CASEVAC: Casualty evacuation using non-medical
transportation platforms (e.g., Platoon SGT’s
HUMMWYV not marked with a red cross)

CCATT: Critical Care Air Transportation Team (Air Force, ROC 2)
Airborne ICU; three-person highly specialized medical team consisting
of physician specializing in critical care/emergency medicine, a critical
care nurse, and respiratory therapist , along with an aeromedical
evacuation team.

CRTS: Casualty Receiving and Treatment Ship (Navy, ROC 2)
FH: Field Hospital (Army, ROC 3)
FRST: Forward Resuscitative Surgical Team (Army ROC 2) Provides

rapidly deployable immediate surgical capability, enabling patients to
withstand further evacuation

MEST: Mobile Field Surgical Team (Air Force, ROC 2) Five-person team
consisting of general surgeon, orthopedist, anesthetist, emergency
medicine physician, and OR nurse or technician

MEDEVAC: Medical Evacuation; non-combatant dedicated special
medical evacuation platforms marked with a Red Cross

TCCC: Tactical Combat Casualty Care. Three phases:
Care under fire; Tactical field care; Tactical evacuation

68K (68 Kilo): Medical Laboratory Specialist

68W (68 Whiskey): Army Combat Medic
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Medical Roles of Care (ROC) Medical Roles of Care (ROC)

ROC1

ROC1 Point of Injury (POI) care - First-aid and immediate
lifesaving measures provided by: self-aid, buddy
aid, combat lifesaver (non-medical team member
trained in enhanced first-aid, combat medic or
corpsman trained in tactical combat casualty care
(TCCC).

Battalion aid station - Triage, treatment,
evacuation. No surgical or patient holding

capacity.

ROC 2 Medical Companies - Basic primary care;
increased medical capability over ROC 1. 100%
mobile; limited inpatient bed space. May include
optometry, has capability to deliver packed RBCs,
limited X-ray, clinical lab, dental support, stress
control, preventive medicine, and surgical
capabilities when augmented with Forward

Resuscitative Surgical Team (FRST).

Field Hospital (FH) (248-bed) - Formerly known as
Combat Support Hospital (CSH). Expanded
capability over ROC 2; staffed and equipped to
provide care to all categories of patients including
resuscitation, initial wound surgery, damage
. control surgery, and postoperative treatment.
'=%.| Includes other Service’s theater hospitals and
Hospital Ships USNS Mercy and USNS Comfort
(999-bed).

Fixed Medical Treatment Facilities (MTF) -
CONUS-based hospitals and OCONUS-based
hospitals; may include VA and other long-term

care facilities
See FM 4-02, Army Health Systems for further information
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