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EXECUTIVE SUMMARY

GENERAL.  This document provides the Concept of Operations (CONOPS) for the Air Force Primary Care Treatment Team Unit Type Code (UTC).  It describes the use, employment, deployment, and redeployment of the Primary Care Treatment Team UTC as a medical system.  In addition, the CONOPS may be used as a guide for validating future requirements and revisions.  It focuses on the pertinent aspects of capabilities, employment, and interoperability; it is not intended to provide minute details of all aspects of operations.

DESCRIPTION.  The Primary Care Treatment Team UTC (FFPRM) is a single component to augment a 25-bed or larger Air Transportable Hospital (ATH)/Air Force Theater Hospital (AFTH) or equivalent fixed military treatment facility (MTF).  When deployed, it provides the host ATH/AFTH/MTF with a primary care treatment capability to handle the bulk of the non-emergent outpatients, such as military sick call, presenting at the host facility. 

OPERATIONS.  Once deployed to an operational site, the FFPRM UTC package provides a significant outpatient treatment upgrade for the supported ATH or equivalent MTF.  The FFPRM UTC requires a significant level of  support from the host ATH/AFTH or equivalent fixed MTF, as well as the support base.  As a minimum, the following base support is needed during the setup period:  forklift operator, electrical/ground support power equipment specialists, communication specialists, fuel and potable water delivery specialists, and sanitary waste system specialists.  The employment role of the FFPRM UTC is to augment the ATH/AFTH or equivalent fixed MTF in medical support of military operations.  It can be deployed worldwide in support of the entire spectrum of contingencies from humanitarian missions to major theater war. 
COMMAND AND CONTROL RELATIONSHIPS STRUCTURE.  The FFPRM UTC will be under the command of the ATH/AFTH or equivalent MTF commander, who will be responsible to the wing commander and the Air Component, Joint Task Force (JTF) or the Unified or Specified Command Surgeon.
INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT.  Air Force Space Command provides the space-based capabilities such as communications, position location, warnings, weather information that may be needed to support MTF and theater aeromedical evacuation system (TAES) operations.  Medical intelligence concerning regional endemic diseases, environmental factors, and the regional political environment in the area of deployment will also be required.  Information regarding necessary immunizations for the region of deployment must be made available prior to deployment.
COMMUNICATIONS/COMPUTER SYSTEMS SUPPORT.  The FFPRM UTC will be deployed with land mobile radios (LMRs) for local use at the operational site.  LMRs are allocated in the Allowance Standard (AS).  Communications with host ATH/AFTH/MTF, as well as contingency frequency requirements, must be coordinated by the appropriate communication planners.  The AS will contain computer resources in the near future, personnel deploying on this UTC will, in the interim, hand carry at a minimum two laptop personal computers and a portable printer, all with office administration software as well as local area network hardware and software.  This will provide team members with word processing, data base management, message text formatting, and graphics capabilities.  Defense Switched Network (DSN) and other communication capabilities may be required as part of local base operating support (BOS).
INTEGRATION AND OPERABILITY.  Integration of deployed assets into a theater is critical for successful operations.  The FFPRM UTC requires ECS including messing and other consumables, water, fuels, billeting, latrines, showers, laundry; waste management, non-medical transportation, non-medical maintenance and logistics, and patient transportation to and from the host ATH/AFTH/MTF treatment areas.  In addition, to ensure the full integration of this team into the host ATH/AFTH/MTF, the FFPRM team chief should coordinate patient referral/consultation procedures with the host ATH/AFTH/MTF commander as soon as possible after the team arrives on site.  This coordination should take place early enough to support the decision regarding team location, if possible.  Also, in the absence of a AS mechanism for a supply of forms, the team should hand carry at least a 30-day supply of basic forms (e.g., lab slips, prescription forms, admission forms, etc.) to ensure proper documentation of patient care pending administrative support from the host ATH/AFTH/MTF for an on-going supply of forms.
SECURITY.  The FFPRM UTC will deploy with a host 25-bed or larger ATH/AFTH or be attached to an equivalent MTF, within the confines of a secured operating base.  The team will rely on Security Forces for perimeter security, and will ensure adequate security of patients and resources within the team’s immediate area.  In the event the FFPRM UTC is geographically separated from the host ATH/AFTH/MTF within the cantonment area, assignment of a security force element to the UTC may be necessary. 
TRAINING.  Readiness training for the FFPRM UTC will be conducted in accordance with AF and MAJCOM directives.  Training may be conducted in conjunction with sponsored or local exercises, or in conjunction with operational deployments.  Joint training with an ATH/AFTH is highly encouraged since the FFPRM UTC will most likely augment a host ATH/AFTH.  The FFPRM UTC will assemble annually IAW current guidance to satisfy maintenance, training, and inventory requirements for deployment readiness.  Personnel assigned to the FFPRM UTC will familiarize themselves with appropriate equipment.

LOGISTICS.  The FFPRM UTC will deploy with sufficient medical supplies for 30 days of operations.  Resupply will be coordinated with the host ATH/AFTH/MTF.  The FFPRM UTC will require a vehicle for general use.  Patient transportation will be provided by the host ATH/AFTH/MTF.  Base operating support will be required at every location where the UTC is deployed.
SECTION 1 - GENERAL 
1.1.  Purpose:  This document provides the concept of operations for the Primary Care Treatment Team (FFPRM) Unit Type Code (UTC).  It describes the command relationships, assigns tasks, and furnishes generic guidance for the development of the FFPRM UTC in support of operations envisioned in the regional Operational Plans (OPLANs), exercises in which medical forces participate, and contingency and humanitarian operations.  This document is developed to provide guidelines for:  (a) identifying and defining the FFPRM UTC responsibilities; (b) ensuring the FFPRM UTC tasks, functions, and responsibilities are properly assigned; (c) ensuring adequate resources are available to support deployment of this UTC,  (d) providing source document for developing the FFPRM UTC’s policies, standard operating procedures, and training programs; and (e) validating the FFPRM UTC requirements and revisions to appropriate planning and training concepts.

1.2.  Background:  The primary care module was designed to augment the capabilities of a host 25-bed or larger Air Transportable Hospital (ATH)/AFTH or equivalent military treatment facility (MTF).  The Primary Care UTC represents a rapid response (24-48 hours), lightweight (5 pallets), highly capable module. The FFPRM UTC was designed to provide preventive measures as well as primary care.  It ensures that medical intervention is provided early to allow troops to remain in the theater of operations instead of being evacuated to a higher echelon of care.  This will help maintain maximal unit strength.  This module was designed to enhance operations as well as Small Scale Contingencies (SCCs) and humanitarian response operations (HUMRO).

1.3.  Threat: Refer to Concept of Operations for ATH/AFTH.

SECTION 2 - DESCRIPTION
2.1.    Mission/Tasks:  The scope of practice for the FFPRM UTC is to assess, evaluate, diagnose, and treat general medical problems and minor traumatic injuries, including but not limited to:  Basic Life Support (BLS), Pediatric Advance Life Support (PALS), Advanced Cardiac Life Support (ACLS), Advanced Trauma Life Support (ATLS), women’s health care, pediatric care, repair of minor lacerations, simple non-compound fractures, acute infectious disease, and initial evaluation for combat stress.  Additionally, the team will provide basic clinical preventive services including, but not limited to immunizations, medical prophylaxis, illness and accident prevention, and recognition/reporting of epidemiological trends.  The FFPRM UTC will provide supplemental care for overflow from the host ATH/AFTH/MTF.  During a disaster response, or as time and resources permit, personnel from the FFPRM UTC may augment the host ATH/AFTH/MTF.

2.2.    Description/Capabilities:  The FFPRM UTC is deployed to augment a 25-bed or larger ATH/AFTH or equivalent MTF.  The purpose of the FFPRM UTC is to provide routine medical care with the capability to hold up to 4 unmonitored patients for up to six hours, treat minor wounds and environmental injuries, stabilize patients for transport, and perform minor surgical procedures for all types of military operations.  Additionally, the FFPRM UTC can be utilized as a Troop Clinic for sick call or to support overflow of emergency room patients.  The FFPRM UTC provides medical care to deployed U.S. and allied forces personnel.  When tasked,  it may provide medical care for a general populace and wounded enemy prisoners of war.  The FFPRM UTC must be co-located within the cantonment area of the host ATH/AFTH/MTF.  The preferred operational schedule will be 12 hours a day although under extenuating circumstances it may be called upon to operate 24 hours a day.  The FFPRM UTC will support a patient population of approximately 5000 individuals.  All providers will be trained in multifunctional, comprehensive tasking (i.e., ACLS, PALS, etc.).

2.2.1.  As with the ATH/AFTH, appropriate level of mission oriented protective posture (MOPP) is always adopted when attack is imminent or occurring.  Only after inspection of the facility and confirmation of agent absence by available test units through the host ATH/AFTH/MTF will the order be issued to change the MOPP level.

2.2.2.  In the event that the FFPRM UTC is deployed with a Chemically Hardened ATH (CHATH), it must be physically attached to the ATH as the FFPRM UTC has no stand alone chemically hardened capabilities.    

2.3.  Functional Description:  The FFPRM UTC consists of a single facility with a 10-bed holding area, which may be physically connected to the host ATH/AFTH/MTF or geographically separate within the cantonment area of the host ATH/AFTH/MTF.

2.3.1.  The FFPRM UTC facility will consist of  80-feet o foot TEMPER tentage with a vestibule depending on environmental factors and/or needs determined by deployment scenario.

2.3.2.  The FFPRM UTC team will consist of 22 personnel as follows:  Three (3) Physicians (44F3); three (3) Physician Assistants (42G3);  two (2) Nurse Practitioners (46N3H); two (2) Clinical Nurses (46N3); eight (8) Medical Technicians (2-4N071 and 6-4N051); and four (4) Administrative Technicians (2-4A071 and 2-4A051).  In addition, the 46N3H may be substituted with a 44F3 or 42G3. Otherwise, the AFSC substitution rules contained in WMP 1, Annex F apply.
SECTION 3 - OPERATIONS
3.1. Employment:
3.1.1.  Assumptions
3.1.1.1.  The FFPRM UTC package (equipment/supplies/personnel) is identified in the Designed Operational Capability (DOC) statement, and is only utilized in conjunction with a host ATH/AFTH/MTF.

3.1.1.2.  Casualties are delivered to the FFPRM UTC via base vehicles, ambulances, coworkers, or under their own power.  Additionally, the FFPRM UTC may receive patients directly from other host ATH/AFTH/MTF components.

3.1.1.3.  A limited number of casualties may have only first-aid (Self Aid and Buddy Care) provided at the time of entry into the FFPRM UTC.  Only living and non-contaminated patients will be processed into the FFPRM UTC.

3.1.1.4.  Casualties can be held for up to six hours.  The decision and routing of patients outside the confinements of the defined echelon of care will be determined by the host ATH/AFTH/MTF commander.
3.1.1.5.  Medical personnel will prepare the FFPRM UTC for deployment or redeployment and will assemble/disassemble the system.  Wing Logistics and Transportation will coordinate the aircraft, equipment and personnel to deploy and redeploy the UTC.  A responsive supply and resupply system, as well as medical maintenance support, will be established with the host ATH/AFTH/MTF to accommodate the FFPRM UTC.
3.1.1.6.  Base services that support the host ATH/AFTH/MTF will support the FFPRM UTC.  
3.2.  General
3.2.1.  Once delivered to an operational site, the FFPRM UTC package provides a significant augmentation for the host ATH/MTF.  The UTC will reach Full Operational Capability (FOC) within 24 hours.  At a minimum, the following base support is needed during this setup period:  forklift with operator, electrical/ground power equipment specialists, communications specialists, fuel and potable water delivery specialists, and sanitary waste system specialists.

3.2.2.  Base support requirements for the FFPRM UTC are the same as those for the host ATH/AFTH/MTF for the most part, with a continuous supply of potable water being particularly important.

3.2.3.  The employment role of the FFPRM UTC is to augment a host ATH/AFTH/MTF in support of military operations with medical support that can be deployed worldwide and provide primary care in any setting from humanitarian missions to major theater war.
3.2.4.  Proper documentation of medical care will be accomplished on all patients treated at the FFPRM UTC utilizing Standard Form (SF) 600.  The team should hand carry at least a 30-day supply of these forms to ensure proper documentation of patient care pending administrative support from the host ATH/AFTH/MTF for an on-going supply of forms.  
3.2.5.  The FFPRM UTC team should hand carry any medical references needed, to ensure currency and availability.  As a minimum, the Physicians Desk Reference (PDR), Medical Management of Biological Casualties Handbook, and Communicable Diseases in Man references should be hand carried by the team.  When available, these references will be brought on CD-ROM.

3.2.6.  Host ATH/AFTH/MTF NBC policies and procedures apply to the FFPRM UTC.

3.2.7.  If enemy prisoners of war (EPWs) are treated at the FFPRM UTC facility, coordination with Security Forces is required for the provision of guards.  EPWs will not be accepted into the UTC facility without guards accompanying them. 
3.2.8.   FFPRM UTC 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 numbers of casualties.  Commanders are responsible for the enforcement of such preventive medicine procedures to maintain adequate Force Health Protection.   
3.2.9.  During an attack, medical personnel will don protective equipment, assist patients in donning their protective equipment, and take shelter.  If NBC contamination is detected or suspected medical personnel will continue to wear protective equipment until the area is inspected and found to be free of contamination.  The findings of contamination will require personnel in a non-hardened environment to remain in full MOPP.  Contamination control will be performed by the Decontamination Team  at the host ATH/AFTH/MTF. 
3.2.10.  Prior to redeployment, the FFPRM UTC package will be field cleaned to the extent possible.  Repairs will be made if field level repair is available, and repackaging will be done in the same fashion as original packaging.  If exposed to NBC contamination, the materiel must undergo decontamination from NBC hazards prior to packaging.  Resupply is coordinated through the host ATH/AFTH/MTF and the system reconstituted prior to packing. 

3.2.11.  The FFPRM UTC may be relocated with the support of host Wing vehicles and transportation assets.  Each UTC can be disassembled, moved swiftly, and reestablished within 24 hours in most climates.  It can be moved by fixed or rotary wing aircraft, ship, truck or train, and can be positioned with an all terrain forklift.  Any relocation must take into consideration the existence of a 25-bed or larger host ATH/AFTH or equivalent MTF. 
SECTION 4 - COMMAND & CONTROL RELATIONSHIPS STRUCTURE

4.1.  The command arrangements for individual ATHs/AFTHs and 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.

4.2.  Day to day operations of the deployed FFPRM UTC are  directed by the team chief on site, who is responsible to the on site commander of the host ATH/AFTH/MTF.  The FFPRM UTC team chief will coordinate with the host ATH/AFTH/MTF commander as soon as possible after arrival on site in regards to issues such as team location, patient referral/consultation and transportation, patient treatment documentation requirements, patient weapon storage requirements, public health reporting requirements, logistical support such as resupply and medical equipment maintenance, and any other pertinent issues requiring coordination

SECTION 5 - INTELLIGENCE/NATIONAL AGENCY/SPACE SUPPORT

5.1.  During the employment stage of an operation, the FFPRM UTC personnel require periodic briefings for their deployed location and for areas they will be transiting while conducting medical operations.  Medical intelligence information must be available throughout the deployment duration, and will be the responsibility of the host ATH/AFTH/MTF medical intelligence officer (usually the Public Health Officer). 

5.2.  The Defense Intelligence Agency (DIA) and the Armed Forces Medical Intelligence Center (AFMIC) are primary sources for current medical intelligence.  Most information received from these sources is obtained through the host ATH/AFTH/MTF medical intelligence officer.

5.3.  Space derived intelligence is primarily acquired through base support directorates.  Weather updates and troop movements are valuable information available through these directorates.

5.4.  Deployed personnel should be briefed on the current political environment in the area of deployment, as well as local customs, endemic diseases, etc., which may affect mission requirements.

SECTION 6 - COMMUNICATIONS/COMPUTER SYSTEM SUP​PORT

6.1.  The FFPRM UTC will deploy with land mobile radios (LMRs) for local use at the operational site.  LMRs are limited range battery operated radios.  UTC team members must be familiar with proper operation of the LMRs prior to deployment.  Battery chargers are included in the AS.

6.2.  The majority of communication needs will be supplied by the host communications and information system              organization.  Secure communications equipment may be necessary depending on the type of contingency.  The host ATH/AFTH/MTF is responsible for establishing communications with the FFPRM UTC depending on the type of communications employed at the host unit

6.3.  Classified information must be transmitted by secure means.  Situation Reports (SITREPS), MEDRED-Cs, site locations, and compiled patient data are all examples of information that may be classified or sensitive and require safeguarding.

6.4.  Computer systems are a valuable asset for the Primary Care Team that help assure adequate access to logistical support, communications, and medical consultation.   FFPRM Internet access will be provided by the ATH/AFTH or other MTF.  Three laptop computers and a printer will be included in the AS and this system will be fully compatible with the ATH/AFTH system provided by the Air Force Theater Medical Information Program (TMIP).

SECTION 7 - INTEGRATION & INTEROPERABILITY

7.1.  The FFPRM UTC must integrate with other components of the host ATH/AFTH/MTF such as laboratory, radiology, pharmacy, patient wards, etc. 

7.1.1.  The FFPRM UTC will be deployed with an initial 30-day supply of medications and other consumable supplies.  Resupply will be coordinated with the host ATH/AFTH/MTF pharmacy or medical logistics.  If the FFPRM UTC is geographically separated from the host ATH/AFTH/MTF, medications will be kept at the site location and distributed by providers.

7.1.2.  The FFPRM UTC patients will be transported to the host radiology unit by host ATH/AFTH/MTF transport personnel.  Appropriate radiology request forms will be used for x-ray requests.  The FFPRM UTC team should hand carry a 30-day supply of SF 519B radiology request forms, and obtain resupply of such forms from the host ATH/AFTH/MTF.

7.1.3.  Blood will be drawn at the FFPRM UTC treatment facility and will be transported to the host ATH/AFTH/MTF lab according to procedures coordinated between the FFPRM team chief and the host ATH/AFTH/MTF commander.  Patients requiring lab tests at the host ATH/AFTH/MTF will be transported by host ATH/AFTH/MTF transport personnel.  Appropriate laboratory request forms will be used for laboratory requests.  The FFPRM UTC team will hand carry a 30-day supply of appropriate forms, and obtain resupply of such forms from the host ATH/AFTH/MTF.

7.1.4.  Providers at the FFPRM UTC will contact the host ATH/AFTH/MTF when a patient requires an admission, in accordance with the procedures worked out between the FFPRM UTC team chief and the host ATH/AFTH/MTF commander.  A SF 513, or equivalent form as required by the host ATH/AFTH/MTF, will be completed and accompany the transferred patient.  The FFPRM UTC team will hand carry a 30-day supply of SF 513s, and obtain resupply from the host ATH/AFTH/MTF.  Referrals to other departments within the host ATH/AFTH/MTF will be handled as coordinated between the FFPRM UTC team chief and the host ATH/AFTH/MTF commander or designated representative.

7.1.5.  Patient transportation from the FFPRM UTC to the host ATH/AFTH/MTF must be provided by the host ATH/AFTH/MTF.

SECTION 8 - SECURITY

8.1.  The FFPRM UTC will ensure adequate security of patients and resources within their immediate area.  Since this UTC only deploys in conjunction with a host ATH/AFTH/MTF, the ATH/AFTH/MTF supporting security forces will also provide perimeter security for this UTC.  In the event the FFPRM UTC is geographically separated from the host ATH/AFTH/MTF within the cantonment area, a security force element may be assigned to the UTC depending on the mission, location, etc. 

8.2. All FFPRM UTC personnel are responsible for following personal protective measures as outlined in the deployed location security guidelines.  FFPRM UTC personnel may be issued firearms for personal/patient protection. 

SECTION 9 - TRAINING

9.1.  The FFPRM UTC will assemble annually in accordance with current guidelines as part of its maintenance, training, and inventory requirements for mission readiness and equipment maintainability.

9.2.  During annual training, the FFPRM UTC team will exercise the package.  Exercise scenarios will incorporate anticipated procedures for obtaining services from the ancillary units (lab, x-ray, pharmacy, etc.) and obtaining consultations from the host ATH/AFTH/MTF. 

9.3.  An adequate number of FFPRM UTC team members will be trained and certified on pallet building and hazardous cargo handling.

9.4.  Appropriate FFPRM UTC personnel will maintain current certifications required for mission objectives (e.g., ATLS, ACLS, BLS, etc.).

9.5.  FFPRM UTC personnel will maintain appropriate weapons qualification. 

SECTION 10 - LOGISTICS
10.1.  Medical supplies and equipment for the FFPRM UTC are identified in the AS for the FFPRM UTC.  The AS may be modified as mission requirements and region of deployment dictate. 

10.2  The FFPRM UTC package is stored in a ready mode for rapid deployment.  
10.2.  The FFPRM UTC will deploy with sufficient supplies and equipment to operate for 30 days, and with sufficient forms to operate for 30 days.  Resupply of consumable supplies and forms will be provided through the host ATH/AFTH/MTF to ensure uninterrupted service.
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