	PARARESCUE CONSOLIDATED MISSION REPORT

	1.  MISSION NUMBER:
                  175-02
	2.  OPERATION NAME (if applicable) & TASKING AUTHORITY: 85th Group Commander 
	3.  MISSION DATE (s):  
7 Dec 01  1840 L

	4.  BRIEF MISSION SUMMARY:  Notified of sinking fishing vessel at 1845L.  Drove to 56th RQS operations  and received situation brief from A/C.  Launched at 1945L.  Hoisted one PJ to the roof of the bridge 2035L.  Hoisted out PJ and one survivor 2045L. Survivor had no injury complaints.  Transferred survivor to rescue team on cliff 2045L.  Continued search for survivor’s shipmates. Landed at Rif airfield to discuss further actions with Icelandic Coast Guard. Ended search. RTB.

	5.  ORGANIZATION  (include unit address/DSN/COMM/FAX/)

56th RQS/DOJ

PSC 1013 Box 2055

APO, AE 09725

DSN 450-4699

COMM 011-354-425-4699

COMM FAX 011-354-425-6797
	6.  TEAM MEMBERS:  

a.  Primary Job

(TL, TM, etc.)

b.  Rank & Name

c.  Unit (if different)

I.TL
I. SSgt  Lane, Jay  D.   Jr
I. 56th 

II.TM
II. SSgt Bilyeu, Scott 

II.56th 

III. 

III. 

III.

IV.

IV.

IV.

V.

V.

V.

VI.

VI.

VI.



	7.  Report prepared by (include e-mail): SSgt Lane (jay.lane@keflavik.af.mil) and SSgt Bilyeu (scott.bilyeu@keflavik.af.mil) 

	SECTION 1 – NOTIFICATION, SURVIVOR & INCIDENT INFORMATION

	8.  NOTIFICATION (date/time]:  07 Dec 01  1845L
	9.  AGENCY/INDIVIDUAL: 56th RQS/DO/ Lt Col Snadecki
	10.  METHOD:  Cell Phone

	11.  Survivor & Incident Information

	a.  OBJECTIVE: Four Fishermen in a grounded boat.
	b.  LAST KNOWN LOCATION:  N64( 50.1’ W024( 01.0’
	c.  NUMBER OF PERSON (s): Four

	d.  CONTACT PROCEDURES: 85th Group Command Post to Lt Col Snadecki (56th DO) 

	e.  SPECIAL INSTRUCTIONS: Requires NVG and brave men.

	f.   ORIGINALLY REPORTED SITUATION & ORIGINALLY REPORTED INJURIES:  Grounded fishing vessel without power , 3 fishermen onboard, one overboard.

	g.   ACTUAL SITUATION & ACTUAL INJURIES:  Fishing vessel without power, forced into small cove beaten by 30-50 foot seas and 65 knot winds against an 80 foot cliff.  Every wave moved the boat 10-15 feet and rolled it 40-60 degrees off vertical.  Three sailors lost overboard in the cove, one stranded on top of bridge with waves crashing over/into him every 3-5 seconds.  (see attached video)

	SECTION 2 – EMPLOYMENT (Insertion, Extraction, & Patient Transfer)

	12.  Insertion 

	a.  METHOD OF DELIVERY (include type AC and unit):

  HH-60G 56th RQS  
	b.   TAKE OFF/DEPARTURE (date & time): 7 Dec 01  1945L

	c.  ARRIVAL AT SCENE (date & time):  7 Dec 01  2015L
	d.  INSERTION METHOD:  Hoist


	e.  INSERTION (date & time): 7 Dec 01  2035L
	f.  NUMBER OF PERSONNEL INSERTED: One



	g.  SUMMARY OF INSERTION (include problems encountered & recommended solutions):  Visualized scene from 50-foot hover; discussed hoist ability into scene.  From a 50 foot hover SSgt Lane deployed from hoist on sit harness, with a Horse Collar for the survivor.  As a wave moved the boat under the suspended Pararescueman, he was lowered onto the boat.    


	SECTION 2 (cont.) – EMPLOYMENT (Insertion, Extraction, & Patient Transfer)

	13.  Extraction 

	a. METHOD OF RECOVERY (include type AC & unit; Mode of extraction for patient (s) and team):  

HH-60G Hoisted SSgt Lane in Sit-harness with Survivor in a Horse Collar.



	b.   TAKE OFF/DEPARTURE FROM SCENE (date & time):

  7 Dec 01  2045L
	c.   NUMBER OF PERSONNEL EXTRACTED (patient (s) and team):  2 (Pararescueman and Survivor)

	d.  SUMMARY OF EXTRACTION (include problems encountered & recommended solutions):  Helicopter remained in hover during time SSgt Lane worked to secure survivor, move away from antennae, and deal with the life threatening sea conditions.  Cable was severely damaged (shock loaded) during time on deck. The Flight Engineer upon extraction immediately short-hauled PJ and Survivor to awaiting ICESAR rescue team.  


	14.  Transfer 

	a.   DATE & TIME OF TRANSFER:  7 Dec 01  2045L
  
	b.   AGENCY & RELIEVING AUTHORITY PATIENT TRANSFERRED TO:  ICESAR Rescue Team

   

	c.  SUMMARY OF TRANSFER (include problems encountered & recommended solutions): 
  Survivor denied having any injuries.  Transferred survivor to the waiting ground rescue team. 



	15.  Recovery/RTB (date & time) & Additional Comments: 8 Dec 01  0001L
 

	SECTION 3 – EQUIPMENT USED

	16.  Item
	17.  Avail
	18.  Used
	19.  Type (i.e., London Bridge, DTH Kit, Miller Board, PRC-117, Drysuit, MC-5, REDS Kit, etc)
	20.  Remarks

	a.   PRIMARY MED KIT 
	Y
	N
	London Bridge,  
	

	b.  ALTERNATE MED KIT
	Y
	N
	Hypothermia Kit
	

	c.  ACCESSORY KIT
	Y
	N
	LSP oxygen
	

	d.  C-SPINE/SPINAL CONTROL
	Y
	N
	C-collar, KED, Spine Board
	

	n.   DEFIBRILLATOR
	Y/N
	Y/N
	
	

	f.   PRO-PACK
	Y/N
	Y/N
	
	

	f.  PASG/MAST
	Y/N
	Y/N
	
	

	g.  SPLINTS
	Y/N
	Y/N
	
	

	h.  LITTER
	Y/N
	Y/N
	 Stokes
	

	i.  COMM EQUIPMENT
	Y
	N
	PRC-148
	

	j.  ADVERSE TERRAIN EQUIPMENT
	Y/N
	Y/N
	
	

	k.  EXTRACATION EQUIPMENT
	Y
	Y
	Sit Harness, Horse Collar
	

	l.   WET GEAR
	Y
	Y
	DUI Dry Suit
	

	m.  PARACHUTES
	Y/N
	Y/N
	
	

	p.  OTHER
	Y
	Y
	Pro Tec Helmet
	

	q.  OTHER
	Y/N
	Y/N
	
	

	r.  OTHER
	Y/N
	Y/N
	
	

	s.  OTHER
	Y/N
	Y/N
	
	

	t.  OTHER
	Y/N
	Y/N
	
	

	u.  OTHER
	Y/N
	Y/N
	
	


	SECTION 4 – POST MISSION 

	17.  SUMMARY OF POST MISSION ACTIVITIES (use continuation sheet if needed):  Upon RTB we cleaned and replaced our gear.  It was at this time that the source of water entry to the dry suit was found.  When the first wave swept over the PJ on the boat and knocked him down an approximately 3-inch tear in the seam in the crotch of the dry suit opened up.  


	SECTION 5 – LESSONS LEARNED 

	18.  LESSONS LEARNED  (use continuation sheet if needed):   A hard soled water boot that provides adequate foot protection, ankle stabilization, sure footing, and insulation would have been invaluable.  (NRS water safety boot recommended)




	SECTION 6 – CONTINUATION SHEET

	


	SECTION 7 – SQUADRON DO REVIEW 

	19.  DATE/NAME/RANK/SIGNITURE

14 Dec01 Eric A. Snadecki, Lt Col, USAF 

	20.  COMMENTS:



	SECTION 8 – MAJCOM REVIEW (Do not fill in at unit level) 

	21.  DATE/NAME/RANK/SIGNITURE



	22.  COMMENTS:



	SECTION 9 – HQ REVIEW (if required) (Do not fill in at MAJCOM level) 

	23.  DATE/NAME/RANK/SIGNITURE

85OG/OV 26 December Larry V. Dumlao, 2001, TSGT, USAF

	24.  COMMENTS:

Excellent mission, resulted in 1st ever award of the “Gold Medal of Valor of the Republic of Iceland” to SSgt Lane.

	SECTION 10 – ACC/SGOP REVIEW & DISTRIBUTION (Do not fill in) 

	25.  DATE/NAME/RANK/SIGNITURE



	26.  COMMENTS:




	SECTION 11 – PATIENT INFORMATION

	27.  PATIENT 1 
	28.  PATIENT 2 
	29.  PATIENT 3 
	30.  PATIENT 4 

	NAME:

RANK: N/A
AGE:mid 40’s   

SEX:M
RACE:White 


	NAME:

RANK:

AGE:

SEX:

RACE:
	NAME:

RANK:

AGE:

SEX:

RACE:
	NAME:

RANK:

AGE:

SEX:

RACE:



	a.  CHIEF COMPLAINT: Immediate life threatening conditions requiring extraction.

	a.  CHIEF COMPLAINT: 


	a.  CHIEF COMPLAINT: 


	a.  CHIEF COMPLAINT: 



	b.  PATIENT HISTORY: Stranded on fishing vessel for three hours in a massive North Atlantic Ocean storm.


	b.  PATIENT HISTORY:


	b.  PATIENT HISTORY:


	b.  PATIENT HISTORY:



	c.  PRIMARY ASSESSMENT: Airway:  Patient was AO x 4, and extremely tired; immediate requirement was to be removed from the dangerous environment.


	c.  PRIMARY ASSESSMENT: 


	c.  PRIMARY ASSESSMENT: 


	c.  PRIMARY ASSESSMENT: 



	d.  INITIAL VITAL SIGNS:   

BP-None taken
PULSE-115

Resp. Rate- 18
O2 SAT-None Taken
LOC- AO x 4
OTHER-Pt was uninjured 

	d.  INITIAL VITAL SIGNS:   

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-
OTHER-


	d.  INITIAL VITAL SIGNS:   

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-
OTHER-


	d.  INITIAL VITAL SIGNS:   

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-
OTHER-


	SECTION 11 (cont.) – PATIENT INFORMATION

	27.  PATIENT 1 
	28.  PATIENT 2 
	29.  PATIENT 3 
	30.  PATIENT 4 

	e.  SECONDARY ASSESSMENT:

AVPU- A

PERLA-  Yes

AMPLE –None Taken

Narrative:   Patient had no  complaint of injury, he expressed gratitude for getting him off the boat, denied having any injuries and denied transport to a hospital.  He requested that he be left with the ground team to be taken home, and that we continue to search for his friends who had been swept overboard.


	e.  SECONDARY ASSESSMENT:

AVPU

PERLA

AMPLE 

Narrative:
	e.  SECONDARY ASSESSMENT:

AVPU

PERLA

AMPLE 

Narrative:
	e.  SECONDARY ASSESSMENT:

AVPU

PERLA

AMPLE 

Narrative:

	f. SECONDARY VITAL SIGNS:   

BP-WNL
PULSE-WNL

Resp. Rate-WNL

O2 SAT-None
LOC- 
OTHER-
	f. SECONDARY VITAL SIGNS:   

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-
OTHER-


	f. SECONDARY VITAL SIGNS:   

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-
OTHER-


	f. SECONDARY VITAL SIGNS:   

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-
OTHER-



	g.  TERTIARY ASSESSMENT:

None


	g.  TERTIARY ASSESSMENT:


	g.  TERTIARY ASSESSMENT:


	g.  TERTIARY ASSESSMENT:



	h.  TERTIARY VITAL SIGNS:   

BP- 
PULSE-

Resp. Rate-

O2 SAT-

LOC-
OTHER-
	h.  TERTIARY VITAL SIGNS:   

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-
OTHER-


	h.  TERTIARY VITAL SIGNS:   

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-
OTHER-


	h.  TERTIARY VITAL SIGNS:   

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-
OTHER-



	


	SECTION 11 (cont.) – PATIENT INFORMATION

	27.  PATIENT 1 
	28.  PATIENT 2 
	29.  PATIENT 3 
	30.  PATIENT 4 

	i.  TREATMENT:

1.  O2 used? Y/N (include adjunct, flow rate, & method of delivery [AVIOX, LSP, etc.])

NO
2.  Airway adjuncts used? Y/N (include adjunct, treatment, size, & location)

 NO

3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)

NO

4.  IV fluids used? Y/N (include fluid type, location, catheter size, flow rate, & total fluids administered)  

NO
5.Meds administered? Y/N (include type med, route of administration, dosage, & location)

NO

 6.  Additional treatment rendered.

Removal from life threatening environment.


	i.  TREATMENT:

1.  O2 used? Y/N (include adjunct, flow rate, & method of delivery [AVIOX, LSP, etc.])

2.  Airway adjuncts used? Y/N (include adjunct, treatment, size, & location)

3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)

4.  IV fluids used? Y/N (include fluid type, location, catheter size, flow rate, & total fluids administered)  

5.  Meds administered? Y/N (include type med, route of administration, dosage, & location)

6.  Additional treatment rendered.


	i.  TREATMENT:

1.  O2 used? Y/N (include adjunct, flow rate, & method of delivery [AVIOX, LSP, etc.])

2.  Airway adjuncts used? Y/N (include adjunct, treatment, size, & location)

3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)

4.  IV fluids used? Y/N (include fluid type, location, catheter size, flow rate, & total fluids administered)  

5.  Meds administered? Y/N (include type med, route of administration, dosage, & location)

6.  Additional treatment rendered.


	i.  TREATMENT:

1.  O2 used? Y/N (include adjunct, flow rate, & method of delivery [AVIOX, LSP, etc.])

2.  Airway adjuncts used? Y/N (include adjunct, treatment, size, & location)

3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)

4.  IV fluids used? Y/N (include fluid type, location, catheter size, flow rate, & total fluids administered)  

5.  Meds administered? Y/N (include type med, route of administration, dosage, & location)

6.  Additional treatment rendered.



	j.  PATIENT TRANSFER: Yes
Location:  Incident Site
Date & Time: 7Dec01 2045L
Relieving Authority: ICESAR team

	j.  PATIENT TRANSFER: 

Location:

Date & Time:

Relieving Authority:
	j.  PATIENT TRANSFER: 

Location:

Date & Time:

Relieving Authority:


	j.  PATIENT TRANSFER: 

Location:

Date & Time:

Relieving Authority:




	Continuous Medical Treatment Log

	DATE
	TIME
	PULSE
	RESP
	B/P
	02 SAT %
	URINE
	MEDS
	FLUIDS 
	REMARKS

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


PJ Form CMR (Initial Draft)




