	PARARESCUE CONSOLIDATED MISSION REPORT

	1.  MISSION NUMBER: 886-01
	2.  OPERATION NAME (if applicable) & TASKING AUTHORITY: 
85th Group Commander 
	3.  MISSION DATE (s):  
13 Jul 01 1925 L

	4.  BRIEF MISSION SUMMARY: Called at 1935 L.  Arrived at 56th RQS.  Launched at 2020 L.  Air land 2 PJ’s and Navy Flight Surgeon.  Transferred Patient from Icelandic Rescue Ambulance to HH-60G. While in route to Reykjavik Hospital treated patient with I.V., oxygen, and Morphine.  Transported to Reykjavik Hospital Emergency Room.  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  Warren, Eric M.
I. 56th 

II.TM
II. SrA  Willis, William 

II.56th 

III. Flt Surgeon
III. LCDR Pusatari, Scott
III.

IV.

IV.

IV.

V.

V.

V.

VI.

VI.

VI.



	7.  Report prepared by (include e-mail): SSgt Warren (eric.warren@keflavik.af.mil) and SrA Willis (william.willis@keflavik.af.mil)

	SECTION 1 – NOTIFICATION, SURVIVOR & INCIDENT INFORMATION

	8.  NOTIFICATION (date/time) 13 Jul 01 1925 L
	9.  AGENCY/INDIVIDUAL: 85th Group Command Post  
	10.  METHOD:  Telephone

	11.  Survivor & Incident Information

	a.  OBJECTIVE: Two patients involved in MVA    
	b.  LAST KNOWN LOCATION: N6412.7 W01910.6
	c.  NUMBER OF PERSON (s): two 

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

	e.  SPECIAL INSTRUCTIONS: None

	f.   ORIGINALLY REPORTED SITUATION & ORIGINALLY REPORTED INJURIES:  Two patients with head and neck injuries resulting from a motor vehicle accident. 

	g.   ACTUAL SITUATION & ACTUAL INJURIES:  2 patients involved in MVA, Icelandic Coast Guard asked 56th to Medevac more critical patient to Reykjavik Hospital.  Patient was already on Spine Board with KED and C-Collar and treated with IV, Oxygen, and 10 mg Morphine.  Patient had multiple lacerations to face, nose, mouth and upper body.  Left femur was possibly broken.  Patient responded to Pain and had decreased LOC. 

	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):13 Jul 01 2020 L

	c.  ARRIVAL AT SCENE (date & time): 13 Jul 01 2100 L
	d.  INSERTION METHOD: Air land


	e.  INSERTION (date & time): 13 Jul 01 2105 L
	f.  NUMBER OF PERSONNEL INSERTED:3


	g.  SUMMARY OF INSERTION (include problems encountered & recommended solutions): Two Pararescueman and a Navy Flight Surgeon inserted via air land 50 meters from patient/ambulance.  Completed face to face transfer with Icelandic Coast Guard doctor on sight and carried patient via spine board to HH-60G.   


	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 56th RQS  Helicopter remained on ground from insertion until patient was loaded aboard.  



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

  13 Jul 01 2115 L
	c.   NUMBER OF PERSONNEL EXTRACTED (patient (s) and team):4 (one patient, one Flight Surgeon, two PJs.)

	d.  SUMMARY OF EXTRACTION (include problems encountered & recommended solutions): Carried patient onto helo on a spine board


	14.  Transfer 

	a.   DATE & TIME OF TRANSFER: 13 Jul 01 2135 L
  
	b.   AGENCY & RELIEVING AUTHORITY PATIENT TRANSFERRED TO: Reykjavik Hospital
   

	c.  SUMMARY OF TRANSFER (include problems encountered & recommended solutions):  Landed on hospital helo pad and assisted med techs in wheeling patient into ER.  Conducted face to face with ER doctor and departed.


	15.  Recovery/RTB (date & time) & Additional Comments: 13 Jul 01 2107 L
 

	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
	Y/N
	London Bridge,  
	

	b.  ALTERNATE MED KIT
	Y/N
	Y/N
	Hypothermia Kit
	

	c.  ACCESSORY KIT
	Y/N
	Y/N
	LSP oxygen
	

	d.  C-SPINE/SPINAL CONTROL
	Y/N
	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
	 
	

	i.  COMM EQUIPMENT
	Y/N
	Y/N
	PRC-139
	

	j.  ADVERSE TERRAIN EQUIPMENT
	Y/N
	Y/N
	N/A
	

	k.  EXTRACATION EQUIPMENT
	Y/N
	Y/N
	N/A
	

	l.   WET GEAR
	Y/N
	Y/N
	N/A
	

	m.  PARACHUTES
	Y/N
	Y/N
	N/A
	

	p.  OTHER
	Y/N
	Y/N
	Morphine
	

	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):  


	SECTION 5 – LESSONS LEARNED 

	18.  LESSONS LEARNED  (use continuation sheet if needed):  



	SECTION 6 – CONTINUATION SHEET

	


	SECTION 7 – SQUADRON DO REVIEW 

	19.  DATE/NAME/RANK/SIGNITURE

19Jul01 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



	24.  COMMENTS:



	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: Possible Head and Spinal Injuries 

	a.  CHIEF COMPLAINT: 


	a.  CHIEF COMPLAINT: 


	a.  CHIEF COMPLAINT: 



	b.  PATIENT HISTORY: MVA – Roll Over multiple times


	b.  PATIENT HISTORY:


	b.  PATIENT HISTORY:


	b.  PATIENT HISTORY:



	c.  PRIMARY ASSESSMENT: Airway:  Patent
Breathing:  30 
Circulation: >70bpm 
Disability: Head & Spinal injury 

Expose:  
Temp.:  Normal

	c.  PRIMARY ASSESSMENT: 


	c.  PRIMARY ASSESSMENT: 


	c.  PRIMARY ASSESSMENT: 



	d.  INITIAL VITAL SIGNS:   

BP-Femoral pulse present
PULSE-Strong & Rapid
Resp. Rate-  30
O2 SAT-N/A
LOC- 
OTHER-AVPU- P

	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-


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

	e.  SECONDARY ASSESSMENT:

AVPU- P
PERLA-  

AMPLE  unknown, MVA
Narrative:40 yo Male cc Possible head and spinal injury due to MVA


	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-Femoral pulse present
PULSE-Strong & Rapid
Resp. Rate-20
O2 SAT-N/A
LOC- 
OTHER-normal
	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:


	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.])

25 lpm via Non-Rebreather Mask LSP

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)  

NS 1000ml

18ga left AC
Macro drip T.K.O.
5.  Meds administered? Y/N (include type med, route of administration, dosage, & location)
Morphine, IV, 2mg at 5 minute intervals for a total of 6mg during transport in addition to 10mg administered by Icelandic Rescue.

 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.


	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:  Reykjavik Hospital
Date & Time: 13 Jul 01 2135 L
Relieving Authority: ER Doctor  


	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)




