	PARARESCUE CONSOLIDATED MISSION REPORT

	1.  MISSION NUMBER: 01M1393A
	2.  OPERATION NAME (if applicable) & TASKING AUTHORITY: Rescue 01  
	3.  MISSION DATE (s):  
26 Jun 01 2332 L



	4.  BRIEF MISSION SUMMARY:   Called at 2025 L.  Arrived at 66th RQS.  Launched at 2105 L.  225’ Hoist insertion 2 PJ’s 1 Stokes litter.  Moved to patient.  Packaged the patient in the stokes litter, hoisted out stokes with patient and one Pararescueman via barrelman technique.  Forest penatrator used to recover 2nd  Pararescueman and first responder(EMT-BASIC).  While in route treated patient with I.V. , oxygen, heat packs, and pelvic splint(belt around hips).  Transported to North Las Vegas Airport.  Trans-loaded to AMR Paramedics.  Flew to Nellis NSTR.   

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

66th RQS Pararescue Team

5151 Ellesworth ave bldg. 61690

Nellis AFB, NV 89191

DSN 682-3505

COMM (702) 652-3505

COMM FAX (702) 652-7034
	6.  TEAM MEMBERS:  

a.  Primary Job

(TL, TM, etc.)

b.  Rank & Name

c.  Unit (if different)

I.TL

I. SSgt Roberts III, Robert A

I. 66th 

II.TM

II. SrA Sanders III, Robert L.

II.66th 

III.

III.

III.

IV.

IV.

IV.

V.

V.

V.

VI.

VI.

VI.



	7.  Report prepared by (include e-mail): SSgt Roberts and SrA Sanders

	SECTION 1 – NOTIFICATION, SURVIVOR & INCIDENT INFORMATION

	8.  NOTIFICATION (date/time)
26 Jun 01 2025L
	9.  AGENCY/INDIVIDUAL:  Lincoln County Sheriff Dept.
	10.  METHOD:  Telephone

	11.  Survivor & Incident Information

	a.  OBJECTIVE:    

Owen Brower (BLM Employee)
	b.  LAST KNOWN LOCATION: N3724.447 W11425.369
	c.  NUMBER OF PERSON (s): one injured, one first responder

	d.  CONTACT PROCEDURES: Lincoln County Sheriff Dept, to Capt. Davis to Command post, to 66th RQS to RCC


	e.  SPECIAL INSTRUCTIONS: None


	f.   ORIGINALLY REPORTED SITUATION & ORIGINALLY REPORTED INJURIES:  Patient fell 200 plus feet, Head, Neck and Back injuries. 



	g.   ACTUAL SITUATION & ACTUAL INJURIES:  Patient fell 200 plus feet down the side of a mountain, Head, Neck, hip, hand, and ankle injuries.



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

	12.  Insertion 

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

  HH-60G 66th RQS  
	b.   TAKE OFF/DEPARTURE (date & time):26 Jun 01 2105 L

	c.  ARRIVAL AT SCENE (date & time): 26 Jun 01 2130 L
	d.  INSERTION METHOD: 225’ Hoist via barrelman technique



	e.  INSERTION (date & time): 26 Jun 01 2140 L
	f.  NUMBER OF PERSONNEL INSERTED:2


	g.  SUMMARY OF INSERTION (include problems encountered & recommended solutions): Two Pararescueman via barrelman on the hoist .  Two hundred meters west  of the patient due to the signal fire set up by the first responder.  The stokes was inserted to the two PJ’s who then had to carry the litter through the thicket.  It is recommended to insert the stokes litter at the site of the patient, rather than carry it to him.    The Pararescuemen requested the landing light lead them to the patient.  (Very helpful)




	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 66th RQS   Stokes with patient plus one Pararescueman via barrelman technique,  Forest Penatrator with one Pararescueman plus a first responder



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

  26 Jun 01 2230 L
	c.   NUMBER OF PERSONNEL EXTRACTED (patient (s) and team):4 (one patient, one first responder, two PJs.)

	d.  SUMMARY OF EXTRACTION (include problems encountered & recommended solutions): Packaged patient in the stokes litter, hooked up one Pararescueman to the cable along with the stokes and patient.  Connected 200’ tag line to foot of litter told Helo package was ready for pick up via radio.  Ran out of tag line ten feet short of package reaching the cabin.  Tag line was lost when released from litter.  Forest penatrator picked up one PJ plus first responder.  Recommendation- Longer tag-line  to match the cable length.  Task 422TES to develop/ test better methods.


	14.  Transfer 

	a.   DATE & TIME OF TRANSFER:

  26 Jun 01 2300L
	b.   AGENCY & RELIEVING AUTHORITY PATIENT TRANSFERRED TO:

AMR (American Medical Response)  Local Ambulance service

   

	c.  SUMMARY OF TRANSFER (include problems encountered & recommended solutions):  Ambulance was coordinated to meet the HH-60G at the North Las Vegas Airport .  The Ambulance did not have their lights on, so the HH-60G circled twice looking for them.  Two Pararescuemen took the patient off the HH-60G just outside the rotor path.   Two Paramedics met with the two PJs and transferred the patient to their gurney.   Recommendation- Squadron Director of Operations task operations to develop patient transfer procedures with all local ambulance companies and ensure regional office is also aware of standard procedures



	15.  Recovery/RTB (date & time) & Additional Comments: 26 Jun 01 2334 L NSTR(Nothing Significant To Report

 

	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
	

	n.   DEFIBRILLATOR
	Y/N
	Y/N
	N/A
	

	f.   PRO-PACK
	Y/N
	Y/N
	
	

	f.  PASG/MAST
	Y/N
	Y/N
	N/A
	

	g.  SPLINTS
	Y/N
	Y/N
	Pelvic
	

	h.  LITTER
	Y/N
	Y/N
	Stokes
	

	i.  COMM EQUIPMENT
	Y/N
	Y/N
	PRC-112
	

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

	k.  EXTRACATION EQUIPMENT
	Y/N
	Y/N
	Stokes, Forest Penetrator
	

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

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

	p.  OTHER
	Y/N
	Y/N
	
	

	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): Debrief, and put away gear


	SECTION 5 – LESSONS LEARNED 

	18.  LESSONS LEARNED  (use continuation sheet if needed): insert the stokes at the patient,  inter team comm. 



	SECTION 6 – CONTINUATION SHEET

	


	SECTION 7 – SQUADRON DO REVIEW 

	19.  DATE/NAME/RANK/SIGNITURE

26 Jun 01 Lee K. Depalo, 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:24

SEX:M

RACE:White 


	NAME:

RANK:

AGE:

SEX:

RACE:
	NAME:

RANK:

AGE:

SEX:

RACE:
	NAME:

RANK:

AGE:

SEX:

RACE:



	a.  CHIEF COMPLAINT: Head injury, S.O.B., Hypothermic

	a.  CHIEF COMPLAINT: 


	a.  CHIEF COMPLAINT: 


	a.  CHIEF COMPLAINT: 



	b.  PATIENT HISTORY: Fell down a mountain while doing a site survey.


	b.  PATIENT HISTORY:


	b.  PATIENT HISTORY:


	b.  PATIENT HISTORY:



	c.  PRIMARY ASSESSMENT: Airway: Clear

Breathing: 16per min.

Circulation: 98bpm

Disability: Head injury, hypothermic

Expose: NSTR

Temp.: Cold and clammy


	c.  PRIMARY ASSESSMENT: 


	c.  PRIMARY ASSESSMENT: 


	c.  PRIMARY ASSESSMENT: 



	d.  INITIAL VITAL SIGNS:   

BP-110/palp
PULSE-98
Resp. Rate-16-20
O2 SAT-N/A
LOC-X2
OTHER-AVPU- V

	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- Good

AMPLE No allergies, unknown, fell down, last oral intake 1430L, Fell down mountain.

Narrative:24 y.o. Male cc Head hurt, S.O.B., and hypothermia.  Pt complained of L hand, hip, and ankle injury.  Exposed pt did a blood sweep, and palpated abdomen, chest, and genitals


	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-110palp
PULSE-92
Resp. Rate-16
O2 SAT-N/A
LOC-X3
OTHER-warmed up
	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:

Tans loaded


	g.  TERTIARY ASSESSMENT:


	g.  TERTIARY ASSESSMENT:


	g.  TERTIARY ASSESSMENT:



	h.  TERTIARY VITAL SIGNS:   

BP-N/A
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.])

10 lpm via Non-Rebreather Mask with LSP
2.  Airway adjuncts used? Y/N (include adjunct, treatment, size, & location)

None
3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)

None
4.  IV fluids used? Y/N (include fluid type, location, catheter size, flow rate, & total fluids administered)  

LR 1000ml
18ga
Macro drip 
Fluid bolus 300cc/ T.K.O.

Total 500cc
5.  Meds administered? Y/N (include type med, route of administration, dosage, & location)
O2 used
6.  Additional treatment rendered.

Pelvic splint, Heat pads, Sleeping Bag

	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: North Las Vegas Airport
Date & Time: 26 Jun 01 2300L
Relieving Authority: AMR Paramedics

	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
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