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SECTION I.
ADMINISTRATIVE DATA

	All Courses Including This Lesson
	
Course Number
Version
Course Title



	Task(s)

Taught(*) or

Supported
	Task Number
Task Title

Individual

081-831-1056 (*)
Coordinate Medical Activity Support

	Reinforced Task(s)
	
Task Number
Task Title



	Academic    Hours
	The academic hours required to teach this lesson are as follows:


Resident


Hours/Methods

1 hr
10 mins
/ Conference / Discussion

Test
0 hrs



Test Review

20 mins



Total Hours:
1 hr
30 mins

	Test Lesson Number
	
Hours
Lesson No.

Testing


(to include test review)



N/A


	Prerequisite Lesson(s)
	
Lesson Number
Lesson Title

None

	Clearance Access
	Security Level:  Unclassified

Requirements:  There are no clearance or access requirements for the lesson.


	Foreign Disclosure Restrictions
	FD5. This product/publication has been reviewed by the product developers in coordination with the USAMEDDC&S foreign disclosure authority.  This product is releasable to students from all requesting foreign countries without restrictions.


	References
	
Number
	
Title
	
Date
	Additional Information

	
	FM 21-10
	Field Hygiene and Sanitation
	21 Jun 2000
	

	
	FM 4-02.4 (FM 8-10-4)
	Medical Platoon Leader's Handbook  - Tactics, Techniques, and Procedures
	24 Aug 2001
	

	
	FM 8-55
	Planning for Health Service Support
	09 Sep 1994
	

	Student Study Assignments
	None.



	Instructor Requirements
	One primary instructor.



	Additional Support
	
Name
	Stu Ratio
	
Qty
	
Man Hours

	Personnel Requirements
	None
	
	
	

	Equipment Required
	Id
Name
	Stu Ratio
	Instr Ratio
	
Spt
	
Qty
	
Exp

	for Instruction
	None
	
	
	
	
	

	
	* Before Id indicates a TADSS

	Materials Required
	Instructor Materials: 
Viewgraphs 1056-1 through 1056-11 and written test/solutions. 

Student Materials: 
Pen or pencil.



	Classroom, Training Area, and Range Requirements
	CLASSROOM (MULTI MEDIA), GEN PURPOSE, 1500 SF, 30 PN

	Ammunition Requirements
	
Id
Name
	
Exp
	Stu Ratio
	Instr Ratio
	Spt Qty

	
	None
	
	
	
	

	Instructional Guidance
	NOTE: Before presenting this lesson, instructors must thoroughly prepare by studying this lesson and identified reference material.

It would be helpful to have one assistant available during the testing of this task to grade the test and to rate each student as GO or NO GO.



	
	

	Proponent Lesson Plan Approvals
	Name
IND TNG PUBS, HT
	Rank

	Position

	Date
24 Jul 2006

	
	


SECTION II.
INTRODUCTION

Method of Instruction:  Conference / Discussion

Instructor to Student Ratio is:  1:25

Time of Instruction:  5 mins

Media:  Large Group Instruction

	Motivator
	NOTE:  Show VGT 1056-1, Coordinate Medical Activity Support,

The U.S. Army's keystone doctrinal manual, FM 3-0, requires the Army to be able to operate with other services and allied forces in any battlefield environment.  The mission of the U.S. Army requires that it be able to achieve decisive victory anywhere in the world under virtually any conditions.  The U.S. Army's medical department has designed a health service support (HSS) system that supports this new doctrine and helps the Army achieve its mission.  This system, along with coordinating medical activity support, helps to maintain the health of the Army’s Soldiers and conserve its fighting strength.  By coordinating the medical activity support discussed in this lesson, commanders can retain acclimated and experienced personnel to perform their particular missions.  By retaining such personnel, we decrease the load on the personnel replacement system and decrease the requirements for patient evacuation.  If coordination for support is  not established prior, the number of patients will increase and it will restrict that unit's movements.  It will also reduce the Soldier's willingness to take necessary risks because of a perceived lack of medical activity service support.



	Terminal Learning Objective
	NOTE:  Inform the students of the following Terminal Learning Objective requirements.

At the completion of this lesson, you [the student] will:


	
	Action:
	081-831-1056, Coordinate Medical Activity Support.


	
	Conditions:
	You are an NCO deployed in a forward unit.  You are directed to coordinate support from available health care services.  


	
	Standards:
	Integrate combat health support functional areas into the military decision-making process (MDMP).  Coordinate the force health protection plan with the battalion medical platoon.  Ensure that a field sanitation team program is established.  Coordinate preventive medicine (PVTMED) program through the medical platoon to reduce incidents of disease and nonbattle injury (DNBI).  Verify all mental health/combat stress control matters are addressed.  Validate that there is a combat lifesaver program. Check the availability of emergency dental and eye services.  


	
	

	Safety Requirements
	None.



	Risk Assessment Level
	Low


	Environmental Considerations
	NOTE: It is the responsibility of all Soldiers and DA civilians to protect the environment from damage.

NOTE:  Add considerations that are applicable to your specific training location or installation.



	Evaluation
	A 30 minute written test evaluation will be administered at the end of this lesson.  The student will receive a GO if a score of 70 or better is received on the examination and a NO GO if a score less than 70 is received. The written evaluation is included in Appendix B of the TSP.

NOTE:  Inform the student how, when, and where performance of the terminal learning objective will be evaluated.  Provide the length of the test and identify the minimum passing score.



	Instructional Lead-In
	None.




SECTION III.
PRESENTATION

1.
Learning Step / Activity 1. Integrate combat health support functional areas into the MDMP.



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

NOTE:
Tell the students:  The dynamics of our global responsibilities require the coordination of medical activity support that is flexible to preserve the diversity of operations.  Providing comprehensive medical activity support to Army Operations requires continuous planning and synchronization of a fully integrated and cohesive support system.  This coordination must be responsive and effective across the full range of possible operations. 

NOTE:  Show VGT 1056-2, Integration Combat Health Support.

a.
Confirm patient evacuation (ground and air) routes from companies/troops to the aid station.

b.
Confirm aid station locations.

c.
Identify possible casualty lines of drift.

d.
Verify casualty collection point locations.

e.
Integrate the medical platoon into the battle plan, if applicable.

f.
Plan for medical support to civilians, when possible.

NOTE:  Tell the students:  Coordinate with the forward support medical company (FSMC) for this support.  In the contemporary operational environment (COE), providing medical attention to a child may encourage the Family members to provide valuable information on insurgent operations.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


2.
Learning Step / Activity 2. Coordinate the force health protection plan with the battalion medical platoon (MEDPLT).



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

NOTE:  Show VGT 1056-3, Coordinate with MEDPLT -1.

a.
Medical treatment at Level II.

NOTE:  Tell the Student:  At this level (also referred to as division-level), care is rendered at the Level II Military Treatment Facility (MTF) which is operated by the treatment platoon of divisional and nondivisional medical companies/troops.  Here the patient is examined and his wounds and general medical condition are evaluated to determine his treatment and evacuation precedence, as a single patient among other patients.  Advanced trauma management and EMT including beginning resuscitation is continued, and, if necessary, additional emergency measures are instituted, but they do not go beyond the measures dictated by immediate necessities. The Level II MTF has the capability to provide packed red blood cells (RBCs) (liquid), limited x-ray, laboratory, and dental support.
b.
Evacuation procedures.

NOTE:  Tell the Student:  Optimum patient care and treatment is dependent upon an evacuation system that provides a continuous movement of patients.  Medical evacuation is the process of moving patients from the point of injury or illness to an MTF, while providing en route medical care, or between MTFs.  Each stop in the process is to provide medical treatment to enhance the patient's early RTD or to stabilize him for further evacuation. The responsibility for patient evacuation rests with the echelon of CHS to which the patient is to be evacuated.  Ambulances go forward, pick up patients, and move them to the supporting MTFs.
	NOTE:
	Conduct a check on learning and summarize the learning activity.


3.
Learning Step / Activity 3. Coordinate preventive medicine program through the MEDPLT.



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

NOTE:  Show VGT 1056-4, Coordinate with MEDPLT - 2.

NOTE:  Tell the students:  The ideal situation for our Soldiers and commanders concerning medical activity support is to not have to use it.  The old axiom "an ounce of prevention is worth a pound of cure" definitely applies here.  This is where senior leaders can have a major impact on maintaining the health of the Army and conserving its fighting strength. 

NOTE:  Medical personnel oversee all PVTMED activities in the unit.  The PVTMED personnel will assist in the training of company/troop field sanitation teams in aspects of environmental sanitation, limited control of animal reservoirs, and disease vectors.

a.
Foodborne, waterborne, and arthropodborne diseases.

b.
Environmental injuries, such as heat and cold injuries.

NOTE:  Show VGT 1056-5, Coordinate with MEDPLT - 3.

c.
Consultation on the following areas:


(1)
Environmental sanitation.


(2)
Epidemiology.


(3)
Sanitation engineering.


(4)
Pest management.

NOTE:  Tell the students:  Many hospital admissions are a result of disease and nonbattle injuries (DNBI). Coordinating medical activity support includes preventive medicine services, designed to prevent disease and injury, the Army Preventive Medicine Program is designed to promote and maintain the fighting force at its maximum effective strength.  

	NOTE:
	Conduct a check on learning and summarize the learning activity.


4.
Learning Step / Activity 4. Verify that commanders support field preventive medicine measures.



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

NOTE:  Show VGT 1056-6, Verify with Commanders - 1.

NOTE:  Tell the students:  Commanders are responsible for those (preventive medicine measures) PMM that affect units as a whole or are beyond the resources of an individual Soldier.  They need to ensure that PMM is included in all our SOPs and that all the units have the field sanitation equipment required in FM 4-25.12, App C.  PMMs are effective only when the Commander have the capability to adapt them to the existing medical threat elements of a particular environment.  

a.
Establish field sanitation teams to preserve the unit's health and reduce incidents of DNBI.

b.
Enforce food and water safety standards.

NOTE:  Show VGT 1056-7, Verify with Commanders - 2.

c.
Plan and enforce personnel hygiene measures.

d.
Develop and enforce a unit sleep plan to provide Soldiers with a minimum of 4 hours of uninterrupted sleep in a 24-hour period.

NOTE:  Tell the students:  Commanders must take into consideration the mission, medical threat, and condition of troops when making command decisions.  Implemention of PMM to combat disease and nonbattle injury (DNBI) before it becomes more than a threat to the unit is imperative.
	NOTE:
	Conduct a check on learning and summarize the learning activity.


5.
Learning Step / Activity 5. Ensure all mental health/combat stress control matters are addressed.



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

NOTE:  Tell the students:  Stress control activities must be part of everything a Soldier does.  Military organizations experience stress at all levels and is inherent in the social environment and structure of unit training, the military Family, and the military community at large.  Adaptation to stress is a basic and necessary function of unit readiness and operational effectiveness.  Soldiers must train to achieve victory.  A significant part of their training must include learning to cope with stress.

NOTE:  Show VGT 1056-8, Stress Control.

NOTE:  Tell the students:  Leaders must learn to cope with inner stress as well as learn how to manage stress in their units.  Stressors occur daily in the lives of Soldiers and they need to identify them so they can control them.  Soldiers will face mental health and combat stress problems and must be addressed to help control  them.  For example, religious support assists the Soldier in achieving emotional and spiritual wholeness, which can help them deal with stress.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


6.
Learning Step / Activity 6. Validate the combat lifesaver program.



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

NOTE:  Show VGT 1056-9, Validate Combat Lifesaver Program.

NOTE:  Tell the students:  The Army battle doctrine was developed for a mobile and widely dispersed battlefield.  The doctrine recognizes that battlefield constraints will limit the ability of trained medical personnel, including combat medics, to provide immediate, far-forward care.  Therefore, a plan was developed to provide additional care to injured combat Soldiers.  The combat lifesaver is part of that plan.

a.
Each company/troop must have a combat lifesaver program.

b.
Each squad will have a qualified combat lifesaver.

c.
Ask the (FSMC) for training assistance, if needed.

NOTE:  Tell the students:  The combat lifesaver is trained to provide immediate care that can save a casualty's life, such as stopping severe bleeding, administering intravenous fluids to control shock, and performing needle chest decompression for a casualty with tension pneumothorax.  The validation of the lifesaver program must been accomplished by regulations.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


7.
Learning Step / Activity 7. Coordinate emergency dental service.



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

NOTE:  Tell the students:  Regardless of environment, there is a need to coordinate and have existing emergency dental care service for Soldiers.  This is for relief of oral pain, elimination of acute infection, control of life-threatening oral conditions (hemorrhage, cellulitis, or respiratory difficulties), and treatment of trauma to teeth, jaws, and associated facial structures. 

NOTE:  Show VGT 1056-10, Coordinate Emergency Services (Dental).

NOTE:  Tell the students:  This support is consistent with the HSS tenet of return to duty.  This care is expeditious and is the most austere type of care that is available to Soldiers engaged in tactical operations.  Common examples of emergency treatment services are simple extractions, antibiotics, pain medication, and temporary fillings.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


8.
Learning Step / Activity 8. Coordinate emergency eye wear/care with optometry section at the MEDPLT.



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Group-paced Instruction

NOTE:  Tell the students:  The increasing incidence of eye injuries in war and the incapacitating nature of such injuries give high priority to vision care.  In addition, the loss of glasses, contact lens, or gas mask inserts can, at the least, degrade performance and at worst, make the individual combat ineffective.  By providing the appropriate emergency eye wear/care support, the casualty can quickly RTD without a visual impairment. 
NOTE:  Show VGT 1053-11, Coordinate Emergency Services (Eye).

NOTE:  Tell the students:  Optometrists also effectively triage more severe ocular injuries and ensure prompt treatment of such conditions.  Optometrists provide essential support to the operational aviation community for the aviation contact lens program.  Contact lenses should not be used in theater unless medically or operationally indicated for specific mission purposes. 

	NOTE:
	Conduct a check on learning and summarize the learning activity.


9.
Learning Step / Activity 9. Test



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:25



Time of Instruction:
15 mins



Media:
Large Group Instruction

	NOTE:
	Conduct a check on learning and summarize the learning activity.


10.
Learning Step / Activity 10. Test review



Method of Instruction:
Test Review



Instructor to Student Ratio:
1:25



Time of Instruction:
20 mins



Media:
Large Group Instruction

	NOTE:
	Conduct a check on learning and summarize the learning activity.


SECTION IV.
SUMMARY

Method of Instruction:    Small Group Instruction

Instructor to Student Ratio is:    1:25

Time of Instruction:   10 mins

Media:    Large Group Instruction

	Check on Learning
	Determine if the students have learned the material presented by soliciting student questions and explanations.  Ask the students questions and correct misunderstandings.

NOTE:  You may ask all or select a few questions you feel are necessary to help determine if the student has a grasp of the material.  Some questions are designed just to get feedback.  Remember this is not graded.

1.
Identifying possible casualty lines of drift apart of integrating combat health support functional areas into the MDMP?


ANS:
Yes.

2.
In the contemporary operational environment (COE), providing medical attention to a child may encourage the Family members to do what?


ANS:
Provide valuable information on insurgent operations. 

3.
What two force health protection plans are coordinated with the battalion medical platoon?


ANS:
Medical treatment at Level II and evacuation procedures.

4.
What is one of the three preventive medicine programs through the MEDPLT that needs coordination?


ANS:
Foodborne, waterborne, and arthropodborne diseases.




Environmental injuries, such as heat and cold injuries.




Consultation.

5.
What are two of the four preventive medicine program through the MEDPLT that are available if consultation is needed?


ANS:
Environmental sanitation.




Epidemiology.




Sanitation engineering.




Pest management.

6.
Mental health/combat stress control matters are not addressed in the coordination of medical activity support.


ANS:
No.

7.
 A company combat lifesaver program with 8 squads is required to have how many qualified combat lifesavers?


ANS:
12 (1 per squad). 

8.
Emergency dental service and emergency eye wear/care with the optometry section at the MEDPLT are coordinated.


ANS:
Yes

NOTE:  Solicit and answer the student’s questions.  This is not a graded activity.



	Review / Summarize Lesson
	1.
Procedure of the task must be followed exactly as presented in the lesson.  The main points related to those procedures are the following:


a.
Integrate combat health support functional areas into the MDMP process. 


b.
Coordinate the force health protection plan with the battalion medical platoon (MEDPLT).


c.
Coordinate preventive medicine program through the MEDPLT. 


d.
Verify that commanders support field preventive medicine measures. 


e.
Ensure that all mental health/combat stress matters are addressed.


f.
Validate the combat lifesaver program.


g.
Coordinate emergency dental service.


h.
Coordinate emergency eye wear/care with optometry section at the MEDPLT.

2.
Remember that these steps must be performed exactly as presented and practiced during this lesson. Correct performance of this task could save a Soldier's life.




SECTION V.
STUDENT EVALUATION

	Testing Requirements
	NOTE: Describe how the student must demonstrate accomplishment of the TLO.  Refer student to the Student Evaluation Plan.

	
	1.
Performance Exercise:  None.

2.
Written exam.


a.
Inform the students that the testing for this task is in the written mode.  Ensure that students understand the test instructions before they begin the test.  Ensure that each student has a pencil with which to write.  Pass out the test.  Allow 30 minutes for completion of the test.


b.
Tell students that there will be no talking allowed during the test.  Tell the students that an overall test score of 70 percent is required for a passing grade.

NOTE:  Include this information also in the Student Evaluation Plan which documents course graduation requirements.  The using school assigns course weight to the evaluation.



	Feedback Requirements
	NOTE: Feedback is essential to effective learning.  Schedule and provide feedback on the evaluation and any information to help answer students' questions about the test.  Provide remedial training as needed.

	
	If the student scores NO GO, show what was done wrong and how to do it correctly.




Appendix A - Viewgraph Masters

VIEWGRAPHS FOR LESSON 1:  081T1056 version R07

Terminal Learning Objective


VGT 1056-1 thru 1056-11

Appendix B - Test(s) and Test Solution(s)  (N/A)

Appendix C - Practical Exercises and Solutions  (N/A)

Appendix D - Student Handouts  (N/A)
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