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                       reetings! The Army’s ability to effectively cope 
with emerging medical maintenance challenges require the 
vigilance of all medical maintainers to look inward at the way we 
do business. The plans we make, procedures we follow, 
concepts we employ…. even our key processes must be 
scrutinized to identify and resolve shortfalls that impede efficient 
operations and reduce operating force readiness.  This issue of 
FOCUS offers insight into a recently held Army Medical 
Logistics Command (AMLC) tabletop exercise implemented to 
identify strategic medical maintenance shortfalls and to 
formulate remedial solutions essential for improved medical 
maintenance operations and readiness.  FOCUS also takes an 
in depth look at medical device turnaround time.  The ability to 
rapidly repair faulty medical devices in a field environment has 
always presented a major issue for Army medical maintainers. 
This problem is often attributed to insufficient availability of 
stockpiled Class VIII repair parts as well as a lack of 
maintenance regeneration enablers within in the area of 
operations.  When timely medical device repairs can’t be 
performed, medical unit readiness and the ability to deliver 
quality patient healthcare suffers.  In this issue, we’ll examine 
current Common Authorized Stockage List and Repair Cycle 
Float program initiatives contributing to improved management 
of fielded Class VIII medical devices and repair parts. 

There’s much more to producing and maintaining Army policies 
and other documentation support products than you might 
otherwise think.  Administrative, technical, equipment, and other 
publication resources are used throughout the Army to 
standardize inputs, processes, and outputs.  Regulations, 
Department of the Army Pamphlets, Technical Bulletins, and 
other related documentation resources contribute to this 
standardization. In this issue, we discuss the role Army 
regulations play in establishing policies that ensure coordinated, 
disciplined accomplishment of individual and unit missions.  We’ll also probe ongoing efforts of the Medical 
Maintenance Policies and Analysis directorate to review, update, or revise key medical maintenance publications in 
its effort to publish current, accurate, and complete Army and joint-service support documentation.   



Volume No: ELML-MPP-0014 

Newsletter for the Medical Maintenance Community AMLC, Medical Maintenance Policies and Analysis (M2PA) Directorate 

PAGE 2 of 15 1st Half FY2021 

UNCLASSIFIED 

UNCLASSIFIED 

Operating force units have new changes on the horizon to consider.  The Defense Health Agency is a joint, integrated 
combat support agency that enables joint-force service assets to competently support the medical-mission readiness 
needs of our combatant commands.  This edition of FOCUS outlines two upcoming changes that will directly impact 
operating force units.  The first requires unit adherence to the current Army support structure.  With this, operating 
force units will soon be required to exercise and exhaust all available organic medical maintenance capabilities before 
they can seek assistance from a Medical Treatment Facility (MTF).  The second change centers on an upcoming MTF 
requirement to charge operating force units based on the cost of accrued medical maintenance services provided. 

Another important topic highlighted in this issue is a new AMLC award recognition program acknowledging the 
invaluable contributions made by Military and Federal Civilian Healthcare Technology Management (HTM) 
professionals. The HTM, Dean Ohlsen Award of Excellence pays homage to SGM (Ret.) Dean Ohlsen for his 
pioneering spirit as well as the outstanding leadership skills he exhibited during his successful 60-year Military and 
Civilian career history.  Award recipients are selected from among eligible DoD HTM community nominees, in 
recognition of their significant contributions to the field of healthcare technology.   

Lastly, FOCUS spotlights an article on the history, mission, challenges, and organizational makeup of US Army 
Reserve, Medical Equipment Concentration Sites (MECS).  MECS offer a secure, climate-controlled storage 
environment for medical equipment set stockage.  They additionally provide field-level medical maintenance and repair 
support contributing to medical device readiness. 

In closing, I want to thank you on behalf of the AMLC and M2PA directorate staff.  The outstanding work you do each 
and every day is both recognized and appreciated.  Your unfettered, selfless dedication to the tasks at hand enhance 
Army readiness while ensuring the viability and success of our medical maintenance mission.  Hooah!!  END 

Medical Maintenance 
Policies and Analysis 
Directorate: 2020 Year-End 
Accomplishments - 
Solutions That Matter 
Article by Frank W. Karafa, Sr., Technical Writer-Editor, M2PA 

Directorate

As 2020 comes to a close, 
Medical Maintenance Policies 
and Analysis (M2PA) direc-
torate reflects on another 
performance period marked by 
unprecedented achievements 
that contribute to enhanced 
operating force readiness and 
medical maintenance mission 
success.  

M2PA serves as principal 
advisor to the commander, US Army Medical Logistics 
Command (AMLC) and maintains a cadre of senior-
level Army Healthcare Technology Management 
professionals representing over 300 years of combined 
experience in the acquisition, maintenance, and 
sustainment of medical materiel.  Directorate oper-
ations provide an uninterrupted link from the strategic 
level to the field/tactical level.  In this capacity, staff 
analysts monitor the Theater of Operations 
maintenance posture anticipating medical maintenance 
requirements that can be supported from the national 
level.  

Directorate oversight ensures that tactical medical 
units are able to provide quality support to the 
deployed force.  M2PA’s primary responsibilities 
include strategic planning, endorsement of medical 
maintenance support strategies, administration of 
medical maintenance policies, and execution of 
medical device life cycle maintenance across the 
global Army Medical Logistics Enterprise.  In support of 
recurring medical-maintenance publication reviews, 
directorate analysts identify medical maintenance 
problems and deliver responsive solutions for risk 
mitigation and improved unit-level readiness.  This is 
done through issuance of corrective updates and 
revisions as well as through publication of 
amendments and supplements.  As medical device 
Subject Matter Experts (SMEs), M2PA staff manage 
acquisition and sustainment support for special 
purpose Test, Measurement, and Diagnostic 
Equipment and for Medical Regeneration Enablers 
(MREs).   

Key M2PA initiatives carried out in 2020 include but 
are not limited to:  

 Medical Maintenance Tabletop Exercise (TTX) -

Identification and resolution of medical mainte-
nance shortfalls is an essential step toward
improving readiness.  M2PA planned and imple-
mented an inaugural Medical Maintenance TTX
hosted by the AMLC at Fort Detrick, MD (24-26
FEB20). More than 100 Military and Civilian
attendees from organizations and commands
throughout the Army medical and non-medical
maintenance communities participated in this
important forum.
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 Participating SMEs formed workgroups to tackle 
operational challenges centering on medical device 
product support analysis, maintenance functions, 
and management.  TTX activities culminated with a 
senior-leader out brief citing high-level gaps and 
recommended remedial solutions for improvement.   

 Common Authorized Stockage List (CASL) and 
Repair Cycle Float (RCF) Support Programs - 

Within the field environment, unavailability of Class 
VIII repair parts or the absence of MREs in the area 
of operations can delay repair of faulty medical 
devices. M2PA played an instrumental role in 
developing a comprehensive CASL/RCF program 
infrastructure for improved field management of 
Class VIII medical devices and associated repair 
parts.  

The CASL supports medical device readiness by 
identifying and stocking high-demand Class VIII 
repair parts.  This allows medical materiel to be 
pushed to Biomedical Equipment Specialist (BES) 
personnel who support Brigade Combat Team 
assets, on an on-demand basis.  The RCF program 
enhances medical device readiness by replacing 
like-items turned in by the owning unit for planned 
sustainment-level repair. 

 National Emergency Tele-

Critical Care Network, 

Telemaintenance Pilot 

Project - The Army’s current medical-device 

maintenance model places heavy reliance on 

traditional on-site maintenance and repair 

methodologies as opposed to virtual, remote 

servicing.  The current pandemic, however, opened 

the door for establishment of a viable telemainte-

nance solution.  M2PA actively participates in a 

weekly workgroup committed to the rollout of an 

operational telemaintenance pilot program.  Current 

workgroup activities include project planning and 

addressing project implementation approval, 

network, and hardware support challenges.  This 

includes orchestrating activation of a Centralized 

Work-Request Desk and pursuing approval of a 

standard Universal Serial Bus webcam.  

 

All of these initiatives are important year-end 
accomplishments but they’re only part of our success 
story.  M2PA staff associates took on a number of 
other support responsibilities including the Minimal 
Viable Solution; a key effort that will allow ordering of 
Class VIII medical devices and repair parts within 
Global Combat Support System-Army.   

Staff members are also spearheading development of 
a new AMLC Additive Manufacturing policy; 
establishing an AMLC Life Cycle Management 
Command, Logistics Assistance Program, and 
performing extensive catalog data analysis.  
Collectively, these initiatives and many others that 
close out a very productive 2020 calendar year help 
project and sustain medical materiel capabilities and 
data for Army and joint force assets from the strategic 
support area to the battlefield. With this, M2PA 
ensures Army medical materiel readiness for a 

globally dominant land force.  END 

 
 

 
 
Medical Maintenance 
Tabletop Exercise (TTX) - 
Identifying Shortfalls in 
Medical Maintenance 
Operations  
Article by CW3 Joshua F. Barto, Medical Maintenance Officer, M2PA 

Directorate 

The viability and success of medical maintenance 
operations begins and ends with situational 
awareness.   

To this end, a 
clear under-
standing of 
factors that 
impact the Army 
medical 
maintenance 
mission and 
readiness of our 
operating force assets is essential. 

So how exactly do we determine the current state of 
Army medical maintenance operations as it exists 
today?   
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Simply put, we apply the use of Tabletop Exercise 
(TTX) activities to enhance our conceptual 
understanding of existing medical maintenance 
practices.   

In this way, we gain accurate insight into the strengths, 
weaknesses, and shortfalls influencing both the 
efficiency and effectiveness of maintenance operations 
processes and procedures. 

General TTX Execution - What it is and how it 
Works 

The TTX is a fundamental resource for understanding 
situational awareness.  In fact, this important tool has 
garnered a historical reputation as a proven, strategic 
planning/readiness improvement tool over the course 
of many, many years.  Tabletop exercises are 
facilitator-led assessment activities often conducted in 
an informal setting.  The intent of these activities is to 
generate discussion as it relates to various 
hypothetical or simulated scenarios.  TTX activities can 
minimally be used to enhance general awareness, 
validate plans and procedures, rehearse concepts, or 
assess key processes.  

Executed in a reduced-stress environment, the TTX 
offers participants an excellent opportunity to explore 
differing ideas in the context of a real-world scenario. 
All attendees are encouraged to engage in discussion 
and no-fault decision making.  Effective TTX facilitation 
is an essential aspect of maintaining participant focus 
and engagement on pre-determined exercise object-
ives.  In support of this, the facilitator can inquire about 
decisions made, probe how decisions were rendered, 
or express possible implications decisions may have 
toward achieving a successful outcome. The TTX ends 
once all actions have been discussed or when a 
predetermined time limit has been exhausted. 
Participant learning is reinforced and feedback is 
provided through a hot wash following exercise 
completion.  

The Army Medical Logistics Command (AMLC) 
Medical Maintenance TTX  

Convened the wake of recently held Medical Logistics 
(MEDLOG) and MEDLOG Battlefield Framework TTX 
events (respectively hosted by the Army Materiel 
Command (AMC) and US Army Combined Arms 
Support Command (CASCOM)) was the first organized 
Medical Maintenance TTX.  This premier, four-day 
event was held at Fort Detrick, Maryland on 24 through 
27 February 2020.  Participating event contributors 
included over 100 representative Subject Matter 
Experts from across the total force.   

TTX Event Participant Composition and Opening 
Information Briefs  

Event participants were invited from key organizations 
and commands from throughout the force to include 
Headquarters, US Army Forces Command 
(FORSCOM HQ); AMC, Army Futures Command 
(AFC), and the Office of the Surgeon General 
(OTSG).  Members of the US Army Training and 
Doctrine Command, CASCOM, and US Army Special 
Operations Command were also in attendance.  Other 
distinguished event attendees included representa-
tives of the US Indo-Pacific Command, US European 
Command, US Army Reserve Command, and the 
National Guard Bureau.    

Although participation in this exclusive TTX event was 
by invitation only, key leaders from nearby 
organizations including Headquarters, US Army 
Medical Research and Development Command; the 
Joint Medical Logistics Functional Development 
Center, and Headquarters, Department of the Army 
requested special access to attend opening event 
proceedings. Inaugural TTX activities led with 
information briefs developed and delivered by key 
Army medical device stakeholders. These briefs 
provided workgroup participants baseline knowledge 
on how the Army works.  They additionally produced 
an organized framework for identifying strategic gaps 
that impact prevailing maintenance issues. This 
contributed to the formulation and recommendation of 
real-world solutions essential for improved operations 
and readiness. Information briefs presented during 
opening TTX proceedings are available on MilSuite at 
the Medical Maintenance Policies and Analysis 
(M2PA) Knowledge Management Center (https:// 
go.usa.gov/x7rv5) and include:   

 DOTMLPF-p Framework - Point of Contact
(POC): CW5 Michael Hayes, OTSG

 Strategic Support to the Operational Force in
Phase 0 - POC: CW4 Reginald Burrus, DHA,
MEDLOG Division

 Basis of Issue Plan (BOIP) Feeder Data and
Manpower Requirements - POC: Mr. William
Layden, US Army Medical Center of Excellence
(MEDCoE), Fielded Force Integration Directorate

 Medical Maintenance Doctrine - POC: Mrs.
Clarisa Lamar, MEDCoE, Doctrine Literature
Division

 Life Cycle Sustainment Plan - POC: Mr. Dave
Wirtz, US Army Medical Materiel Development
Agency (USAMMDA), Deployed Medical
Systems Project Management Office
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 Modernization Process - POC: MAJ Janessa 
Moyer, USAMMDA, Deployed Medical Systems 
Project Management Office 

TTX Workgroup Composition and Task-Activity 
Engagement 

Participants who made up each of the three TTX 
workgroups included all medical brigade and DoD 
partner organizations where Health Services 
Maintenance Technician (Military Occupational 
Specialty (MOS) 670A) and senior Biomedical 
Equipment Specialist (MOS 68A) resources were 
stationed.  Workgroup activities involved performing 
comprehensive examinations of operating force 
medical maintenance operations within the Strategic 
Support Area during phase zero.  Here, workgroup 
members spent the week identifying capability and 
process gaps that were later briefed to senior leaders.  
These briefings addressed the impact posed by gaps 
on operations and readiness across all echelons.  
Remedial solutions developed and recommended by 
workgroup attendees were formulated by answering 
the following questions:   

 Product Support Analysis: Can completion of 

medical Product Support Analyses contribute to 
fully supportable medical devices?  Do these 
devices sustain operational health-service 
support? 

 Medical Maintenance Functions: Are medical 

maintenance policy, capability, and capacity 
resources sufficient to execute services and 
repairs?  Do these services and repairs ensure 
units are ready to deploy and sustain health-
service support in Large Scale Combat Operations 
(LSCO)? 

 Medical Maintenance Management: Does Army 

organization, policy, and automation provide 
effective medical maintenance operations 
management at echelon, to posture medical 
maintenance enterprise support of LSCO? 

Facilitators overseeing each workgroup included senior 
670A Warrant Officers from AMLC partner organiza-
tions.  These leaders originated from Defense Logistics 
Agency-Troop Support (Medical), the 6th Medical 
Logistics Management Center, and the DHA, MEDLOG 
Division. Three Active Army senior Chief Warrant 
Officer 5 medical maintenance leaders from 
FORSCOM, AMLC, and the OTSG delivered strategic 
guidance to workgroups throughout the week.  In 
addition, all available US Army Reserve 670A Chief 
Warrant Officer 5 personnel were present to ensure 
effective workgroup identification of strategic gaps and 
to oversee formulation of recommendations minimizing 
their impact across all Army components.  

 

Throughout the TTX event, workgroup participants 

determined capability gaps and provided Army senior 

leadership with the following recommendations for 

gap resolution:   

 Develop an updated Army medical maintenance 
concept of support. 

 Harmonize medical capability development, 
materiel development, and acquisition with 
standard Army policies and procedures. 

 Analyze/revise both training and programs of 
instruction in order to maintain required medical 
maintenance Knowledge, Skills, and Abilities at 
echelon. 

 Establish an AMLC Logistics Assistance Program 
(LAP) and integrate with the Army Sustainment 
Command (ASC) at echelon. 

 Modernize medical device and assemblage 
readiness reporting to provide an accurate 
assessment of medical equipment readiness in 
support of LSCO. 

 Integrate operational MEDLOG systems into 
Global Combat Support System-Army. 

 Improve Class VIII repair parts availability at 
echelon. 

 Define materiel management roles and 

relationships that exist between medical and 

sustainment organizations and staff. 

Following agreement by TTX-event leaders and 

subsequent approval by AMLC Commander, 

Brigadier General Michael B. Lalor, workgroup 

recommendations were briefed to the AMC Deputy 

Commanding General in March 2020.  All 

recommended capability-gap resolutions were very 

well received at the AMC executive level.   Future 

partnerships for eliminating or mitigating medical 

maintenance capability gaps will be determined 

through active AMLC/AMC commander 

engagements.  

Senior Medical Maintenance Leader Post-TTX 

Capability Gap Resolution  

Medical maintenance leaders participate in a monthly 

Senior Medical Maintenance Teleconference (SMMT).  

In this forum, they routinely discuss significant 

actions, issues, and concerns impacting Army 

medical maintenance.  As of July 2020, SMMT 

leaders approved establishment of four Integrated 

Product Teams (IPTs) to address TTX-identified 

capability gaps, these teams include:  
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 68A On the Job Training IPT - The purpose of this
team is to identify critical knowledge gaps found in
the development of 68A service members at
echelon, to address current and emerging
competency requirements.

 68A Distance Learning Course IPT - The purpose
of this team is to develop instructional content for
digital training platform delivery.  Instructional
materials will be tailored to the enlisted
educational needs of E1 through E5 personnel
with the intent of broadening foundational-level
knowledge of medical maintenance management
principles.

 DHA Operating Force Support IPT - The purpose
of this team is to produce a temporary
Memorandum of Agreement (MOA) outlining DHA
MEDLOG and AMLC responsibilities.  MOA
content will specify a single point of contact for
support-request facilitation, validation of Major
Defense Equipment support request use, and to
identify and address all process gaps.

 Logistics Assistance and Sustainment
Maintenance at Echelon IPT - The purpose of this
team is to develop and implement a LAP in
accordance with AR 700-41 and ASC guidance.  It
will also develop a supportable sustainment-level
medical device maintenance solution (at echelon)
to improve Army readiness, before Fiscal Year
2022.

As SMMT IPTs advance in resolving TTX-identified 
capability gaps, results will be shared with the medical 
maintenance community in order to communicate 
anticipated impacts and to collect community feedback.  

The viability and success of medical maintenance 
operations requires heightened situational awareness.  
This broadly includes a clear understanding of factors 
impacting the Army medical maintenance mission as 
well as the overall readiness of our operating force 
assets.  Improvement of medical maintenance 
business processes can only be achieved through 
careful consideration of key requirements, issues, and 
constraints.  This is why the Medical Maintenance TTX 
was executed and why feedback from across the 
medical maintenance community is so important.  For 
questions on the AMLC Medical Maintenance TTX, the 
state of capability-gap resolution, or to furnish input 
contributing to enhanced medical maintenance 
operations processes and procedures, contact the 
AMLC, M2PA via email at usarmy.detrick.amlc.mbx. 
m2pa@mail.mil; by phone, call 301-619-9508 (COMM) 
or 312-343-9508 (DSN).   

REFERENCE RESOURCES 

1 AR 700-4, Logistics Assistance (3/23/2017), 
https://go.usa.gov/x72S7  END 

Common Authorized 
Stockage List (CASL) and 
Repair Cycle Float (RCF) 
Support Programs - 
Pathway to Medical Device 
Readiness 

  Article by Mr. Ethan Mergentime, Biomedical Equipment Technician  

IV, M2PA Directorate

Timely repair of faulty medical devices in a field 
environment presents a historical challenge to Army 
medical maintainers.  This is due, in large part, to a 
lack of stockpiled Class VIII repair parts or the 
absence of Maintenance Regeneration Enablers 
(MREs) in or near the 
area of operations. 
Reduced repair turn-
around time often 
impedes medical unit 
readiness eroding the 
ability to deliver quality 
patient healthcare. The 
Army Medical Logistics 
Command (AMLC) 
views this readiness challenge as an opportunity for 
improvement.   

In recent months, Medical Maintenance Policies and 
Analysis (M2PA) directorate undertook an 
instrumental role in developing a comprehensive 
AMLC CASL/RCF program infrastructure designed to 
effectively manage Class VIII medical devices and 
associated repair parts within a field environment.   

The Materiel Developer (MATDEV) found 29 medical 
devices that have a critical impact on unit readiness 
within Role of Care 1 through 3.  These devices were 
identified as key medical devices suitable for 
CASL/RCF program support.   

mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
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CASL/RCF program implementation will markedly 
reduce medical device repair turnaround.  These 
readiness improvement programs also aid in aligning 
medical maintenance planning and management 
strategy as called for under AR 700-18 (Provisioning of 
U.S. Army Equipment)1, AR 710-1 (Centralized 
Inventory Management of the Army Supply System)2, 
AR 710-2 (Supply Policy Below the National Level), 
and AR 750-1 (Army Materiel Maintenance Policy).3 

AMLC CASL Program 

The AMLC CASL program has been designed to 
support medical device readiness by identifying and 
stocking high-demand Class VIII repair parts. These 
parts can then be pushed to Biomedical Equipment 
Specialist (BES) personnel supporting Brigade Combat 
Team assets on an on-demand basis.  Expedited 
access to repair parts enhances medical device 
readiness by improving mission capability and reducing 
customer wait time.  M2PA Readiness and Operation 
Analysis Division (ROAD) determined initial CASL 
requirements for the 29 candidate medical devices.  
This was accomplished through close collaboration 
with Original Equipment Manufacturers (OEMs), 
analysis of previous repair parts data, and through 
BES input.  In support of this, each OEM provided 
essential high-mortality parts data.  Theater Enterprise-
Wide Logistics System data were additionally used to 
examine historical repair parts orders and BES 
personnel assessed designated medical device 
technical literature and maintenance-concept support 
documentation for required repair parts. 

As stated in AR 700-18, the MATDEV is responsible 

for developing an Authorized Stockage List (ASL) for 

all new medical devices prior to device fielding.1  Parts 

identified on the ASL will be used to help develop all 

future CASL requirements.  The MATDEV also 

ensures that relevant contracts include appropriate 

clauses mandating OEM identification of medical 

device parts subject to a high rate of failure for 

incorporation into the ASL.   

In its capacity as a Life Cycle Management Command 
(LCMC), the AMLC oversees CASL program 
administration and performs applicable parts 
adjustments (type/quantity) in a manner that reflects 
actual use over time.  During phase zero, CASL 
administration will be performed by AMLC Direct 
Report Units.   

These units include Medical Maintenance Operations 
Division (MMOD) Tracy, located at the Defense 
Distribution Center, San Joaquin, California; MMOD 
Hill Air Force Base, located in Ogden, Utah, and 
MMOD Tobyhanna, located in Tobyhanna, 
Pennsylvania.  Administration will also be performed 
by US Army Medical Materiel Center Korea, and US 
Army Medical Materiel Center Europe.  During phase 
one, CASL administration will be pushed to the 
Medical Logistics Company in support of Large Scale 
Combat Operations (LSCO) or Multi-Domain 
Operations (MDO). 

AMLC RCF Program 

The RCF program enhances medical device 
readiness by replacing like items turned in by the 
owning unit for planned sustainment-level repair.  The 
chief goal of this program is to facilitate unit RCF 
replacement when sustainment-level repairs are 
anticipated to exceed 30 days.  In order to calculate 
RCF quantities for each of the 29-candidate devices, 
factors such as device density, life expectancy, and 
man-hour requirements were considered.  M2PA is 
actively engaged in developing RCF and exchange 

processes to facilitate unit requests. 

The MATDEV is responsible for calculating initial RCF 

requirements for all new medical devices in advance 

of fielding.4 As the LCMC, AMLC oversees RCF 

program execution adjusting on-hand quantities 

based on actual use over time.  AMLC DRUs will 

serve as planned staging locations for RCF stockage.   

Collectively, CASL and RCF support programs are 
expected to become a mainstay for Army operating 
force readiness.  Program execution represents a 
force multiplier that will minimize the duration of unit 
operations without essential medical device 
resources.  In doing so, these programs will 
additionally provide medical maintainers with the 
necessary MREs to render prompt repair or 
replacement of medical device assets.  AMLC is 
committed to the enhanced readiness of unit medical 
devices and associated supplies.   
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For additional information on CASL and RCF support 
programs and their role in delivering medical device 
readiness, refer to the reference sources cited below or 
contact the AMLC, M2PA via email at usarmy.detrick 
.amlc.mbx.m2pa@mail.mil; by phone, call 301-619-
9507 (COMM) or 312-343-9507 (DSN).   

REFERENCE RESOURCES 

1 AR 700-18, Provisioning of U.S. Army Equipment 
(8/29/2020), https://go.usa.gov/xG76Wz 

2 AR 710-1, Centralized Inventory Management of the 
Army Supply System (11/28/2016), https://go.usa. 
gov/x76ZY 

3 AR 710-2, Supply Policy Below the National Level 
(03/28/2008), https://go.usa.gov/x76Z2 

4 AR 750-1, Army Materiel Maintenance Policy 

(10/28/2019), https://go.usa.gov/x76Zk  END 

Army Administrative, 
Technical, and Equipment 
Publications (Role and 
Coordinated Update/ 
Revision Status) 
Article by Mr. Steven L. Johnson, Biomedical Equipment Technician 

IV, M2PA Directorate

Left to our own devices, we could all come up with 

countless ideas for implementing and managing the 

enormous complexities that make-up medical 

maintenance operations.  To be successful, however, 

our attention must be focused on the standardization of 

medical maintenance operations inputs, processes, 

and outputs.   

The Army and indeed all military services enforce 
standardization through use of administrative, 
technical, and equipment publications as well as other 
publication resources.  These include regulations, 
Department of the Army Pamphlets (DA PAMs) 
Technical Bulletins (TBs), and other documentation 
resources that establish policy. 

The words regulate and regulation are found in 
numerous articles of the US Constitution which confer 
Congressional authority to put forth government rules 
as well as to regulate use of land and naval forces.  
Supplementing Congress in its regulatory oversight of 
military forces is the hierarchical chain of command 
including the President, the Secretary of defense, and 
Joint Chiefs extending down to unit level 
commanders. Commanders at all levels publish 
regulations through established authority or to 
supplement regulations from higher echelons.  

Role of Army Regulations 

Army regulations (ARs) establish the very policies that 
mandate/define processes required to ensure 
coordinated, disciplined accomplishment of individual 
and unit missions.  These regulations also assign 
operational and mana-
gerial responsibilities 
from the individual unit 
to the highest echelons 
of Army hierarchy.  AR 
750-1 (Army Materiel
Maintenance Policy),
for example, delivers
and defines require-
ments that are neces-
sary to perform and
manage the Army
materiel maintenance
function.

Work doesn’t stop with 
the publication of 
regulations and policies though; undeniably, change 
is the only constant in the military so regulations need 
to undergo routine, periodic update or revision.  In this 
manner, regulations are reviewed and maintained to 
keep pace with a wide range of changing information-
support challenges.  Changes to regulation content 
often incorporate technological advancements in 
areas such as weapons systems, computers and 
computer automation - - even record keeping.  In the 
case of Army medical maintenance, regulation 
changes are implemented to address complex 
medical device advancements and policies necessary 
to deliver superior patient care.   

Under direction of the Army Medical Logistics 
Command, the Medical Maintenance Policies and 
Analysis (M2PA) directorate reviews, updates, and 
revises administrative, technical, medical device, and 
other lower-level publications to ensure currency of 
medical maintenance operations and management 
policies.   

mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
https://go.usa.gov/x76Wz
https://go.usa.gov/x76ZY
https://go.usa.gov/x76Z2
https://go.usa.gov/x76ZY
https://go.usa.gov/x76Zk
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Outdated regulations and those that have historically 
excluded medical devices can pose a detrimental 
impact on medical maintenance processes inhibiting 
our ability to support Army operational readiness 
objectives.  At a recently held medical maintenance 
Tabletop Exercise (TTX), hosted by AMLC at Fort 
Detrick, representatives from commands throughout 
the Army voiced frustration over regulations that are 
negatively impacting their operations.  

AR 700-142 (Type Classification, Materiel Release, 
Fielding and Transfer) and AR 750-1, for example, 
notably excluded medical commodity content from their 
requirements.  Regulatory omissions such as these as 
well as other oversights need to be addressed. 
Requirements and processes additionally have to be 
changed as does command and control authority which 
must be adjusted to maintain regulation effectiveness 
while reestablishing standardization and discipline. 

Active M2PA-Directorate Publications Support 

M2PA directorate staff are actively harmonizing 
information between medical maintenance related 
publications to accomplish the following: 

 Synchronization of terms, definitions, and
processes.

 Synchronization of units established as a result of
mandated medical logistics realignments within
the Army Materiel Command.

 Alignment of AR 750-1 and DA PAM 750-1
(Commanders’ Maintenance Handbook) medical
device maintenance with other commodities.

In an effort to ensure information currency, M2PA 
directorate staff are actively reviewing, updating, or 
revising administrative and technical/equipment 
publications such as AR 700-138 (Army Logistics 
Readiness and Sustainability), AR 750-1, DA PAM 
750-1, TB MED 750-2 (Operating Guide for TOE
Medical Equipment Maintenance). Publications under
active production minimally include:

AR 750-1 Update 

AR 750-1 was reviewed and changes were introduced 
to resolve past US Army Installation Management 
Command non-concurrence issues.  In support of post-
review findings, M2PA staff proposed new guidance 
stating that any medical device evacuated to a depot 
activity does not require a supply transaction through 
the Supply Support Activity.  Units will retain medical 
device ownership and the device will remain on the unit 
property book. 

AR 700-138 Update 

In support of current and anticipated Headquarters 
Department of the Army tasker requirements, M2PA 
staff reviewed and provided change recom-
mendations for the update of AR 700-138. This 
regulation establishes policies, responsibilities, and 
procedures for reporting the physical condition of 
Army equipment and the ability or inability of a unit to 
perform its intended mission. M2PA change 
recommendations address Army Materiel Command 
organizational realignment mandates impacting Army 
Medical Logistics Command.   

DA PAM 750-1 Update 

M2PA directorate staff reviewed and provided DA 
PAM 750-1 update recommendations to reduce force 
confusion attributed to information conflicts and 
requirements discrepancies.  Among recommend-
tions proposed is the introduction of a Command 
Maintenance Discipline Program (CMDP) checklist.  
This new tool will help validate medical maintenance 
operations and assist commanders improve the 
readiness of medical maintenance activity operational 
requirements. Checklist coverage addresses 
inspection of medical maintenance management 
procedures and operations, safety and radiation 
protection program execution; repair parts, tools, and 
Test, Measurement and Diagnostic Equipment 
(TMDE) management as well as other miscellaneous 
maintenance inspection considerations.    

TB MED 750-2 Revision 

Because TB MED 750-2 was last updated in 

November 2006 and is now largely obsolete, a new 

major revision of this technical bulletin is being 

crafted.  The next iteration of this publication will 

consolidate important information from other obsolete 

publications (i.e., TB 38-750-2, TB MED 7, and TB 

MED 521) which are expected to be discontinued 

upon publication of the new TB MED 750-2 release.  

Medical materiel is characteristically similar to other 

types of Army off-the-shelf equipment and is, likewise, 

subject to general policy guidance.  TB MED 750-2, 

however, identifies and clarifies different business 

processes so commanders can fully respond to 

specific issues that affect medical materiel readiness.   

As the effort to improve Army regulations and polices 

continue, keep in mind that active, engaged medical 

maintainer participation is key to success. 
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Whether you are using these publications for research, 
to perform/manage maintenance operations, or to 
consult with leadership, M2PA directorate welcomes all 
medical maintenance community input to enhance 
publications efficiency and effectiveness.   

For additional information on Army medical 
maintenance publications and their essential 
contribution in achieving medical device readiness, 
contact the AMLC, M2PA via email at usarmy.detrick. 
amlc.mbx.m2pa@mail.mil; by phone, call 301-619-
9508 (COMM) or 312-343-9508 (DSN).  END  

Defense Health Agency 
(DHA) - Operating Force 
Support 
Article by Mr. Joshua Varnes, Biomedical Equipment Technician IV, 

M2PA Directorate

Under key provisions 

introduced in the National 

Defense Authorization Act 

of 2020, the US Congress 

initiated transfer of Military 

Treatment Facility (MTF) 

Authority, Direction, and 

Control (ADC) from all 

Army, Navy, and Air Force medical services to 

direct oversight of the DHA. How does this 

important organizational change impact the 

Military Health System (MHS) and Army Health-
care Technology Management (HTM) community 

as a whole?  The answer centers on establishment 

of standard policies, guidance, instructions, and 

solutions that contribute to reduced cost and improved 

efficiency.   

The DHA is a joint, integrated Combat Support Agency 

that enables joint-force services to competently support 

the medical-mission readiness needs of our Combatant 

Commands. In this capacity, DHA supports the delivery 

of integrated, affordable, high-quality health services to 

MHS beneficiaries. 

DHA is additionally responsible for institutionalizing the 

best clinical and business processes available across 

the MHS infrastructure.   

Although it certainly makes good business sense to 

assimilate the best practices of all forces into standard, 

repeatable processes, this is undeniably a complex 

undertaking that will require a phased implementation 

approach. As with any organizational transition, some 

degree of operations disruption and user confusion can 

be expected.  MTF separation/transition from US Army 

Medical Command (MEDCOM) to the DHA, for 

example, evoked challenges impacting support to our 

Army operating force units.  While the current level of 

medical maintenance support to these units continue 

without interruption, changes are on the horizon as we 

await associated implementation approval. 

Operating Force Unit Adherence to Current Army 

Support Structure 

One major change to the current medical maintenance 

support process will require operating force unit 

adherence to the current Army support structure. This 

requires that units exercise and exhaust available 

organic medical maintenance capabilities, external US 

Army Forces Command (FORSCOM) assets 

(accessible for field-level maintenance), or Medical 

Maintenance Operations Division (MMOD) support (for 

depot sustainment-level maintenance) before seeking 

local MTF assistance.  Once operating force units have 

exhausted all applicable resources, a DHA Form 157, 

Medical Device and Equipment (MDE) Support 

Request (Figure 1) may be submitted to DHA re-

questing additional support.  

DHA established an effective process timeline detailing 

support steps applicable to a deployable, fully mission 

capable force. In doing so, it introduced an efficient 

business model geared toward maximum accountabil-

ity while defining principal operating unit and MTF 

responsibilities.   

Medical Maintenance Services Cost Accrual (Unit 

Charges) 

Another upcoming change includes a MTF requirement 

to charge operating force units for medical mainte-

nance services.   

mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
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This charge will be based on the accrued cost of 
medical maintenance services provided.  An example 
of this would be the accrued cost of repair parts or the 
rendering of service-contract support.   

In order to mitigate unit charges, MTFs maximize the 
use of Service members to perform medical 
maintenance services.  This is done to avoid charging 
civilian labor rates or passing on service-contract 
costs. In advance of a formal Memorandum of 
Agreement (MOA) between the Department of the 
Army and DHA, DHA HTM representatives and Army 
Medical Logistics Command (AMLC) Medical 
Maintenance Policies and Analysis directorate (M2PA) 
staff are collaboratively preparing a temporary MOA.  
They are additionally seeking viable test sites suitable 
for process evaluation and rapid identification of 
process gaps.  

Organizationally, the DHA continues to maintain and 
deliver a heightened level of support conducive to the 
readiness of our operating force units.  In keeping with 
its oversight authority, AMLC will compel operating 
force unit adherence to the current Army support 
structure for field-level maintenance.  As such, units 
should only seek MTF support when all local resources 
have been exhausted.  For additional information on 
DHA support provided to operating force units; 
guidance on operating force unit adherence to the 
current Army support structure, or for details 
concerning unit medical maintenance services cost-
accrual charges, contact the AMLC, M2PA via email at 
usarmy.detrick.amlc.mbx.m2pa@mail.mil; by phone, 
call 301-619-4373 (COMM) or 312-343-4373 (DSN).  
END 

Healthcare Technology 
Management (HTM), Dean 
Ohlsen Award of Excellence 
- Testament to
Professionalism

   Article by Mr. Carmine Izzo, Equipment Specialist, M2PA Directorate

Healthcare Technology Management (HTM) 
professionals play an invaluable role in the planning, 
acquisition, and sustainment of medical materiel for 
our nations Warfighters.   

These functions are essential to the provision of 
effective, efficient healthcare support while enhancing 
readiness throughout the DoD.  As proud sponsor of 
this award program, Army Medical Logistics Com-
mand (AMLC) crafted the coveted HTM, Dean Ohlsen 
Award of Excellence to honor Warrant Officers, 
Enlisted personnel, and Civilian professionals 
throughout the DoD HTM community by recognizing 
and encouraging outstanding contributions. This 
award, named after SGM (Ret.) Dean Ohlsen1, pays 
special tribute to his pioneering spirit and outstanding 
HTM leadership skills demonstrated through a 
combined Military and Civilian career history spanning 
over 60-years.  

Recognizing Technical Professionalism and 
Excellence 

This important AMLC annual award is presented to 
three specially-selected candidates within the Warrant 
Officer, Enlisted, and Civilian achievement categories. 
Awards are conferred to individuals who epitomize 
technical professionalism and excellence through 
their exhibited contributions to the DoD HTM commu-
nity.   

AMLC Award Policy 

Award recipients are selected by the AMLC from 
among eligible DoD HTM community nominees, in 
recognition of their significant contributions to the field 
of healthcare technology.  Candidates recognized as 
HTM, Dean Ohlsen Award of Excellence recipients 
are not disqualified from consideration for other DoD 
awards.  Individuals who received this award within 
the last 3 years, however, are not eligible for award 
recognition under the same achievement category.   

Award Program Organization and Administration 

AMLC awards program administration is managed by 
the 670A Consul-
tant who oversees 
and is responsible 
for review and 
selection approval 
of the AMLC 
Awards Program 
Review Board 
including the 
chairman and 
board-committee 
associates.  The 
physical makeup 
of this board minimally includes four committee 
members each representing a specific award-
achievement category.   

mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
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Committee members can include senior personnel 
including Active Army and US Army Reserve CW5 
staff, the 68A Senior Enlisted Advisor, Office of The 
Surgeon General (OTSG) G4M, or senior Department 
of the Army Civilian (DAC) associates. Board members 
are not eligible to participate in this award recognition 

program. 

Award Eligibility Rules 

Warrant Officer, Enlisted, and DoD Civilian achieve-
ment categories recognize technical professionalism 
and excellence through documented HTM community 
contributions. Award category eligibility extends to 
each achievement category nominee actively working 
in HTM.  To be eligible, nominees must demonstrate an 
ability to promote innovative ideas and concepts that 
result in substantial, quantifiable actions or benefits 
that improve the HTM profession. Nominees can be 
involved in any or all phases of DoD medical logistics 
that support HTM activities. Achievements must be 
performed within the prescribed award-announcement 
timeframe. 

The Award Nomination, Selection, and Recognition 
Process 

The award nomination review and selection process 
begins when the AMLC Awards Program Review Board 
Chairman contacts senior representatives to solicit 
recommendations for the highest qualified candidates 
in one of three award achievement categories.  Review 
board committee-members convene annually to 
examine nomination submissions using an AMLC 
award score sheet.  Nomination packages reviewed by 
the AMLC Awards Program Review Board are scored 
on factors including but not limited to leadership and 
management ability, technical expertise, organizational 
support and responsiveness, equipment life cycle and 
cost savings, procedural enhancements, and 
readiness-effort auditing. The highest scoring nomi-
nees in each achievement category are referred to the 
AMLC commander as recommended award candi-
dates for selection consideration. A memorandum will 
be sent to all commands and agencies identifying 
selected award recipients.  Award recognitions include 
a personalized Flag Officer letter, a coin, and an 
appreciation token. A wall plaque recognizing award 
recipients will additionally be displayed within the 
AMLC headquarters.  

Tips for Crafting Award Nomination Packages 

Nominations must be results oriented with a focus on 
performance, mission accomplishment, team building, 
and leadership.  
 
 
 
 

Consideration should be given to factors such as 

awards and recognitions received, significant individual 

HTM-community accomplishments, and materiel/cost 

savings. Process and procedural enhancements, 

command/career-community involvement, and innova-

tive problem solving should also be examined. Other 

factors such as job performance, management ability, 

responsibility, acceptance, technical acumen, unusual 

job assignments, job effectiveness, unique job 

achievements, organizational responsiveness, or 

support to deploying/deployed operations should be 

taken into account. Nomination package submissions 

(Figure 1)2 must clearly state the nominee’s applicable 

achievement category and include the signature of a 

nominating officer (first line O6 commanders or 

directors) on command letterhead. For 2021 nomina-

tion package submissions only, detailed accomplish-

ments must describe the two year performance period 

between 01JAN19 through 31DEC20.  

Submit completed nomination packages to the AMLC 

Awards Program Review Board by email at 

usarmy.detrick.amlc.mbx.m2pa@mail.mil under the 

subject line: 2021 Dean Ohlsen Award Nomination 

Package.  Alternatively, nomination packages can be 

mailed directly to: US Army Medical Logistics 

Command, Attn. AMLC Awards Program Review 

Board, 2E-137, 693 Neiman St., Fort Detrick MD 

21702. Complete nomination packages must be 

received no later than close of business on 31MAR20. 

Incomplete packages will be returned to the nominating 

officer but will not be marked ineligible. 

HTM professionals serve a key role in the planning, 

acquisition, and sustainment of medical materiel 

required by our nations Warfighters.  Highly qualified 

nominees for the HTM, Dean Ohlsen Award of Excel-

lence are examined by the AMLC Awards Program 

Review Board and recommended to the AMLC 

commander for award selection in one of three 

achievement categories.  For additional information on 

the HTM, Dean Ohlsen Award of Excellence, contact 

the AMLC, M2PA via email at usarmy.detrick.amlc. 

mbx.m2pa@mail.mil; by phone, call 301-619-3170 

(COMM) or 312-343-3170 (DSN).   

mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
mailto:usarmy.detrick.amlc.mbx.m2pa@mail.mil
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1 BIOGRAPHY: SGM (Ret.) Dean Ohlsen 
2 TEMPLATE: Nomination Submission Package Tem-

plate  END 

 

 

 

US Army Reserve Medical 
Equipment Concentration 
Sites - Improving Medical 
Device Readiness 
Article by Mr. Jamie J. Parks, III, Biomedical Equipment Technician IV, 

M2PA Directorate 

Where do US Army Reserve (USAR) medical units turn 
when they need storage, maintenance, or repair 
support for their authorized medical devices?  They 
look to the unique, centralized operations capabilities 
of a USAR Medical Equipment Concentration Site 
(MECS).1    

In response to a US Army Forces Command 
(FORSCOM) initiative, the US Army Reserve 
Command (USARC) established two MECS locations 
within the Continental United States in an effort to 
improve medical device readiness. These sites provide 
general support to USAR medical units within their 
designated Area of Operation (AO).  Located in Ogden, 
Utah MECS 88 operates within the 807th Medical 
Command (Deployment Support) (MCDS) AO covering 
all USAR medical units west of Ohio.  MECS 99 is 
located at Fort Dix, New Jersey and operates in the 3rd 
MCDS AO covering all deployable USAR field medical 
units east of Ohio.2  The principal role of MCDS is to 
coordinate MECS support while orchestrating 
management and administrative operational needs.  

Excluding proposed basic Medical Equipment Sets 
(MESs), each MECS can store MES assets in a 
secure, climate-controlled storage environment while 
facilitating delivery of medical maintenance and repair 
services. 

So let’s take a closer look at the MECS organization 
including its history, mission, challenges as well as the 
organizational infrastructure and contributions that lead 
to medical device readiness.  

 

 

Historical Overview - Equipping USAR Forces for 
Success1 

The basis for establishing a USAR MECS-
organization solution originated from several factors 
plaguing effective medical device readiness.  Post-
audit findings from a 2008 General Accountability 
Office assessment, for example, revealed serious 
concerns involving USAR medical device mainte-
nance program execution.  These concerns became a 
principal topic of discussion at a follow-up CSH 
conference hosted by FORSCOM in August 2009.  In 
this forum, it was stated that (excluding small Modified 
Table of Organization Equipment (MTOE) medical 
units lacking organic Biomedical Equipment Specialist 
(BES), Military Occupational Specialty (MOS) 68A 
support) medical Regional Training Sites would no 
longer provide medical maintenance services for 
USAR CSHs.  In concert with the CSH conference, 
FORSCOM sponsored a comprehensive CSH study 
ultimately published by RAND Corporation in 2010. 
Findings from this study upheld earlier conclusions 
citing lapses in USAR medical device maintenance 
program implementation.  In fact, the study pointed 
out recognizable inadequacies impacting both the 
funding and prioritization of USAR MES sustainment 
maintenance. This was attributed to sizable, unwieldly 
MES assemblies that impeded proper unit mainte-
nance rendering the vast majority of MES assets Not 
Mission Capable. 

Follow-up actions attributed to these medical device 
readiness deficiencies culminated in new CSH equip-
ping strategies geared toward MECS organization 
planning, funding, and implementation.  In early 2012, 
USARC established two centralized MECS facilities 
responsible the delivery of Innovative Readiness 
Training (IRT) designed to enhance shop-quality BES 
competencies. MECS provisioning also supports 
systematic tracking, maintenance, and repair of 
medical devices (including replacement of medical 
devices deemed unserviceable) in order to meet 
medical device readiness thresholds.  

MECS Mission Supportability and Adaptability 

In addition to the important role each MECS plays as 

executive agent for medical device programs and 

initiatives, they also function as unique, multifaceted 

organizations providing a centralized focal point for 

medical maintenance and repair operations. 

The mission of these organizations enhance medical-

device maintenance and sustainment of capabilities 

essential to USAR medical unit success.   
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MECS organizations heighten global medical 
readiness through implementation of supporting 
exercises and contingency operations.  

Chief among benefits provided by MECS organiza-

tions is a remarkable, rapid ability to adapt. This 

flexibility… the flexibility to meet diverse medical-

mission demands can’t be illustrated any better than by 

looking at recent events carried out by MECS 88 in 

response to the national Coronavirus Disease 2019 

pandemic. In its effort to reverse disease impact, 

MECS 88 provided extensive ventilator calibration/ 

verification services augmenting fulltime MECS support 

staff with USAR Soldiers from the 807th MCDS Troop 

Program Unit (TPU). Augmented medical logistics 

personnel from the TPU (including BES and Medical 

Logistics Specialist (MOS 68J) resources) worked 

alongside MECS staff during weekend warrior training, 

extended combat training, and in response to 

contingency operations.1 

 MECS Operations Challenges

 Doctrinal Gaps - Current Army doctrine doesn’t
state that MECS organizations are tasked to
deliver medical maintenance support to USAR

CSHs during peacetime operations.

 Absence of Administrative Policies - There are
no formal policies directing USAR medical
units to MECS resources for provision of field-
level support3

 Employee Retention - A volatile market exists
for attracting and retaining competent medical
maintainers due to competitive area-employer
pay and benefit compensation-package

challenges.4

 Contract Specification Issues - Weak contract
specifications hinder recruitment of medical
maintainers with core field-level skill
competencies.5

 Medical Unit inventory Practices - Medical units
are not implementing annual component-level
medical device inventory practices using their
information management system of record.

MECS Organizational Flow, Resources, and 
Services Capabilities6 

Each MECS organization is typically staffed with a 

complement of federal civilian, military, and contract-

personnel resources in support of office, maintenance 

shop, and warehouse operations.    

An onsite contract manager ensures continuity of 
communications between government supervisor staff 
and MECS contract-personnel resources.  

 MECS Office Resources and Services
Capabilities:

 BES workstations, supporting tools, and
Special Purpose Test, Measurement, and
Diagnostic Equipment

 Medical gas room for ventilator and anesthesia
calibration/verification services

 Wet area for sinks, dental systems, and
sterilizers

 X-ray area for calibration/verification services

 MECS Maintenance-Shop Resources and
Services Capabilities:

 Annual/Semiannual services for stored medical
devices

 Unscheduled Repair and Returns for unit
home-station medical devices

 Real world, hands on IRT

 Managed Field Electronics Manual system for
manufacturer service literature

 MECS Warehouse Resources and Services
Capabilities

 Environmental controlled storage for medical
devices as well as entire medical Sets, Kits,
and Outfits

 Container storage and certification inspections
(International Organization for Standardization
(ISO) shelter/connex storage systems)

 External storage of command authorized non-
maintenance items

 Unit medical device/accountability inventory
assistance (Global Combat Support System-
Army and Medical Materiel Mobilization
Planning Tool)

USAR MECS organizations provide a secure, climate-
controlled storage environment for the stockage of 
MES assets. They additionally deliver innovative, 
field-level medical maintenance and repair support 
services focused on medical device readiness. For 
additional information on MECS operations practices, 
refer to the reference resources listed below.  Direct 
MECS support can be obtained by contacting Mr. 
Kelly Chartier (Activity Supervisor, MECS 88) via 
email at kelly.j.chartier2.civ@mail.mil; by phone, call 
719-366-0949 (COM) or Ms. Raquel Pinder (Activity
Supervisor, MECS 99) via email at raquel.d.pinder.
civ@mail.mil; by phone, call 609-562-7997 (COM).

mailto:kelly.j.chartier2.civ@mail.mil
mailto:raquel.d.pinder.civ@mail.mil;
mailto:raquel.d.pinder.civ@mail.mil
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REFERENCE RESOURCES 

1 Medical Equipment Concentration Sites: A 
Management Solution for Army Reserve Medical 
Equipment Repair and Training Needs - 
https://go.usa.gov/xfJ3J 

2 US Army Reserve Medical Command (ARMEDCOM) 
- https://www.govserv.org/US/Pinellas-
Park/207825579229955/Army-Reserve-Medical-
Command 

3 USARC MECS Medical Maintenance Advisor, CW5 
Matthew Brenner 

4 USARC MECS Activity Supervisor, Mr. Kelly Chartier  
5 USARC MECS Activity Supervisor, Ms. Raquel 

Pinder   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6 Department of Defense Dictionary of Military and 
Associated Terms (June 2020), JP1-02 - https://go. 
usa.gov/x76Kg  END 
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 Figure 1 - Sample Award Nomination Package Template 


Healthcare Technology Management (HTM), Dean Ohlsen 
Award of Excellence - Testament to Professionalism 


   Article by Mr. Carmine Izzo, Equipment Specialist, M2PA Directorate
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 Figure 1A - DHA Form 157, Medical Device and Equipment (MDE) Support Request 


(Front) 


 


 
 
Defense Health Agency (DHA) - Operating Force Support 


   Article by Mr. Joshua Varnes, Biomedical Equipment Technician IV, M2PA Directorate 
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 Figure 1B - DHA Form 157, Medical Device and Equipment (MDE) Support Request 


(Rear) 
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		Figure 1A - DHA Form 157 (Front)

		Figure 2A - DHA Form 157 (Rear)










BIOGRAPHY: SGM (Ret.) Dean R. Ohlsen 


 


SGM (Ret.) Dean R. Ohlsen launched his 
Army career in 1953 attending Basic 
Training at Camp Pickett, Va.  


During his first 12-years of service, he 
performed the duties of Company 
Aidman (MOS 3666) contributing to the 
medical-mission success of Fitzsimons 
General Hospital, Aurora, CO; Letterman 
Army Medical Center, San Francisco, 
CA, and the 5th General Hospital in Bad 
Cannstatt, Germany.  


From 1958 to 1965, Dean served as a 
Physical Reconditioning Technician 
(MOS 3284) performing duties at the 60th 
Station Hospital, Chinon, France and 
Letterman Army Medical Center. 


In 1965, Dean’s occupational interests 
turned toward medical maintenance.  As 


a student of the Medical Equipment Maintenance Basic Course located at Fitzsimons 
General Hospital, Dean successfully graduated to become a Medical Equipment Repairer 
(MOS 35G).  His continued service led to multiple support assignments to include the 
Korean Military Advisory Group (Detachment R), Taegu Air Base, Korea and Military 
Assistance Team Vietnam (MACV) 102 located in Saigon, Vietnam. 


In 1979, Dean was assigned as senior maintenance-branch noncommissioned officer for 
the US Army Health Services Command Headquarters, Property Management Division 
located in San Antonio, Texas.  Dean’s 30-year enlistment culminated with the completion 
of his final tour of duty at Fort Sam Houston, Texas in August 1983 where he retired at 
rank of Sergeant Major.  


In 1984, Dean undertook a new career challenge within the Army Medical Civilian Corps 
assuming the duties of maintenance branch Equipment Specialist (Series 1670) for the 
US Army Health Services Command Headquarters, Property Management Division.  
Following this, he transitioned to US Army Medical Command (MEDCOM) Headquarters, 
San Antonio, Texas in support of the Equipment Management Branch, Operations 
Management Division. 


Through combined Military and Civilian service, SGM (Ret.) Dean Ohlsen provided over 
60-years of honorable, dedicated service to the US Army and the national defense 
interests of the United States. Before officially retiring as Maintenance Management 
Specialist, G4-MEDCOM Logistics, Dean was appropriately recognized on 05 March 
2014 for his extensive Military and Civilian service accomplishments in a special 
ceremony held in his honor at MEDCOM Headquarters.  In this forum, Dean was 
presented a one-star note and coin by Brigadier General John L. Poppe, Deputy Chief of 
Staff for Support, MEDCOM and Chief, US Army Veterinary Corps.  He additionally 
received a two-star note and recognition coin from Mr. Gregg Stevens, Chief, Army 
Medical Department (AMEDD) Civilian Corps acknowledging his lifetime achievements.  
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