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ALL COMMUNICATIONS SHOULD BE o
ADDRESSED TO THE /
COMMONWEALTH DIRECTOR OF HEALTH

TELEPHONE NOS.: FB 4121-5
COMMONWEALTH OF AUSTRALIA

TELEGRAMS: DEPARTMENT OQF HEALTH

VQUARANTINE, MELBOURNE'"
(VICTORIAN DIVISION)

. COMMONWEALTH CENTRE,
. . CNR. SPRING AND LATROBE STREETS,

' Lo -::,:"a'}'

IN REPLY PLEASE QUOTE

Melbourne, C.1 19

CONFIDENTIAL

¥r. George Gunter,
417 8%. Kilds Hoad,
MELBOURNE, Vig.

Dear George,

In my discussion with you recently I outlined the present poeition
of our Surgical Instrument lista.

Special Kitas

. The stage has now been reached where a new list for each specialty
hag been reproduced. This list has been rationalized with the Army Catalogue
to a point where it now only requires your final word that the Army
alternatives are acceptable or otherwise.

I am enclesing copies of the new lists, unfortunately there are
not enough Army Catalogues for issue, and you will notice that the new lists
show -

(a) Our Consolidated List Numbers
{alphabetically);

(b) An Army Catalogue Number;
{¢) GSome underlined itema.

The underlined items are those which need your aspecial attention
as these items were on your original specislty list but are not catalogued
by the Army.

General Kit

There is included herewith also the final draft of the General
Surgical Instrument Kit which has been rationalized throughout with the Army
Catalogue. You will notice that we have in some cases adopted an item where
the Army already listed a "near miss". In others we have felt that their
specification was inadequate although their item was otherwise satisfactory.
In this latter case it is apparent in discussion with Army representatives
that it is perfectly feasible to add further specification to define the
right instrument and this has been done.

Finglly, I would ask that you not only select as between the under-
lined which is your item and the "near miss" Army one which is immedistely
above it, but that you also ensure that no items on your original list have
been omitted through clerical owersight. I've been through them all but I
still think that it requires further checking.



Once more, I am deeply indebted to you for your work in this
matter and would be very grateful if you could finally sort this out.

If you need help with the catalogue at this stage either
Mr. Rees or I can provide the information for you.

Yours sincerely, A’_/

Stanley F. Reid.
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TRACHEOS™OMY , _ THSTRUMINTS IN CASE -~ FOR A HIT IN WARD

Congisgts of -~

Foragis ~ Dilating, Tousseau 1
urngetbeck 12" blade x & 1
Retractor - Single Hook, Blunt 1
B.T. llandle for small blades 1
ZP. Biegas (1 swall curved) 1

E1 sharp point ) 1

Tt he, Trachectomy, Metal

267
Sub B  28F 1
"o 3eP 1
367
Cat Gut 2/0
Arisry Forceps 3

R.B. Feedle {(amall to take C.G.)




TELEPHOME B19130
TELEGRAMS; 1ZALTI, CAND:Ifa’

F.0. BOX. ND, 93

CANBERFA, 4.C.T.

IN REPLY PLEASE QUOTE 1200/1/48
DEPARTMENT OF HEALTH

CANBERRA, AC.T.

Mr, G. Gunter,
A7 St, Kiida Road,
MELBOURNE. Vie,

Dear Sir,

The Acting Chairman of the National Medical War
Flamning Comnittec has approved of the recommendation of the Standing
Committee that the Consultant group of Specialists co-opted at various
times by the Sub-Committees showid be established as an official Group
under the jurisdiction of the National Medical War Plamming Committes,

As a member of the Consultant Group who has contributed
& considerable amount of work for Mr, S.F. Reid's Surgical Instruments
and Hospital Equipnent Sub-Comnittee, I would be pleased if you would
advise me whether you are willing to accept appointment to this
official Congultant Group.

In order that official status may be given to this
Consultant Group it will be necessary for members to be security

cleared.  For this purpose I am forwarding herewith the form of
clearance for completion,

it would be appreciated if this form could be completed
Ly you a2 soon as convenient and returned to the Sscretary, Fational
Medical War Planning Committee, Box 93 P.0., Canberra A,C.T.

45 it will be necessary for this completed form to

be photostated, it is requested that a black bire or blaok ink be
used,

Yours faithfully,

o
"

(T.H, Botts)
Secretary
Nationzl Medical War Plarning Committee




f 15th June, 1067,

The Secreatary,

National Madical War Plamning Cosmittes,
Departsent of Health,

aﬂx 93. P!O-‘.

EANBERRA' A.C.T.
D.al' Bil"
£z 12 "

in reply to your letter of the 5th June, 1967,

I wish to wdvise that X am pleased to accept appointment
to the Burgical Inatruments and Hospital Fquipment
Sub~Committes, under the juriadiction of the Kational Medical
¥ar Planning Cosuittee.

I enclose herewith the completed form in connection
with gsecurity clearance.

Yours faithfully,

M.8., F.R.C.8,, F.R.A.C.8,

Encls




7th September, 1067,

Secretary,

National Medical War Planning Committee,
Department of Health,

LCANBERRA, A.C.T. 2600

Dear 3“'
Your re 12 1

This is by way of an initial scknowledgment of your
latter of the 7th September, 1867 and its snclosures,
with regard to Mr. Gunter's appointment to the Consultant
Group of the National Medical War Planning Committee.

Mr, Gunter is at present in Vietnam and will mot be
returning to Melbourne until late Octoder. Your
communication will be passed on to him when he rsturns.

Yours faithfully,

Secreta . Gunter.




TELEPHOMNE: 619111

TELEGRAMS; 'HEALTH, CANBERRA"
#.0. BOK NO. 92

CANBERRA, &.C.T.

IN REPLY PLEASE QUOTE 1 200/1/1

DEFARTMENT OF HEALTH

CANBERRA, A.C.T. 2600

7 SEP 867
Mr. G.5. Gunter, .
404 Albert Streef,

EAST MELBOURNE C2. VIC, 3002

Dear Mr. Guater,

At the first meeting of the National Medical War Planning
Committee, held in Canberra, on Friday 25th August, 1967, your appointment
to the Congultant Group was confirmed.

In advising this decision, I desire to inform you that as
this Consultant Group is an official body under the jurisdiction of the
National Medical War Planning Committee, members will he entitled to the
allowances and fees as now applies with members of the main Committee
and Sub-Committee. These allowances and fees to the Consultant Group
will be applicable when members are co-opted to attend meetings of
Sub-Committees or Working Parties as required.

The attached format which sets out the fees and allowances
for members of the main Committee, Standing Committee and the Sub-
Committees, will also apply to members of the newly formed Consultant
Group.

Also enclosed, for your information, is a copy of the
role of the National Medical War Planning Committee.

I desire to inform you that advice has been received that
yvou have been security cleared to "Secret Level".

Yours sincerely,

/4

(T.H. Betts)

Secretary
National Medical War Planning Committee




FATTONAT 1IDICAT AR PLANGING COMMITTER

Allowances and fees for members of the National Hedical
War Planning Comnittee, Standing Committec and Sub-Committees.

The rates of these allowances are determined from time
to time and the current rates, effective =5 from 25th Jamuary 1966,

are shown below:

TRAVELLING ALLOWANCRS

ALL members of Committees and Sub-Committees are eligible
for travelling allowances 1 they are necessarily absent from home
overnight in order to attend meetings. The amounts payable to
individual members, other than officers of the Cowmonwealth Public
Service are as follows:

Chairman {or Acting Chaimman) at the rate of
$17 per day

Hembers - at the rate of
$13.50 per day

HOTE: Claims will be calculated on an hourly basis,

SITTING FEES

tlembers of Committees and Sub-Committees who are of
independent status and zre not receiving continiing salaries (e.g.
private medical and dental practitionsrs and private phamacists)
are eligible for =itting fees as Follows:i-

Chairman {or acting chaimman)  $30.00 per day
Members $25.00 per day

FARES

A1 members of Committees and Sub-Committecs are entitled
to free transport to and from meetings. Alr Travel hookings are
arranged through the offices of the Commomwealth Department of Health
in the capital cities and members will Le contacted by these offices
to ascertain their booking wequirements. These offices also usually
arrange cars whei reguired for members. However, if a member attending
a meeting has to personally hire and pay a taxi or car to take him to ar
from the meeting the expenses incurred will be vefunded if a claim ig
received on a Treasury Fomm 124 {available at meetings). Claims of
cash payments exceeding $1.00 should be supperted by a receipt,

Note. Any cancellation of travel should be notified immediately to
the Commonwealth Devartment of Health.

PAYLENT OF TRAVELLING ALLOTANCES, FXTPRUSES AND SITTING FEES.

ALl claims by members for payment of travelling allowance,
expenses and sitting fees, should be submitted to the Secretariat of
the meeting concerned or to the Secretary, Hational Medical War Flanning
Committee P.O, Box 93 Canberia, A.C.T.

.

{(T.H. Betts)

Secretary
Nationgl Medical War Flanning Committee
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CONFIDEHTIAL.

PROPOSED REVISED STATEMSNT OF THE ROLE OF

THE CENTRAL MEDICAL PLANNING COMMITITE

Peacetime - Planning at the Nabtional level.

The functions of the Central Medical Planning
Comms ttee are exercised in relation to the defence plamning
situation approved by the Government from time +to time.
In general terms the functioms are to investigate and determine
the meagures which need to be taken to ensure the maintenance
of a proper balance in the provision of medieal and ancilliary
personnel, facilities, equipment and supplies for members of the
Armed Services and eiviliana with a view to the maintenance of
the highest standard of medical practice that can be provided

by available national resources.

In pasrticular the exercise of these funetions invelves:-
. The conbinuous review and assessment of the likely
demands from the Armed Services and Stazte and
Commonwealth authoritiss for medical and ancilliary

menpower, eguipment and supplies.

. The determination of what is essential medical

equipment and supplies.

. The continuous review of the resources of medical
manpower, equipment and supplies. This would inelude
the preparation and meintenance of a register of
sodical practitionsrs and appropriate information
cnout ancilliary medical persomnel in corjunction with
+-¢ Department of Labour and Wational Service; the
preparation and mzintenance, through or in conjunction
with the appropriste authorities, of statistics of
hospital and emergency hospital accommodation,
aquipment snd supplies; Surveys of the stocks held,

present and potential capacity of industry and trade; eote.

. The marrying of demands for medical resources to the
resources Likely to be available and the isolation of

deficiencies, weakncsses and surpluses,

. The working out of the measurcs that would be necessary
to overcome, eliminate or alleviate the anticipated
problems: and the bringing of these before the appropriate

authority.
/o
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. The preparation of advice to the Commonvealth Government
on policy matters arising in the course of plamning he
use of medical manpower; cquipment and supplies and the
channel for submission of these matters (The C.M.P.0.
itseli would be expucted to determine matters where

Government policy aspeots are not involved).

Except where circumstances othorwise demandsd these matters would

be covered in brozd gencral terms,

Peacetime - Overational Planning

4, The C.ILP.C, would not be resmonsible for the presaration
of operational plans, This planning is the responsibility of
the Armed Services in relation to service personnel and of

the State Covernment Authorities (Commonwealth for Commonwe:rlth

Territories) in relation to Civilizns.

w

. the Btate Government Authorities may be expeeted bto look
for considerable leadership, assistance and guidance from the

C.ILP.C. for some time because of the vastness of the provlen, and,
in the case of most States in Australia, the absence of practical

experience in this field and cxperienced trained full-time etaff.

6. On the other hend the Armed Services having properl
established medioal organisations with considerable experien-o behind

them will not need to look 4o the C.M.P.C. to the same extent.

T e role of the C.ILP.C, in respect of operational planing
by State Governments Authorities and the Armed Services wouls therefore
bes-

. izaise with the suthorities concerned to further the co-

ordination, development and implementation of medical plans

o

coad upon and integrated into an overall natiomal plan.

. asgist the development of medical plens by providing
national guidance on policy and problems in relation o
the use of medical manpower and resources; by providing
information on problems to be met, and the results of the
study of problems at the national level and by other
countries; and by providing specific assistance as agreed

with State Authorities and the Armed Services. *

ene/3



o

e T

3.
COMFPIDENTIAT.
Hax.
8. The only real changes in the role of the C.iLP.C. would

the vower of direction and decision would be increased
as and when necessary.
the provisioning of manpower, equipment and supplies would

be brought under 3direct control.



COMMONWEALTH OF AUSTRALIA

NATIONAL MEDICAL WAR PLANNING COMMITTEE

P.O. BOX NO. 100
CURTIN, ACT, 2605

25 ha 1970

Mr. G. Gunter,
404 Albert Street,
SAST MILBOURNE, Vie, 3002,

Tear George,

You will recall that at the last meeting of the Surgical
Instruments and Hospital Equipment Sub-Committee in 1967 it was decided
that a trade survey should be carried out to ascertain the availability
of the essential items which we considered necessary to maintain surgical
services under a limited war situation. Although the survey was carried out
I did not call the Sub-Committee together to consider the results because the
emphasis on planning was changed from shooting to nuclear war,

About two years ago the Chairmen of the Sub-Committees were
divected to zive priority attention to plaming services to meet the mass
casuelty situation which would result from a nuclear attack on one or more
of the Capital cities. Quite obvicusly in planning for this contingency meny
assunptions have to be made becsuse of the large number of umlmowns. The
Standing Committee has endeavoured to obtain direction on a number of factors
which woulé have sn important bearing on the fumetioning of a medical service
under Ngtiocnal disaster conditions., Many of the important guestions still
remain unanswered.

Casualties

The problem is considerable and is highlighted by the following
figures which have been estimated for Melbourne which is taken as the example
in the attached papers. In Melbourne it has been estimated that with a 10
megaton weapon there would be approximately 818,000 killed and 640,000 injured.
The injuries will be various combinations of -

1. Radiation

2. Thermmnl bums

3. Traumatic injuries.

o2/
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We are advised that most casualties will suffer from burns and
706 will have limb injuries. There will be also a high proporiion of
casualties subjected to radiation. The propeorticn and combination of thesge
different types of injuries will vary with the distance from ground zero,

In the light of the problem as set out above the Standing
Committee has drawn up z draft plan which incorporates the principles which
have been agreed upon over a number of years, The plan has been developed
on the assumption that certain essential facilities will be available but
only in the outer metropolitan and country areas, i.e., it is assumed that
a nuclear attack on a Capital city would destroy all the major Hospital and
the key medicel and nursing personnel, medical supplies, ete., in the city.

The broad medical planning envisages that there will be the
following medical facilities -

(1) The first medical facility which will be close to the
disaster area is known as a Forward Medical Aid Unit
(P.ML AT, ).

{2} Casnalties would be evacuated from these Units to large
country cities or towns which have been designated.
These are known as Hospital Towns.

In between (1) and (2) all the Hospitals on the evazcuation rcute would be
classified as Infermediate Hospitals,

The Forward Medical Aid Units

These would set up as near to the disaster area as possible.
The prime function of these units would be to sort casualties according to
an accepbed clessification, The only treatment given at this level would be
enalgesics, sedatives, bandages, haemostasis and a limited number of
tracheostomies for actual or impending respiratory obsiruction,

The classification of casualties would be as follows :

a. Priority I, Immediate Treatment: cases that require and
should respond to immediate simple surgical procedures, Ixamples
are =

(1) Soft tissue wounds particularly of extremities.
(2) Compound fractures of large bones,

(3) Troumatic amputations or crushing injuries of
extremities,

(4) Sucking chest wounds.
(5) Burns of the head and neck requiring tracheostomy.

The number in this group is estimated to be 5% of the total
casueliies,

3
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k. Priority JT, Delayed Treatment: cases which require
resugeitative or other supportive measures but surgical procsdures

can be delayed. Exampleg are :
(1} loderate lacerations.
(2) Closed fractures of large bomes.

{3) Second degree or mixed burms of 15% to 40% of
body area.

The number in this group is estimated to be 45% of the total,

Cs Priority TIY, Minimal Tresiment: cases requiring initial

medical attention and hospitalisation with minimal care. These
cases may be required to return to work, assist other casualties
or be evacusted to welfare centres with only out-patient type
care, Examples are i

{1) Burns of the face with cedemz of the eyelids and
who are unable te see.

(2) Burns of the hands,
{3) Burns of less than 15% of body area,
(4) simple fractures of small bomes,

The rumber in this group is estimated to be 45”/3 of the total,

d. Pr:l.orrtx IV, Expectant Treatment: cases so severely injured

that pregnosis is poor and the extensive treaiment, time and
facilities required are not possitle under mass casualty conditions.
Exanples are :

(1) Bums of more than 40% of body area.
(2) Multiple severe injuries.
(3) Major penetrating abdominal and thoracic wounds.

(4) Fatal whole body radiation of doses of 400 rads
or more,

This group is expected to comprise %% of the total ecasualties,

After sorting at the FM.A.U., it is probable that only casmalties
in Priopity I and II will be evacuated to Intermediate Hospitals and to
Hoepital towns. The difference between the number injured and the number
evacuated to hospital is influenced by a number of factors., The Minimal
Treatment Group will not justify hospitalisation under the disaster conditions
and the Expectant Group will be too badly injured to survive with the limited
treatment immedistely available. These two groups account for 504 of the
casnalties, In addition there will be a number of casualties who will survive
the explosion but will die before being rescued or be in such a poor condition

ot/
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at time of rescue that they will be sorted intc the Expectant Group., The
total number to be evacuated to hospital is expected to be in the range of
180,000,

Those in Priority IIT group will be sent to a holding wnit or
returmed to work or assist with other casualties.

Those in Priority IV will be sent to a holding umit where they
will be given palliation for their symptoms.

It is apparent that the intention is to treat those with the
least injuries so that they may become productive members of the commmity
as soon as possible and those with very serious injuries will receive little
more than analgesics because the intensive care necessary for their recovery
will not be awvailable,

The Intermediate Hospitals will be those distributed between the
F.M.A.T.'s and the Hospital Towms. For purposes of this appreciation of the
problem it is assumed that 10% of the total evacuated to Hospital Towns will
be diverted to or held in Intermediate Hospitals.

At the Hospital Town level it is expected that for Victoria
120,000 casuslties will require operation. This is an assumption which
I have mzde for the purposes of this report.

Supply of surgical instruments and consumables, and hogpital
equipment

Only the first two of these are dealt with in this preliminary
report. I bave made the basic assumption that it is not practicable to think
in termg of instruments in less than functioning wnits, for instance
instruments capeble of laparctomy or instruments capable of emputetion,

In the Tirst phese or stage of nuclear disaster, that is for
surgery performed at an Intermediate Hospital or in the early stages at a
Hospital Town I have assumed that all this surgery can be performed by the
following :

1. Tnstruments as for a laparotomy (General).
2. Tnstruments to open a chest (Thoracotomy).
3. Tnstruments to open a skull (Craniotomy).
4. Tnatruments to amputate a limb (Amputation kits).

411 of this is of course plus snaesthetic machines.

Because of the problem involved it was felt that an important
source of instruments would be the doctor who would move with his bag to
the point at which he was required. The total source of instruments, apart
from any stock piling that may be necessary, would be as follows :

1 The doctor and his bag.
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2. Country Hospital.

3. Interstate Hospital.

4. Interstate trade houses,
Medical Man Power

For purposes of assessing the medical man power available the
Committee is in the process of compiling a medical register of all doctors
throughout Australia. This will provide valuable information., In seeking
this informgtion I felt that we should attempt to estimate the instrument
resources held by doctors, We accordingly asked them if they had a kit of
instruments capable of performing :

1. Laparotomy;
2, Thoracotomy;
3. Amputation;
4, Craniotomy,

The purpose of this was the concept that the best functioning
wnit would be a doctor and his appropriate bag sent %o the point at which
the surgery was required. The attached papers include information on the
data available up to date.

1 have prepared the attached papers as a feasibility study in
an attempt to present the logistics probiem as far as surgery is concerned.
This purports to survey the type of surgery required at various points and
to estimate the total surgical instrument resouvces required., A separate
assessment of gome of the consumables required for a standard operation
has been carried out and when this is elaborated it can be determined
whether and to what extent stock piling of surgical consumables is necessary.

There are many wild assumptions in these decuments for which
I offer no apology because there iz no reliable source from which any
estimates may be obtained so that the figures are really in the nature of
an uneducated guess.

This letter is to give you scme idea of the stage and aim of the
current plamming. The intention is to assess requirements so that we may bring
to the notice of the Commomwealth Government the necessity to establish and
maintain a stockpile of instruments, equipment and consumables to ensure that
casualties may be ireated,

Other sub-committees have attempted to do the same in their
particular fields - essential drugs and dressings, I propose to submit
this preliminary document to the Standing Committee at its meeting on
17th September. This document has been sent to alli members of my Sub-
Committee for their examinaztion and I would appreciste comments on many
of the nebulous statements in the papers.
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I have not called a meeting of the Sub-Committee to consider this
matter because I felt that it would be dealt with better by individusl exam-
ination rather than at a meeting which would be very time consuming and less
productive,

Quite obviously there are very big gups in the information
supplied here and if you have any queries concerning the principles laid
down for the emergency medical service I suggest that you contact Mr, R. V.
Hees, telephone 669-2597, who would mske availasble to you any material you

may require,

Yours sincerely,

(3. F. Reid},
CHAIRMAN,

SURGICAL TNSTRUMENTS AND HOSPITAL
EQUIPMENT SUB_COMMITTEE.
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SCOPE O TREATHGT BY STAGES AND PHASES
forceps
PM.AT. Haemostasis (for primary heemorrhage ) - ( ligature
Pracheostomy - urgent only {mo%t "elective" for
unconscious patient)

Catheterisation - posgibly
Syringes and needles for analgesics.

Intermediate Hospital forceps
' Hzemostasis (for reactionary haemorrhage) Eligature

Tracheostomy (for cedema of glottis etc. possibly few
"elective" for comatose
patients)
lmputation - ( completlion of partial amp.
gas gangrene
non viable limb
"Craniotomy" occasional (if circumstances permlt)
Close sucking chest wounds
Laparotomy {possible depending on case lozd) .
Catheterisation for pelvie injuries ete, with retentlon

Base Hospital

First Phase forceps

Tacmostasis (secondary haemorrhage ) Eligature
. Amputation -~ mangled limb
’ - gas gangrene
Close  sucking chest wounds
Laparotemy for Edelayed bleeding
General low grade peritonitis
Surgery abdominal sepsis )
obstrustion (Intestlnal)
gDelayed primary suture
Incision of abscesses
Ocular injuries
Craniotomy
(Splintage (plaster)

Intermediate Phase
(Specialist surgery (simple :epair phase) in this grouwp

Late Phage

{Late reconstructive procedures - not budgeted for -
can be supplied after the holocaust.
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3,000 casualties per day

1) Immediate treatment group i 150 per day - 6 por hour
11) Delayed trestment group 495 1,350 per day - 70 per hour
111) Minimal treatment group 455 1,350 per day - 70 per hour
1v) Expeciant ireatment group 5 150 per day - 6 per hour

Plus non casualty surgery (ignored at this point)

A. Haemostasis - haemorrhage as a problem is not common in
casualty suxngery.

5% of group {1) + group (21) on the 1st day only - total 80
{resctionary
haemorrhage on) - total 10
the second day

Total 90

Probably 9/ 10 will be secuwed by a pressure bandag l.
Therefore 10 cases at each F.M.A,U. will require
Forecps / ligature

Deduce therefore g surgeons bag will provide the forceps
(24 forceps) and therefore no stock pile of instruments as
F.M.A.T.

Haemostasis by catgut (already sterilised) -
2/0 x 2 standard packs — 24 off .
per F.IM,4.T.

B. TIrachecstomy - for established and incipient respiratory
obstruction (no elective tracheostomy)
(Facio-maxillary and burns) - 1% of groups (13‘+ {11)
{41st day only

15 masdrum pex F.M.A,T.
Ce inalgesics - injectable - doses

700 per 1,000 = 2,100 per dg
(for 3 dzys = 6,300 total

Sedatives 300 pex 1,000 = 900 per day
for 3 days = 2,700 Total

D, Catheters - Group (1) + Group (21) (ignore non casualties)
5 of (1) + (11) en the 1st day
1% of (1) + (11} en the 2nd dey
Zhof (1) + (31) on the 3rd day

Total 2% of 1} + (11)
30 Digpogable catheters per PN, AU,
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F. M. 4, U,  SCGOARY ( 3 Days)

te Instruments - depend on surgeon and general practitioner and his bag,
These should be doctors resident in the country,

2e Stock Pile A, OCatout - 2 stendard packs of 92 per F.ILAT.
B. Tracheostomy tubes (2 sizes) 15 per ¥,1,A.T.
C. Byringes for :
fnalgesics 2,100 ( 700 per 1,000 g
Sedzatives 900 ( 300 pexr 1,000

If all analgesics given by tubwnic syringes and
needles - then allow 1,000 disposable syringes
for sedatives and other drugs,
D, Catheters disposable (sterile) 30 per F.M.A.T.
E, Stretchers
(once a casualiy is on a stretcher he will
probﬁbly remain on the stretcher to Hospital
tomwm
304 may remain on streicher at Hospital town,

Stock pile at Hospital tom in PM,A.T,

packages.

Adninigiration - Q..

(Note the sterilisation will not be necessary
or practicable at F.M.A.T,)

R




. _a-

INTTIZDIATE HOSPITAL

It bas been accepted that the following figures represent the totzl number
who will be evacuzted to Hospital towms (document 6)

Priority (1) 7,500
Priority {11) 180,000
190,000

in agsumption must be made of what proportion of these patients will require
treatment 2t an intermediste Hospital. The intermedizte Hospitals may he

on the echain of evacuation and if so, would be rest points for some of the .
. evacuees. They may on the ethar hand be in parallel with the evacuation
route,

In either case only & limited number will require treatment or diversion
to on intermediate Hospital, This is assumed to be 106,

Next an assessment must be made of a possible rumber of intermediate
Hospitals, If it is assumed that there are five routes dnd two intermediate
Hozpitals on each route then the total mumber of intermediate Hospitals is 10.

The total number admitted to each intermediate Hospital will therefore be of
the order of 1,900. Although the intermediate Hospitals may function for
quite some time the major intake for the sort of surgery that an intermediate
Hospital is intended to do, will be in the first five days.

Per intemediate Hospilal the admissions then will be per day -
Priority El) - 15 per day
Priority (11} - 360 per day

The Scope of Treatment

{forceps
4, Haemostasis (reactionary haemorrhege) — (ligature
Practlcally all of these will be admitted in the first 2 days
If 1% of the tobal daily edmission per Hospital for the
first 2 days is calculated ihis comes to 8 cases requiring
haemostasis.
Therefore Surgeons bag for the forceps.
Gatrut 2/0 x 2 vacks (24 off per 1n+e*mpd:ate Hospital)
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Trochegstemy - (delayed respiraztory obsiruciicn

b

Anslcoegics

b

Amputation

{(head injuries

firet 2 days only
Aspumption ~ %5 of the toial admissions on the
first 2 days to each Hoapital,

A Tubes in 2 sizes

Assumption - zll patients need these.
Assumption - doses needed are 3 times per day,
Total per unit = 1,900
5,700 doses per day cre required
for 3 days = 18,000 -
Syringes for anaesthesia ~ 2,5 and 10 ml

{all disposable)

Assumption - if 50% of groups (1) + (11) are

suffering from wounds of the extremities (it mey be more)
then there will be = large provoriiomn of

lacerations and compoumd fractures., By intermediate
hospital stage there may be a large number requiring
amputation for

1. {snaerobic infections

2. %mangled limbs

3. (non viable limbs

this fipure may be as hich as 20§ of the total

admitted to cach intoernediate hospital, If this is

50 provision for amputation must be made for 1/5 of
19,000 cases. In round figures this is 4,000 cases,
Assumption - if there are 10 units functioning and

if these admissions are spread over 5 days the

total number admitted in any one day is 80 to each

unit, imputation requires an anaesthetic and takes

not less than £ of an hour. If this optimistic Tigure
is accepted then 18 per day can be done in each

theatre, 5 Theatres (15 teams). This requires for

each theatre two sets of equipment capable of amyutation m
10_amputation outfits., Consumables will be the materials
required for 400 amputations per unit. This includes
suture, materials, catgut znd thread, bard perier blades,
and syringes for ansecsthesia tegether with the appropriate
intravenous and possibly inhalation ansesthetic.

in additional 105 of the admissions may need incision

of abscesses {etc.) Therefore 1 further theatre with

3 more teams., 200 cases {over (5 days)) = 40 per day

2 General surgicszl kits for the extra theatre.
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JXTERNEDIATE HOSPITAL

Craniotony or equivaleut

Assume that 1% of the total admissions 4o each
Hospital reguire some form of head surgery,

which will be done if it is possible to do it.
The total number of admissions to intermedinte

1/3 of 1 Hospital is 1% of 19,000 = 190.

theatre Spread over 10 units is 15 cases and if these
are spread over 5 days it means 4 operatiouns
per day.

Therefore 1 bag capadle of cranibtomy
+ the consumables for a total of 20 operations
per unit.

Clesing Chest Wounds, etc,

Again the tigure of 1% of all those admitted

to intermediate Hospital is taken. 'If the same

nunber of wnits is assumed then the total per

unit will be 19 and these will probably all be
1/3 of 1 adnitted in the first three days. This means
theatre 7 operations per day with a totel of about

20 operations.

Therefore 1 thoraé%omy bag

+ consumables for a total of 20 operations.

Lanarotomy or egquivalent

The round figurs of 1% of total sdmisslons and
the totel nmumber of units at 10 is accepted.
This means 19 overations (20 in round figures)
1/3 of 1 spread over 5 days.
theatre 4 operstious per day (1 theatre).
Therefore 1 general surgical bag
+ consumables for 20 operations.

Catheterisation

—— e e,

Totals - The above figures vepresent 354 of the
total to Internediate Hospitels. The remaining
65% would te expectant to -

te  Expectant unit,
2. Hogpital town.
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DNAT ZDTATS HONPT Teat STRITATY

Summary of Regquiremcnts
1. 7 Cperating theatres
18 General surgical teams %
1 Keurosurgical team 7 Theatres
1 Thoracic surgical team 3

General Sursical teams do:

Tracheostony
Amputation
Laparotomy

Haemostasis

2. 14 General surgeon bags {2 per theatre)
10 Amputation bags {2 per theatre)
1 Heurcsurgical bag
1 Thoracic surgical bhag
T Anaesthetic machines

Per Intermediate Hospital

400 Amputation
20 Craniotomies
20 Close Chest Wounds ete.
2C Laparotomies
200 Incisions of abscesses ele,

i.e, 660 operations per Intermediate Hospital in

7

5 days with the abovementioned surgical teams.
Thersfore Consumsbles for 660 onerations per
Intermediate Hospital.
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HOSPITAL TO:T

The number to be evacuzted to a Hospital town is

Priority (1) 7,500
Priority (11) 180,000
Total 190, 000

A A n . -
(The 105 who are diverted or held temporarily at an
internediate Hospital are ignored).

Mrst Phose

‘ (forceps
Generdl surgery Haemostasis {secondary hzemorrhage) - (ligature
Thoracic surgery Amputation - manrled licb
Weurosurgery igchaemnic linmb
Ophthalmelegical gas gangrene
Surgery Sucking chest wounds

EN.T. surgery TUnstable chest wounds g Close or I.P.P.R.,

Laparotony for - delayed bleeding
delayed peritonitis -
abdomingl abscess
Delayed primary suture
Incision of abscess
Ceular injuries
{ Splintage of fractures
{ Cranial surgery - late compression
compound fractures oond F,B.'s.

¥Most surgeons will
be doing general
surgery no matier
what their
specialty.

Intermediate Phase

Repair surgery of simple type involving both
General and Specialist surgery and surgecons,

Late Thasze

Reconstructive surgery.




ipected casualiies =

Commolng

If we now 2438 comnound fractured siwlls, lacseravions o
o
3

and neck and torso, snd aloo ooulor Injuries theng
T4 is deducted that €0 to 80> of this nuwaber will reguire surgsery.

In rownd figures this is 120,000 operations, (Total)

If it is assumed that of this number 50% will require an operation
1 i

i
o

[l ]

. , ;
50% wlill recuire an oneraticn
i

then 1 tean in 8 hours could theoretically do
5 x 1 houxr operations +

5 x + hour operastions = 10 operations per day por team
If there are 3 teans per theatre = 30 operabticns per dav per theatre

Duraiion of Fudretins,

If it is decided to budget for only the flrst 14 days in which a
Hospital town will be fwmetioning then 1 theatre could do
30 x 14 operations and this in toto is 420.

The naxt agsumption is that in the firat vhase mest of the surgery
can be done by a general surgical outfit, Thers should be twice as
meny outfits as there are theatres so far as insiruments are concerned,
In zddition there should be in each "Gaasral® Theatre
A, one surgical outfit cepable of performing amputation
Be. one thoracic sursical outfit
C. one urology outfit
D, In summory in the so called "general" theatres it is assumed
that all the surgery could be performed by
meneral surgical outfits
amputation ocutfits
theracic surgoery outfits
urology cutfits.
It is azssumed that any orthopaedic surgery and plastic surgery could be
carried cut with a general surgical outfit, in these theatres.
For each theabtre there would be one anagsthetic machine.
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If there were 10 theatres ver Eospital towm, emch
Hospital Town would desl with 20,000 casuelities in
60 deys {3 teame per theatre 30 %eams per hospitzl towa).

If 20 theatres per fown (20,000 casualties per towa) in 30 drve
If 40 1t it " i 3] u ir ) in »!-j Arva.

For Vicitoria

General 6 Toms &10 Theatres) (30 temms) = 60 days
Surgery per Town) (per Towm) :

for 120,000 patients.

If 10 theatres per town = 20 kits per towm
 Total 120 kits for 6 Lowns.

Totzl operations = 120,000
Total operziions per towmm = 20,000 over 60 days

Total 60 Thoatres

Total 180 Burgical Teams

Total 120 Kits

Total 60 Anaesthetic Machines
Tetal 180 Ansesthetists

To deal with the probiem in 13 davs the above figures would
ave to be multiplied by 4.

Vigtorie (15 days) i

15 days 240 Thestres 6 Toms
20 SBurglcal fegums . -
Total 1 & e 40 thestres per towm

480 Hits
240 ‘incesthetic Ilachines
720 Ancesthetisis

120,000
cazualties

Congunables for 120,000 opevationg if done in 15 days.
If it tskes 30 days to~db-gll ihislsurgery then if we
budzet for only 15 deys =s.sugsested before we will
budzet for 60,000 operations.:




Ldam

P S e
RN L NN v ]

Thoo= which require specinl instruments i the fizst phese are probolliy

as fellows ;

.

B D
.

I+t is assuned that 3 theatres in eacn town would deal this proolem.
The first would be mamed by 3 shifts of oplithalmic suxmseons.

The zocond would e manmned by 3 shifts of nevre surseons,

The third would be mammed by 3 shifts of EN,T, surgeons and this sane
thestre would probably also deal with any obstetric surgery nceded,

R

and 3 mere anceasthetic machines and

Thrce specialist beams in 3 theatres, cssuning cach oneraiion requires
1 hour would doc T2 operations per day and in 14 days thiz would amounts
to 1,008 cperations.

ophthalmoloxy teams manning one theatre continuously for 14 aays
nourcsurgery teams mamning one thealire for 14 cays
L,H.7, teams each doing two shifts in one theasre »s
obstetric feam doing ocne session nex day for 14 éays

v day Tor 14 days

2 Ophthalmolozy Kits g
2 Heuro Surgery Kits

2 L.R.P, Kits

1 Obstetric Xit )
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Intermediste Hogpitel Sr.
(¢ s coAsmn ‘10:,
( Leputztion g% conswisbleos,
{ Neurcsurgery intravencus anacsihetic
{ ihoracic znd

Hospital towm 3 ra
{ g
- { including zansstnetic
3
{
\ (ot including
{ orvhncpagdic internzl
E Fixotion apporaiins).
mny <
Thoracic - et o ema
g Plus 105 for civilian
{ Urslesy I
. FEAELEL P,
( Zneestheiic > .
Ingtrunents - supplenent both 1rs, wagabs =n evic
machings [rom { Coun*ry T
)
i _htamstate
(anrﬁaﬂ houses
( iInterstate
3tock piling to be st Eosplial town for w1l widis.
Mechanisn - o guartermaster in charge situated ab the 3Bzse
Hoegpitals.

In genergl stock pile

T4 is not practicsgble to siock

Stretcher stock piles are crit

Consumables — a survey has bz
to determine the

operations.

only comzumka

ables.
pile instruments.

icgl.
o undertoken in 2 Hospitals
consuzgbles used for typical
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