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hLITARY  MEDICINE. 163,2:095, 1998

Exercise Mountain Shield, Task Force 11, and Visua Readiness

COL Morris R. Lattimore, Jr., MSC USA

This report, in an effot to assigt in the development of future
operational and planning guidelines, presents datafrom a no-
notice exercise involving an aviation brigade in Germany pre-
paring for possible deployment to Bosnia. One hundred twen-
ty-two soldiers (of 918) requested vision screening during
predeployment processing. Twenty-four possessed 20/20 vi-
sion or better and simply required duplicate orders of needed
eyewear. Ninety-eight required an updated refraction. The
three battalion-level units provided equal numbers of soldiers
requiring screening and examination. Although the lower en-
listed grades presented in the greatest numbers, the distribu-
tion in terms of percentage was equivalent across all ranks.
Myopes outnumbered hyperopes with a spherical distribution
pek a - 150 diopters, and a maority possessed 1.00 diopter
of adigmatism or less. Asuming 40% of dl soldiers ae sec
tacle wearers (ametropic), this brigade of 518 soldiers had,
then, roughly 210 amefropes, with 60% of them (122) requiring
last-minute ordering of required eyewear, 98 of those after
refractive examination. Possible solutions to this readiness
issue have been developed but require sufficient command
emphasis to be effective.

Introduction

T 0 be consdered visudly ready for deployment, soldiers re
quiring a correction must have two pars of gassess ad one
st of protective mask opticd inserts in a current prescription.
Hidoricdly, mantaning this reedness requiramat hes bemn
diificult. However, thae ae no Amy sudies in the literature
documenting this reediness pradlem. It can be asaumed thet
mary dta-adion reports were generated ater Army  deploy-
ments to Panamg, Saud Arabia and Kuwat, Somdia Halti, and
Bosia Yd, a MEDLINE search reveds no open litereture pub-
licstion on opticd reediness. This report, therefore chronides
the viad reediness of a US Amy BEurgpe (USAREUR) atack
avidion brigade with the intention of beginning a lengthly open
literature didogue on this topic.

On May 30, 19%, BExadse Mounan Shdd wes inmaed
ude the augiioss of the Southen Eurgpeen Tesk Force to
prepare for support of a possble contingency mission in the
fomer Yugodavia A number of copslevd avidion units were
derted for patidpetion. This induded the 1 Ith Aviation Bri-

from Storck Baracks & lllesham, Gamary, desgnaed
Tesk Force 11 (1T 11). On May 3 1, the brigede flight surgeon
cdled the neres Army hospitd (the 67th Combat Support
Hospitd) requeting ophthdmic support in prepardion for the

67th Combat Support Hospitd, Wurzburg, Gemany. Unit 26610. APO AE 99244
Former affiliation: Naval Health Research Center, P.O. Box 85122. Building 332L,
Code 214, San Diego. CA 921865122 Current affiliation: US Ammy Aeromedicd
Resarch Labortory. Fort Rucker, AL 36362

Presnted & the Annud Meeting of the American Academy of Optometry, Orlando,
FL. December 59. 199%.

The views of the aithor do not purport to reflect the position of the Department of
the AMy o the Depatment of Defense

This manusript wes recelved for review in December 19%. The revised manu-
sript was accepted for publication in May 1997,

Reprint & Copyright © by Association of Military Surgeons of U.S. 1998.

95

proposed deploymant. The Chief of the 6ith Combet Suppart
Hospitdls Optometry Clinic aranged to canod the next 2 days
of shedded gppoinments ad travded from Wurzburg to
lllehem to condud predgployment sreanings and  examina:
tions Addtiondly, ssverd Apadhe pilats asdgned to the 1 Ith
Avigion Brigede were contect lenswearers requifing predeploy-
mat examingion and an exigent supply of contact lenses

Complicating metters was the recat fidding of the M-40
praedive mesk within USAREUR for which mary sdders hed
not updated ther insats Consequertly, 122 soldies were ini-
tidly evduated or soreened, with 98 of them requiring refraction
ad an updated or new prexxiption. The other 24 sdldiers had
no cange from ther hebitud corredtion and reguired only
duplicate presriptions for the new pratecive mesk Insats Al
ordas for M-40 protective mask Insats and for militay glesses
were placed with the United Sates Ammy Medicd Mataid Cen
ter Europe Opticdl Fatrication Lab on an immedide priority
bess Given the saiousess of this contingency misson, United
Saes Amy Medcd Maeaid Cata BEurope regponded gopro-
priady by filling and ddiveing 10026 o the ordars within 3
days To supplemant those individud ordas 200 optica insart
convardon kits were d0 ordared. This wes to endre thet sdl-
derswith only M- 17 insats who fajled to report for this screen
ing, were dile to trander the lensss from thar dd M-17 insart
carigr (or frame) Into the new M40 insart carrier (or frame).
This account profiles the degree of eech units involvemeat &
wdl as the soldies supparted and provides a desription of their
refracive  daus

Descriptive Data and Discussion

Fgure 1 is a rgresntdion of the batdioevd units tha
patidpated in the mess predgdloymant vison sresnings One
hundred  twenty-wo sddies were sresnedt those with 20/20
vision or better had their habitual prescription duplicated.
Those with visual acuity wore then 20/20 recaived a dinicd
refraction to updae thar presxiption. Any required insaty
dassss weae then odared besed on the new presription. The
three bettdionevd units sreened (7/159 Aviation. 2/6 Cav,
6/6 Cav) eech oontributed esidly equd numbas of sd-
das The TF 11 H Compary (HHC. 1 Ith Avition
Brigede) addtiondly cortributed a propoionste number  of
ldes Thadare no one unit was in a higher levd of opticd
reediness then any of the athers The ‘other units’ categary in
Foue 1 rgresats soldeas from the lllesheém Hedth Cinic
who were atached to TF 11 for possble deployment.

Foure 2 is amply a digday of the grade didribuion of those
odeas requiring this emagay deloymentrdated fix. Al-
though the digribution is pesked in the lower enliged ranks it
pardlds the overall staffing didribution (i.e, there are more
junior enlisted personnd assigned to the unit in the firg place. !
Theefore goproximady the same praportion of sdldiers within
eech gade required viad-reediness asgdance in prepardion
for the exerdse and possible fdlow-on degployment.

Military Medidne Vol. 163, Feoruary 1998
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66 CAV (2=27)
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[ otber Units (s3)

Fig. 1 Given the equivalent Szes of the battalion-levd units (and proportional
size of the headquarters company], NONE of the units were any more or less visually
prepared  for the Exercise Mountain  Shidd than the others
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Fig. 2. This distribution roughly represents the Army’s rank distribution, re-
vealing visid readines as a universal isue independent of rank.

Fogue 3 is a higogran of the sphaicd componat of the
messured refredtive arors to show the range and didribution of
coredions wom by mambas o the 11th Avidion Brigede
Foure 4 is a hidogram of the gylindiicd arars Thee dam ae

o

B Number of eyes

n=196

Number of eyes

Sphericd  power (diopters)
Fig. 3. The didribution pesks at ~ 150 diopters with a longer tall toward myopia

than hyperopia.  All oldiers with no  spherical
power  necesstating  spectadle  correction.

refractive  power had  cylindrical
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Fig. 4. The vasd majority of 1lth Aviation Brigade servicemembers examined in
preparation for Exercise Mountain  Shidd exhibited 100 diopter of astigmatism or
less. with slightly over onethird of the total exhibiting no adtigmatism at all.

provided mare as a reference for farication laboratory logigicd
planas then far commandas However, they highlight the idea
thet the avigion community may posshly save as a micocosm
of the res of the Army in tams of opticd requirements. Conse
quatly, dl brigedelevd wnits shoud be dlocaed the gppro-
prigte direct support to medt those requiremats This is some
thing nat routindy done & presat, with only two optometry
dficas asdgned par dvison

Significance

The visd syeming of 122 gdeas ad the reating re
quired rdradion of 98 of them, was a heavy P-day workloed.
Given a tod of 518 soldes asigned or atached to TF 11,
235% of asdgned ddes ather requesed o required an up-
dated vison syeming. Futhemorg 189% of assigned sdldias
wae nat missorrready in ophthdmic or visd tams Thee
dda ae compardde to those from an Air Force dudy doos
meting 22 of a rgresnidive unit having inedeguete viad
acuity for deployment and a 25% nonmobility-ready rate.?
Thadfore, thee vdues shoud be dgnificat to dinicd and
farication persond for planing puposss and shoud influ-
ece command policy as wll.

In the ped, various independent, regiond initictives have
been ogenized by dvison optometry officers (induding the
athor) to track the visud daus of gedtadeweaing soldiers
by bith month, in the same way that the dentd community
tracks dentd hedth on an anud bess Depending on d&fimg
levds and command empheds these have had vaying degyess
of suocess unil a key indvidud wes reessigned o edardly
diven prioities wae danged. However, no such dfort hed
been undertaken locally in either Wurzburg or Illesheim.
Clearly, if these data reflect the visual mission-readiness of
typicd lbrigedelevd units then a cerd program of  visud
reediness tradking (With paiodic examingion) woud be of ab-
dantive operaiond vdue

A recent Depatment of Defense initiive by the US. Ammy
Ceanter for Hedth Promation and Prevertive Medidne addressess
this vay prablem. The Vigud/Opiicd Restiness dda bese pat
of the Defense Vidon Information System.” represants a proac-
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tive means of tracking soldiers visua status providing a
plared, proganmed, visd-ednes fix,. Such a pogam
woud diminge the need for diguptive lag-minute response
requirements smilar to that desribed in this atide

Concluson

Although the viad readiness of this unit might be cdled into
ouedtion, it is adudly a far represantation of mogt units (besed
on pesond expaience and many dter-action reparts not aval-
dde to goen review). Catrd command amphiess in support of
an Amy-wide indituion of the Defense Vidon Infomation Sys-
tem ad the Visd/Opticd Reednes daa bese woud place
vison regdiness & the highes priority, therdoy increesng unit
reediness and deployability, which is the Ammy Medicd Depart-
maits pimay pupose Given the gmdl sde of the evants
rdated in this report, it was rddivdy essy for the dinicd and
fetricdion assds to regpond to the nesd and produce a LG
cesfu readt Bu when the damand exosads the asts o
when there ae no as=ts to regpond, as will be the case if the
Traning and Dodrine Command and the Amy Medicd Depart-
ment Combat Devdopmant Offices dimingte dvisorHevd op-
tometry officer and opticd fabrication dats then the line units
will be & risk in tams of timdy deployahility. To quote a fdlow
fidd-oriented optometry officer, LTC Buz Bzdda “Visoreedy
is missonresdy.”
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