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                  03 OCT 08
MEMORANDUM FOR RECORD

SUBJECT: 1-36 INF Medic Platoon Standard Operating Procedures (GARRISON)

1. PURPOSE: This SOP establishes procedures for the garrison conduct of all Medic Platoon operations and resourcing.

2. MISSION: The Medic Platoon provides Level I health service support to 1st   Battalion, 36THINF, all attachments, and when needed, to other units within the 1ST Brigade Combat Team.  The 1-36 Infantry PLT maintains the health of the battalion and otherwise supports and resources all organic medical support requirements.

3. REFERENCES:
FC 40-4; III Corps CIP; EACH CIP, HSC PAM 40-7-21, AR 40-66, AR 40-3, AR 40-61, MEDDAC Reg 40-5
4. Required battalion aid station SOPs.

· Sick Call: IAW FC 40-4, HSC PAM 40-7-21, Brigade Sick Call MOI

· Medical Records: IAW AR 40-66, AR 40-562

· Medical Supply: IAW AR 40-61, Brigade Medical  Supply MOI

· AR 40-4, Army Medical Department Facilities and Activities

· AR 40-5, Preventive Medicine

· AR 40-15, Medical Warning Tag and Emergency Medical Identification Symbol

· AR 40-66, Medical Record Administration

· AR 40-68, Quality Assurance Administration

· AR 40-562, Immunization and Chemoprophylaxis

· AR 600-6, Individual Sick Slip

· TC 8-800, SEMI-ANNUAL COMBAT MEDIC SKILLSVALIDATION TEST(SACMS-VT)
· DA Pam 40-20, Expert Field Medical Badge

· DA Pam 40-501, Hearing Conservation

· HSC Pam 40-7-21, Algorithm Directed Troop Medical Care

· FM 8-10-9, COMBAT HEALTH LOGISTICS IN A THEATER OF OPERATIONS TACTICS, TECHNIQUES, AND PROCEDURES
· FM 4-25.12, Field Hygiene and Sanitation

· FM 4-25.11, First Aid for Soldiers

· FMI 4-02.46, MEDICAL SUPPORT TO DETAINEE OPERATIONS

· ARTEP 8-456-MTP, MISSION TRAINING PLAN FOR THE HEADQUARTERS, MEDICAL BATTALION (AREA SUPPORT)

· SC 6545-8, Medical Equipment Set (MES)

· CTA 8-100, ARMY MEDICAL DEPARTMENT EXPENDABLE/DURABLE ITEMS

· FM 4-02.2,  MEDICAL EVACUATION
5. POC for this memorandum is the undersigned at DSN 744-1111.

                                                                                           NAME


          




       SFC, USA





                                                       Medical Platoon Sergeant
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I. Medical Operations within 1ST Armor Division

A. The Battalion Aid Station

1. The Battalion Aid Station (BAS) is an Infantry battalion’s organic medical asset.  

2. The BAS provides level I health care to the battalion.  (Level I medical care involves all non-surgical interventions which are return-to-duty (RTD) in 24-hours or less).  

B. The Forward Support Medical Company (FSMC)

1. The FSMC is part of the 501st Brigade Support Battalion (BSB) in Fort Biggs, which provides all Combat Service Support to combat battalions within a maneuver brigade.  In a field environment and under deployed conditions, the FSMC is the battalion’s first line of support in medical evacuation, medical maintenance, level II health service support (HSS), class VIII re-supply, and aid station/ambulance augmentation.  The FSMC is also the POC for air MEDEVAC support.  

2. Level II Health Service Support includes a 72-hour holding capacity for RTD patients, field x-ray capabilities, field dental capabilities, limited laboratory capabilities, and a Preventive Medicine (field sanitation) slice from the Main Support Battalion.

II. Medic Platoon Organization

A. Assignment

1. The medic platoon is organic to Headquarters Company, 1ST Battalion, 36 Infantry.  The platoon is organized into a headquarters section, a treatment section (two treatment squads), an ambulance section (3 squads of 2 teams each), and a combat medic section (4 combat medics).  

2. 1-36 INF Medic Platoon has an MTOE authorization according to the USAREUR Limited Conversion Division (LCD) model of Army Force XXI structure.  The medical platoon is organized as shown in Figure 5.2.

B. Structure

C. Personnel: the medic platoon consists of an MTOE authorization of one O-3 physician (PROFIS), one O-3 physician assistant, one O-2 field medical assistant, ten 91B20 NCO’s, and twenty 91B10 enlisted combat medics.
III. Equipment: the medic platoon is assigned six M113A3 tracked ambulances, two M577A2 tracked aid stations, two M925 5-ton trucks, one M998 cargo HMMWV and a cargo trailer.  All additional authorized items are listed on the medic platoon leader’s hand receipt obtained from HHC supply.
IV. Duties and Responsibilities

A. PROFIS Doctor: 
1. PROFIS is the Army system by which primary care physicians are earmarked for a TOE unit, but remain in a TDA (hospital or clinic) assignment until a real-world deployment.  
2. The PROFIS physician is managed by the European Regional Medical Command (ERMC) and must be requested 90 days in advance through the 1ID Division Surgeon’s Office for any training exercises (usually a maximum of seven days per year).  
3. The physician fills the position of Medic Platoon Leader when deployed with the battalion.
B. Physician Assistant:
1. The battalion physician assistant’s primary concern is the command health of the battalion.  The PA oversees all organic medical treatment, as well as outside referrals, and advises the commander on command health issues.  

2. The PA ensures medical proficiency is sustained by all assigned 68W combat medics.

C. Platoon Leader/Field Medical Assistant:
1. The Field Medical Assistant (FMA) is a Medical Services Corps officer whose primary job is training and administrative duties within the medic platoon, to include planning of battalion medical operations.
2. In the absence of the physician, the FMA assumes the role of Medic Platoon Leader and medical operations advisor (special staff) to the battalion commander.
D. Platoon Sergeant

1. Accountability of personnel and equipment

2. Advise/supervise training

E. Treatment Section Sergeant (Aid Station NCOIC)

F. Ambulance Section Sergeant (Motor Pool NCOIC)

G. Combat Medic Section Sergeant (Class VIII Supply NCOIC)

H. Line Company Aid/Evacuation NCO

I. Headquarters Aid/Evacuation NCO

J. Treatment Squad Leader (Training Room NCO)

K. Headquarters Squad Leader

L. Aidman

M. Driver

N. Combat Medic

V. Training Philosophy

A. Quarterly Rotation Schedule

1. WTT (Warrior Task and Drill) and EFMB tasks (DA Pam 40-20 and Study Guide)

a) One month per quarter will be devoted to WTT and EFMB task training.  Only a few EFMB tasks require qualifications beyond the Soldier’s Manual of Common Tasks and Basic First Aid.

b) Such tasks include Land Navigation, Basic First Aid, Survival Training (NBC), Basic Rifle Marksmanship, etc.

2. 68W Skill Levels 1 thru 5 (STP 8-91B15-SM-TG) and The Medical Specialist Manual (FM 8-230)

a) One month per quarter will be devoted to Medical Specialist Skills (68W) learned in Advanced Individual Training.

b) Such skills include Primary and Secondary Survey, Basic Life Support, Sick Call and Screening methods, and other advanced medical skills under the guidance of ANCOC/BNCOC qualified personnel or the PA/PROFIS physician.

3. Infantry Medic Platoon Collective Tasks ()

a) One month per quarter will be devoted to Medic Platoon Collective Tasks training.

b) A week-long FTX will be incorporated to evaluate sections according to the ARTEP manual.

c) Such tasks include mounted land navigation, establish treatment area, establish dirty aid station, conduct convoy operations, etc.

B. Physical Training

C. Best Crew Competition

D. Field Training Exercises

E. EFMB Train-up

F. Medical Schools

1. Medical Proficiency Training (MPT)

2. Emergency Medical Technician (EMT)
3. Basic Life Support (BLS)

4. CPR and IV Certification

5. CMAST

6. TC3

7. ACLS

VI. Other Operations

A. Maintenance Cycle—all CMD MAINT days starts with a class by section sergeants.  Follow the A, B, and C, D week cycle for vehicles, weapons/NVG’s, and low-density equipment.  Know and enforce the PLT AOM (5-day) schedule.

B. Communications Checks—every other week call in by bumper number to the NCS.  This is tracked at the battalion level with consequences for non-compliance.

C. Run a Small-Arms Range—include appropriate manuals, checklists, and duties/responsibilities of key personnel.

D. Platoon Activities
1. Recreation—Thursday afternoon sports or event; PLT trips; BBQ’s.

2. Hail and Farewells—normally at a El Paso Restaurant; invite wives and kids; present plaques as going away gifts; flowers to wives.

3. Family Support Group—an informal group; not tied to company FRG; important to have an NCO wife as leadership; consider trips for wives with husbands staying behind to watch kids—wives are the backbone of the platoon (also baby gifts and wedding gifts).

4. Mock Boards—PSG and senior NCO-run to prepare our soldiers for BN boards; our internal quality control; establish OML and criteria for attending; allows class A inspections and preps NCO as well.

E. Battalion Representation

1. Equal Opportunity Rep

2. BOSS Rep

3. UADC Rep

4. Cooperation of Forces in Europe (CFE) Rep

X. POC for this memorandum is Medic Platoon Sergeant, NAME, at 744-1111.

                                                                                           NAME


          




       SFC, USA





                                                       Medical Platoon Sergeant

ANNEX A (Battalion Aid Station SOP) TO 1-36 INF MED PLT GARSOP

A. Sick Call Procedures

1. All personnel reporting for routine sick call must sign in at the Battalion aid station (BAS) desk between 0545 and 0615 hours, Monday through Friday.  Emergencies during duty hours will be seen at anytime.

2. All patients will report to the records desk with a DD Form 689 (individual sick call slip) obtained from their company orderly room.  A soldier without a sick call slip will be returned to their company orderly room.

3. All personnel will sign in and be screened by a medic.  Screening will be done IAW APC-21 (screening algorithm).

4. The medic will present to the PA or provider any patient requiring further treatment and disposition, IAW APC-21.

5. After treatment, all soldiers will sign out at the record desk, and must return to their units.

B. Appointments

1. Appointments for physicals, follow-ups, consults, and other non-emergent cases will be made by direct coordination with the Battalion PA.

2. Unless otherwise directed the PA will not schedule appointments without a soldier first coming on sick call to undergo medical screening.

3. All routine and follow-up appointments with outside medical agencies will be scheduled by the PA and entered into the CHCS computer database.

C. Health Records Maintenance

1. Release of Records

2. Temporary Records

3. Lost or Missing Records

4. In processing of Records

5. Out processing of records

6. Use of the Computer Database

D. Bio-hazard Disposal

E. Medical Readiness

1. Command Health Report

2. Sexually Transmitted Diseases

3. Allergies

4. Optometry

5. Dental

a) The dental clinic is open for sick call on Monday - Wednesday and Friday from 0730-0800 hours.  All walk-ins will be the same days from 1230-1500 hours.  This time is for annual exams, sick call and panorax update.  On Thursdays the dental clinic is by appointment only.  Hours of operation are 1300-1500 hours.

b) It is the responsibility of the soldier to keep his dental status updated.  Cat I means the soldier has been updated completely and is deployable.  Cat II is awaiting an appointment and all areas are updated and soldier is deployable.  Cat III means the soldier needs dental work and the soldier is not deployable.  Cat IV means the soldier needs his annual exam and is non-deployable until the exam is complete.

c) New soldiers assigned to the unit will in-process at the William Beaumont dental clinic and start all dental work within 30 days of arriving to the unit.

d) Emergencies during duty hours will be sent to the dental clinic with a call prior to transportation of the patient.  

6. Hearing Conservation

a) AR 670-1 states that all personnel will wear the earplug case and unit crest as part of their uniform.  The earplug case must contain a serviceable pair of earplugs, preferably fitted for the user.  All personnel working in noise hazardous areas and jobs are required to wear hearing protection (i.e. operating tracked vehicles or heavy machinery, ranges, etc.)

b) Soldiers will maintain and secure hearing protective equipment issued to him from the BAS or hearing technician.  Hearing protection will be made available in designated areas in the motor pool.

c) All soldiers are required to take an annual hearing exam.  Soldiers working in areas designated as “noise-hazardous” are required to take a hearing test every six (6) months.

d) All soldiers must report to the BAS and pick up their records before reporting to the hearing booth.  The hearing booth is located in the BLDG 801 (SRP).  Medic hearing tech will schedule all routine and annual appointments.  The PA will schedule hearing exams for physicals and follow-ups at Wurzburg Army Hospital.

e) It is the soldier's responsibility to report for hearing examinations when scheduled.

7. Physicals

a) All physicals will be started during sick call hours.  Soldiers must FAST 12 hours before all blood draws and be prepared to give a urine sample.  (The second part of the physical will be scheduled with the PA that same morning).

b) Physical examinations will be performed IAW AR 40-501.  The BAS will initiate an SF 93, if appropriate, with all required laboratory tests.  Chest x-ray, EKG, and mental evaluation requests will be initiated as necessary.

c) A folder will be made and all results and forms will be filed in this folder.  All folders will be filed in the physical drawer in alphabetical order.

d) The BAS will perform initial screening to include vital signs, visual acuity, hearing test, height, and weight and hair/eye color.  The individual will then be referred to the PA for further evaluation.

e) Flight physicals will be done in the same format.  When completed by the BAS a local flight surgeon will review and sign.

f) It is the soldier’s responsibility to request and complete his physical.  He must be aware of his periodic physical requirements: ages 25, 30, 35, and 40.  The 40-year physical is more in detail and continues every five years thereafter.

8. HIV

a) HIV is a real threat to a sexually active soldier with multiple partners.

b) HIV testing is mandatory for all us army personnel on a yearly Basis.  The BAS will track the yearly cycle of HIV tests by birth-month.

9. Immunizations

a) Various immunizations are required for different regions around the world, to include contingency deployments.

b) The BAS will track each type of immunization according to frequency of boosters and applicability.

c) Soldiers should always keep their yellow shot record updated and safeguarded apart from medical records to ensure accurate reporting of immunizations.

10. Medical PDP operations—all PDP operations will be scheduled by the battalion S-1, with coordination by the medic platoon.

a) Pre-deployment

(1) During a pre-deployment processing (PDP) all deploy ability information will be reviewed and updated.  Areas that will be screened and updated: HIV, immunizations, physicals, DNA sampling, hearing, blood type, medical record jacket, DD form 8007 and 8007 jacket, chronic medications, allergies, profiles, hearing and optical inserts.

(2) All screening will be projected 6-months out to cover extended deployments.

(3) Dental screening will take place concurrently with representatives from the dental clinic or 561st field dental company.  Only dental MOS’s will do dental screening.

(4) Optometry screening will be coordinated through the optometry clinic ().  Soldiers requiring glasses must bring both sets of issued glasses.  The last exam date in the medical records jacket will dictate when then next exam is due.  Soldiers requiring optical inserts (NBC) must have a pair in their possession or on order for deployment.

(5) The hearing booth will be operated by our medics and operate all day during PDP's and other coordinated times to ensure 100% on annual screenings.

b) Post-deployment

(1) Upon notification of upcoming PDP dates by the battalion S-1, the BAS will review records to ensure accurate post-deployment PDP operations.

(2) Immunizations will be given as necessary, and according to the medical requirements for the deployed area of operations.

(3) Post-deployment screening will project one (1) month out to allow the birth-month cycle to start up again.  All coordination will be per sop.

(4) If a tuberculosis skin test (PPD) is required, it must be given 90 days after redeployment.

ANNEX B (Medical Supply Operations) TO 1-36 INAFANTRY PLT GARSOP

A. Brigade Medical Supply Operations

B. Medical Maintenance

C. Turn-in and Re-supply

D. Accountability

ANNEX C (BN Combat Life Saver Program) TO 1-36 INFANTARY PLT GARSOP

1. The Combat Life Saver program is a command-directed program. Certification and re-certification occurs quarterly on the Battalion Training Calendar.  As such, it is imperative that all commanders support the CLS program. This program will provide the squad-level combat arms soldier with additional lifesaving skills which will preserve the fighting strength.

a) Phase I: a one-week course that combines book knowledge with practical applications of buddy aid tasks; restoring airway, breathing, and circulation; applying splints and dressings; IV infusions; treating environmental injuries and chemical agent casualties; and transporting a casualty.  Normally the last day is reserved for a simulated combat lane.

b) Phase II: annual re-certification by qualified instructors highlighting practical exercises in the following areas: restoring respiration; treating wounds and fractures; initiating an IV infusion; and transporting a casualty.

2. Unit training records will indicate the date of initial CLS training and a verification of re-certification.

3. A  DA certificate of training (signed by the battalion commander) will be issued to soldiers upon successful completion of CLS training.  This certificate of training is worth promotion points.

4. Each combat crew, squad or section will maintain at least one qualified CLS at all times.  Achieving over 100% of the CLS requirement is highly encouraged, however only one CLS bag is authorized per combat crew, squad or section.  The required number of CLS bags and trained personnel in 1-36 INF BN has been determined by the commander and is outlined below:

	Section
	Subsection
	# CLS
	Total CLS
	
	Co.
	Section
	Subsection
	# CLS
	Total CLS

	CMD GRP
	M1A1
	1
	2
	
	A
	Co. HQ
	1 x M113
	1
	2

	
	CMD Drivers
	1
	
	
	
	
	HQ Drivers
	1
	

	S1
	CTCP
	1
	1
	
	
	14 x M1A1s
	
	14
	14

	S2
	TOC
	1
	1
	
	
	
	
	
	

	S3
	M1A1
	1
	4
	
	
	
	A Co. TOTAL:
	
	16

	
	ALO M113
	1
	
	
	
	
	
	
	

	
	TOC
	2
	
	
	Co.
	Section
	Subsection
	# CLS
	Total CLS

	S4
	CTCP
	1
	1
	
	B
	Co. HQ
	1 x M113
	1
	2

	HHC HQ
	HQ Drivers
	1
	1
	
	
	
	HQ Drivers
	1
	

	COMMO
	JTOC
	1
	2
	
	
	14 x M1A1s
	
	14
	14

	
	Commo Trucks
	1
	
	
	
	
	
	
	

	SCT PLT
	10 x XM1114
	10
	10
	
	
	
	B Co. TOTAL:
	
	16

	MTR PLT
	PLT HQ
	1
	6
	
	
	
	
	
	

	
	FDC
	1
	
	
	Co.
	Section
	Subsection
	# CLS
	Total CLS

	
	MTR SQD's
	4
	
	
	C
	Co. HQ
	1 x M113
	1
	2

	SPT PLT
	PLT HQ
	1
	7
	
	
	
	HQ Drivers
	1
	

	
	Trans SEC
	1
	
	
	
	14 x M1A1s
	
	14
	14

	
	3 x CL III/V SQD
	3
	
	
	
	
	
	
	

	
	Food Service SEC
	1
	
	
	
	
	C Co. TOTAL:
	
	16

	
	Roller SEC
	1
	
	
	
	
	
	
	

	MAINT PLT
	PLT HQ
	1
	9
	
	
	
	
	
	

	
	Maint Supply SEC
	1
	
	
	
	
	
	
	

	
	3 x Recovery M88
	3
	
	
	
	
	BN TOTAL:
	
	92

	
	Maint/Service SEC
	1
	
	
	
	
	
	
	

	
	3 x Co. Maint TMs
	3
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	HHC TOTAL:
	
	44
	
	
	
	
	
	


ANNEX D (Medical Support Operations) TO 1-36 INF MED PLT GARSOP

A. Range Support

1. General requirements: according to GTA SOP 1, annex C, a qualified medic/combat lifesaver/EMT and a designated evacuation vehicle (with red crosses on all four sides) must support all training facilities.

2. Currently certified (re-certified within the last year) combat lifesavers may cover all ranges of .50 caliber and below, provided an updated memorandum signed by the battalion commander states such qualifications.

3. Medical personnel with a current Geneva Convention ID card will cover all other ranges, to include tank live-fire ranges, mortar live-fire ranges, demolitions ranges, hand grenade ranges, and high-impact explosive (HE) live-fires.

4. Evacuation vehicle crews must be capable of carrying a standard litter internally.  The evacuation vehicle will not be assigned additional duties and will not be loaded with anything other than medical equipment.  The evacuation vehicle will be clearly marked with red crosses, sides, front and rear.  Markings may be temporary in nature as long as they are clearly visible.  

5. Tracked vehicles and helicopters may be used as ambulances if other means of medical evacuation are not available.  All OIC’s and medical personnel will be thoroughly familiar with these procedures.  Medical personnel must have a copy of these procedures and two maps (strip map of routes to clinic and GTA map).

6. The decision to evacuate and whether to evacuate by ground or air will be made by the senior ranking individual present at the scene unless a medical officer is present.  Range Control will be notified if any injury occurs which warrants evacuation.  The following is a guideline for determining method of evacuation:

a) Ground-evacuate all convenience, routine, or priority patients.

b) Air-evacuate ALL urgent/urgent-surgical patients located west of the 07 grid-line—or any patient whose injuries may be complicated by ground transportation (i.e. spinal injuries, femur fractures, or internal bleeding).

7. Units in training will ensure that medical personnel are oriented to the location of the Dina dispensary and have a strip map on hand.  Unit medics will triage patients and determine extent of injuries.  If in the opinion of the unit commander or trained medic, helicopter evacuation and/or the presence of a physician are required, air MEDEVAC procedures will be followed.  Range Control will be notified regardless of the mode of evacuation. 

a) Wheeled ambulance: proceed to the Dispensary by the shortest route.

b) Tracked ambulance: notify range control and proceed, via tank trail, to the Dispensary or patient transfer point.

c) Patient Transfer Points (PTP): PTP 1-3 are available for transfer of patients to a wheeled ambulance upon request.  Notify Range Control if a PTP is desired, prior to evacuation of patients.  Range Control will direct you to the nearest PTP.

d) Only aero medical evacuation aircraft will perform air-medical evacuation.  Aviation unit aircraft are not authorized for evacuation of patients.

8. All MEDEVAC requests will be transmitted to range control via FM radio () or landline.  The following information is required:

Line 1:  location—grid coordinates of the landing zone to include grid zone designator

Line 2:  call sign and radio frequency

Line 3:  precedence:

A: Urgent (loss of life, limb, eyesight within 2 hours if untreated)

B: Urgent-surgical (needs immediate surgical intervention)

C: Priority (degradation of patient status within 4 hours if untreated)

D: Routine (degradation of patient within 24 hours if untreated)

E: Convenience (when available—only if other evacuation means are unavailable)

Line 4:  special equipment required:

A: None

B: Litter

C: Hoist (jungle penetrator)

D: Other (medical officer, spine board, oxygen, etc.)

Line 5:  number of patients by type (A—ambulatory; L—litter)

Line 6:  number and type of injury (i.e. laceration, fracture, spinal, bleeding, shock, etc.  Report serious bleeding along with blood type if known.)

Line 7: method of marking landing zone:

A: panel (VS-17)

B: pyrotechnic signal (color)

C: smoke signal (color)

D: none

E: other (chemical lights, mini-strobe light, inverted Y, etc.)

Line 8: nationality and status:

A: US military

B: US civilian

C: non-US military

D: non-US civilian

Line 9: terrain description

B. Railhead Support

1. The same requirements for range coverage are required for railhead operations.  

2. Only medical personnel will provide coverage, with Geneva Conventions ID, aid bag, litter-capable wheeled vehicle, Red Cross markings, and a strip map to the nearest hospital.

C. Gunnery Support

1. All ranges above .50 calibers will be covered by a medic and the Physician Assistant.

2. Support requirements are listed above under Range Support.

3. Always recon to the Dina Anna Range Health Clinic and usable AXP’s; link up face to face with medical counterparts at the clinic.

4. Each line company will be supported by its assigned M113 track and medic crew for the duration of the exercise.  Company 1SG will coordinate classes of supply.

5. During Battalion-level gunneries, the BAS will deploy to GTA and establish Level I health care, usually co-located with the CTCP.  

a) Line medics will screen and provide basic care to line company soldiers. 

b) Any patients requiring further care will be brought to the BAS for evaluation by the battalion PA.

c) The PA will determine if and where all patients are evacuated.  (Normally William Beaumont, then local national hospital if by ground; Regensburg if by air.)  Range Control must be notified if evacuation is required.

d) All patients will be air-MEDEVAC’ed if in danger of losing life; limb or eyesight (includes c-spine injuries).

ANNEX E (BN Weight Control Program) to 1-36 INF MED PLT GARSOP

1. BN Weight Control NCO—maintain the battalion’s Overweight Program; ensure proper procedures are followed IAW AR 600-9 and assist First Sergeant’s with individual follow-up.

a) Army personnel of all ranks are expected to maintain height and weight standards outlined in AR 600-9.  If anyone fails to meet this basic requirement, they may be flagged and placed on the weight control program.

b) Once a soldier has been identified as overweight (exceed height and weight standards) IAW AR 600-9, the soldier must be counseled by his first line supervisor and referred to the company commander.  The CO will then counsel the soldier and submit (sign) a memorandum to the Battalion Weight Control NCO, requesting that the soldier be placed on the overweight program.

c) Administrative actions for failure to meet height/weight standards: 

(1) Weight control program entry counseling DA Form 4856

(2) DA Form 5500R (Body Fat Contents Worksheet) completed by an E-6 medic

(3) Weight control program entry memorandum signed by company commander

(4) Health care personnel examination memorandum (refer to Battalion PA)

(5) Nutrition and weight reduction memorandum (refer to Battalion PA)

(6) Memorandum of compliance signed by soldier

(7) DA Form 4700 initial medical screen for weight control program (refer to Battalion PA)

(8) Weight control program removal counseling DA Form 4856

(9) Initiation of DA 268 flag and/or bar

d) Required actions for the overweight program provided by the medical platoon:

(1) Blood-work:  TFT, glucose, cholesterol, triglycerides, HIV

(2) Appointment with Vilseck Health Clinic or Wurzburg dietician

(3) Instruct soldier to FAST one night prior to blood-work

(4) Up-to-date tape test in packet; once a month the soldier is taped and verified by 1SG

(5) A loss of 3-8 lbs. per month—if not the soldier will be counseled by the CO CDR

 ANNEX F (BN Field Sanitation Program) TO 2-63 AR MED PLT GARSOP

1. The appointment of unit field sanitation teams (FST) by the commander serves to reduce disease and non-battle injury (DNBI) by ensuring that effective preventive medicine measures (PMM) are routinely and habitually practiced under field conditions.

2. The battalion certifies FST’s quarterly, as needed, and otherwise provides re-certification through practical exercises.

3. The medic platoon provides officer and NCO oversight to the battalion field sanitation program; however, it is up to each company to certify and train an organic team (consisting of an NCO and one soldier).

4. Normally company supply NCO’s and a soldier make up the FST; the alternate team will consist of another NCO and soldier from headquarters section.  In HHC, the following sections will provide primary and alternate FST’s: UMCP (primary and alternate from Maintenance); TOC (primary and alternate from staff); FTCP (primary HHC supply NCO and soldier—alternate from DFAC); CTCP (primary from medics—alternate from S1/S4).

5. All authorized field sanitation equipment must be on hand and serviceable or on order with documentation.  All training and equipment maintenance will be documented as well.  All requirements are outlined in the Field Sanitation portion of the 1ID Command Inspection Program checklist.

6. Field Sanitation personnel responsibilities: 

ANNEX G (TASC Procedures) TO 2-63 AR MED PLT GARSOP

1. Administrative actions:

a. Identify all personnel who will be on the TASC account

b. Initiate Signature Card DA 1687 (FOUR copies needed)

c. Submit DA 1687 to TASC complete with Company Commander signature

2. Requesting materials from TASC:

a. Review TASC catalog of all materials available for training

b. Submit a memo with account number to TASC of all materials needed for training a week in advance

c. Ensure items are turned in on time

d. TASC may restrict requests if other materials are checked out on the account

ANNEX H (Class IX Supply Procedures) TO 2-63 AR MED PLT GARSOP 

ANNEX I (Publications) TO 2-63 AR MED PLT GARSOP

ANNEX J (Platoon Fund) TO 2-63 AR MED PLT GARSOP

ANNEX K (Key Control) TO 2-63 AR MED PLT GARSOP

1. REFERENCES:

a. AR 190-11

b. AR 190-13  The Army Physical Security Program

2. SSG Magila (Primary Key Control) and SGT Jones (Alternate Key Control) are appointed to issue and receive keys and maintain accountability for all keys of medic platoon.  The key control custodian will also ensure that individuals are designated to issue, receive and account for keys in his absence and that they clearly understand all key control procedures.

3. Key Control Listing: a serial number listing and hook assignment number of all keys will be maintained. The following information will be included:  

a. Total number of keys by serial number

b. Keys signed out by serial numbers

c. Keys remaining in the depository by serial number

d. Hooks assignment by serial number

4. Key Control Register (DA Form 5523-R): keys will be signed out to authorized personnel, as required, on a key control register.  The key control register will, at a minimum, contain the identification number of the key, date and hour of issuance, signature of recipient, and initials of individual receiving the returned keys
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