MEDICAL SITE SURVEY





Complete your personal deployment processing requirements to include: a) Insuring a medical representative is assigned to the Survey/ADVON team, b) Insure the orders correctly reflect personal data, c) Pack appropriately for climate and duration of TDY, d) Research as much data concerning the deployed site from various sources prior to departure, e) Establish a primary communication capability back to home station along with applicable POCs, f) Establish charter for mission accomplishments, g) Pack necessary professional gear, h) Notify ongoing project managers of your departure and provide a alternative POC for your projects, and i) backbrief these alternative POCs as to status and necessary tasks


 


1.  Name of site and location: ______________________________ Country: _______________ 





	Map Grid Coordinates: __________________	GPS LAT/LONG: ____________________





2.  Surveyor: ________________________  Unit of Assignment: _________________________





3.  Dates of Survey: _____________________





4.  Operational Aspects:





        a.  How many deployed personnel (total) are to be supported at this location?  ________________


		 Specify Number of Aircrew __________ Support Staff ___________ Other _________





         b.  What is the expected duration of the operation?  (Number of Days _________________)





         c.  Are there any special medical requirements for aircrews and/or other deploying personnel 


         (e.g., malaria  chemoprophylaxis, immune globulin, etc.)? ___________________________





_______________________________________________________________________________





         d.  What/where are the lodging provisions for aircrews? __________ For ground crews? _________  On/off  base and distances if off-base?______________________________________


   


	   e.  What/where are the feeding/water/latrines provisions for personnel?_________________


On/off  base and distances if off-base?________________________________________________





	   f.  Will the meal schedule offer sufficient meals and hours not to interfere with personnel/crew rest? (Be cognizant of biorhythms, work-rest schedule, and impact on flight safety) _________________ 


        


      





   g.  Is there a medical/fire/crash radio network in operation at the base? __________________ What is the medical radio frequency? ____________


Are radios/cell phones available for medical use? ________  Alternative communications/solutions? ________________________________________________________________________________


	  


5.  Medical Services:  (Provide not only numbers but also an evaluation of each area listed below.  Reference to less than adequate host capability or problems may classify the report.  LIST CONTACT TELEPHONE NUMBERS.)





          a.  What healthcare services are available? (i.e., mark on the chart below)





           b. Rate Capabilities--Scale O (No Capability), 1 (Minimal) through 5 (Excellent)





	SERVICE				CAPABILITY RATING	      COMMENTS


Peacetime Capability ______________________________________________________________





Wartime Capability _______________________________________________________________





Road Access _____________________________________________________________________





Air Access _______________________________________________________________________





Helo LZ_________________________________________________________________________


	If yes, has it been surveyed by Air Ops/CCT  


  		Attach copy of survey to include GPS coordinates, transit time, and capabilities:


Rail Access ______________________________________________________________________





Water Access ____________________________________________________________________





ER _____________________________________________________________________________





OR _____________________________________________________________________________





Blood Bank ______________________________________________________________________





Blood Screening __________________________________________________________________





ICU ____________________________________________________________________________





Burns Management ________________________________________________________________





Orthopedics ______________________________________________________________________





Neurosurgery  ____________________________________________________________________








(Cont’d)   SERVICE		CAPABILITY RATING	COMMENTS  





Obstetrics  _______________________________________________________________________





Nursing Care  ____________________________________________________________________





Number of Hospital Beds ___________________________________________________________





Physician/ Nurse Ratio _____________________________________________________________





X-Ray __________________________________________________________________________





CT _____________________________________________________________________________





Ultrasound ______________________________________________________________________





MRI ___________________________________________________________________________





Nuclear Medicine _________________________________________________________________





Lab ____________________________________________________________________________





Pharmacy _______________________________________________________________________





Hyperbaric Chamber ______________________________________________________________





DMO Availability ________________________________________________________________


	USN Dive Tables ______________________________________________________________





Nearest Dive Chamber _____________________________________________________________





            c.  What additional medical services will we need to provide to our personnel? __________





________________________________________________________________________________





            d.  What physicians, dentists, nurses, and technicians are available to treat our patients?


            (List the number of each and their specialties).


________________________________________________________________________________





________________________________________________________________________________





________________________________________________________________________________





		


e.  What are your general impressions on quality of medical training health care


 personnel receive? _______________________________________________________________





_______________________________________________________________________________





		f.  HOSPITAL DATA (List the following information for each hospital surveyed):





Primary Hospital Name: ___________________________________________________________





       Hospital Location (Street Address, GPS Coordinates): ________________________________


	  ___________________________________________________________________________





       Primary POC Name: ____________________________ Title: _________________________





       Hospital Phone Numbers (Include country code) : _____________________ / ____________ 


	  Fax: _________________________ Secure phone numbers? _________________________





       Hospital Radio Frequencies: ____________________________________________________





       Hospital Capabilities: __________________________________________________________





	  EMS System: ________ Effectiveness? ___________________________________________


        How Do We Access the System? ________________________________________________





	  ___________________________________________________________________________





Secondary Hospital Name: _________________________________________________________





       Hospital Location (Street Address, GPS Coordinates): ________________________________


	  ___________________________________________________________________________





       Primary POC Name: ____________________________ Title: _________________________





       Hospital Phone Numbers (Include country code) : _____________________ / ____________ 


	  Fax: _________________________ Secure phone numbers? _________________________





       Hospital Radio Frequencies: ____________________________________________________





       Hospital Capabilities: __________________________________________________________





	  EMS System: ________ Effectiveness? ___________________________________________


        How Do We Access the System? ________________________________________________





	  ___________________________________________________________________________


�
6.  Logistics Support:





            a.  Transportation:


  


                 (1)  Does the host base operate an aeromedical evacuation system and will this service 


                  be made available to US forces?  ___________________________________________


			List contact telephone numbers ____________________________________________





                 (2)  Will crash rescue service be provided by the host base? ______________________


			By whom? ____________________________________________________________





                 (3)  Will an ambulance be available for use by our medical personnel?  _____________ 


			What type of vehicle?  ___________  With radios? ______  Driver provided? _______





                (4)  If no ambulance driver, are there any driving restrictions, clearances or training 


                required for US Forces drivers (such as international licensing)? ___________________


			______________________________________________________________________





       b.  Facilities, Utilities, and Materiel:





               (1)  Will our medical personnel be provided work space for joint utilization of the


               base medical facility or some other location? ___________________________________


		   _______________________________________________________________________





               (2)  Would you classify the facility as an aid station, outpatient  clinic or surgical hospital


               hospital? ________________________________________________________________





               (3)  What square footage of space will be provided to our medical staff? ______________


		   What privacy screenings shall be available for patients? ___________________________


		   Is there first floor access?  _____	Is it a solid floor? ___________________ Is it climate 		   controlled? ________  Are there handwashing facilities available? ______	Are there 			   functional toilets located close to exam room? __________________________________





               (4)  What are the building, room(s), and telephone numbers? ______________________





               (5)  Does the building have adequate fixtures and are utilities connected (e.g., heat, 


 		   lighting, electricity, latrines, electrical distribution and adoptable sockets, medical gases,


               etc.)?___________________________________________________________________





		   _______________________________________________________________________





               (6)  What are the voltage, cycle, and phased frequency of electricity used? ___________





		   ________________________________________________________________________


		


               (7)  What electrical plug type is used (make template of prongs, etc.)? _______________


		    _______________________________________________________________________





               (8) Is there plenty of available water? ___________ What is the source (tanks, spring,


		    groundwater, lake, stream, etc)?  _____________________________________________


		    What is the quality? _________________________ Is there adequate pressure? _______


		    Any known or common contaminates? ________________________________________


		    Is the water potable? ______  How is it treated? _________________________________


		    How often is it treated? _____________ How often is it bacteriologically surveyed? ____


		    ________________________________________________________________________


		    When was the last test? _____________  Copy of the documented results? ____________


		    Recommendations (Bottled Water, Filtration, Reverse Osmosis, Local us, etc.,): _______


		    ________________________________________________________________________





		   (9) Are hospital beds and dental treatment rooms available to use in the facility or at some 		   other location?  (Explain) ___________________________________________________





		   ________________________________________________________________________





		   ________________________________________________________________________





               (10)  Are X-ray and laboratory facilities available and where are they located?  ________ 		  What is the type and condition of the equipment? _________________________________





		   ___________________________  Are there sufficient supplies? ____________________





               (11)  Are telephone services available and where are they located? __________________


		


		   ________________________________________________________________________


		   What is the telephone services capabilities? _____________________________________





               (12)  Does the host stock medical supplies normally used for our patients (get a list of 


		   commonly available supplies, if available)? _____________________________________





               (13)  Will medical supplies be made available for our use? _________________________





               (14)  What reimbursements for supplies are required? _____________________________


		   ________________________________________________________________________


		   Reimbursements will be through whom? _______________________________________


		   Procurement source (petty cash, IMPAC, AMEx, MIPR, etc.,) ______________________





               (15)  Will medical resupply from AF or other DoD resources be required?  ____________


		   If so, how will it be accomplished--by land or air? _______  What is the anticipated 


		   pipeline times for successful delivery of supplies? ________________________________


�
7.  Medical Intelligence/Environmental Health:





       a.  Provide a terrorist threat analysis of the local area in coordination with IN/SP/OSI. _______





	  ____________________________________________________________________________





       b.  What is the normal climate during period of deployment (temperature, rainfall, expected 


 climatic extremes, etc.,)? ___________________________________________________________





	 ____________________________________________________________________________





       c.  Describe local demography and level of public health.  Specifically address: Endemic Diseases? ________________________________________________________________________ 





Problematic Seasonal Diseases? ______________________________________________________


________________________________________________________________________________





Standard of Living?  _______________________________________________________________  





Nutritional Status of Inhabitants? _____________________________________________________ 





Housing? ________________________________________________________________________ 





Population Hygiene? _______________________________________________________________ 





       d.  Are there any natural foods (plants, berries, nuts, etc.) available that are poisonous? ______


Cite specific items and necessary emergency treatment: ___________________________________





________________________________________________________________________________





       e.  What type of zoonoses are prevalent and potentially transmissible from local insects, rodents and other animals? (e.g., Malaria, Leishmaniasis, Schistosomiasis, etc.,) _______________





________________________________________________________________________________





________________________________________________________________________________





         f.  What venomous insects, spiders and reptiles are natural to the area? __________________


Is Antivenom readily available? _________ Closest Source? _______________________________





         g.  What type of insect, rodent, or animal control should be practiced? ___________________





________________________________________________________________________________





   


        h.  Could cultural practices involving food or other areas adversely impact the mission? _____


How? ___________________________________________________________________________





        i.  Are there adequate eating facilities to support deployment, including equipment and personnel? _______________________________________________________________________





        j.  What food products are available locally (fresh dairy products, seafoods, red meats, fruits and vegetables)? __________________________________________________________________ What food products should be avoided? ________________________________________________ Describe the local food inspection system (who inspects, effectiveness, etc.,). _________________





________________________________________________________________________________  Are adequate food storage areas (perishable and non-perishable items) available? ______________   Probable effect of climatic conditions on food storage areas? _______________________________





________________________________________________________________________________





        k.  Are sanitary practices/standards of local food service personnel adequate? _____________





        l.  What is the typical breakfast, lunch, dinner?  List of common menu items (Important!)


Breakfast ________________________________________________________________________





Lunch __________________________________________________________________________





Dinner __________________________________________________________________________





        m.  Is the use of host nation feeding facilities recommended? __________________________





	  p.  What type of waste disposal system is available? _________________________________





Condition of septic tanks with drain fields, if used?  ______________________________________ 





Condition of liquid waste drains from buildings? ________________________________________





        q.  How is solid waste disposed of (burial, burning, etc)? ______________________________ Will the deployed unit have to collect and dispose of solid waste or does the host provide garbage and refuse disposal? _______________________________________________________________


           


        r.  What problems, if any, are expected in maintaining personal hygiene? _________________ Describe handwashing facilities, showers and latrine facilities: _____________________________





________________________________________________________________________________


       


	  s.  What special weather sundries are required (sunscreen, foot powder, etc.,)? _____________


________________________________________________________________________________





        t.  What special clothing is required? ______________________________________________ What weather precautions should personnel observe? _____________________________________


 


       u.  What preventive medicine measures are required prior to and during the deployment?


Preventive medicine requirements include but are not limited to:


               (1)  Vaccinations: _________________________________________________________





               (2)  Chemoprophylaxis: ____________________________________________________





               (3)  Other individual or group preventive medicine requirements (DEET- permethrin


               spray, bed nets and poles, etc.,): _____________________________________________





_______________________________________________________________________________





8. Religious/Social/Political Factors Of Medical Significance:





      a.  Are there any public health laws of significance? __________________________________





      b.  How do you rate their Disaster Relief/Civil Defense capabilities? _____________________





_______________________________________________________________________________





       c.  Illicit drug availability? ______________________________________________________





       d.  Prostitution (legality - prn., do prostitutes carry health cards, predominant criminal ties, etc.): ___________________________________________________________________________





	 e. Prevalence of STDs: _________________________________________________________





9. U.S. Embassy/GSU Information:





        a. Where do Embassy/GSU personnel receive healthcare? _____________________________





________________________________________________________________________________





        b.  Does the Embassy/GSU have a Medical Staff? ________  Do they have access to a periodic General Medical Officer? ____________  From where and cite POC: _________________





________________________________________________________________________________





          Phone Numbers and POCs at Embassy/GSU: ______________________________________





________________________________________________________________________________





Medical Evacuations (US):





 Aeromedical Evacuations assets co-located (e.g. AE Crews, MASF,


 AELT)?_______________________________________________________________________


Nearest airhead C-17/130/141 (other) capable?_________  Pt evacuation policy?____________________


Communications with the Theater Patient movement Requirements Center (TPMRC)?_____________________________________________________________________ 


       


Medical helicopter (Dust-off) support?_____________________________________


Are they ship deck qualified helo pilots if needed to transport to naval medical support ships (as required)?________________________________________________________________________





11.  If medical site survey is being performed as a predeployment action, ensure deploying medical personnel will have the following, upon arrival at deployment location:


       a. Billeting: _________________________________ Phone Number: ___________________


       b. Transportation (A full-time, Dedicated vehicle - one per SME): ______________________


       c. Phone and Capabilities: __________________________________ Cell Phone: __________


       d. Radios (One Per Medic): __________ Frequency: ______________ Call Sign: __________


       e. Adequate Work Space: _______________________________________________________


       f. Transportation to/from Employment Processing: ___________________________________


	 g. Medical Orientation Brief: ____________________________________________________


 


12.  Contacts:  List names, positions, addresses and telephone numbers of personal contacts that may be helpful to deploying medical staff.  Include local telephone numbers at the deployment


site. ___________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





13.  Summarize top five (5) concerns/issues/risks:





	a.  _________________________________________________________________________





	b.  _________________________________________________________________________





	c.  _________________________________________________________________________





	d.  _________________________________________________________________________





	e.  _________________________________________________________________________














14.  Recommendations:  Include in your medical survey report recommendations of all medical


requirements necessary to support the mission and population.  Each problem identified on the checklist should be addressed.  Where several alternatives are viable, identify the recommended best solution.  Problems should be worked to the extent possible during the survey while other functional representatives are present on the scene (such as food service, billeting, logistics, communications, security police, procurement, etc.,).  Discuss problems with other team members including the site survey team chief.  Your report should emphasize telephone or written correspondence to answer questions and avoid misunderstandings. 





15.  Reports:  A comprehensive medical site survey report should be prepared.  The survey team chief may require your handwritten report immediately upon completion of the survey.  In this case you will need to retain a copy for completion of your final report.  Your report is vital to several agencies.  The medical staff tasked to provide the medical support needs the data to plan all phases of the exercise/deployment:  Predeployment, deployment, employment, daily operations, redeployment, and post deployment.  All medical facilities whose bases are participating in the exercise/deployment need copies of the report to properly task their units to deploy with specific medical assets.  Your survey report should be distributed within 10 days (or less if required) following completion of the site survey as follows:


a.  One copy to HQ ACC/SGX


b.  One copy to HQ ACC/SGXP


c.  One copy to the medical unit(s) who will be tasked to provide medical support at the site and their MAJCOM/SG (if not ACC).  For Air Guard/Reserve Component units, forward copy to the gaining MAJCOM/SG  (e.g., AETC, AMC, etc.).


d.  One copy to all medical facilities whose bases will deploy personnel from 


e.  One copy to Armed Forces Medical Intelligence Center (AFMIC), Bldg 362, Fort Detrick, Fredrick, MD  21701-5004.





ADDITIONAL COMMENTS:


ACC Medical Site Survey/ADVON Checklist
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