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Command Team’s Corner 
By. 
Commander Col.  Edgar G. Arroyo  & 
Command Sgt. Maj. Erin L. Trudden 
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Task Force Med North 
 
The 65th Medical Brigade Task Force Construct is an Innovative Model Forging the Future  
502D Field Hospital 
Capt. Ryan Ellenberger & Maj. Michael Humphrey  

Adapting Medical Support for Near-Peer Conflict on 
the Korean Peninsula  

 In the dynamic operational environment of the Korean 
Peninsula, the 65th Medical Brigade and the 502D Field 
Hospital are at the forefront of innovation, preparing for 
the complexities of a potential near-peer conflict. As the 
United States Army's only permanently forward-
stationed medical brigade, the 65th recognizes that 
medical support must evolve to prepare for the future 
battlefield through multi-domain operations and en-
hanced technological capabilities. The legacy model of 
centralized, rear-echelon medical support is insufficient 
against the advanced capabilities of modern adversaries. 

The Modular Task Force Construct and TF Med North as 
a Proof of Concept  

 The proposed solution is a modular medical task force 
(TF) construct, dispersing assets across the Korean Pen-
insula into three distinct task forces: North, Central, and 
South. This structure is designed to deliver critical medi-

cal functions directly to the warfighter at the point of 
need. The successful execution of TF Med North was 
more than a field training exercise; it was a definitive 
proof of concept for the future of Army medicine. 

Empowering Commanders for Decisive Support in 
Contested Environments  

 While the TF model has been employed for global 
health and humanitarian missions, such as with JTF-
Bravo, and for specific public health responses like TF 
Silver Dragons during the COVID-19 pandemic, TF Med 
North is fundamentally different. Its primary function is 
to directly support the warfighter in a contested envi-
ronment. This construct grants the TF Commander the 
autonomy to leverage the 10 medical functions within 
their area of operations to achieve decisive battlefield 
effects. This article will cover the units located within 
the task force, its capabilities, its modularity, and its 
advantages for the future fight.  

Command and Control Structure and Diverse Subordi-
nate Unit Composition  

 TF Med North's Command and Control (C2) node was 
the 502D Field Hospital command team, which synchro-
nized the efforts of a diverse array of subordinate units. 
These included: 

502D Field Hospital HHC 

150th Medical Augmentation Detachment (MAD) 

197th Intensive Care Ward Augmentation Detachment 
(ICWAD) 

Detachment from the 5th Preventative Medical De-
tachment (PM) 

629th Medical Company Area Support (MCAS) 

560th Medical Company Ground Ambulance (MCGA) 

-Bed 
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Distribution Team from 95th Medical Detachment 
Blood Services (MDBS) 

Veterinary Service Support Team (VSST) from 106th 
Medical Detachment Veterinary Support Services 
(MDVSS) 

Forward Dental Treatment Section from 618th Dental 
Company Area Support (DCAS) 

Forward Distribution and Contact Repair Team from 
563d Medical Logistics Company (MLC) 

135th Forward Resuscitative Surgical Detachment 
(FRSD) 

Collaborative Planning and Synchronization Driven by 
502D Field Hospital   

 All planning and supporting efforts originated from the 
502D Field Hospital staff, who engaged subordinate 
units through dedicated working groups. This collabora-
tive approach ensured every unit contributed to the 
planning, preparation, and synchronization of the opera-
tion. 

Demonstrating High Mobility, Modularity, and Self-
Sufficient Sustainment  

 The TF proved to be highly mobile, modular, and self-
sufficient. This was demonstrated through a 30-plus 
vehicle convoy, showcasing the task force's organic 
movement capabilities. Sustainment was managed 

internally, with the 502D Field Hospital's sustainers 
providing field-level maintenance support. Vehicle and 
generator mechanics provided area maintenance sup-
port between dispersed locations, ensuring all equip-
ment remained fully mission capable. Nutrition Care 
Specialists (68Ms) along with 502D and 568th MCGA 
fuelers executed logistics packages (LOGPACs), delivering 
CL I, III, IV, VIII, and IX supplies to outlying elements. 
Communications teams established a robust network, 
ensuring all units had connectivity on NIPR, SIPR, and 
CENTRIX-K, while managing 16 Joint Battle Command-
Platform (JBCP) systems to guarantee interoperability 
and a common operating picture. Finally, all 10 medical 
functions were present and at the commanders disposal 
to meet the warfighters intent.  

Rapid Decentralized Deployment and Medical Modu-
larity in Action  

 Because of the organic capabilities of the TF, medical 
modularity was possible within the area of operations 
(AO). In a matter of two weeks, TF Med North was es-
tablished in three different locations apart from the 32-
bed Field Hospital. In one location the 197th ICW, 135th 
FRSD, and 560th MCGA were attached to the 629th 
MCAS creating TF 168N. It had a Role II and surgical 
capabilities with enhanced holding capabilities of up to 
60 beds. In two other locations, the 150th MAD was split, 
forming TF Shadow Wolves. One element was forward 
deployed to an Island south of North Korea, acting as a 
decoy hospital while providing medical augmentation to 
the ROK Navy and Marines. The other element consisted 
of an FRSD team that complimented the 150th MAD s 
ICU capability. By decentralizing C2 to the task force 
level, the commander was empowered to make rapid, 
informed decisions, streamlining the allocation of medi-
cal assets where they were needed most. This model 
prevents critical delays by eliminating the need to route 
requests through higher echelons, ensuring that medical 
support is both timely and effective. 

Driving a Cultural Shift Towards Integrated Medical 
Operations  

 The TF construct requires a cultural shift, compelling 
Soldiers and leaders to rethink the traditional mission of 
their unit and embrace a collective, integrated ap-

A view of the container yard and motor pool that was the heart of 
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proach. The focus shifts to questions like, "How does the 
field hospital's supply section integrate with the MLC to 
distribute and order supplies?" An example was the 
563d MLC leveraging the 502D Field Hospital s Expedi-
tionary Deployable Oxygen Concentration System 
(EDOCS) to create an oxygen refill and redistribution 
program across the battlefield. Similarly, dedicating 
560th MCGA evacuation assets directly to the field 
hospital granted the TF Med North Commander control 
over patient decompression and disposition, a crucial 
factor in a mass casualty scenario. 

Validating the Future of Combat Health Support at the 
Point of Need  

 Providing the 10 medical functions at the point of need 
is essential to winning the future fight. The TF construct, 
with its decentralized C2, creates a streamlined and 
efficient decision-making process where time is a non-
renewable commodity. The ability for a commander to 
adapt and employ the entire task force based on enemy 
capabilities, environmental factors, or time constraints is 
paramount. The successful execution of TF Med North 
was not merely a training event; it was a validation of 
the path forward for combat health support.  

 

The Legacy of the "Doc"  

 The history of the Army Medical Department (AMEDD) 
Noncommissioned Officer (NCO) Corps is a story of 
selfless service, sacrifice, and continuous evolution. To 
bridge the severe medical support gap at the outbreak 
of the Revolutionary War, Congress authorized "Hospital 
Stewards" in 1776. Detailed from the combat lines with 
no official rank, these early medical NCOs played a cru-
cial role in patient care, dispensing medicine, and man-
aging hospitals under the most austere conditions.  

The Birth of the Hospital Corps  

 During the Civil War, the sheer volume of casualties 
tested the stewards to their limits, often forcing them to 
operate independently and perform minor surgeries. 
Recognizing the need for a dedicated, trained enlisted 
medical force, the Army established the "Hospital Corps" 
in 1887, introducing specialized training that integrated 

military drill with anatomy, pharmacy, and first aid. 
Notably, in 1900, Hospital Corps privates bravely volun-
teered to be bitten by infected mosquitoes for Dr. Wal-
ter Reed s Yellow Fever studies, significantly advancing 
global medical science.  

Earning the Title "Doc"  

 As warfare modernized through World War I and II, so 
did the AMEDD NCO Corps, establishing specialized 
training centers and employing enlisted women of the 
Women's Army Corps (WAC) as technicians to fill critical 
overseas shortages. On the front lines, combat medics 
endured the exact same brutal conditions as infantry-
men, earning the universal title of respect: "Doc."  

Modern Conflicts and Humanitarian Aid  

 In conflicts from Korea to Vietnam, the role of the med-
ic expanded drastically, with flight medics pioneering 
rapid helicopter evacuations and ground medics leading 
Medical Civil Action Programs (MEDCAP) to treat local 
populations. Today, beyond combat, AMEDD NCOs re-
main at the forefront of Operations Other Than War 
(OOTW), deploying to global disaster zones like Haiti, 
Somalia, and Bosnia. From 1776 to the present, the 
commitment of the enlisted medical soldier has never 
wavered: to conserve the fighting strength and provide 
compassionate care anywhere in the world. 

 

Reference  

By the AMEDD Center of History & Heritage  
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Operation United Tides 
 
Developing Expeditionary Clinical Capability in a “Fight Tonight” Environment 

502D Field Hospital 
Capt. Marc Beton 

 The Tactical Challenges of Yeonpyeongdo for Pro-
longed Field Care 

 As a junior Captain, critical care nurse, and a new com-
pany commander, I had the opportunity to combine 
clinical expertise with expeditionary skills in one of the 
most realistic fight tonight scenarios on the Korean 
Peninsula. Yeonpyeongdo (YP-do) Island is a challenging 
environment due to its distance from major population 
centers, lack of modern medical facilities, and limited 
supply routes. In the event of combat, delays in medical 
evacuation (MEDEVAC) and resupply would increase re-
liance on organic medical capability and prolonged field 
care. 

 Deployment of 150th MAD for Decoy Operations and 
Joint Defense Exercise  

 In March 2026, a nine-person team from the 150th 
Medical Augmentation Detachment (MAD) deployed to 
YP-do as part of a decoy hospital and deception plan de-
signed to confuse the enemy and create time and space 
for the primary field hospital to deploy. The team estab-
lished a secondary site that visually and operationally 
resembled a functioning treatment center, while the ac-

tual Role 2 Patient Care Augmentation Detachment 
(PCAD) operated from a separate hardened location. 
This approach added complexity to enemy targeting and 
enabled protected deployment and sustained opera-
tions of the field hospital. At a later part of the exercise, 
Task Force Shadow Wolves participated in a Republic of 
Korea (ROK) Marine Corps Island Defense Exercise simu-
lating an artillery attack from North Korea. This training 
provided an opportunity for U.S. and ROK medical 
teams to integrate, test extended care capabilities, and 
strengthen tactical-level relationships. 

Overcoming Logistical Delays and Communication 
Challenges in Remote Deployments  

 Travel to YP-do highlighted the challenges of operating 
in a remote environment. Personnel traveled by passen-
ger ferry for approximately two hours, while a second 
ferry carrying vehicles and medical equipment required 
up to six hours depending on weather conditions. These 
constraints demonstrated that reinforcements, evacua-
tions, and resupply are vulnerable to delays and may 
take significantly longer during contingency operations. 
As a small MAD detachment, we prioritized equipment 
to maintain prolonged field care while preserving mobil-

-  
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ity. Additionally, communication was challenged due to 
connectivity issues and being in an austere environ-
ment. Mission command was essential to operating and 
effectively meeting the TF Med North Commanders in-
tent. 
Rapid Setup and Standardization of US-ROK Tactical 
Combat Casualty Care  

 Upon arrival, we rapidly offloaded personnel and equip-

ment and established medical operations within existing 
structures. Establishment was easy due to the existing 
infrastructure. We developed a modular load plan due 
to uncertainty regarding our final location. Once estab-
lished we were prepared to trained. The detachment 
first conducted Tactical Combat Casualty Care (TCCC) 
training for 30 U.S. and ROK medical personnel. Initial 
instruction on hemorrhage control and airway manage-
ment revealed minor doctrinal differences, which we 
addressed through a crosswalk and standardization 
briefing. This established a unified framework and 
strengthened trust between teams. 

Establishing PCAD and Enhancing Interoperability for 
Prolonged Field Care  

 In the subsequent days on YP-do, training expanded to 
include skills required for sustained operations in a con-
tested island environment. We established a PCAD with-
in a hardened bunker, consisting of a five-bed Intensive 
Care Unit (ICU) and a ten-bed Intermediate Care Ward 
(ICW). This capability enabled management of ventilat-
ed patients, monitoring of hemodynamic instability, and 

continued trauma resuscitation during delayed evacua-
tion. Training emphasized prolonged patient care, re-
source allocation, and team coordination in a con-
strained setting. We also conducted Walking Blood Bank 
(WBB) training to enhance survivability in a resource-
limited environment. This included donor identification, 
screening, and transfusion procedures when supplies 
are limited or unavailable. The combined force conduct-
ed litter movement training over difficult terrain to rein-
force casualty flow procedures and highlight the physi-
cal demands of evacuation in an austere environment. 
Interoperability training ensured U.S. personnel could 
operate ROK equipment and vice versa, allowing both 
forces to manage critically ill patients regardless of 
equipment origin. 

-ROK Mass Casualty (MASCAL) Sce-
narios  

 The exercise concluded with a joint island defense sce-
nario alongside ROK Marine and Navy forces. During the 
initial mass casualty (MASCAL) event, a combined U.S.-
ROK team triaged and treated 20 simulated casualties. 
The scenario tested casualty flow, triage decision-
making, and coordination between treatment areas. 

Validating Partner Force Capabilities and Shared Medi-
cal Systems  

 Subsequent iterations placed ROK personnel in primary 
caregiver roles using U.S. equipment to treat 23 simulat-
ed casualties, including six severe and 17 minor cases. 
Their performance demonstrated effective interopera-

 

-Marines.  
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bility and validated the shared training approach. Ob-
serving partner forces operate confidently within an in-
tegrated medical system reinforced the value of com-
bined training and strong partnerships. 

Strengthening Mutual Trust and Communication in Iso-
lated Environments  

 This training emphasized the importance of relation-
ships beyond technical execution. Operating together in 
a realistic environment improved communication, in-
creased mutual understanding, and strengthened trust. 
Given the isolation of YP-do, these relationships are crit-
ical to mission success. 

Conclusion: Validation of Expeditionary Medical Capa-
bilities and ROK-US Alliance  

 The exercise validated our ability to deploy a small 
medical unit to a remote location and rapidly establish a 
prolonged care capability. It reinforced prolonged field 
care principles, demonstrated the effectiveness of de-
ception through a decoy hospital, and confirmed a suc-
cessful joint MASCAL response. Most importantly, it 
strengthened the partnership between U.S. and ROK 
medical teams.  

 

Flashpoint Yeonpyeong: The Day the Hori-
zon Burned: November 23, 2010  

A Dark Horizon on Fire: The Deadly Yeonpyeong Bar-
rage  

 In one of the worst clashes since the Korean War, the 
tense sea border erupted in chaos as North Korean artil-

lery shells rained down on the South Korean island of 
Yeonpyeong. Dozens of homes caught fire, forcing 1,600 
terrified residents to flee into bomb shelters from a bru-
tal barrage that killed two South Korean marines and in-
jured nearly two dozen others. In response, Seoul initi-
ated a maximum non-wartime alert, an 80-shell counter
-attack, and scrambled fighter jets, while Pyongyang 
claimed its strike answered Southern military drills that 
Seoul insists were aimed strictly away from the North.  

Massive Global Shockwaves: A Fragile Region on the 
Edge  
 This sudden violence hits during a highly fragile time, 
coinciding with rumors of an ailing Kim Jong-il passing 
power to his son, and just days after Pyongyang re-
vealed a new uranium facility that crushed American de-
sires to restart nuclear talks. Coming months after the 
tragic sinking of the warship Cheonan, the brazen attack 
sent shockwaves worldwide, rattling global markets and 
drawing fierce anger from Washington, London, and 
Moscow. While the White House backed Seoul's de-
fense and demanded an end to the aggression, China 
avoided direct blame, leaving the heavily armed border 
locked in a tense, unpredictable standoff.  

Reference  
 

 By John Sudworth 

-Marines.  

-Marines.  

-Marines.  
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Med Ops: Buildings of Opportunity  
 
An in-depth look at enhancing speed, efficiency, and survivability in contested environments 
502D Field Hospital 
Maj. Quinten Cruppenink & Maj. Michael Humphrey 

 

 The 502D Field Hospital (FH), part of the 549th Hospital 
Center and 65th Medical Brigade, provides Role 3 

-

Medic Forge 26- -

validated the -and-
-

 

 

 

-

-

 

 

 

502D Field Hospital established in a building of opportunity 
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trauma bays near entrances, surgical suites in larger 
interior rooms, and wards along natural corridors. 

treatment, and return-to-

separated into a pre-

unit

 

Non-
 

 -

-

-
-

-

immediate post-

-
-surgical 

-arm image 

-

step-

constrained space. 

 

 

-and-

U.S.-ROK medics provide combined treatment under surgical lights at 
-01.  
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exit point separate from the entry control point, 

and command-and-

-

synchronized decision-

Hospital was able to maintain modularity, scalability, 

 

Strategic Advantages of Hard Stand Structures in Large 
 

 

rapid establishment and displacement, enhanced 

-

 

Readiness on the Korean Peninsula  

 
mature, highly adaptable medical capability during 

-

commitment 

 

 

 

-

-

— -bed facility 

-

-bed Role 2E facility for 

week, the forward-deployed EEH independently 

-

ensuring a sustained, combat-ready force for the future 
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Operation Little Smiles 
 
Supporting Military Children Through Family-Centered Care 
618th Medical Company (Dental Area Support) 
Capt. Hayana Nam, General Dentist 

A Moment of Curiosity: Children Experiencing the 
Dental Profession  

 "Is this what you do, Dad?" one child asked while 
-

-
 

Honoring the Month of the Military Child with 
 

 

-centered event 

 

Passport Adventure  
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Nurturing Lifelong Smiles: The Crucial 
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Beyond the Bite: How Specialized Care Shapes a Child s 
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When Minutes Matter 

 
The 563rd MLC and Sling Load Operations in the KTO 
563rd Medical Logistics Company, 168th Multifunctional Medical Battalion 
2nd Lt. Ben Mabie, Platoon Leader 

 

 In the demanding landscape of the Korean Theater of 
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Korea, we are always in a Fight Tonight posture so us-
 

Breaking Ground with 563RD MLC 
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a on signi cantly enhances the briga e's ability to pro-
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Soldiers from 65th  MED BDE and 563rd Rigging Class VIII  

563rd  MLC s  First Class VIII Sling load in the KTO on 17 DEC 2026 
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The Legacy of the Huey and Cobra  
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2CAB loading Class VIII onto a UH-
Medic Forge 26-01 

A U.S. Army UH-1 Huey performs a MEDEVAC mission in Vietnam, rapidly 
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K9 Dental Readiness in the Pacific   
 
The Integral Role of Military Working Dogs Oral Health to Pacific Medic Mission 
618 Medical Company Dental Area Support  
Capt. Seungjoo Hwang  

 

On 19 MAR, 618th Medical Company (Dental Area 
Support) partnered with the Veterinary Clinic to provide 
dental care for two military working dogs (MWDs). MAJ 

enlisted soldiers observed procedures in the operatory. 

 

Both MWDs were placed under general anesthesia to 
ensure comfort and provider safety. Each dog 
underwent a Comprehensive Oral Health Assessment 
and Treatment (COHAT), an annual veterinary 

and treatment of teeth below the gumline. 

  

Both dogs required root canal therapy due to fractured 
canine teeth, which had compromised bite strength. 
Throughout the procedures, vital signs were 

under the supervision of CPT Lindo.  

 

MAJ Dismuke emphasized the consistency of root canal 
principles on MWDs. Local anesthesia was administered, 

-
term success. Due to the greater length of canine teeth 

anatomy, an auxiliary lateral access point was created to 
achieve straight-

working length with radiographs, the canals were 
-percha, 

The 618th Medical Company (Dental Area Support) partnered with the 
Veterinary Clinic to provide dental care for two military working dogs.  
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Forging Joint Casualty Care  
 

65th Medical Brigade and ROK Forces Deepen the Alliance 
Civil Affairs Officer, 65th Medical Brigade 
Maj. Chad Norman 

Building the Alliance 

 
Academy and the U.S. Army s 65th Medical Brigade 
formalized a bilateral partnership April 27 through the 
signing of a memorandum of agreement aimed at 
strengthening combat casualty care and preserving 
combat power across the alliance. The agreement 
establishes a recurring training exchange focused on 

 

 

Advancing Casualty Care  

 

standards. The exchange is expected to enhance the 

ROK instructors and Soldiers. 

—

65th Medical Brigade. By aligning our medical training 
and sharing real-

alliance. 

 

 

-on training 
hosted by the 65th Medical Brigade later in the year. 

A ROK Army Major General briefs Col. Edgar Arroyo during the 
partnership event.  

partnership, April 27.  
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An Enduring Commitment  
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Understanding TCCC: The Standard in 
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The Three Phases of Care  
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The FRSD in a LSCO Environment 
 
How the 135th FRSD Stays Ready to Fight Tonight in Preparation for LSCO Operations 

135th Forward Resuscitative Surgical Detachment 
1st Lt. Jordan Bennett  

 

Damage Control Surgery (DCS) and Damage Control 
-term and 

-deployed surgical 
element, the FRSD is historically engineered to operate 

-
-peer threats dictate a necessary 

 

 

 The 135th FRSD is authorized three Chemical Biological 

-

 

  
System—  units, each encompassing 

-controlled 

 split-

-

   

 -intensity 

near-

 

 

 

their large footprint, CBPS

if a unit 
can be seen, it can be killed. 

SGT Seedan loading the CBPS with our Medical Chests and CL VIII in order 
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vulnerability while preserving the necessary chemical 

- -visibility 

-
 

How We Adapt 

 

non-

-

an 
-

gases and power sources in a room lacking standard 
 

surgical team to maneuver dynamically around the 
-salvage 

 

-

-disciplinary 

 

The Future of Forward Surgical Survivability  

 —

—

-

-

-

-standard environments 

 

135th FRSD  using the Vandal Training Center as a building of opportunity 
 

LTC Cedola, CPT Biolzi, & SGT Lebron facilitate space-
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A Historic Milestone on the Peninsula  

 

 

 

Burn Care Management 
Forging the Future of Combat Medicine: The 65th Medical Brigade's Commitment to Burn Care  
and Prolonged Field Care in an Era of Large Scale Combat Operations 
HHC, 65th Medical Brigade  
Lt. Col. Christopher Luevano 
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Found in the 65th Medical Brigade  
 
Capturing a Junior Lieutenant’s Experience  
135th Forward Resuscitative Surgical Detachment 
1st Lt. Jordan Bennett  

 As a lieutenant, we carry the stereotype of always being 
th 

ibly diverse backgrounds, some of us bring years of prior 

you bring to the Army as a brand-
of these avenues has a unique way of developing us as 

 

Leadership Course (BOLC) 

 
earned my Public Health degree and commissioned at 

by seeing how my instructors carried themselves, which 
 

most valuable takeaway was humility, understanding 

 

 Following my commissioning into the Medical Service 

standing how health service support integrates into 
large-

 

Assistant S-3 

 

experience, I stepped into the role of Assistant S-

-
-

t 

-
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502nd Field Hospital S-
-01.   
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Pacific Medics’ HR Multiplier  
 
Aligning specialized medical talent to sustain Korea’s ‘Fight Tonight’ readiness  
HHC, 65th Medical Brigade  
Maj. Yuri Armstrong, Chief of Human Resources  
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The Complexity of Specialized Talent Management  
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listed management, professional licensure tracking, 
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Protecting Vet Forces in Korea  
 

Food Protection Forward During Pacific Medic Forge 26-1 
106th Medical Detachment Veterinary Services Support 

Capt. Ballarini Guisele   
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 At the Busan Storage Center, Veterinary Services per-

 

 

-  

 
s ability to execute food surveillance, 

 

Responding to Non-  

 
-

-1, the 

 

 
cases of foodborne illness, Veterinary Services person-

closed- -
 

 

 

 

 

-  

 
-

Samples collected during PMF 26-
 

 

Training together builds capability and 
trust,

re 

 

said a 
We don t just 

inspect food—
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and environmental health assessments. 

 

units. 

Sustaining Readiness Through Veterinary Services 

 

 

 -

-

 

 

s 
vision. 

106th MDVSS food inspectors familiarizing with 154th PM equipment to 
 

Every meal a Soldier consumes has passed 
a Veterinary 

Our mission en-
sures that those layers remain intact—
whether in garrison or forward environ-

 

the health and readiness of forces world-

to execute veterinary missions wherever 
they are needed  

106th MDVSS food inspectors familiarizing with 154th PM equipment to 
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