                                                                     RADIOLOGY

  MISSION:

           To provide routine and emergency radiographic support to all classes of patients.

 CAPABILITIES:

           Perform routine and fluoroscopic exams of the head, spine, trunk, and extremities. Provides support to EMT, OR, and all patient wards utilizing portable radiography units, 

EQUIPTMENT:

            1 Continental radiographic-fluoroscopic Unit

            1 Picker radiographic Unit

            3 Portable Radiographic Units

            2 Daylight Processing Systems

            2 Expandable Shelters (ISO) 2 to 1

            2 2 Section Temper Tent (Work Tent)

 STAFFING:

            1  04 61R00  Diagnostic Radiologist

            1  03 61R00  Diagnostic Radiologist

            1  E7 91P40  X-Ray NCO

            2  E6 91P30  X-Ray NCO

            2  E5 91P20  X-Ray NCO

            3  E4 91P10  X-ray Specialist

            4  E3 91P10  X-ray Specialist

  ANNEX X RADIOLOGY SERVICE TO YOUR COMBAT SUPPORT HOPITAL TACSOP

    PURPOSE:  The purpose of this Standing Operating Procedure is to inform all sections and hospital

                        staff members of the set guidelines in which the Radiology Section is intended to function 

                        under during Field Exercises, and Deployment Operations.

   REFERENCES:   Reference materials are ARTEP Manual 8-705 MTP, Radiology Technology Manual 

                               TM 8-820, and additional Unit and Section SOP’s

   RESPONSIBILITIES:  All members of the Radiology Section are required to read and be familiar with 

                         This SOP to effectively carry out the sections mission.  All other assigned personnel will

                         familiarize themselves with this SOP to meet requirements for requesting and obtaining 

                         services from the Radiological Section.

APPENDIX 1, ADMINISTRATIVE, to ANNEX  X RADIOLOGICAL SEVICES to YOUR COMBAT 

                                        SUPPORT HOSPITAL TACSOP

ADMINISTRATIVE

 1.  PURPOSE:  To establish Radiology Department Administrative Procedures

 2.  REFERENCE:  TM 8-280 and ARTEP Manual

 3.  RESPONSIBILITIES:  All assigned Radiology Personnel

 4.  GENERAL:  

              A.   All patients will be logged in upon entering the section.  They will be treated in the order in which they arrive unless superceded by an emergency request.  Non ambulatory and unconscious patients will never be left unattended by EMT or Ward personnel.

             B. Patients will have a completed SF 519 B (Radiographic request) in their possession. The following information must be on SF519

                                          NAME  (last, first, and middle initial)

                                          SSN

                                          RANK/UNIT

                                          EXAM requested

                                          DATE

                                          HISTORY

                                          PHYSICIANS SIGNATURE

              C.  Every patient who is being radiographed for the first time will have a file made which will designate the type of exam that has been performed.  Corresponding numbers will be utilized to designate the type of exam.

                                            1 CHEST                 6 SPECIAL PROCEDURES

                                            2 BONE                   7 CT

                                            3 GI                         

                                            4 GU                        

                                            5 HEAD

APPENDIX 2, PATIENT PREPERATION, to ANNEX X RADIOLOGY SERVICE to YOUR 

                                                   COMBAT SUPPORT HOSPITAL TACSOP

PATIENT PREPERATION

1. PURPOSE:  To establish the guidelines for patient preparation.

2. REFERENCES:  TM 8-280

3. RESPOSIBILTIES:  All assigned Radiology personnel

4. GENERAL:  

        A.  Insure work area is prepared prior to calling in the patient.

        B.  Instruct the patient into the proper dress for the exam to be done. 

                 (1)  Allow for an area for the patient to change in.

                 (2)  Instruct the patient in any other preparations prior to the exam.

        C.  When contrast is used, insure that the patient follows specific instructions.

                  (1) Watch for adverse reaction to contrast media.

                  (2)  Contact the physician if problems arise.

NOTE:  CONTRAST WILL NOT BE GIVEN WITHOUT PHYSICIAN SUPERVISION. 

D. All technicians will be required to wear gloves and protective eyewear when dealing patients in 

       which body in which body fluid contact may occur.  The table will be cleaned after each patient to

       provide for protection.

APPENDIX 3, ROUTINE RADIOLOGIC STUDIES, to ANNEX X RADIOLOGY

SERVICE to YOUR COMBAT SUPPORT HOSPITAL TACSOP

ROUTINE RADIOLOGICAL STUDIES

1. PURPOSE:  To establish guidelines for routine radiological studies.

2. REFERENCE:  TM 8-280

3. RESPONSIBILITIES:  Radiologist or Physician.

4. GENERAL:

A. Deviations from routine will be noted with reason on SF519A or SF519B.

B. Routine Radiological studies will be performed as follows:

ANATOMICAL PART 



ROUTINE

UPPER EXTREMITY

FINGERS



PA HAND, CONED DOWN OF INJURED FINGER,






OBLIQUE AND LATERAL

HAND




PA HAND, SPREAD FINGER LAT AND OBL

WRIST




PA, OBL, LAT, NAVICULAR VIEWS 

FOREARM



AP, LAT

ELBOW




AP, LAT

HUMERUS



AP, LAT

SHOULDER



AP INTERNAL AND EXTERNAL ROTATION

SCAPULA



AP, 35 DEGREES CEPHALIC TANGENTIAL

AC JOINTS



AP UPRIGHT WITHOUT AND WITH WEIGHTS

LOWER EXTREMITY

TOES




DP FOOT, OBL AND LAT OF INJURED TOE

FOOT 




DP, OBL, LAT

OS-CALSIS



TANGENTIAL 45 DEGREES, LAT

ANKLE




AP, INT, OBL, LAT 

TIB-FIB




AP, LAT

FEMUR




AP, LAT

HIP




AP, LAT

APPENDIX 3, ROUTINE RADIOLOGOC STUDIES, to ANNEX X RADIOLOGY
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SPINE

CERVICAL
AP, LAT, ODONTOID (OPEN MOUTH) IF IN         COLLAR DO CROSS TABLE LAT THEN SHOW


TO THE RADIOLOGIST.

THORACIC
AP, LAT

LUMBAR
AP, LAT AND SPOT 5

ABDOMEN
KUB

PELVIS





AP

CHEST





PA, ALSO A LAT FOR EVERYONE OVER 40.

RIBS
PA OF CHEST, AP OR PA (THE SIDE OF CONCERN TO THE FILM) BOTH OBLs

SKULL


SKULL
PA, CT, LAT 


MASTOIDS
CT, LAWS, STENVERS FOR TIPS

IAC





CT, PA

ORBITS





RHESE OPTIC FORAMINA AND WATERS

TMJ
BILAT OPEN AND CLOSED MOUTH, 25 DEGREES CEPHALIC CT

MANDIBLE




BILAT OBL AND PA

NASAL BONES




WATERS AND BILAT NOSE

SINUS





LAT, CALDWELL, WATERS

FACIAL BONES




WATERS VIEW LAT SKULL OF SIDE INVOLED

ZYGOMA




WATERS RIEW AND SUBMENTAL VERTEX

OTHER

METATSTATIDC CHEST
AP, LONG BONES LAT SKULL, AP, LAT OF THORACIC AND LUMBAR SPINES

APTHRITIS
BILAT PA HANDS: AP, LAT FOR KNEES: AP HIPS

SPECIAL STUDIES

IVP’s, BARIUM SWALLOWS, UPPER GIs AND OTHER CONTRAST STUDIES, CAN BE DONE 

WITH A PHYSICIAN’S REQUEST AND SUPERVISION.

ALL QUESTIONS ABOUT THE ROUTINES SHOULD BE DIRECTED TO THE

RADIOLOGIST.

APPENDIX 4, EMERGENCY PROCEDURES, to ANNEX X RADIOLOGY SERVICE to YOUR COMBAT SUPPOET HOSPITAL TACSOP

EMERGENCY PROCEDURES

1.    PURPOSE:  To establish guidelines for emergencies.

2. REFERENCES:  91A12-SM-TG

3. RESPONSIBILITIES: All assigned Radiology personnel.

4. GENERAL:

A.   Contact COMMO section in the event of an emergency.  They will summon the Cardiac Arrest


Team.

B. Personnel must be familiar with the basic lifesaving steps and be certified in Cardio Pulmonary Resuscitation (CPR).

C. In the event of a chemical alarm, all personnel must MASK, then assist patients and await further 

               instructions.

D.   To be prepared for a Mass Casualty, insure that X-Ray is fully stocked (at lest 72hrs worth of 

       supplies) and submit orders to Medical supply for additional supplies as needed.

APPENDIX 5, RADIATION SAFETY PROGRAM, to ANNEX X RADIOLOGY

SERVICE to YOUR COMBAT SUPPOET HOSPITAL TACSOP

RADIATION SAFETY PROGRAM

1. PURPOSE:  To establish a radiation safety program for the staff and patients.

2. REFERENCES:  AR 40-14, TB MED 521

3. RESPONSIBILITIES: Radiation Protection Officer coordinates and establishes a radiation protection program.  The NCOIC of Radiology enforces the radiation protection program.

4. GENERAL:

A. Will insure the protection of the patients, technologist, and others IAW TB MED 521.

Radiation protection measures will include utilizing safety devices such as lead screens, aprons, and gloves.  

B. Shielding will be used on all exams and gonadal shielding on exams in pelvic area but not to cover

the part in question.

       C. Exposures will be kept to an absolute minimum to reduce radiation to the patients.                                       

D.   The technologist will always have gloves available during any fluoroscopic exam.

E. Only essential personnel will remain in the exposure area and will be provided with lead aprons.

F. All non-essential personnel and / or other patients will be asked to move a minimum of 25 feet from the source of the beam.

APPENDIX 6, MAINTENANCE OF FILES AND FILM, to ANNEX X RADIOLOGY

SERVICE to YOUR COMBAT SUPPORT HOSPITAL TACSOP

MAINTENANCE OF FILES AND FILMS

1. PURPOSE: To establish an organized method of maintaining files and films.

2. REFERENCE:  AR 40-2, AR 340-18-9 and TM 8-280

3. RESPONSIBILITIES:  All technicians.

4. GENERAL:

A. Insure that all films are placed in a photo negative envelope properly identified for that

patient.

B. Unread films will have the SF 519B attached to the outside of the photo negative envelope.  Then placed in the film bin for the radiologist to read. (For field purposes, the physician that ordered the films will read them if there is no Radiologist is present).

C. After the films are read, they will be sent to the patients servicing hospital.

D. Ensure that the SF 519B is distributed properly after it is transcribed. Distribution is as 

Follows:

Original – Medical Records

1st carbon – X-ray Jacket

2nd carbon – Requesting activity or physician

APPENDIX 7, OPERATOR / EQUIPMENT MAINTENANCE / LOGISTICAL

          SUPPORT, to ANNEX X RADIOLOGY SERVICE TO YOUR COMBAT SUPPORT

          HOSPITAL TACSOP

1. PURPOSE:  To establish guidelines for operator, equipment maintenance, and logistical support.

2. REFERENCE:  AR 710-2, TM’s and Manufacturer’s Literature

3. RESPONSIBILITIES:  NCOIC, Individual Technicians, Biomedical personnel.

4. GENERAL:

A. OPERATOR MAINTENANCE

1. Upon entering the unit all personnel will become familiar with all equipment in the section.

Utilizing the above references, learn the basic operator maintenance for each piece of equipment.

2. Before, during and after use technical inspections will be done.  Operator   

Maintenance,  IAW TM’s and manufacturer’s literature will be strictly adhered to.

3. All deficiencies not correctable by the operator will be turned in to the NCOIC on a 

DA Form 2407 for turn in to the Medical Maintenance Section.

4. Any spill of hazardous chemicals must be reported immediately to the Environmental 

Control Officer.

B. EQUIPMENT MAINTENANCE

1. At the change of each shift, incoming personnel will insure that all equipment is present

and operational.

2. Any missing, damaged or unserviceable equipment will be reported to NCIOC immediately.

(a) A technical inspection and 2404 will be accomplished immediately and all deficiencies will be reported to the Biomedical Engineer.

(b) Personnel on the shift prior to the discrepancy being found will be held 

       responsible for that discrepancy.

3. Technical inspections are to be conducted prior to, during and after Field Training Exercises.

4.   Biochemical Engineers perform technical inspections and calibrations as needed

 
       or on a semi-annual basis.

  APPENDIX 7, OPERATOR / EQUIPMENT MAINTENANCE / LOGISTICAL

          SUPPORT, to ANNEX X RADIOLOGY SERVICE TO YOUR COMBAT SUPPORT

          HOSPITAL TACSOP

           C.  LOGISTICAL SUPPORT

                        1.   During operation of an FTX, inventories and requests / requisitions will be done

                               prior to deployment and after the exercise.  All support will be accomplished in

                               accordance with the S-4  S.O.P.

                        2.   Used film and chemicals will be turned-in, any time they present a storage problem

                               or at the end of an FTX.  Records will be maintained on film or chemicals and turned

                               in for silver recovery.  Turn-in will take place at the unit Medical Supply level.

                        3.   Disposal of waste products / hazardous chemicals will be in accordance with the

                              Environmental Control procedure for handling and disposing of hazardous waste.

        APPENDIX 8, TRAINING to ANNEX X RADIOLOGY SERVICE  to YOUR COMBAT

        SUPPORT HOSPITAL TACSOP

         TRAINING

         1.   PURPOSE:  To establish a training program for assigned personnel.

         2.   REFERENCES:   ARTEP Manual TM 8-280, AR 40-2, Manufacturer’s Literature and

                TB MED 521.

         3.   RESPONSIBILITIES:   NCOIC

         4.   GENERAL:

A.  It is the goal of all personnel assigned to X-ray Section to be as proficient in all of

                      the tasks listed below:

                      (1)   Establish/ disestablish X-Ray to ARTEP standards.

                      (2)    Perform routine studies IAW TM 8-280.

                      (3)   Operate all X-Ray equipment.

                      (4)   Patient  preparation and teaching.

                      (5)   Radiation  safety.

                      (6)   Patient preparation and teaching.

                      (7)   Reaction to medical emergencies.

                      (8)   Radiology logistical functions.

                      (9)   Darkroom procedures

     B.   A Medical Proficiency Training (MPT) rotation will be accomplished as soon as possible

            after being assigned to the unit for a period of not less than ninety days.

MEMORANDUM  FOR  YOUR Combat  Support Hospital  Personnel

SUBJECT:     Standard  Operating  Procedure  for  MASCAL  Exercises

1.   A  Mascal is defined as any situation that exceeds the capability of the Medical Treatment

 Facility.

2.    Notification of a MASCAL will be accomplished by broadcasting  “ MASCAL”  over the PA system,

 all hand held radios and the TA-312s; runners will be sent to the sleep areas as needed.

3.   In the event of a Mascal, the DIME method of triage will be employed.  Triage will be

 performed by the senior physician in the EMT.  If staffing allows, a second physician will also be

 assigned to assist the primary triage physician.  The triage officer will mark each patient in an

 area visible to litter bearers based on the triage system.

             a.  D= Delayed- Requires intervention, usually in the OR, but can wait greater than 2 hours

                  without causing further injury or compromise to the patient.

              b.  I= Immediate-Requires intervention within 2 hours to preserve life, limb, or eyesight;

                   sometimes life threatening problems can be corrected in the EMT without further operative

                   intervention.

              c.  M=Minimal-The walking wounded, do not usually require services of OR or EMT,

                    do not necessarily require hospital admission.

               d. E=Expectant-These are patients that you can not afford to spend resources on and

                   usually do not expect to survive even if you had the time to work on them.

  4.   The following areas will be designated in the event of a  MASCAL:

                a.  Triage will occur in the triage tent outside of the EMT, or an area designated

                      directly outside of EMT.

                 b.  Delayed-ICW 1, overflow will go to ICW 3.

                 c.  Immediate-Airway and other life saving procedures will be performed in the EMT.  If

                      an OR is available, patients will be triaged immediately there, OR overfill will be maintained

                      in ICU 5, those immediate patients stabilized in the EMT and not requiring OR intervention              
        will proceed to ICU 7.  Post operative patients will be sent to ICU 5 with overflow sent to 

                      ICU 7.  

                 d.   Minimal-Classroom; staffed by 1 91C and 1 91 B from ICW 7.  In the event that the 

                        classroom is unavailable, the front portion of ICW 7 will be utilized for minimal patients.

                 e.   Expectant-ICW 7  ( patients will enter the ward from the outside entrance).

                 f.    In the event that the MASCAL  is greater than the designated number of hospital beds,

                       litters will be set up in the PLX  corridor for patient overflow; the Chief Nurse/Chief

                       Wardmaster will assign staff to monitor these patients.

     5.   Staff Duties:

               a.    When a MASCAL is called, all off-duty medical and non-medical personnel will report

                      to the NCOIC’s manpower pool directly outside of the Chaplain’s tent.  These personnel

                      will be utilized as litter bearers and directed to areas of need within the hospital as deemed

                      necessary by the Chief Nurse or Chief Wardmaster.   All personnel assigned to EMT or the 

                      OR must report directly to their sections.  All section wardmasters will report immediately

                      to their sections to access supply needs. The senior soldier will be the NCOIC of the litter

                      bearers.

                      A safety briefing and eye protection will be provided to these personnel. The senior soldier

                      will determine the shortest route for delayed and minimal patients without passing through 

                      EMT.

               b.    Chief Wardmaster will be responsible for drawing communication devices from the TOC and

                      distributing them to appropriate personnel.  As a minimum, the DCCS, litter bearer NCOIC,

                      HN/NCOIC of the Operating Room, Head Triage Officer, and CN will receive head set 

                      Communication devices.  All available bricks will be dispersed to the various patient care

                      areas with a different frequency from the operations channel.

               c.    Medical Supply, Pharmacy, Radiology and Laboratory will each designate an individual

                      to come forward to the EMT.  They will each ensure that at least one other individual 

                      remains in their areas to service other sections of the hospital.  Pharmacy should develop a

                      jumpbox of critical narcotics and intravenous antibiotics to bring forward to the EMT.

                                    1)  Pharmacy will immediately inform the CN/DCCS of available amounts of

                                          narcotics, antibiotics, and anesthetics; periodic updates will be provided

                                          hourly or as shortages are identified.

                                    2)  The Blood Bank will immediately inform the CN/DCCS of available blood,

                                          updates will be provided hourly or as shortages are identified.  Blood Bank

                                          personnel should prepared to collect blood from available personnel as needed.

                                    3)  Medical Supply will immediately inform the CN/DCCS of IV fluid status, IV

                                         and blood tubing, IV catheters, chest tubes and NG tubes; updates will be  

                                          provided hourly or as shortages are identified.

                    d.  The DCCS, will initially report to the EMT ,  all physician staff will be under  DCCS

                          direction.  An anesthesia provider will report to the EMT to assist with airway             

                          management as needed or until the OR is in need of an additional anesthesia provider.

                    e.   The OR will keep the EMT Chief and DCCS updated as to the availability of OR tables

                          and surgical backlog.

                                                             NBC  APPENDIX
     1.   In the event that patients report to the hospital that have been victims of chemical warfare, a

           ten person decontamination team will be activated and patients will be accessed for 

           contamination prior to entrance into the facility.  If chemicals are detected, patients will be

           decontaminated immediately so further care can be provided.

     2.    If patients require hospitalization that are potentially biologically contaminated/infectious or

            place the remainder of the hospital at risk for contamination, ICW 7 will be decomplexed 

            from the hospital proper and maintained as an isolation ward.  Personnel working in that area

            will take appropriate safety measures in caring for  these patients based on the identified

            contaminate.

                                                      INTERNAL MASS CASUALTY
        1.   In the event that the hospital experiences a mortar round or similar event that renders a

              portion of the hospital nonfunctional, the following plan will be activated:

                  a.   If both Operating Rooms become nonfunctional, patients will be stabilized and

                        maintained in the ICU until the Forward Surgical Team is able to set up their 

                        operating tables and assume the OR mission.

                  b.   If the EMT becomes nonfunctional, ICU 5 will assume the EMT mission.  If

                        necessary, the FST could set up their  ATLS stations the ICU to augment the

                        care of the critically injured patient.

                  c.   If an ICW or ICU becomes nonfunctional, the rest of the inpatient units will absorb

                        that unit’s patient care mission.

     2.   Any changes to this plan must be approved by the hospital commander.                                                                                                      

