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EXECUTIVE SUMMARY.

This document provides the concept of operations (CONOPS) for the Periodontics Augmentation Team (UTC FFPER).  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 Periodontic Augmentation Team (UTC FFPER).  It describes command relationships, assigns tasks, and furnishes generic guidance for FFPER assigned to an Air Transportable Hospital (ATH) or 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 FFPER responsibilities; defining the interrelationship between the ATH/EMEDS - AFTH and FFPER; ensuring adequate resources are available to support global operations; providing a source document for development of FFPER policies, standard operating procedures, and training programs; and validating future FFPER 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).  Experiences demonstrate that various modular units representing multiple specialties can better provide the flexibility to meet the wide range of medical conditions along the continuum of conflict.  This UTC will be assigned to an ATH/EMEDS - AFTH or Air Transportable Dental Clinic (ATDC) and provide the ability to deliver essential dental specialty therapy.  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.

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 (WMDs).

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.  This type of threat will likely make up the majority of cases treated by FFPER.
1.3.2.  Conventional, Exotic/Unconventional Weapons.  These weapons have the potential for creating many traumatic injuries. 
1.3.3.  Weapons of Mass Destruction.  WMDs have the potential for creating very large numbers of casualties over a very short period of time.  The threats of WMDs are found in nuclear weapons (blast, burn, and 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.  This UTC will help provide the manpower and equipment necessary to establish periodontal specialty care in a 50 bed ATH/EMEDS - AFTH.  This UTC contains enough supplies for 30 days, working 12 hours a day, on a 6-day workweek.  The manpower detail consists of an experienced periodontist (AFSC 47H3) and one experienced periodontal dental technician (AFSC 4Y051).  The intent of this tasking is to enable all levels or periodontal surgical and non-surgical care to be accomplished in the field.

2.2.  Description/Capabilities.  The patient population requiring periodontal support includes US and coalition forces as well as civilian populations depending on mission requirements.  Possible mission scenarios include, war time support of US and coalition forces, and small scale contingencies (SSC) such as natural and manmade disaster response, humanitarian relief, peacekeeping, and peace enforcing missions.  In support of war time missions, periodontal specialty care will most likely be needed during the sustainment phase of operations lasting longer than six months.  Patients are likely to be adults of either sex.  In support of SSCs, periodontal support would be less essential since most emergency and pain relieving care could be provided by general dentists.  Periodontic support at a single beddown location is indicated when the population at risk exceeds 10,000 personnel.  Otherwise, this UTC will be assigned to an AFTH.  Patients access the periodontic service through the medical or dental sick call system, ER consultation, consultation from the clinics or inpatient wards, as well as through the aeromedical evacuation system.  Periodontic care will be provided using an Air Transportable Dental Clinic (ATDC) equipment package which would be located adjacent to the ATH/EMEDS - AFTH.  The periodontic specialty team would not operate in a stand alone dental facility.
SECTION 3 - OPERATIONS

3.1.  Employment.  The periodontal specialty team can be deployed in conjunction with an ATDC package.  The equipment contained in the ATDC could serve as the basis for facility operation.  This includes a dental chair, generators, dental equipment carts, X-ray capability, and basic dental supplies.  These items would be shared with the endodontic, pedodontic, and oral surgery teams.  The separate Allowance Standard (AS) would supplement the ATDC package to allow full periodontic treatment.  The dental clinic within the ATH/EMEDS - AFTH, consisting of up to three dental chairs and units, would function as the general dentistry clinic and referral source to the specialty teams.

3.2  Deployment/Redeployment.  Deployment and redeployment will be conducted IAW the protocols of the ATH to which assigned.
SECTION 4 - COMMAND & CONTROL RELATIONSHIPS/STRUCTURES.

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

FFPER will rely on 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.   FFPER 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 logistics system.  Laboratory, radiological, and pharmaceutical support will be required.  Basic operating room supplies include linens, gowns, gloves, masks, and caps should be supplied by the host ATH/EMEDS - AFTH.
7.2.  Interoperability.  This function will be handled IAW ATH/EMEDS - AFTH guidelines.
SECTION 8 - SECURITY.

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

8.2.  Physical.  As FFPER 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 FFPER are listed in the Allowance Standard (AS).  This AS will accompany FFPER to its deployed location and will allow for 30 days’ operation as stated above.  FFPER will coordinate resupply through the ATH/EMEDS - AFTH to which 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.  
10.4.  Support functions such as security, waste removal, messing, billeting, showers, laundry, transportation, and medical equipment repair will be provided by the supporting base or facility.  Supply storage will be provided by ATH/EMEDS - AFTH supply.
SECTION 11 - SUMMARY.
The FFPER is a military medical and dental asset, designed for worldwide deployment to support various contingencies.  It deploys to an established 50 bed or larger ATH/EMEDS - AFTH and can be tailored to meet specific requirements.  Its development enhances the ability of the USAF to deliver peacetime standard of care therapy to all patients during wartime scenarios and military operations other than war.
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