or local training exercises, or in conjunction with operational deployments.  Coordinating training to enable the PM to train with the ATH/EMEDS - AFTH/MTF and related specialty modules (e.g., Obstetrics (OB),-Gynecology (Gyn), Preventive Medicine, Primary Care) is optimal.  Joint training is encouraged to enhance capabilities of each service.   Personnel assigned to mobility positions for the PM should be familiar with the operation of the ATH/EMEDS - AFTH/MTF and other MTFs.  

X.  LOGISTICS.   The PM will deploy with sufficient medical supplies to be self sufficient for 30 days when deployed as a supplement to the ATH/EMEDS - AFTH/MTF.  Resupply and vehicle support will be provided through the ATH/EMEDS - AFTH/MTF logistics channels.  ECS will be required at every location where an ATH/EMEDS - AFTH/MTF and PM is established. 

XI.  SUMMARY.  The Pediatric Module of the Air Transportable Hospital can deploy worldwide to support the full spectrum of operations.  The Pediatric Module can be tailored and deployed to meet pediatric health needs in various SSCs and limited wartime scenarios.

SECTION 1 - GENERAL

1.1.  Purpose:  This document provides the concept of operations for PM resources.  It describes command relationships, assigns tasks, and furnishes generic guidance for the development of a PM assigned to an ATH/EMEDS - AFTH/MTF in support of operations envisioned in the Operational Plans (OPLANs), exercises in which medical forces participate in contingency or humanitarian operations.  This document is also developed to provide guidelines for:  (a) identifying and defining PM responsibilities; (b) defining the interrelationship between the ATH/EMEDS - AFTH/MTF and PM; (c) ensuring adequate resources are available to support global operations associated with  OPLANS; (d) providing a source document for developing PM policies, standard operating procedures, and training programs; (e) and validating future PM requirements and revisions to planning and training concepts.

1.2.  Background: 

1.2.1. 
The ATH has been the main deployable medical asset used 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 and HUMRO scenarios.  These experiences have revealed that the standard ATH does not provide adequate medical support for pediatric populations that have been encountered in these scenarios.  Various modular units representing multiple specialties have been developed to respond to this need.   

1.3. Threat: The USAF responds globally to a broad range of situations requiring medical care.  The medical threats 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, consultation with specialists, availability of advanced treatment modalities and diagnostics, and medical information management systems are required to minimize this threat.  This type of threat will make up the majority of pediatric casualties.

1.3.2. 
Conventional and Exotic/Unconventional Weapons: These weapons carry the potential to inflict injury in various forms.  Children 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.  Effective treatment is dependent on: rapid access to appropriate medical personnel; appropriate use of equipment and techniques representative of the current standard of care; possible specialty consultation; access to medical information; ability to rapidly process tests and data; a communication network; and possible air evacuation. 

1.3.3.  Weapons of Mass Destruction (WMD): Nuclear weapons range greatly in size and energy yield.  Nuclear capability is possessed by a growing number of countries.  Blast and thermal injury will account for most of the casualties, and radiation effects can be significant. The threat results from individual injury and the potential for a very large number of casualties over a very short period of time, severely burdening the whole medical evacuation and treatment system. These weapons are less discriminating than conventional weapons and will likely result in a large number of pediatric casualties.  

SECTION 2 - DESCRIPTION

2.1. 
Mission/Tasks: The primary mission of the PM is to support HUMROs.  Included in this is the treatment of acute and non-acute illnesses and minor trauma; injury and disease prevention, including immunizations; well child care; routine newborn care; and education on local health issues.  The secondary mission of the PM is providing medical support in a SSC for children caught in harm's way.  It can respond to mass casualties by providing triage, stabilization, and treatment.  The PM can also assist in arranging Aeromedical Evacuation through the ATH/EMEDS - AFTH/MTF for selected patients that cannot be treated locally.
2.2.  Description/Capabilities: The PM has the ability to rapidly deploy in conjunction with an ATH/AFTH/MTF to provide medical support to Air Force operations worldwide during contingencies.  The PM is designed to support a civilian pediatric population of 3000-5000 for 30 days without resupply.   The pediatric population includes children less than eighteen years of age.  It will mainly support an outpatient population, but will have the ability to provide basic inpatient and newborn care.  It can provide support and stabilization of critically ill pediatric patients for a limited time, but is not designed for long term care.  It can provide support of other deployed specialties, including Emergency Services, Primary Care, Preventive, Surgery (post-operative care), and OB-GYN.  Depending on geographical location, terrain, availability of transportation, and other local factors, the team may be able to provide care at satellite facilities.  It is designed to deploy with an ATH/EMEDS - AFTH of 25 beds or larger; the Allowance Standard (AS) is based on this premise.  A HUMRO or SSC scenario may require the PM to augment other MTFs in the theater of operations. 

2.2.1.  Personnel:  The PM will be staffed with the following personnel:

   Physicians:


    2 (44K3) Pediatrician



















    

   Additional Providers:
    2 (46N3B or 44F3) pediatric nurse practitioners or     family practice physicians 

   

   Nurses:


    6 (46N3; pediatric or nursery experience required)


   Medical Service Craftsman:
    2 (4NO71)

   Medical Service Journeyman:  5 (4NO51)

   Administrative specialist:         2 (4AO51 or 4AO31)

   Linguist:


    2 (optional)

Physicians and nurses will be Pediatric Advanced Life Support trained.  Neonatal Resuscitation Program (NRP), Advanced Cardiac Life Support (ACLS), and Advanced Trauma Life Support (ATLS) training are desirable.  Medical technicians will be Emergency Medical Technician qualified.  Medical technicians will be skills verified in the following: intravenous phlebotomy and catheterization, aerosol nebulizer administration, and immunization administration.  The staffing may be adjusted to fit the needs of the mission. 

2.2.2.  Medical services provided to patients under eighteen years of age will include the following: outpatient care of acute and limited chronic conditions; management of minor trauma; initial stabilization and transport of critically ill patients; well child care; injury and disease prevention; limited inpatient care; support of Emergency Room, Primary Care, Preventive Medicine and Surgery Services; and Aeromedical Evacuation processing.  When deployed with nursery augmentation supplies, it can provide routine newborn infant care including: initial stabilization; physical exams; nutritional and breast feeding education; obstetrical support; and initial stabilization of critically ill newborns (provided UTC FFGYM is also deployed).  Satellite clinics in the local area may be operated by the PM depending on various factors, including the availability of transportation, geographic limitations, security, staffing, patient requirements, and the political environment.  The PM contains sufficient personnel to operate a twelve-bed outpatient clinic for 12 hour shifts during daylight hours.  If necessary, shifts can be arranged to provide 12 hour shifts, 24 hours per day, 7 days per week.  

SECTION 3 - OPERATIONS

3.1.  Employment (Scenarios)  

3.1.1.  General:  The PM is designed to deploy with an ATH/EMEDS - AFTH/MTF of variable size, from 25 beds or larger.  It is based on the assumption that the most common scenario in which the PM will be deployed will be HUMROs, which will likely require the support of an ATH/EMEDS - AFTH/MTF of this size or greater.  One 64 foot TEMPER tent will house a 12-bed outpatient facility. The PM will deploy with supplies necessary to support a population of 3000-5000 pediatric patients for 30 days.  The ATH/EMEDS - AFTH/MTF will provide inpatient facilities, pharmacy, laboratory, and radiographic support.  Agile Combat Support will occur through ATH/EMEDS - AFTH/MTF resupply channels.  The PM can coordinate care through the ATH/EMEDS - AFTH/MTF as necessary with the Aeromedical Evacuation System when patient evacuation is needed. 

3.1.2.  Deployment locations: The PM is designed for global deployment in support of a variety of operations.  Military Public Health support will be required before and during the deployment to determine specific medical issues at the deployed location.  

3.1.3.  The PM can expect to treat a wide variety of patients, including pediatric dependents of U.S. citizens and the local population.  Aeromedical Evacuation support may be required for U.S. citizens; every effort will be made to treat citizens of the local area without evacuation.  Pediatric patients will require parental or adult escort on aerovac in accordance with Theater Evacuation Policy.

3.1.4.  During operations, patients will be brought to the PM via POVs, military vehicles, or under their own power.  Under certain circumstances, the PM staff may treat patients in satellite clinics.

3.1.5.  Appropriate documentation of medical care will be accomplished on all patients treated by the PM.  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 requiring evacuation, the DD Form 602 should accompany the patient to ensure proper documentation of care during transport.  Computerized Patient Records (CPR) will be implemented when available.

3.1.6.  Patients will be treated and stabilized within the limitations of the ATH/EMEDS - AFTH/MTF.  Critical care support, other than the initial stabilization, may not be possible.  In mass casualty situations, patients will be treated in accordance with ATH/EMEDS - AFTH/MTF protocols.  

3.1.7.  During operations, the appropriate course of treatment must be considered with respect to the local standard of care, customs, and expectations of the affected population.  Consideration must be given to the fact that medical standards in the U.S. differ from standards in many areas to which the PM can deploy.  Awareness of this difference may influence the initiation or discontinuation of treatment and evacuation.  Space planning must include considerations for parents and extended family accompanying the patient during evaluation and treatment.

3.2.  Deployment/Redeployment (Scenarios).  Deployment and redeployment will be conducted according to ATH/EMEDS - AFTH/MTF policies.  

3.3.  Obstetric/Nursery Support. An OB Module (FFGYM) may be deployed in conjunction with the FFGYN UTC.  The standard PM AS does not provide the medical supplies necessary to support a newborn nursery operation.  These supplies are provided in the AS of FFGYM, and are required to provide obstetrics capability including nursery support.  The rooming-in of infants and mothers will be encouraged in tentage provided by the FFGYM WRM package.  

SECTION 4 - COMMAND AND CONTROL RELATIONSHIP STRUCTURE

4.1.  The PM will be under the command of a team chief.  The team chief will report to the established ATH/EMEDS - AFTH/MTF command structure. 

SECTION 5 - INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT

5.1.  The PM will rely on the ATH/EMEDS - AFTH/MTF for this support.
SECTION 6 - COMMUNICATIONS/COMPUTER SYSTEM SUPPORT

6.1.  The PM will deploy with land mobile radios (LMRs) for communication between team members and with the ATH/EMEDS - AFTH/MTF.  However, additional communication needs will be supplied by the host organization, similar to the needs of the ATH/EMEDS - AFTH/MTF and in accordance with the TMIP.  A land line is desirable for information exchange.   Medical or casualty information can become an operations security (OPSEC) issue when linked to a particular military mission or operation.  While medical information itself is not classified, in the context of a mission, it can be protected as part of the CINC's overall OPSEC program to deny information to the enemy. 

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 required.  CD-ROM capability is desirable for access to Air Force publications and medical references.  Recommended computer equipment is listed in Attachment 1 and will be in accordance with the TMIP.

6.3.  Medical reports and Situational Reports will be submitted in accordance with ATH/EMEDS - AFTH/MTF guidelines. 

SECTION 7 - INTEGRATION AND INTEROPERABILITY
7.1. Integration with other systems: The PM relies heavily on the ATH/EMEDS - AFTH/MTF and the host base for support in many areas.  

7.1.1.  ATH/EMEDS - AFTH/MTF integration: The PM will deploy with an initial 30 day supply of medications and supplies, but for a sustained deployment will rely on resupply through the ATH/EMEDS - AFTH/MTF logistics system.  Laboratory, radiographic and pharmaceutical (medication storage, dispensing, and labeling) support will be required.  Coordination with the inpatient ward will be necessary for admissions.  The responsibilities of the PM, Preventive Module, Primary Care and OB-GYN Modules will occasionally overlap and will require coordination and communication.

7.1.2.  The ATH/EMEDS - AFTH/MTF laboratory does not deploy with specimen collection materiel to support this module.  The PM AS provides for pediatric phlebotomy and specimen collection. 

7.1.3.  OB-GYN integration: When obstetrical support is required, close communication will be necessary between the PM and the OB-GYN modules and collocation is recommended.  Information regarding status of labor patients, potential complications, anticipated deliveries, Cesarean section requirements, discharge planning and other issues will need to be coordinated.  

7.1.4.  Host base integration: The PM will rely on the host base for ECS, similar to the needs of the ATH/EMEDS - AFTH/MTF.

7.2.  Interoperability:  Interoperability with deployed location medical systems will be handled according to the host ATH/EMEDS - AFTH/MTF guidelines.  The demands on the Aeromedical Evacuation System should be minimal unless there is a large number of pediatric patients that are U.S. citizens.  Coordination with local medical authorities may be required in order to evaluate and treat local citizens.  This will require approval of the ATH/EMEDS - AFTH/MTF commander.

SECTION 8 - SECURITY

8.1.  Operations:  The PM 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 over LMRs, and appropriate control of access to computerized information (e.g., use of passwords).
8.2.  Physical: 
8.2.1.  The PM will require protection of personnel, patients, and equipment, similar to the needs of the ATH/EMEDS - AFTH/MTF.  Unlike the ATH/EMEDS - AFTH/MTF, there may not be 24-hour staffing of the PM; in this situation, additional security measures will be needed to protect equipment and information.  Pediatric patients will require supervision beyond that normally provided to adult patients in an ATH/EMEDS - AFTH/MTF.  It will be normal for pediatric patients to be escorted by family members or other responsible healthy adults.  

8.2.2. If the PM staff travels outside the confines of the ATH/EMEDS - AFTH/MTF to the local area to provide care, additional security measures may be needed to protect personnel, medical records, and equipment.

8.2.3. PM personnel may be issued firearms for personal and patient protection in accordance with Geneva Conventions guidelines.

SECTION 9 - TRAINING

9.1.  Medical Readiness Training:  PM training will cover pertinent deployed medical operations, integration into the ATH/EMEDS - AFTH/MTF, and all phases of deployment/employment/ redeployment.  Readiness training will be conducted IAW USAF and/or MAJCOM directives, and should occur in conjunction with ATH/EMEDS - AFTH/MTF training.  Joint annual training between the ATH/EMEDS - AFTH/MTF and other specialty modules (e.g., Primary Care Module, OB-GYN Modules) is optimal in order to maximize the integration of these interrelated functions.

9.2.  Annual Inventory Requirements:  The complete PM will be assembled annually for inventory, preventive maintenance of equipment, and team training as part of maintaining overall mission readiness.  Personnel assigned to mobility positions for PM should be intimately familiar with PM and ATH/EMEDS - AFTH/MTF operations.

SECTION 10 - LOGISTICS

10.1.  Medical supplies and equipment to operate the PM are listed in the AS.   The AS contains equipment required for outpatient pediatric care and initial emergent treatment and stabilization.  The nursery augmentation supplies in the FFGYM are required when the PM deploys in conjunction with the FFGYN to support newborn infants.  The AS contains medications that require refrigeration; therefore, prompt access to refrigeration will be required.  

10.1.1 The ATH/EMEDS - AFTH AS does not include pediatric specific items.  Upon arrival at the deployed location, the PM team chief prepositions pediatric equipment and supplies to the appropriate functional areas within the ATH/EMEDS – AFTH.  Similar procedure needs to be considered when supporting other MTFs in a HUMRO.  Medical logistics personnel should ensure pediatric equipment and supplies are appropriately marked to support redeployment.  

10.2.  Logistic support will be required on site, especially during the deployment and redeployment phases.  This will include logistic personnel and forklift capability.  PM personnel should establish liaison with the host ATH/EMEDS - AFTH/MTF logistics personnel immediately upon deployment.  Items that will require regular resupply based on the deployment scenario should be identified to allow for sufficient pipelines to be established. 

10.3.  Medical equipment maintenance and repair will be carried out by biomedical equipment technicians deployed with the ATH/EMEDS - AFTH/MTF.  The PM is not technologically complex; therefore, this should entail a minimal requirement.

10.4.  Units tasked to store PM equipment in accordance with the Medical Resource Letter need to provide covered storage for five 463L pallets.  Numerous items require climate controlled storage or refrigeration.  Due to the high cost and limited shelf life of many items on the AS, deferred procurement of selected items is warranted.  Immunizations specified on the AS will be delayed procured.  Due to deferred procurement, the maximal possible advance notification will need to be given to ensure the necessary items are procured .

10.5.  Various administrative forms and supplies will be needed when the PM is deployed.  These are identified in Attachment 2.

SECTION 11 - SUMMARY 

The Pediatric Module is a valuable military medical asset designed for worldwide deployment to support various medical contingencies.  It deploys with an ATH/EMEDS - AFTH/MTF, and can be tailored to meet specific requirements.  Its employment enhances the ability of the USAF to deliver adequate care to pediatric patients during HUMROs and SSCs.

ATTACHMENT 1

COMPUTER SYSTEM REQUIREMENTS

Laptop computer with CD ROM capability

Printer

Local Area Network / Wide Area Network

ATTACHMENT 2
ADMINISTRATIVE FORMS

AF Form 516 Operation Report

AF Form 781 Prescription pad

AF Form 3066 Doctor’s Orders

SF 513, Consultation Report

SF 519B, Radiologic Consultation Report

SF 539, Abbreviated Medical Record

SF 558, Emergency Care and Treatment

SF 600 Progress Note
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