
National Training Center: Scorpion Mechanized Infantry TF trainers

Pre-Rotation Survey

Battalion Medical Platoon 
Rotation ____________

Battalion ____________________                                                                                                  

Call Sign ____________

Is Call Sign Fixed? (Yes or No) (((  ____

Date completed survey _______________ 

Survey POC ______________, Telephone number ______________, and Email _________________
PERSONNEL

1.
Personnel strength (Battalion Medical Platoon) 

	
	Authorized
	Assigned
	Deployed to NTC

(of assigned)
	Deployed to NTC

(include augmentees)*

	Officers
	
	
	
	

	WO
	
	
	
	

	Enlisted
	
	
	
	


* Augmentees are personnel temporarily assigned or attached to fill authorized positions in  the platoon.  Include PROFIS personnel as augmentees.  Do not include attached evacuation section from FSB.

2.  Medical platoon leader experience. 

	Position
	Name
	Rank
	MEL
	# Months

in

Position
	Remain in position for 3 Months after NTC? (Yes or No)
	#

NTC Rotations
	#

JRTC Rotations
	#

CMTC Rotations
	List Operational Deployments*

	MC Officer
	
	
	
	
	
	
	
	
	

	PA
	
	
	
	
	
	
	
	
	

	Plt Ldr
	
	
	
	
	
	
	
	
	

	Plt Sgt
	
	
	
	
	
	
	
	
	

	MAS NCOIC
	
	
	
	
	
	
	
	
	

	Medic MAS
	
	
	
	
	
	
	
	
	

	Medic MAS
	
	
	
	
	
	
	
	
	

	Medic MAS
	
	
	
	
	
	
	
	
	

	FAS NCOIC
	
	
	
	
	
	
	
	
	

	Medic FAS
	
	
	
	
	
	
	
	
	

	Medic FAS
	
	
	
	
	
	
	
	
	

	Medic FAS
	
	
	
	
	
	
	
	
	

	__Co Senior Medic
	
	
	
	
	
	
	
	
	

	__Co Senior Medic
	
	
	
	
	
	
	
	
	

	__Co Senior Medic
	
	
	
	
	
	
	
	
	

	__Co Senior Medic
	
	
	
	
	
	
	
	
	

	__Co Senior Medic
	
	
	
	
	
	
	
	
	


* List only name of exercise, e.g.,"Desert Storm".

3. List any critical medical platoon personnel shortages that will impact NTC operations.

	MOS/ Branch
	# Authorized
	# Assigned
	# NTC Deployed
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.  List any personnel above MTOE authorization that you plan on using at the NTC.

	


EQUIPMENT

5.  List your expected fill for the equipment below (use the blank spaces for important equipment not listed in the table).

	Nomenclature
	QTY
	Nomenclature
	QTY
	Nomenclature
	QTY
	Nomenclature
	QTY

	M16/M4
	
	PVS2
	
	SLGR
	
	Compass
	

	M203
	
	PVS-4
	
	PLGR
	
	STD Litter
	

	M240B
	
	PVS-5
	
	M8 Alarms
	
	SKEDCO
	

	M60
	
	PVS-7
	
	M11/M12 DAP
	
	Poleless Litter
	

	50 CAL
	
	PVS-8
	
	M51Shelter
	
	Binocular
	

	MK 19
	
	PVS-10
	
	Chem Agent Monitor
	
	MES, ATLS
	

	M249
	
	PVS-14
	
	Tng 258 Kits
	
	MES Sickcall
	

	AT 4
	
	OE 254
	
	Tng M256 Kits
	
	MES NBC Pat Decon
	

	M113 Amb
	
	RT 1523
	
	MOPP Suits
	
	MES NBC Pat TMNT
	

	HMMWV Amb
	
	ANTAS-5
	
	M8 Paper
	
	Heaters
	

	5 Ton 
	
	PRC 126
	
	M9 Paper
	
	Tents
	

	M577
	
	PRC 127
	
	AN/PDR 27 Radiac meter
	
	Light Sets
	

	Other Veh(list)
	
	AN/PRC 105
	
	IM93 Radiac meter
	
	Field Sanitation Kits
	

	
	
	
	
	NBC Marking Kit
	
	Maps
	

	
	
	
	
	M8 Alarms
	
	
	

	
	
	
	
	
	
	
	


6.  Record any equipment above TOE/CTA authorization you plan on using at the NTC.

	


7.  Identify any equipment problems (e.g., shortages) that you believe will impact medical operations at the NTC.  

	Equipment Type
	# Auth
	# O/H
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	


8. List the number of qualified Combat Live Savers (CLS) and CLS bags you have complete to UAL standards that the medical platoon will bring to the NTC. (( # CLS _______ # CLS Bags _______

9. Do you have enough flak or spall vests for every man in the medical platoon? (required for live fire)?  


(Yes or No) ((( ________  

TACTICAL MISSIONS, PROCEDURES and TACSOPS
10.  List the person from the medical platoon who attends the following activities.  If in your SOP, stating “See SOP" is sufficient.

	Activity
	Medical Platoon Attendees

	Bde OPORD
	

	Bde CA Rehearsal
	

	Bde CSS Rehearsal
	

	LRP Meeting
	

	Bde Maintenance Meeting
	


11.  Describe who is responsible for designating the casualty collection points.

	


12.  In the following table describe how CL VIII resupply is provided to the listed elements.  If in your SOP, stating “See SOP" is sufficient.

	Element
	Method

	Platoon Medics
	

	Company Medics
	

	DS Company Ambulances
	

	GS BAS Ambulances
	

	Treatment Teams
	

	Combat Lifesavers
	


13.  Describe how casualties are generally evacuated from the point of injury to the treatment team(s) for the listed elements.  If in your SOP, stating “See SOP" is sufficient.

	Element
	Method

	Line Company
	

	Scout Platoon
	

	Mortar platoon
	

	Bn TOC
	

	Engineers
	

	ADA
	

	Dismounted Infantry
	


14.  Briefly describe how you medically support a breach operation.  If in your SOP, stating “See SOP" is sufficient.

	


15.  Who is the battalion Health Service Support Planner?  (( (
_________________________

16.  List the Health Service Support information normally included in the battalion OPORD. 

	


17.  Outline the SOP for massed casualties. 

	


18.  Outline the SOP for NBC detection, casualty decontamination, and treatment.  If in your SOP, stating “See SOP" is sufficient.

	


19.  Do you have a CTCP SOP?  (Yes or No) (( ( 
                                                            _______


(You will need to provide a copy with the return of this survey.)

20.  When was the CTCP SOP last updated? (( (  _____/____

                                                                                       month/year

21.  Record your assessment of the medical platoon personnel's familiarity with your current CTCP SOP by checking the appropriate box.

	Superior
	Complete
	Adequate
	Inadequate
	Leaders

Only
	Unknown

	
	
	
	
	
	


22.  For the medical platoon rehearsals, record who leads; who attends; and what technique is used (e.g., rock drill, mapboard, briefbacks, FM and full up). 

	Leader
	Who Attends
	Technique Used

	
	
	


23.  List those from the medical platoon who attend the following rehearsals.

	Rehearsals
	Who Attends

	Bn CA
	

	Bn CSS
	

	Bn FS
	

	Bde CA
	

	Bde CSS
	


24.  Are the medical platoon’s NBC teams qualified? (Yes or No) ((( 
            _____

25.  Describe your method for conducting risk management, and how it is included in medical operations. 

	


26.  Was your platoon briefed on the Leader Development Program? (Yes or No) (((               ____ 

COLLECTIVE TRAINING EXERCISES

27. How many months has your platoon been preparing for the NTC?     (((     # Months _______
28.  On the table below record the training when the medical platoon deployed to the FIELD and conducted tactical support to the battalion over the last six months or your NTC prep period, whichever is longer. (List all that apply where appropriate)

	
	DATES

	                                                              Example       
	5-15 to 

5-19
	
	
	
	
	
	
	

	Highest echelon that operated as a tactical organization. (Co, Bn or BCT)
	Bn
	
	
	
	
	
	
	

	Type exercise (STX/LANE, LTX/CALFEX, FTX, or Other) 
	STX
	
	
	
	
	
	
	

	Did battalion maneuver multiple companies? (Yes or No)
	Yes
	
	
	
	
	
	
	

	Did brigade maneuver multiple battalions?  (Yes or No)
	No
	
	
	
	
	
	
	

	Name of exercise (if any)
	Spartan

 Focus
	
	
	
	
	
	
	

	Number of days medical platoon was in field for this event.
	0
	
	
	
	
	
	
	

	Number of days medical platoon was executing tactical missions. 1 
	2
	
	
	
	
	
	
	

	Largest number of  maneuver companies supported at one time?
	3
	
	
	
	
	
	
	

	Did OPFOR operate against the trains?   (Yes or No)
	No
	
	
	
	
	
	
	

	Did medical platoon operate on all nets that will be used at NTC? (Yes or No)
	Yes
	
	
	
	
	
	
	

	Did medical platoon exercise all CSS coordination functions? (Yes, No, or Some)  2
	Some
	
	
	
	
	
	
	

	Did FSB Evac elements train with medical platoon?  (Yes or No)
	Yes
	
	
	
	
	
	
	

	Did battalion execute mass casevac?   (Yes or No)
	Yes
	
	
	
	
	
	
	

	Was battalion’s ability to limit “Died of Wounds” trained and evaluated at battalion level?  (Yes or No)
	No
	
	
	
	
	
	
	

	Was battalion’s ability to limit “Died of Wounds” trained and evaluated at company level?  (Yes or No)
	Yes
	
	
	
	
	
	
	

	Did the platoon execute split aid station (MAS/FAS) operations?  (Yes or No)
	No
	
	
	
	
	
	
	

	Did platoon execute treatment functions at aid stations?  (Yes or No)
	Yes
	
	
	
	
	
	
	

	Was CASEVAC exercised as it will be executed at NTC? (Yes, No, or Some)  3
	Some
	
	
	
	
	
	
	

	 Was CLVIII resupply exercised? (Yes or No)
	No
	
	
	
	
	
	
	

	Number of Medical platoon OCs  
	3
	
	
	
	
	
	
	

	Was the set of OCs complete enough to assess all medical platoon functions?  (Yes or No)
	No
	
	
	
	
	
	
	

	OCs provided by a unit that deployed to NTC within the last year?  (Yes or No)
	Yes
	
	
	
	
	
	
	


NOTES
1. Include only the days the trains were actually executing support missions in a fully tactical posture or performing tactical activities directly preparing for the mission (e.g., Tactical Road March to AO, setting up trains area).

2. Include reporting, coordinating evacuation, maintaining combat status, and coordinating LOGPACs, etc.  "Yes" means that all required elements of this function required at the NTC were appropriately exercised, "Some" means that many but not all activities exercised, "No" means function not or inadequately exercised.

3. Consider performance of needed medical functions by all elements of the battalion?  "Yes" means that all required elements of this function required at the NTC were appropriately exercised, "Some" means that many but not all activities exercised, "No" means function not or inadequately exercised.

COLLECTIVE TRAINING DAYS IN FIELD

29.  Record the largest number of consecutive days the medical platoon conducted tactical operations in the field.  (Do not include gunnery.)  ((( 

          _____ days

30.  During the last six months, or your battalion's train up for the NTC, whichever is longer, about how many total days did the medical platoon spend in the field including gunnery? ((( _____ days

31.  Of the total days the medical platoon spent in the field, how many days were spent actually conducting tactical support missions from a tactical posture? (((____ days
SIMULATIONS AND OTHER LEADER TRAINING EXERCISES

32.  List the leader training exercises the medical platoon participated in over the last six months, or time it has been preparing for the NTC, whichever is longer.  This includes field or simulations exercises where less than the full unit is in the event.  For example, a CFX with the medical platoon leaders participating but without the full organization.  JANUS/BBS exercises should also be included.  Include LTP at the NTC if the JANUS exercise was conducted.

	
	DATES1

	                                      Example
	5-15 to 5-19
	
	
	
	
	
	
	

	Highest maneuver echelon exercised 

(Co, Bn or Bde)
	Bde
	
	
	
	
	
	
	

	# Days in Execution2
	5
	
	
	
	
	
	
	

	Was this exercise conducted in the field, live fire range, CCTT/SIMNET, JANUS, BBS, or other?
	BBS
	
	
	
	
	
	
	

	Type exercise. List one of the following:  CPX, CFX, FCX, LTP, MAPEX, TEWT, or other. 3
	CPX
	
	
	
	
	
	
	

	Did Medical Platoon operate on all nets it will operate on at NTC?  (Yes or No)
	Yes
	
	
	
	
	
	
	

	Did FSB Evac elements train with medical PLT?  (Yes or No)
	No
	
	
	
	
	
	
	

	Was CL VIII exercised? (Yes or N0)
	No
	
	
	
	
	
	
	

	How well were CASEVAC operations exercised? (High, Medium, Low, or No) 4
	Low
	
	
	
	
	
	
	

	Number of OCs covering down on Medical Platoon
	2
	
	
	
	
	
	
	

	Was the set of OCs complete enough to assess all medical functions?  (Yes or No)
	No
	
	
	
	
	
	
	

	OCs provided by a unit that deployed to NTC within the last year?  (Yes or No)
	Yes
	
	
	
	
	
	
	


NOTES 

1. Include the dates during simulation prep training (e.g., puckster training) and time preparing OPORD.
39. List only the time the mission was actually executed.

39. Choose the type of exercise that best describes the event.  

39. Consider training benefit of the exercise to all participants including trains and companies.  “High” means good benefit; "Medium" means of some benefit; "Low" means of little benefit; and "No” means of no benefit.

CRITICAL TASKS/FUNCTIONS TRAINED COLLECTIVELY
33.  Fill out the following chart by placing an “X” in the appropriate box if the medical platoon executed the following key tasks and functions over the last six months or period it has been preparing for the NTC, whichever is longer. 

	
	Was task executed in field STX/ FTX?

(Place an “X” if Yes)
	Was task executed in Live Fire Exercise?
(Place an “X” if Yes)
	Commander’s Assessment

(Answer T, P, U, or NR)

	Displace
	
	
	

	Defend against ground attack
	
	
	

	Conduct Combat Life Saver treatment across battalion
	
	
	

	Operate split aid stations (MAS and FAS)
	
	
	

	Conduct Evac from Collection Points
	
	
	

	Conduct treatment operations
	
	
	

	Conduct mass casualty operations
	
	
	

	Coordinate air casualty evacuation
	
	
	

	Conduct CL VIIII resupply operations 
	
	
	

	Submit required reports 1
	
	
	

	React to smoke
	
	
	

	React to FA FASCAM
	
	
	

	React to Atk helicopters
	
	
	

	React to CAS
	
	
	

	React to Chem Atk
	
	
	

	Operate with Civilians on Battlefield
	
	
	

	Conduct casualty ops and evacuation
	
	
	

	Conduct Operational Chem Decontamination
	
	
	

	Conduct PMCS2 
	
	
	

	React to direct fire
	
	
	

	Conduct Thorough Chem Decontamination
	
	
	

	Conduct operational missions at night
	
	
	

	Conduct operational missions in MOPPIV
	
	
	

	Conduct RSOI operations
	
	
	


NOTES 

39. Submit reports to brigade means that the medical platoon submitted TACSOP required scheduled and non scheduled reports to brigade on the correct nets and monitored the nets it will be required to monitor at NTC.

39. Checked equipment, performed services, and submitted accurate 5988Es.

LEADER TACTICAL TRAINING CLASSES

For the following questions consider training that was directly focused on tactical skills (e.g., do not include training on the new OER).

34.  Place an “X” in the appropriate box to record how frequently your platoon participated in battalion or brigade level leader training classes such as a “chalk board,” or “sand table” focusing on tactical skills.
	Did not do
	Less than once a month
	Once a month
	2-3 times a month
	Once a week
	More than once a week

	
	
	
	
	
	


35.  Place an “X” in the appropriate box to record how frequently your platoon, (do not include training executed at battalion or higher), conducted internal leader training classes. 
	Did not do
	Less than once a month
	Once a month
	2-3 times a month
	Once a week
	More than once a week

	
	
	
	
	
	


36.  Place an “X” in the appropriate box to record how often during the last 6 months the platoon leader participated in MDMP or Orders Drill type training that was conducted by battalion or brigade. 
	Did not do
	Less than once a month
	Once a month
	2-3 times a month
	Once a week
	More than once a week

	
	
	
	
	
	


37.  During these MDMP exercises how many times was a complete plan for health services operations developed? (((  
#__________

38.  Place an “X” in the appropriate box to record the one leader who most often assessed the quality of health services portions or annexes of Bn TF order. 

	Bn Cdr
	

	Bn XO
	

	Bn S3
	

	Bde Staff SME
	

	Counterpart from sister battalion
	

	Other (list)_______________________________
	

	
	


MEDICAL TRAINING AND PROFIS

39.  List the platoon's medical professional development status by recording the numbers qualified.

	Course
	# Officers Qualified
	# WOs Qualified
	# Enlisted Qualified

	CPR
	
	
	

	Emergency Medical Training
	
	
	

	Basic Trauma Life Support
	
	
	

	Advanced Trauma Life Support
	
	
	


40a.  How many PROFIS personnel are assigned to your platoon? ((( 
#_________

40b.  How many participated in your NTC train up? ((( 
#_________

40c.  Did substitute PROFIS personnel participate in your NTC train up?  (Yes or No)  ((( ________

40d.  How many assigned PROFIS personnel will participate in your NTC rotation? ((( #_________

40e.  How many substitute PROFIS personnel will participate in your NTC rotation? ((( #_________.

ROTATIONAL TRAINING OBJECTIVES

41.  Record your specific training goals for this rotation. 

	


42.  Record your specific training goals for RSOI. 

	


43.  Describe the medical platoon's strengths.

	


44.  Describe the medical platoon's weaknesses.

	


45.  In terms of coaching the medical platoon, what do you want the OCs to focus on?
	


46.  In addition to the training activities covered in previous items, were there any other important training exercises or activities conducted by the maintenance platoon to prepare for the NTC?

	Event name/Title
	Brief description of training
	Who was trained
	How many total days were devoted to this training?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


47. How many months after the NTC rotation do you expect to lead the medical platoon? # Months_______ 

BATTLE ROSTERS.

48.  Attach a current battle roster that includes all medical platoon vehicles and crews.  Annotate all licensed drivers per vehicle and all qualified combat lifesavers.

49.  Rate the following areas in terms of their adequacy in assisting your unit to be prepared for the NTC by placing an "X” in the appropriate box.  For example, for the "Amount of field time available" question -- if you had a generally adequate amount of field training time but could have effectively used more, place an "X" under Somewhat Adequate.  If you had enough time to do all needed training, place an "X" under Completely Adequate.  And, if you had more time available for field training than needed, place an "X" under Superior.

	
	Superior
	Completely Adequate
	Somewhat Adequate
	Inadequate
	Not Available

	            Answer the following for field training:
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX

	Time available to prepare for field training?
	
	
	
	
	

	Access to training areas?
	
	
	
	
	

	Quality of training areas (e.g., size & traffic-ability)?
	
	
	
	
	

	Availability of equipment (i.e., high OR rates)?
	
	
	
	
	

	Availability of ammunition?    
	
	
	
	
	

	Availability of MILES?    
	
	
	
	
	

	Challenging OPFOR present? 
	
	
	
	
	

	Knowledge/experience of OCs? 
	
	
	
	
	

	Emulate training realism (e.g., complexity, play of CSS and combat multipliers)? 
	
	
	
	
	

	Amount of field time available?
	
	
	
	
	

	Effectively used time available?
	
	
	
	
	

	Time for retraining?
	
	
	
	
	

	Answer the following for CCTT/SIMNET training:
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX

	Time available to prepare?
	
	
	
	
	

	Adequacy of simulation as a tactical training tool?
	
	
	
	
	

	Access to simulators?
	
	
	
	
	

	Time available to train?
	
	
	
	
	

	Effectively used time available?
	
	
	
	
	

	Knowledge/experience of OCs? 
	
	
	
	
	

	Time for retraining?
	
	
	
	
	

	Answer the following for JANUS/BBS training:
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX

	Access to simulations?
	
	
	
	
	

	Adequacy of simulation as a tactical training tool?
	
	
	
	
	

	Time available to train?
	
	
	
	
	

	Effectively used time available?
	
	
	
	
	

	Knowledge/experience of OCs? 
	
	
	
	
	

	Answer the following for collective live fire training (CALFEX):
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX

	Time available to prepare for live fire training?
	
	
	
	
	

	Quality of ranges?
	
	
	
	
	

	Amount of range time available?
	
	
	
	
	

	Availability of equipment (i.e., high OR rates)?
	
	
	
	
	

	Availability of ammunition?
	
	
	
	
	

	Answer the following for leader training classes (Battalion and above  level):
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX

	Amount of time available?
	
	
	
	
	

	Knowledge/experience of instructors? 
	
	
	
	
	

	Answer the following for leader training classes (Internal to your platoon):
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX

	Amount of time available?
	
	
	
	
	

	Knowledge/experience of instructors? 
	
	
	
	
	

	Answer the following for all training events:
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX
	XXXXXXX

	Opportunity to train in a combined arms framework?
	
	
	
	
	

	Time to conduct internal platoon training? 
	
	
	
	
	

	Leader Training Program (LTP) at NTC?
	
	
	
	
	

	CALL publications? 
	
	
	
	
	

	Previous Take Home Packages from NTC?
	
	
	
	
	

	Stability of leaders through train-up? 
	
	
	
	
	

	Stability of soldiers through train-up? 
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