Sister Services
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and USNS COMFORT (T-AH 20)
Deploy to the Persian Gulf
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As dosted satellite images moved across the border of Irag imio Kuwatt ow Aug 2, 1990, allied forces joom came togeiber under the
urmibrella of United Naitons Resolutron 660 to demand ihe removal of Iragr iroofs and ianks from the small ol rch naiton. Beribed
m Oabland and Baltimore, the 1,000-bed hospital ships Mercy and Comfon, respectively, mobilized on Aug 9, 1990, deployed
withim thetr 3-day reduced operating ttatus (ROS-5), tramsited the Pacific and the Atlantic and arrived on siation in the Persian
Gulf almost simultaneously in early Sepitember. Following therr arrval, with boredom ar their constani compamon, the sbips’
companies airumed an sdditional minon: to serve ar echelon 11l medical treaiment facifities (MTFi} fo troops thai eveniually
mumbered more than one-balf miliion. Collecirvely, the T-AH platforms afforded the poiential for state-of-the ari trauma care,

Figuire 1. The T-AH design involved
the modification of San Clemante
Class rankers.

Since the end of the Vietnam War and
prior to 19886, the Navy had no afloat
medical facilities specifically designed
to provide up-to-date medical and
surgical care to deployed fleet units,
Marine task forces or other armed
forces requiring rapid mobilization to
meet world crises. As a result of the
lack of dedicated afloat medical capa-
bility, the Chief of Naval Operations
approved requirements for two hos-
“Burssu of Madicne snd Swgery, Waahingion, DC
203728120,
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Figure 2. Wing tank configuration, 8s converted, permited them fo
be ballasted to prowvide optimum sea-keeping and stability char-
acteristics — USNS COMFORT under sail enroute to the Persian Guif,

pital ships known as tha T-AH 19 Class.
These ships are UISNS Mercy (T-AH 19)
and USNS Comfort (T-AH 20).

The quickest and most economical
way to provide this capability was
by converting relatively new exist-
ing ships. The Navy decided to mod-
ify two 894-foot San Clemente Class
tankers, which could easily be out-
fitted to provide ample volume for
installing the hospital, its support
facilities and habitability units (Fig 1).
Thesa tankers also provided adeguate
range, sustained speed and hull sta-
bility characteristics (Fig 2). The Naval

Sea Systems Command directed the
convearsion, which required a design
conforming to commercial shipbuild-
ing, US Coast Guard Passenger Ship
and American Bureau of Shipbuilding
standards.

Background

The hospital ship concept of opera-
tion calls for the Military Sealift Com-
mand to manage the platforms. Each
is run by a civilian master and crew,
responsible for the safety, external
communications and operation and
maintenance of all major and auxiliary
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Figure 3. Receiving pationts suffering from wounds, disease or on-battle Figure 4. One of the twelve spacious, modern operating rooms aboard
tnjury primarily by helicopter, the T-AH platfarm
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Figure 7. Receiving carge by Vartical Repienishment (VERTREP) maxi- Figura B. Slightly less than 34,000 laboratory tests were complated on board
mizes sustainability at sea. MEALCY and COMFORT duwing operations Desert Shisld and Dessrt Storm.
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machinery systems, including dam-
age control and refrigeration. The
deployed Medical Treatment Facility
[MTF] is managed by the Bureau of
Medicine and Surgery, commanded
by an officer of the Navy Medical
Corps and manned by a crew of ap-
proximately 1,200 men and women.

During peacetime, the ships are
normally in a reduced operating status
(ROS), maintained by cadre crews of
about 45 military and 15 eivilian mar-
iners. These crews keep the ships in
a high state of readiness, capable of
reaching full operating status (FOS)
within five days after notification to
activate and deploy, This ability was
clearly demonstrated during the ships”
short notice deployment to the Persian
Guif in support of Operations Desert
Shield/Storm.

Both ships are unarmed and may be
operated only as hospital ships in
order to receive protection afforded
by the Geneva Convention.

Mission

The primary mission of the T-AH plat-
form is to provide a mobile, flexible,
rapidly responsive afloat medical

Figure 8. Of the 2,600 radiclogic studies completed, nearly
300 were CT-scans,
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capability, giving acute medical and

surgical care in support of amphibious

task forces, Marine Corps, Army and

Air Force elements, forward deployed

MNavy elements of the fleet and fleet

activities located in areas where hos-

tilities may be imminent. The secon-
dary mission of the T-AH is to provide

a full service hospital asset available

for use by other Government agen-

cies involvaed in support of disaster
relief operations worldwida.

In support of the primary mission,
the hospital ships are capabla of the
following major reguired operational
capabilities (ROCs):

* Providing a safe, stable, mobile
platform for carrying out the as-
signed mission,

* Receiving patients suffering from
wounds, disease or non-battle in-
jury, primarily by helicopter and boat
while anchored or underway (Fig 31

* Providing surgical, medical and psy-
chiatric care to patients until they
are returned to duty or evacuated
to other overseas (echelon V) fa-
cilities or to the continental United
States for further treatment and re-
habilitation {echelon V).

* Providing 12 operating rooms
and 1,000 beds, which in-
clude 80 for intensive care,
20 for post-anesthesia (re-
covery) care, 280 for inter-
mediate care, 120 for light
care and 500 for limited
care (Figs 4 & Bl.

¢ Capability for fueling at
sea (FAS) from other ships
{Fig B1.

& Capability for receiving and
delivering dry cargo (sup-
plies, provisions) by vertical
replenishment (VERTREP)
connected replenishment
{CONREP) or by boat (Fig 7).

Each ship also has two den-

tal surgery suites, four dental

examination rooms, a dental
prosthetics laboratory, a lens
fabrication facility, a main
laboratory, a satellite labo-
ratory and blood bank, four
complete radiclogy suites, a
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CT-scanner, pharmacy and a physical
therapy suite with full body and ex-
tremity immersion tanks.

Conserving the fighting forces'
strength is clearly the primary goal.
This goal is ultimately achieved while
maintaining a very positive contribu-
tion to high morale and promotion of
the individual’s willingness to fight.
By establishing a visibly creditable
medical system from Battalion Aid
Station {echelon |) to Combat Clear-
ing Station {echelon I} to Fleet Hos-
pital and Hospital Ship (echelon I},
and by ensuring timely and efficient
avacuation, maximal preservation of
life and limb was assured.

Deployment

When the ships received the call to
activate, FOS crew members began
augmenting the MTFs from MNaval
hospitals, medical and dental clinics
and other shore and afloat commands
throughout the United States and the
world. In all, more than 200 medical
and line commands were eventually
represented on the two platforms.

With their deployment, the two
ships embarked on what was to be
an B-month mission. Recalled raser-
vists played a key role in manning
Mercy and Comfor?, as did embarked
surgical teams from Canada and
Australia, respectively.

While deployed, the ships traveled
over 60,000 miles and consumed al-
most six million gallons of fuel. To-
gether, the ships saw nearly 16,000
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outpatients and admitted over 1,400
patients, including four sailors injured
in a high-pressure steam leak on the
USY Iwo Jima and eight soldiers from
an army transportation company who
accidentally ingested methanol.

More than 600 surgical procedures
were performed on tha MTFs, rang-
ing from arthroscopies to complex
neurosurgery. Not a single patient
developed a post-operative compli-
cation on aither ship. Other notable
banchrmarks on the two platforms in-
cluded over 4,700 safe helicopter
events, nearly 14,000 prescriptions
filled, slightly less than 34,000 lab-
oratory tests completed, 3,000 eye-
glasses made, 1.6 million meals served
and 2,600 radiclogical studies per-
formed, including almost 300 CT-
scans (Figs B and 8).

In Mowv 1890, Comfor participated
in operation Imminent Thunder, an
amphibious exercise conducted in
northem Persian Gulf waters. During
Operation Desert Storm, Comefort was
positioned in close proximity to Kuwait,
just off the coast of Saudi Arabia near
Khafiji. Following six weeks (42 days)
of allied bombing, Iragi troops sur-
rendered by the tens of thousands
when coalition forces rolled like thunder
into Irag and Kuwait. The shooting
ended 100 hours after the ground
campaign began. Just prior to com-
pleting operations in the Persian Gulf,
Mercy received the 21 American and
two ltalian prisoners of war relzased
by the Iragi govemment for initial
medical treatment and evaluation.

Redeployment

During the second week of March
1991, the two ships set out to re-
deploy to their home ports on oppo-
site coasts of the United States. They
arrived home in mid-April and returned
to ROS-b— "“Charlie, Golf, One" —
Standing By and Always Ready to
Assist (Fig 10).

SUMMARY

What began in the heat of early
August had stirred up perhaps the
greatest military machine in history.
Every member of the United States
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Figura 10. “Charlia, Golf. One” — Standing By and Always Ready to Assist.

military was a volunteer, and in the
front ranks were women as well as
men. This was one of the best trained
and motivated forces ever assembled.
With “a line drawn in the sand,” the
Iragi invasion was not to be tolerated
despite Irag's allegedly having one
million battle-hardened men under
arms, plus 500 combat aircraft and
5,500 tanks. Activating Merey and
Comjort quickly brought into the area
of responsibility (AOR) combat med-
ical facilities second to none.

While early projected casualty es-
timates ranged between 300 and
30,000, the end of Desert Storm

saw 379 American men and women
who had left home in service of their
country not return. As we continue to
honor those that did not return, so too
we honor those who still serve in the
Gulf. As we continue to compile and
analyze the “Lessons Learned” from
both Desert Shield and Desert Storm,
we can be thankful that the full capa-
bilities of the T-AH platforms were
never tested. And as we look to the
future, we must remain ready: the
number one mission of a military
medical department is to support and
conserve the fighting strength of our
nation. »
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