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1.  References   

         a.  SC Reg 40-10, Force Health Protection, 02 October 2001.

         b.  SC Reg 380-16, The USSOUTHCOM Antiterrorism/Force Protection Program, 09 September 1998.

         c.  DoD O-2000.12-H, Protection of DoD Personnel and Assets from Acts of Terrorism, October 2000.
2.  General.  This publication establishes policies and procedures for conducting the Emergency Medical Response (EMR) Program within the United States Southern Command (USSOUTHCOM) Area of Responsibility (AOR).  The EMR program is a USSOUTHCOM command-directed program managed by the Office of the Command Surgeon.  The program evaluates the ability of the countries within the AOR to respond to a mass casualty event involving Department of Defense (DoD) personnel.  The EMR Program provides a detailed 

assessment of major local hospitals and their ability to manage acute trauma on an individual and mass casualty basis, the pre-hospital response system (ambulance, police, and fire services), and

the Embassy and United States Military Group’s (USMILGP’s) emergency action plan.  The EMR Program will evaluate mass casualty plans of forward operating location’s (FOL’s).  It will also act on the findings of the Joint Staff Vulnerability Assessment.  The EMR Team provides an assessment of the host country’s National Disaster Plan and the role of their 

military during a disaster.  As part of the EMR, basic life support (BLS) and cardiopulmonary resuscitation (CPR) training and recertification are provided for the USMILGP personnel, their family members, and U.S. Embassy personnel and their families on a space available basis.

3.  Purpose.   The EMR Program enhances medical force protection and provides the USSOUTHCOM Command Surgeon (SCSG) with medical intelligence to select and coordinate the best course of action in response to a disaster involving DoD personnel throughout the AOR.  

4.  Mission.  The Office of the Command Surgeon will conduct an EMR assessment of all the countries in USSOUTHCOM’s AOR where DoD personnel are deployed, or as directed by the Combatant Commander.  All EMR assessments will be updated within a period of three years based upon command guidance.

5.  Scope.  This program supports DoD personnel, active duty, reserve, civilian, and other agency personnel who are performing DoD missions throughout the USSOUTHCOM AOR. The EMR Program is a force protection program and is funded by J3 on an annual basis.

6.  Responsibilities.

a.  USSOUTHCOM Command Surgeon will:

(1)  Conduct EMR assessments in all of the countries within the AOR where DoD personnel are deployed.

(2)  Assign an EMR Program Manager to provide oversight, identify shortfalls, and follow-up with the USMILGP on corrective actions taken.

(3)  Assign an EMR Program Administrator to conduct the administrative functions associated with the EMR program.

(4)  Distribute the EMR reports to the Office of USSOUTHCOM Force Protection, USMILGP, U.S. Embassy Regional Security Office (RSO), Armed Forces Medical Intelligence Center (AFMIC), and USSOUTHCOM components as required.

(5)  Task one military medical officer (physician, physicians assistant, or registered nurse) with operational clinical experience, and one administrative specialist to conduct the assessment. 

(6)  Assess the USMILGPs’ BLS, CPR, and other unique medical training requirements, and task the components for appropriate support. 

(7)  Ensure EMR recommendations are provided to USMILGP Commanders.

(8)  Identify, through long-term planning and fiscal allocation, the countries that    will require an EMR survey during the fiscal year.

(9)  Ensure the EMR visit is coordinated with the USMILGPs 90-120 days in advance.

b.  USMILGP Commanders will:

          (1)  Coordinate with host nation to arrange the EMR Team’s visit to the major local hospitals, ambulance services, fire and police services, Office of the Minister of Health, and the Office of Civil Defense.

(2)  Coordinate USMILGP medical training requirements with the SCSG’s office.

          (3)  Develop the agenda for the EMR team to include a meeting with the RSO in order to review the Emergency Action Plan.

          (4)  Ensure availability of interested USMILGP personnel, family members, and     embassy employees, for the CPR and BLS instruction.

          (5)  Provide one USMILGP military member or Foreign Service National (FSN), fluent in the local language, to accompany the EMR Team throughout the assessment, if requested.

          (6)  Ensure that required force protection and protocol briefings are provided to the EMR Team.

          (7)  Arrange for transportation and lodging of the EMR Team.

          (8)  Provide the EMR Team a copy of the USMILGP’s Emergency Action Plan.

   c.   USSOUTHCOM Office of Force Protection:

(1)  Allocate funding for the EMR Program on an annual basis.


(2)  Provide any special requirements to the Office of the Command Surgeon.

7. Procedures.

     a.   Timeline:

          (1) N-90   Warning order to downrange country of scheduled EMR visit.


  (2) N-90   Formal tasking to components to provide EMR Team members.


          (3) N-45   Obtain country clearance and visa.

          (4) N-30   Coordination draft agenda.

          (5) N-15   Finalize agenda.


   (6) N+0    Conduct EMR assessment.

             (7) N+30   Distribution of EMR reports.

     b.   EMR assessment

            (1)  The EMR program consists of two phases, which are conducted simultaneously.  The first phase is the assessment of the hospitals, ambulance services, etc.  The second phase is the instruction of BLS and CPR.

            (2)  The assessment phase requires a close working relationship with the USMILGP.  The USMILGP should ensure all visits are pre-coordinated.

            (3)  As a planning factor, four (4) hours of instruction time should be used for BLS and CPR class, during the instruction phase.

 8. Checklists.

      a.   Administrative.  See ANNEX A

      b.   Assessment.  See ANNEX B

 9.  Reports.  

   a.   EMR Report format

            (1)  The report will provide a comprehensive medical assessment of the following capabilities:

(a) Hospitals

(b) Emergency services (Ambulance, Fire, Police)

(c) Host country’s National Disaster Plan

(d) The U.S. Embassy’s Emergency Action Plan

          (2) The completed EMR report binder will be arranged in the following order:

(a) Tab A - Business cards of POCs established during the assessment

            (b) Tab B - U.S. Embassy, USMILGP, and POCs contacted during the assessment and phone roster

            (c) Tab C - The EMR Report (see annex B)

(d) Tab D - Map of the area with places assessed highlighted

(e) Tab E - The EMR Team’s itinerary

(f) Tab F - Detailed assessment of the hospitals

(g) Tab G - U.S. Embassy/USMILGP Emergency Action Plan

(h) Tab H - Copy of EMR report from previous assessment

b.   Distribution of EMR report:

           (1)  The report will be completed and ready for distribution NLT 30 days after the completion of the assessment.

           (2)  A copy of the EMR Report will be distributed to:  the Office of USSOUTHCOM Force Protection, USMILGP, U.S. Embassy Regional Security Officer, Components, and the Armed Forces Medical Intelligence Center (AFMIC).

	The proponent agency of this regulation is the U.S. Southern Command.  Users are invited to send comments and suggested improvements directly to HQ USSOUTHCOM/SCSG, 3511 NW 91st Avenue, Miami, FL 33172-1217.
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APPENDIX A- ADMINISTRATIVE

TO THE EMERGENCY MEDICAL RESPONSE PROGRAM
ADMINISTRATIVE CHECKLIST

August

· Submit FY program to J3 Force Protection for consolidation and submission to SCJ8, for FY Program Budget Activities Committee (PBAC)

· Send tasking requirement to components for annual instructor tasking

· J3 Force Protection will notify SCSG of EMR budget ceiling for FY

90 Days out

· Submit proposal for instructors to components

· Contact J3 Force Protection and get names of Force Protection Officer at USMILGP to coordinate visit

· Notify USMILGP of requirement and establish dates for visit

· Notify components of actual dates of EMR

· Send EMR FAX and last EMR report to USMILGP POC to determine instructor requirements (two or three, Spanish, etc.)

45 Days out

· Validate Visa requirements

· Obtain passports for/from personnel conducting the EMR assessment and submit to USSOUTHCOM passport visa section, return passports 

30 Days out

· Prepare country clearance message to U.S. Embassy, with the names of the EMR Team members.  Send confirmation of country clearance approval back to team

· Coordinate MIPR of funds between J8 and assessment team

21 Days out

· Make flight arrangements for USOUTHCOM team members and ensure outside team member have made their flight arrangements
14 Days out

· Obtain assessment and instructor schedule from USMILGP

· Verify all arrangements prior to departure

APPENDIX B- ASSESSMENT CHECKLIST

TO THE EMERGENCY MEDICAL RESPONSE PROGRAM

ASSESSMENT CHECKLIST

CAUTION:  This checklist is intended as a guide only.  The checklist needs to be tailored to the situation.  The content or use of this checklist is at the discretion of the medical specialist conducting the assessment.  Always keep in mind the sensitive nature of this material and the cultural awareness of each country in using a checklist.

HOSPITALS

· Date:

Evaluation Team:

Hospital:

Address:

Phone Numbers:

Type Facility (Private, Government, Military):

Level I, II, II, IV, or V:

Air-conditioned:  Yes/No 

Class System of Hospital (First, Second, etc.):

Age of Hospital:

Total Bed Capacity:
Daily Census:

Miles from Embassy:

(Note location on map)

· Individuals contacted:

· Type of Facility:

Date of construction:

· Physical Plant

Structural Deficiencies:

Water Sources:

Electrical Sources: 

City Public works:

Facility Generators:

O2 System:

Suction System:

· Bed Capacity:

Daily Census:

· Administration

      Hospital Administrator:

      Trauma Director:

      Nursing Supervisor:

· Medical Staff

Physicians:

Availability of Med Specialties

Anesthesiology:

General Surgery:

Internal Medicine:

Neurology:

Neuro Surgery:

Obstetrics/Gynecology:

Ophthalmology:

Orthopedics:

Urology:

Trauma Specialist:

Thoracic Specialist:

Oral Surgery:

Cardiology:

Plastic Surgery:

· ER/Outpatient:

            Average visits/day:

 
Trauma: cases per day/week:

· Inpatient:

Average admissions/day:

· Surgery:

Average operations per day/week:

Most common procedures:

Trauma related:

· Obstetrics

Live deliveries/month:

Percentage Cesarean Section:

· Emergency Services

Average visits/day:

Triage capability:

Trauma cases per day/week:

Trauma capacity:

Trauma capability:  Yes/ No

In-house physician coverage:

Defibrillator/Crash cart:  Yes/ No

Ambulance, how many:

Helipad:  Yes/ No

Higher Echelon Medical Facility:

· Operating Rooms

Number of ORs:

Sterilization Capabilities:

Anesthesia equipment:

Post Anesthesia Care Unit:

· Intensive Care

Bed Capacity:

Nurse to Pt ratio:

Monitoring equipment:

Burn Capacity

· General Medical Wards

Type (private, semiprivate, public):

Beds/Room:

Bathrooms:

Air-conditioned:  Yes/No

· Laboratory

Chemistry analysis:

Microbiology:

Immunology:

Hematology:

· Blood Bank
Capability:

Blood screening legal requirement:

· Radiology:
Radiology specialist available:

Plain Film:  Limited / small portable machine / no radiologist

Echo/Ultrasound:   Brand:



       Model #:

CT:                         Brand:



       Model #:

MRI:

       Brand:



       Model #:

Cardiovascular lab:

· Pharmacy

Capability: 

· Emergency Back up supplies

Number of days self sustaining:

· Notes:

EMERGENCY SERVICES

· Agency:

Address:

Miles from Embassy:

· Point of contact:

· Description:

· Ambulance

Capability:

Equipment:

Personnel:

Calls per day:

· Search and Rescue vehicles:

· Notes:
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