MEDICAL SITE SURVEY CHECKLIST

Date:

Name of site and location:
9. XXXXXXXXXX

Surveyor and unit of assignment
Ima Bubba, USAF, MC, SFS

XX AMDS/SGP

How many deployed personnel are to be supported at this location?
1000 - 2000

Expected duration of the exercise?  (Number of days)
extended

MEDICAL FACILITIES CHECKLIST

BED DOWN SITE

Medical/fire/crash radio net available? 
Yes; Four base channels used, one for medical between ambulances/clinic; Cell phones are used away from the flightline where they are prohibited

What is the medical radio frequency?
Unavailable

Closest DoD medical facilities/capabilities?

- Distance/time by air/ground?
Armpit, 425 Clinic (outpatient family practice military clinic – dsn XXX-XXXX); typically 3 hours by ground ambulance through mountain roads.

1.7 hours helicopter, one hour air fixed wing plus 20 min ground transport from the airport

Fixed facility available for medical operations?
Unused new clinic building (Blg 185) across from new dorms near pool available for ATC; approx. 1000 sq. feet with large examining/procedure room, offices, plumbing and phone. Will hold 1-2 ATC and 4 SME (1+2); Also room for a small doc office in proposed ops building, but space is very tight on the ops side.

Adequate location for an ATC/ATH (if applicable). Consider acreage, level ground, and drainage. 
Yes - large field next to base clinic building as well as other large open field areas. Many drainage ditches which appear adequate

HOST NATION MILITARY MEDICAL FACILITIES/CAPABILITIES

Facility Name
Xth Wing Clinic (9. Faraway, Rep of Schmotzkoff) 

Location, Phone #s, POCs


Lt. Furriner / Lt. Anuthr Furringuy (best English speaker, quite good)

Located on base near HQ, phone XXX-XXX ext XXX 

Distance/time by air/ground
On base

Inpatient Capability/ #beds
On base out patient clinic has four holding beds, expandable to 10; The base clinic is supported by a 200 bed Army military hospital in town about 10 minutes away by ambulance. This facility can expand to almost 400 beds. 

Outpatient Clinic
Yes + four holding beds expandable to 10; 5 flight surgeons (down sizing to four fs’s in October), two Veterinarians (also do PH), one dentist

Trauma center
Referred to military or civilian hospitals downtown

General Surgery
Available at Mil hospital

Neurosurgery
Limited, and not recommended or used by local military physicians; patients recommended to be referred to Ohmahgosh University hospital (see above for distance)

Flight medicine
On base

Ortho
Yes – one at Military hospital

OB/GYN
Yes – two  “    “     “         “

Internal medicine
Yes -  one  “     “     “         “

Dental
Yes – one military dentist on base and two at the military hospital in town

Immunization clinic
Yes – at military hospital downtown

Xray, CT Scan, MRI
On base dental Xray only; Plane films available at military hospital; Good u/s machine at mil hospital as well. 

CT/MRI is available 24hr at separate civilian radiology practice in town, 15 minutes from base (coordinated through base clinic)

HAZMAT/NBC response capability
On base decon available but limited; have monthly exercises

HOST NATION CIVILIAN MEDICAL FACILITIES/CAPABILITIES

Facility Name
Fullasickfolk (State Hospital) Use not recommended by local military physicians.



Location, Phone #s, POCs


Downtown Faraway

(266) 245 9020  FAX (242) 4209

Embassy/DoD Medical POC?

Name/phone #(s)
ODC/UCC support coordination office

American Embassy , Capitalsky

Dsn 672-2106

Distance/time by air/ground
 10 – 15 minutes by ambulance

Inpatient Capability/ #beds
250+ usual, 400 possible; reported as 80 docs 12 dentists

Outpatient Clinic
Yes

Trauma center
Yes

General Surgery
Yes

Neurosurgery
Limited – Xth. Wing docs recommend referral to Incirlik

Flight medicine
No

Ortho
Yes

OB/GYN
Yes

Internal medicine
Yes

Dental
Yes

Immunization clinic
Yes

Xray, CT Scan, MRI
Full Xray except for CT/MRI referred to private radiology practice as above

HAZMAT/NBC response capability
No

Host nation air ambulance (helicopter) system available to US forces?
2 military UH-1 SAR helos available with medical crews on base for air evacuation; Two USAF C-12 a/c supporting Embassy/Capitalsky available at Wherezat, near Faraway, available for opportune lift

Phone Numbers and Points of Contact?
UH-1 SAR coordinated through the Xth Wing clinic

C-12 coordinated through XXXATAF dsn XXX-4848 ext 2390

Ground ambulance available for use by US medical personnel?
Yes

Type of Vehicle/equipment/capacity?
The base clinic has three new two patient position Ford Ambulance vans with on board radio, oxygen and suction systems available for base and crash coverage at the clinic; Two older (1961 Edsels) obsolete and unequipped ambulances available, but not used

Other Comments: 

The on base medical facility with 5 flight surgeons, two vets (also do PH) and one dentist was built in 1952. It is well maintained and clean. The equipment quality is a mixture of old and new. There is a ‘mini-trauma ‘ room with 3 positions capable of treating light trauma and performing minor procedures (O2 available). There was no defibrillator on site or in the ambulances during this survey, and it was stated it was out on repair and would be back soon. Clinic lab capabilities are limited to CBC, Chem 12, liver enzymes, urinalysis and a microscope is available.  A limited blood bank is at the military hospital, and more is readily available from the local Red Crescent in town. Blood testing is reported as checked for HIV Hep A & Hep B. Some sources report that this testing does not meet American standards. During non-clinic (evening and weekend) hours the clinic is manned by a tech and a doc is on house call 5 minutes away.

 The empty clinic building they would make available is located across from dorms which would be used for tdy personnel, and is ideal for up to 4 SME 1+2 packages, or perhaps even an EMEDSS basic with approx. 100 sq. feet with procedure rooms, beds, offices, phone & power. Dial in internet service provider is available.

The local military flight surgeons encountered had a good rudimentary use of English and were very helpful.  

They would serve as the enabling coordination for transfers to the military or civilian hospitals down town. They seem quite competent though young, and are very willing to work to support deployed NATO med ops of any size. There is a large field near the clinic that could support a MASF or ATH, but the clinic building could support overnighting of low numbers (up to about 10 at max capacity) of transient patients.

The 200 bed Military Hospital was surveyed 10 minutes from base. The census averages 20 – 30 in the summer, and swells to as many as 150 in the winter. It is an older, but very well kept and clean facility with two general and one minor OR with recent equipment. There is a 4-bed recovery/ICU with monitored beds, but no nursing station. The docs there are 1 urology, 1 ortho, 1 derm, 1 IM, 2 general surgeons, 2 ENT, 2 OB/GYN, 1 Ped. 2 Ophthalmologists, 1 anesthesia, 2 infectious disease docs, 1 pulmonologist, 1 radiologist and one psych. (has ward there). They recommend all but emergent CT/MRI go to [major city] instead of the civilian service. The hospital has a football field, which doubles as a helipad. They have 28 nurses, and identify a critical shortage in this area. The clinic has a computer of unknown capability, but was observed to be able to support “Tomb Raider II”.

Clinical Hyperbaric Chamber support is at the military hospital at wherezat, a 45 minute helicopter trip or 5 hours by ground.

Recommendations for deployed support would include an PAM team, SME (1+2) per deployed squadron, with 2 minimum required for 24 hr ops, but 3 (PAM doc?) flight surgeons being optimal. The site would also easily support a MASF or equivalent holding capacity (with hard facility available) of 10 beds, more in contingency. Optimally would suggest an on site CCATT. The 200 bed military hospital down town is good to support the SME capability and can act as a back-up referral center, but the air base could also support a 1st increment ATH (or EMEDSS basic +) or larger if referral patient flow is expected. When approached if NATO physicians could practice (i.e. surgery) in the 200 bed hospital, the answer was that much higher clearance would be required.

All physicians interviewed had a basic use of English or German, some actually quite good (Dr. Whozat).



MEDICAL INTELLIGENCE/ PREVENTIVE MEDICINE CHECKLIST

TERRORIST THREAT ANALYSIS 

In coordination with applicable local intelligence staff, OSI, SFs and Medical Intel Officers 
Current OSI report has the terrorist threat as mild to moderate.

Embassy/DoD Public Health/Preventive Medicine POC? Name/phone #(s)
Wherezaat public health dsn 675-4075 / (232) 484-5360

Local public health dsn 676-6123 / (322) 316-6123

FOOD AND WATER:  WORK WITH SERVICES/CONTINGENCY CONTRACTOR ON THIS AREA OF CHECKLIST

Lodging provisions for aircrews?

On/Off base and distances?
New dorms have just been completed, but may support about 150-300. Hotel space is limited downtown, about 15 minutes away

Lodging provisions for ground crews?  On/Off base and distances?
As above

Feeding provisions for aircrews?  On/Off base and distances
There are two on base messing facilities; numerous restaurants in town

Feeding provisions for Ground crews? On/Off base and distances?
As above

Have local/host nation food facilities been inspected by DoD Preventive Medicine Personnel?  POC and Phone #(s)
No – On base dining facilities were stated as being inspected daily by base veterinary officers at the clinic. Cursory inspection at this visit finds them to be clean and in good order, but small.

Inspection reports available? Obtain copies.
NA

Will foods served in dining facilities originate from a DoD APPROVED SOURCE?
Food will be served in on Base facilities available for inspection.

Source of all food (meats/produce/dairy products)?
Food contractor.

Have all food sources been inspected (or will be) by DoD PM personnel? 

POC and phone #(s)
Food sources are inspected by base vets

Are food-handlers (cooks, and servers) DoD PM trained (or will they be)?

- What language do foodhandlers speak?
As above. All food service personnel are local/national military.

Are adequate food storage facilities available?

- refrigerated

- dry
Refrigerated and dry food storage is available and is inspected by clinic vets. There will not be adequate storage for over 1000 additional TDY personnel (usual base population is 1700)

Any foods in the local area that should be avoided (poor pasteurization/contaminated shellfish, etc.)?
No specific foods to be avoided identified by clinic physicians

Condition of liquid kitchen waste disposal system (grease traps)?

-capable of handing increased waste load? 
Kitchens are currently adequate for usual base population of 1700. Any significant increase may overwhelm the current system.

Have food and water vulnerability studies been conducted (i.e. how to protect food/water from terrorists)?  Try to obtain copies.
No

Does tap water originate from a US DoD approved source? POC and phone #(s)
Tap water on base is drawn from a separate well and chlorinated to a stated level of 1 PPM at the reservoir 

Does bottle water originate from a US DoD approved source? POC and phone #(s) 
No – bottled water is from local/national commercial sources

If using bottled water, how is water disinfected prior to bottling/shipping?

- records available?
Not evaluated

Type of tap/bottle water testing?

-Chlorine

-Bacteriological (Millipore, Colilert, etc...)

-Chemical

-Radiological
On-base tap water testing is stated to be done every month by testing 24 taps for chemicals and microbiological cultures. Chlorination is stated to be one part per million. Radiological testing is not routinely done but is available.

How is public tap water stored? 
On-base tap water from the well separate from the public system is stored in a separate on base tank.

How is public tap water distributed?

-is the water in the distribution system effectively protected from back-flow?
Base water is distributed throughout the base separate from the public system with good water pressure at multiple taps observed

ENVIRONMENT

Describe the local climate hazards (rain/cold/heat):
Hot summers and autumns, and moderately cold winters generally characterize the climate in this area. Average summer temperatures are around 30C, but do often approach or exceed 40C. The average winter temperature is 9C, with individual lows around 0C. Average annual rainfall is from 10 – 40 inches. Airfield elevation is 331

Personal Protective requirements:

-Rain Gear?

-Cold weather gear?

-Insect Repellent?

-Bed Nets (check for screened windows if in hotels)?

-Sunscreen/lip balm?
Rain and cold weather gear are needed in fall and winter Insect repellent and sunscreen are recommended in the summer. Base physicians state there are no significant insect vectors and the base has an in place insecticide fogging program

Environmental/pollution hazards? Describe:

-nuclear power plant

-industrial sites

-surface/water/air contamination
There is a moderate amount of air pollution, mostly vehicular, throughout [state]. This worsens during the winter months when low-grade coal and fuel oils are used for heating. There are no major industrial complexes, but little environmental control is in place. No nuclear facilities are in the area.

HYGIENE & SANITATION

Describe local level of Public Health:

-standard of living 

-housing

-hygiene

-rodent control

-fly/pest control
Level of civilian public health is below western standards as is the standard of living. Clinic personnel state they are active in base hygiene (primarily food provision) and the base generally enjoys a much higher level of community hygiene approaching western standards. There is an active insecticide-fogging program on base and rodent control is said not to be a problem. This may be in part to the many stated non-poisonous snakes, which inhabit the area.

Adequate numbers of latrine facilities for personnel?

-four seats per 100 males, six  seats per 100 females
There are currently adequate latrine facilities for the standing base population of 1700. They would however be inadequate for any deployed contingency of above 500 people or significant increase in base population. To ensure adequate latrine facilities, contract port-potties or equivalent will be needed.  

Type & condition of sewage disposal system?
Sewage on base is said to be by a sewer system which connects with the public system and piped off base.

Adequate handwashing facilities available?  - one per 25 personnel at latrine and one available at before eating?
Adequate handwashing is available for current base population. It would become inadequate for large tdy populations of about a 1000 or over.

Adequate shower facilities available? 

- one per 25 personnel
Adequate for current base population, but would be exceeded by significant deployed population.

Proposed solid waste disposal? 

-buried/burned 
Current contracted base waste disposal is adequate for base population; it would have to be increased for increased population.

Proposed location waste disposal/dump site

-distance from eating

-distance from water source

-distance from billeting areas
Not evaluated

Proposed method of infectious/biological/  medical waste disposal?

-incinerator available?
The clinic currently disposes of it’s biological waste with it’s own incinerator.

ENDEMIC DISEASES OF SIGNIFICANCE

Any endemic/current infectious disease outbreaks in the local population? List: 
No infectious diseases currently endemic in the area.  Major threats are diarrhea and other enteric infections, upper respiratory diseases, and injuries as stated by clinic physicians.

Other Comments:

It was noted that although tap water was stated to be safe, bottled water was served at the dining halls.

Base physicians recommended no chemoprophylaxis. 

Local national troops currently receive Hepatitis B immunization.

No current workplace safety program in place, and hazardous waste removal is said to be contracted.
Copies were obtained of original food and water inspections from the base (in local-ese) and will be forwarded to HQ/USAFE/SGP



Contacts (See Above)

Names
Position
Address
Phone

Lt. Whoyadaddy
Clinic OIC
Base Clinic
243 0376 ext. 4574

Lt. Whozat (best English speaker)
Flight Surgeon



Lt. Furriner
FS



Lt. Nudder Furrindude
FS



Lt. Zxwyxktgfvs
FS
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