	PARARESCUE CONSOLIDATED MISSION REPORT

	MISSION NUMBER:     
	OPERATION NAME:    

OEF 
	MISSION DATE (s):     

5 DEC 01

	BRIEF MISSION SUMMARY:

Friendly fire incident IVO Kandahar, Afghanistan.  Initial notification was 8 injured with 3 being critical.  2 STS teams assembled with 1 taking two extra PJ’s and the other taking an SF Doctor and an 18 Delta.  The AMC aboard chalk 1 happened to be a Doctor as well.  It was approximately a 2 hour flight.  Arrived on scene to find  the actual number of casualties to be 32 .  Quick triage on ground was followed by movement of personnel to the helicopters.  14 U.S. personnel loaded on chalk 2.  5 U.S., 13 Opposition Group(OG) injured and 1 U.S. KIA on chalk 1.  Approximately 4 –5 critical on chalk 1.  45 minutes ground time spent.  45 minute flight time to airstrip for transload to JMAU.  After transload,  helos broke, delayed arrival back to FOB by 6 hours. 

	ORGANIZATION  (include unit address/DSN/FAX/e-mail)

OPERATION ENDURING FREEDOM

JSOAC – S


	NAME/RANK/DUTIES OF PARARESCUEMEN INVOLVED

Schultz  – STS Team Leader

Malone  – STS Team Member

Curtis – STS Team Member

Hall – STS Team Member

Shelton – CCT

	Report prepared by:

Schultz

	SECTION 1 - NOTIFICATION

	DATE/TIME:

5 DEC 01
	AGENCY/INDIVIDUAL:     

JSOACS-CC
	METHOD:  

VERBAL

	SURVIVOR/INCIDENT INFORMATION

	OBJECTIVE:  

HLZ, NW of Kandahar, Afghanistan
	LAST KNOWN LOCATION:    

HLZ, NW of Kandahar, Afghanistan
	NUMBER OF PERSON(s):    

8 injured, 3 critical, 5 KIA

	CONTACT PROCEDURES:

Via JSOAC–S JOC with launch approval from JSOTF-N

	REPORTED INJURIES:

Initial notification was 8 injured U.S. ODA with 3 being critical and 5 KIA’s

	SPECIAL INSTRUCTIONS:

Possible friendly fire incident.  Objective area within 1km of FEBA and live firefight.

	SECTION 2 - EMPLOYMENT

	TASKING AUTHORITY:

JSOTF - N

	METHOD OF DELIVERY:    

Rotary Wing 
	DATE/TIME - TAKE OFF/DEPARTURE: 

5 DEC 01

	DATE/TIME - ARRIVAL AT SCENE:

5 DEC 01/0935Z
	INSERTION METHOD: 

AIR LAND

	DATE/TIME – INSERTION:

5 DEC 01
	NUMBER OF PERSONNEL INSERTED: 

 6

	INITIAL EVALUATION OF SCENE:

SEE ATTACHED NARRATIVES

	PATIENT 1
	PATIENT 2
	PATIENT 3
	PATIENT 4

	NAME/RANK:

SEE ATTACHED NARRATIVES
	NAME/RANK:

SEE ATTACHED NARRATIVES
	NAME/RANK:

SEE ATTACHED NARRATIVES
	NAME/RANK:

SEE ATTACHED NARRATIVES

	CHIEF COMPLAINT:


	CHIEF COMPLAINT:


	CHIEF COMPLAINT:


	CHIEF COMPLAINT:

	PRIMARY ASSESSMENT:


	PRIMARY ASSESSMENT:


	PRIMARY ASSESSMENT:


	PRIMARY ASSESSMENT:



	SECONDARY ASSESSMENT:
	SECONDARY ASSESSMENT:


	SECONDARY ASSESSMENT:


	SECONDARY ASSESSMENT:



	VITAL SIGNS:


	VITAL SIGNS:


	VITAL SIGNS:


	VITAL SIGNS:

	PATIENT HISTORY:
	PATIENT HISTORY:
	PATIENT HISTORY:


	PATIENT HISTORY:

	ONGOING ASSESSMENT:


	ONGOING ASSESSMENT:
	ONGOING ASSESSMENT:
	ONGOING ASSESSMENT:


	SECTION 2 - EMPLOYMENT (CONTINUED)

	METHOD OF RECOVERY:

Rotary Wing
	DATE/TIME - EXTRACTION:

5 DEC 01 

	EXTRACTION METHOD:

AIR LAND
	NUMBER OF PERSONNEL EXTRACTED:

18

	DATE/TIME - DEPARTURE:

5 DEC 01
	

	DATE/TIME – TRANSFER:

5 DEC 01
	AGENCY TRANSFERRED TO: 

JMAU

	SUMMARY OF TRANSFER:

SEE ATTACHED NARRATIVES

	DATE/TIME - RECOVERY/RTB: 

5 DEC 01
	

	SECTION 3 - POST MISSION

	SUMMARY OF POST MISSION ACTIVITIES:

Upon return to FOB unloaded personal equipment.  Debriefed Air/Ground Intel.  Debriefed flight with aircrew.



	SUMMARY OF EQUIPMENT USED:

Unknown number of battle packs from 3 different Accessory kits

Approximately 6 IV’s

1 Oxygen system

Approximately 8 wool blankets (all we had)



	SECTION 4 - LESSONS LEARNED

	LESSONS LEARNED:

Ensure PJ Team Leaders stay with planning cell until time of departure.  Why?  What did you learn?

LZ/Objective area control paramount.  Why?   What did you learn?
Ensure medical personnel ready to receive at transload area.  How?  What did you learn?
No choke point established at transload triage point.  And?…What did you learn?

Flexibility the key to mass casualty scenarios.  How did flexibility enhance handling the MCI?  

Nothing at the scene was what we expected from the situational updates at the objective.  How did this cause problems?


	SECTION 5 - APPROVING OFFICIAL

	APPROVING OFFICIAL:

	NAME:     Malone


	RANK:     
	SIGNATURE//signed//

	ADDITIONAL COMMENTS:  All STS personnel involved performed in a highly professional manner. Due to their ability to adapt to an ever-changing situation, we were able to control a chaotic situation and facilitate the rescue of all personnel involved.



	SECTION 6 - MAJCOM COMMENTS (Do not fill in at unit level)

	NAME


	RANK
	SIGNATURE

	ADDITIONAL COMMENTS:



	SECTION 7 - HQ COMMENTS (Do not fill in at MAJCOM level)

	NAME


	RANK
	SIGNATURE

	ADDITIONAL COMMENTS:  

April 12, 2002 - Mission narratives attached.  CMR returned to PJ TL for clarification of Lessons Learned.



Mission Narrative of Mass Casualty Evacuation December 5, 2001 

Schultz, STS Team Leader, CSAR TEAM 

I was sipr chatting in the joc around 1015L and I heard people talking about friendly fire taken near Kandahar.  I then left the joc to look for Malone.  I had to go to the ACC haz to find him.  When I got back all the STS were just getting out of bed.  I commenced to getting equipment out of the ISU and pre-staging it.  Then Burns and myself went to the joc to find out the status.  They told us there was 5 KIA, 8 injured with 3 critical.  We found out what tail #’s were going to be used and then went back to the team.  We briefed the team on what was going on and commenced to get all of our equipment ready.

     After about 5 minutes Malone and Maj. Ray came out to tell us the plan.  Teams 1 and 4 were going with 2 additional PJ’s on with 4.  Team 1 was taking a TF Red Doctor and 18 Delta and would be chalk lead.  We decided to take an extra accessory kit, Hypothermia kit and miller backboard setup with Team 4.   We then loaded everyone up and headed to the helos.  No problems loading them up.  The pilots showed about 10 – 15 minutes after we did.

     After we taxied out and had engines running we found out team 4 bird was chalk lead.  As chalk lead we were taking the AMC.  He brought another accessory kit.  We took off at 1225 local.  There was a good tailwind and we made about 40 minutes better time than was originally planned.  Hadley was in constant contact with VC1 the personnel involved with the incident.  The update we received enroute was 18 Americans and 7 Opposition Group (OG) injured with 3 being critical, so 25 total.  With that information we went ahead and stuck with the same plan that was made before we left, which was to have the critical and as many US personnel as possible on with chalk 2 and lead would take the rest.  The TF Red doctor would be the triage officer.  We prepped 6 IV bags before we arrived on scene.

     We landed at the scene approximately 1435 local.  We exited the bird with 3 litters and an A-3 bag full of body bags in addition to every PJ having a medical kit.  As we came off an ODA person met us.  It was very dusty; we could not see more than 25 yards.  I started talking with him.  I asked him where everyone was located.  He said south down the road and coming our way in vehicles.  I asked him if they were in litters.  He said yes.  I then told Curtis and Hall to return the litters to the aircraft.  I then asked the ODA how long until they got here.  He said he didn’t know.  He pulled out his radio.  I hooked up my head set to it and tried to contact VC1.  After 3 unsuccessful tries I stopped and told the ODA to show me.  We did not have contact with Team 1.  We headed down the road and once we got out of the dust cloud we could see the other team and the vehicles driving N up the road towards us.  There had to be at least 15 vehicles.  We met up with Team 1 and followed the TF Red Dr. from vehicle to vehicle, triaging people.  The initial set of vehicles was all Americans.  Then the rear of the convoy was mostly OG personnel.  We just started transloading people to chalk 2 at first.  We could not drive closer to the helo so we had to carry everyone about 150 – 200 yards to chalk 2.  The people were not on litters either, so we used the litters chalk 2 had brought out.  We ran out of litters very quickly and then just carried them in on the blankets they were covered up in.  I helped carry 2 people to chalk 2 then went back and saw the rest of the vehicles were heading to chalk 1.  I then talked to one of the ODA’s on the ground and asked him what happened.  He said they were hit by what he thought was a 1000 pounder.  I said we heard there were some KIA’s.  He said there were, 1 of them was heading to chalk 1.  I asked him if he needed the body bags we brought.  He said yes, so I left the A3 bag full of body bags for him.  I told him good luck, shook his hand, gathered up the rest of our equipment and headed to chalk 1, which was about ¼ mile away.  When I got there, there were about 5 vehicles with at least 2 – 3 injured per vehicle.  We loaded the Americans first.  There were 4 of them.  One was walking wounded and 3 were ambulatory.  We put 1 on the forward set of litter stantions, 1 on the aft set, 1 on a litter in the middle of the cabin and the last all the way forward.  I assessed the one in the rear.  He had a blast injury to the back of his right knee.  It was already bandaged and controlled.  I grabbed a wool blanket and placed it underneath his calf for support.  It seemed to help.  I did a quick assessment and found nothing else.  I asked him if he hurt anywhere else and he said no.  Next we started loading OG personnel.  Quite a few had black turbines, which surprised us all(Black turbines designate Taliban).  I helped load about 5 people.  They were all on blankets or bed pads of some sort.  Then about 4 OG walking wounded got on.  Next we loaded the KIA American.  He had a flag draped over him lengthwise.  He was in a bivy sac.  We thought we were through then 3 more vehicles drove up.  At this point I thought we were already maxed out.  We shuffled everyone forward as much as we could and started loading more.  We then loaded 4 more people.  That was all we could take.  There were 2 guys feet almost hanging off the ramp.  The OG wanted to load more but there was no way we could have.  1 person on the floor was in a litter everyone else was on blankets or bed pads.  Some of the OG that were not hurt wanted to go with the helicopter either as body guards or just to get away, I don’t know which.  We needed help from the ODA’s to get everyone off that wanted to go with us.  That took about 5 minutes to rectify.  I then counted my team members to make sure we had everyone.  I gave the crew a thumbs up.  Then I tried counting the patients and could not.  I hooked myself into the cargo strap on the tail that holds the Kevlar padding down and started treating.  The guy on the left side of the ramp started puking.  I made sure he was vertical enough not to inhale any of his vomit.  I then started a quick ABC’s.  He had blood and soot all over his face and body.  I found a venous bleed on his right leg that was bandaged but not completely controlled.  No other injuries found.  I then moved to the guy on the right side of the ramp.  He was very anxious and could not lay still.  He was laying on his right side.  He was breathing fine with no noted upper torso injuries.  I found that his left hand was pretty much cut in half.  I wrapped it up with kerlex and continued my assessment.  The patient sat up and tried to roll over.  That is when I found his right arm was almost completely blown off.  There was a makeshift tourniquet already established.  It was working so I didn’t mess with it.  Then Malone and myself tried to maintain control of the patient because he kept trying to get up.  The rest of his arm was hanging by skin and a little muscle so I cut the remainder of his arm off.  We then bandaged his right arm at the point of amputation.  It was a difficult task trying to maintain control and bandage him.  We also had to keep pulling him forward because he kept shifting towards the rear of the ramp.  After we finished the bandage I grabbed a cargo strap and hooked into the same strap I was hooked and ran it over the 2 patients on the ramp.  The strap only went over their legs but it seemed to work.  I then hooked into that strap.  At this point I believe we were refueling.  I then looked up to the front to see what was going on.  I asked Shelton (CCT) to ask Curtis who was in the front if he needed any help.  Curtis said yes so I asked Hall if he could go to the front and help.  I then got back to the guys I was working on.  The amputee was still trying to roll around and get up.  The bandage on his right arm had come undone so we re-bandaged it.  It took a few minutes because of the air refueling.  The guy on the left side of the ramp was trying to say something and kept pointing at his right leg.  I then looked at his leg again and it was bleeding rather steadily.  So I asked for more bandages from the front.  Malone moved a little closer to help me bandage his leg.  We put a tighter pressure dressing on.  We then checked on the 2 guys on the front end of the ramp.  They seemed to be stable with no serious injuries.  I looked at the ODA on the rear 2nd set of litter stantions.  I gave him thumbs up as a question and he gave me one back.  I then went back to the amputee.  Hadley threw me an IV set up.  I repositioned the amputee so I could get to his left arm.  It was rather difficult to keep him steady so Malone helped hold him while I got the IV access.  It was rather awkward to do but we made it work.  Around this point I heard over the intercom that we were about 5 minutes out.  I went back and rechecked the bleeding leg and it seemed to be under control.  I looked at Malone and asked him if he knew how many we had on board.  We both tried counting but could not get an accurate one because everyone kind of ran together and we could not see everyone.  I came up with 15 and we actually had 18(I found that out later in debrief).  I then rechecked the amputee and discovered that he had passed away.  I asked Malone to check and he said the same thing.  I yelled to Hadley and he checked and confirmed it.  At this point we were on short final for landing.  We landed and it turned into a solid dust cloud in the back of the helo.  You couldn’t see the front of the airplane for a few minutes.  After we parked there were about 15 people at the plane, SEALS and STS alike.  They had pre-positioned litters right outside the aircraft.  They were more than a tremendous help because we had to carry all the patients over 200 meters to the triage point.  I told them to grab a litter and put it at the edge of the ramp.  I grabbed the head end of the amputee and someone else got his feet.  We put him on the litter and I told them this one had died.  We then grabbed another litter and put the guy on the left side of the ramp on it and 4 more people carried him off.  We continued on like this until we got to the ODA on the rear set of litters stantions.  Myself and 2 other guys lifted him down to a litter and then I helped carry him to the triage point.  There was no choke point set up at the triage point so we carried him over and set him in a general area to the left of the JMAU  bird.  As I was leaving one of the OGA’s already over at the triage point started vomiting while he was tied to his litter.  I saw a Marine Captain standing there watching.  I grabbed the litter and turned it on its side and let him finish vomiting.  After he was finished I turned to look for the Captain and he was not there.  I then went back to chalk 1 to get more patients.  There was only 1 litter patient left when I got back.  I then asked what needed to be done with the KIA.  Nobody had an answer.  We then loaded him onto a litter and put him in the back of a HMMV.  The HMMV drove over and staged near the triage area.  I then said hello to a few of the guys I new.  Malone said the KIA was supposed to stay with us.  So we went to the triage point to retrieve him.  We had the HMMV bring him back and we put him back on chalk 1.  We took off about 10 minutes later.  Then about 10 minutes after that chalk 2 got a chip light.  We returned, much to my disappointment, and shut down.  That is when chalk 1 broke.  The crew tried to fix it but could not.  They flew in maintenance and we finally took off, landing back at base around 0300.

      Overall assessment: 

There was no official brief, the scenario changed constantly, never met the aircrew before, aircrew in country around 24 hours, quadruple the number of casualties than originally reported, daylight flight into Afghanistan, firefight less than 2 km away and still everything seemed to flow and work.  

The mission was a huge success from our standpoint!

******************************************************************************************

Curtis, Team Member


On the morning of 5 Dec 01, I woke up to find out we were being alerted to do a PR mission for an ODA team that took some casualties during a mortar attack.  We already had the execution order so all we had to do from my perspective was load and go.  Initially we thought we were picking up a possible eight critically injured with at least one KIA.  We ended up only launching a two ship because other missions in the works and at the time we didn’t know how many people we would be evacuating.  We brought along two extra PJ’s to complement Chalk 1, extra litters, one extra miller board kit, an extra hypo kit, and an extra accessory kit.  


We took off from base at about 1230L, before we left we got word that it wasn’t a mortar attack but a stray 1000 lb bomb, and the number of casualties had gone up to eight injured and only 3 critical.  We had about a two-hour transit time so we all tried to get a little sleep and some food since we knew we might not get either in a while.  We also set up two more litters by hanging cargo straps from the ceiling and hung up some IV bags anticipating doing some IV’s.  


We landed and we’re greeted by one of the ODA who told us they already had litters and that we didn’t need all the body bags we had brought off the helicopter with us.  After we got out from the dust plume we saw a long convoy of vehicles full of casualties that looked like they’d been hit by a 1000 lb bomb.  They had already been triaged almost to the extent of immediate and delayed so we started sorting through them trying to make sure all the American critically injured made it to chalk two with the SF doc.  We had the one American KIA at the time and one American critically injured but he was stable for the time being.  The rest on our helicopter, chalk one, consisted of four Americans with minor injuries and fourteen Afghanis with varying degrees of traumatic injuries.  After about forty minutes on the ground we loaded up thirty-two bodies between both helicopters not including aircrew and CSAR crew.  


The trip to transload site was about forty minutes long.  For the most part, the whole trip was spent controlling bleeding and just trying to keep everyone alive to make it to the next higher level of medical care.  Each PJ was trying to watch over at least three or four patients so performing any in depth secondary assessment was not possible.  I spent my entire time dressing and re-dressing wounds, periodically taking vitals, and checking around for any serious changes in level of consciousness.  One Afghani died enroute but he was already in decompensated shock when we loaded him on the LZ.  After we landed there was no medical turnover waiting for us so the SEALs and some of the LZ crew helped us download all the patients and got them where they needed to go.  The SF doc sought out doc on the JMAU to do the patient turnover for all the American critically injured.  We were going to transport the American KIA on chalk one back to base but had hydraulic failure and had to turn back, so instead he went back on the C-130 that brought in the maintenance crew that night to repair our helicopter.  After that it was MC.

Mission Narrative of Mass Casualty Evacuation December 5, 2001 

Hall, Team Member, CSAR TEAM 

Around 1030L we were informed of a group of ODA’s in the vicinity of Kandahar that had taken fire. The initial word I received was that there was 5 KIA, 8 injured with 3 critical. Due to the number of patients, we elected to carry an extra accessory kit and hypothermia kit.  Teams 1 and 4 were going, with 2 additional PJ’s on with 4 including Malone and myself. Team 1 was taking a TF Red Doctor and 18 Delta and would be chalk lead. We then loaded everyone up and headed to the helos.  No problems loading them up.  The pilots showed about 10 – 15 minutes after we did.

          After we taxied out and had engines running we found out team 4 bird was chalk lead.  As chalk lead we were taking the AMC.  He brought another accessory kit.  We took off at 1225 local. AMC was in constant contact with VC1 the personnel involved with the incident.  The update we received enroute was 18 Americans and 7 Opposition Group (OG) injured with 3 being critical, so 25 total. With that information we went ahead and stuck with the same plan that was made before we left, which was to have the critical and as many US personnel as possible on with chalk 2 and lead would take the rest.  The TF Red doctor would be the triage officer.  We prepped the cabin to receive numerous patients, including 6 IV bags and positioning of other gear to accommodate movement, before we arrived on scene. Not knowing the condition of the patients, I prepped an Israeli litter to carry off on touchdown. 

     We landed at the scene approximately 1435 local. The LZ was extremely dusty. As we came off an ODA person met us. He said the patients were loaded in vehicles south down the road and coming our way. He said the patients were in litters. I then returned the litter to the aircraft. I returned to the group and helped Malone carry the A-3 bag with body bags as we proceeded down the road. Once the cloud of dust cleared, we could see the other team and the vehicles driving N up the road towards us.  There had to be at least 15 vehicles lined down the road. We met up with Team 1 and followed the TF Red Dr. from vehicle to vehicle, triaging people.  The initial set of vehicles was all Americans.  Then the rear of the convoy was mostly OG personnel.  We just started transloading people to chalk 2 at first.  We could not drive closer to the helo so we had to carry everyone about 150 – 200 yards to chalk 2.  The people were not on litters either, so we used the litters chalk 2 had brought out.  We ran out of litters very quickly and then just carried them in on the blankets they were covered up in.  I helped carry 2 people to chalk 2 then went back and saw the rest of the vehicles were heading to chalk 1. Schultz and myself then did a sweep of the area, left the body bags with one of the ODA members and proceeded back to chalk 1.  When I got there, there were about 5 vehicles with at least 2 – 3 per vehicle.  We loaded the Americans first.  There were 4 of them.  1 was walking wounded and 3 were ambulatory. Next we loaded the KIA American. He had a flag draped over him lengthwise. We put 1 on the forward set of litter stantions, 1 on the aft set, 1 on a litter in the middle of the cabin and the last all the way forward. I moved towards the center of the aircraft on the right side to aid in loading the rest of the patients. We had several minimally injured, which were moved to the very front of the aircraft. There was a steady flow of people, which just seemed to make the aircraft smaller and smaller. It came to a point to where we had to tell people to get off because we simply could not carry as many people as wanted to go. We needed help from the ODA’s to get everyone off that wanted to go with us.  That took about 5 minutes to rectify. I began treatment on the 1 critically injured American that we were transporting. I checked his level of consciousness and he could talk to me. His only complaint was pain in his eyes and that he was cold. I did an assessment and his only other injury was a minor wound to his medial right thigh. I took a set of vitals, which were all within normal limits. I used a pulse oximeter to check his oxygen saturation. He had a healthy reading. I placed him on oxygen, gained IV access and placed a wool blanket on him to keep him warm. At that point I needed to move on to check on the other minimally wounded we had near the front which Curtis had began to evaluate. Most of the other injuries included minor abrasions, lacerations and other soft tissue injuries. None of the OG’s spoke English but through non-verbal communication, I was able to treat their injuries and comfort them. I flowed freely to rapidly assess the large number of minimally injured patients we had on board. I offered them water which they accepted and showed gestures of gratitude At this time I performed a head count and we were carrying 18 patients which stretched from patients near the front sitting on the gunners box to the last patients feet which were nearly dangling off the ramp. I returned to the American patient, which I initially began treatment on. On evaluating I noticed that Malone had put a dressing on the wound on his leg. This encouraged me by telling me that he had been checked while I was assessing the other patients. During the 40-minute flight we only lost one patient whom had sustained injuries incompatible with life including amputation of the right arm and left hand with massive hemorrhage. Treatment was sustained up until touchdown.  

We landed and it turned into a solid dust cloud in the back of the helo.  You couldn’t see the front of the airplane for a few minutes.  After we parked there were about 15 people at the plane, SEALS and STS alike.  They had pre-positioned litters right outside the aircraft.  They were more than a tremendous help because we had to carry all the patients over 200 meters to the triage point. With their assistance, we had the aircraft unloaded of all patients and transferred to the JMAU staff in about 5 minutes. On acknowledgement that both birds were unloaded and we had control of the American KIA, we took off to return to base. Within a few minutes in flight, we were forced to return due to mechanical problems. Upon landing, procedures were taken to assess the problem. The decision was made that a maintenance crew would load a C-130 at base and fly to us. While they were in route, Malone and myself were informed that we would we would fly back to base on the C-130 that the maintenance crew was to arrive on. Upon arrival, the aircraft taxied up, we loaded and took off to return to base. Flight home was uneventful. We arrived at base. We returned to the hangar, stored our equipment and we began debriefing the mission.  

Overall assessment: 


There were constant examples of versatility throughout the mission. Both teams were prepared physically and mentally for whatever we came across on the ground. The situation was chaotic on arrival but was brought under control. Training prepared the team as well as the aircrew to handle the situation. As with all operations, there are improvements that can be made to improve future operations and make missions go smoother. But, I believe given the readiness of the team, information given on the location and the severity of the situation itself, I believe the mission was an outstanding success due to the competency and teamwork that was utilized. 

******************************************************************************************

Mission Narrative of Mass Casualty Evacuation

Shelton, CCT

 1.  On the morning of 5 Dec 01, STS CSAR Teams 1 & 4 were alerted to conduct a mass casualty evacuation IVO of HLZ in Afghanistan.  The details at the time of the alert notification were vague and varied.  We received reports ranging from 5 KIA and 8 injured to 1 KIA and 20 injured.  

2.  Within 15-20 minutes of notification, we were informed that we had received launch authorization.  In the meantime, the teams had proceeded to gather all necessary mission gear as well as additional medical supplies to cover the immense number of casualties that were suspected to be on site.  We loaded our alert vehicle and were driven out to our respective aircraft.

3.  Once arriving at our helo, we then prepped our gear for departure.  Two members from TF Red showed at our aircraft to inform us that we needed to get a crypto fill from them because the team in the field wasn’t using the standard fills.  They loaded the helo’s radios then I borrowed their KYK-13 so that I could fill my radio and KYK-13 with the proper fills.  I did that to ensure we would have good communications flow between us and the distressed team should the need arise.  My radio and I could also function as a communications backup if the helo’s radios should fail.  I then received updated frequencies from Malone.  The frequencies I had received before stepping to the aircraft were no longer good.  Upon receiving the updated frequencies, I programmed my radio with the proper frequencies.  By the time all that was completed, the pilots had arrived and we began to tow out to the hammerhead for engine start.  Once at the hammerhead, our crew stated that we were no longer Chalk 2.  We had become Chalk Lead.  The crew passed that on to the other helo.  They informed Hadley that he was now on board the trail aircraft.  He gathered his gear and headed over to our aircraft, because the AMC was supposed to fly on the lead aircraft.  

4.  The ingress route into the objective was unremarkable from a Combat Control standpoint.  It was actually though the first time I had seen Afghanistan in the daylight.  Something I had not planned to do in a helo.  I was standing by with my radio in case the SATCOM failed on the helo.  Everything seemed to be functioning properly communications wise.  Once the flight switched over to the Team’s internal frequencies, I ginned up my radio and got a good communications check on VHF-FM with my helo.  We started to jock up with our gear at around the 15-minute call.  The helo was expecting extreme brownout conditions from all the dust in the area, so we wanted to be prepared for landing.  

5.  The pilots performed an excellent landing despite the brownout conditions, which as expected, did exist.   The members moved off the helo and were met by a member of the Team.  Due to the vast amounts of dust in the air everyone, including the Team member, had trouble locating the rest of the Team and OG.  I radioed the airframe and requested they call the team and have them send a location to us.  The airframe contacted the team and then radioed back to me, passing the team’s position to us as 6 o’clock from the aircraft.  I relayed the info to Malone and Schultz.  I then informed the airframe that we copied the Team’s position and that we were moving to that position now.  The dust had started to clear a little bit and we noticed a road that was running between the two helos, parallel to the line of flight.  It turned out the team hadn’t arrived on station at the HLZ and were still in transit.  We moved about 100-200 meters down the road and were met by a wave of about 8-12 pickup trucks.  These carried the first wave of injured.  The PJ’s moved up to meet the vehicles and begin working the transload/triage issues. 

6.  At this point I linked up with the CCT from the other airframe, SSgt Neilsen.   We were standing by to pass any pertinent info regarding the injured to the helos.  Once all the dust had settled, there was a clear line of site to the helos from the trucks.  There were a lot more injured personnel than initially expected.  We didn’t have enough manpower to efficiently carry all the litters in a timely manner.  I took a look around the perimeter of the HLZ and noticed that the team had security set up all around the site.  Since the HLZ was “secure” for the time being, I began to help moving the injured/dead to the two helos.  I continued to monitor the frequency so I could perform TAC or other radio duties if required.  I helped with several casualties, then moved over and continued to transload the injured into the other airframe.  I maintained contact with the PJ’s as well as the Team’s ground party, relaying messages as required regarding patient status and numbers of patients to be loaded.  Once we loaded all the injured, I helped carry the body of the US KIA on board.  We placed him on the left side of the aircraft under the aft litter station.  We thought that we had all the casualties on board and then several more trucks pulled up to the aircraft.  The trucks were loaded with more injured and dead personnel.   I remained on board and began to move gear forward in the aircraft.  It was obvious that we were going to be very short on space.  We had piled a lot of excess gear up near the center of the helo.  All that gear needed to be moved to make room for the additional casualties that were coming on board.  All in all we loaded 16 passengers from the HLZ.  There was hardly room to walk.  

7.  Once we had accounted for all our people and crew, we departed the HLZ and headed towards Rhino.  I remained in the center of the aircraft with a lot of the medical gear.  At that point I was basically a nurse to whatever a PJ or Hadley needed to take care of patients.  I was still ready to perform radio duties if required, but once we had left, the primary focus was saving lives.  I helped Hall with an IV insertion, passed out blankets to the patients who were cold and medical supplies to the PJ’s.  About 10-15 minutes out, one of the patients complained of leg discomfort and it was noticed that he had open a wound on his leg and was bleeding heavily.  A short time after that, the injured man who had an arm amputation and severely disfigured hand passed away.  About 5-10 minutes later, we arrived.  

8.  We were met at the aircraft by SEALs and STS members to help transload the casualties to the JMAU or the Med unit, depending on the casualty.  The other Navy and Marine personnel on station were just in the way and very unprofessional.  We offloaded all the injured and then moved the KIA to a Hummer, which drove over to the CCP.  After some confusion, it was decided that the US KIA was going to accompany us back to base.   We drove the KIA back to the airframe and we loaded him onboard.   We departed  and headed for home.  About 10-15 minutes after departing we developed a maintenance problem, which required us to return.  We landed and shut down to fix the problem and then developed severe hydraulic problems.  

9.  The rest of the mission was uneventful from a ground team member standpoint.  We learned that we had evacuated 32 injured and dead between the two aircraft.  It was a very successful mission that saved many lives, both American and OG.

