	PARARESCUE CONSOLIDATED MISSION REPORT

	1.  MISSION NUMBER: 

RXSXLJ025290
	2.  OPERATION NAME (if applicable) & TASKING AUTHORITY: 
AFRCC – 01M2346A
	3.  MISSION DATE (s):  

17-19 Oct 2001

	4.  BRIEF MISSION SUMMARY:   Freefall RAMZ 1300 miles East of Florida to victim with a head injury 

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

920th Pararescue Team

698 Rescue Road

Patrick AFB, FL

DSN 854-6891

321-494-6891

FAX: 9025
	6.  TEAM MEMBERS:  

a.  Primary Job

(TL, TM, etc.)

b.  Rank & Name

c.  Unit (if different)

I. TL

I. MSgt Harley Doubet

I.

II. TM

II.  TSgt John Shiman

II.

III. TM

III. TSgt Robert Smith

III.

IV.

IV.

IV.

V.

V.

V.

VI.

VI.

VI.



	7.  Report prepared by (include e-mail):  MSgt Doubet – harley.doubet@rescue920.patrick.af.mil

	SECTION 1 – NOTIFICATION, SURVIVOR & INCIDENT INFORMATION

	8.  NOTIFICATION (date/time)
2030Z 17 Oct 2001
	9.  AGENCY/INDIVIDUAL:  

Coast Guard, District 7, Miami
	10.  METHOD:  

Phone

	11.  Survivor & Incident Information

	a.  OBJECTIVE:    

Super Servant 4
	b.  LAST KNOWN LOCATION: 

N2415  W05643 -Approx. 600 miles NE of Puerto Rico
	c.  NUMBER OF PERSON (s): 

1

	d.  CONTACT PROCEDURES: 

Marine Band Channel 16



	e.  SPECIAL INSTRUCTIONS: None


	f.   ORIGINALLY REPORTED SITUATION & ORIGINALLY REPORTED INJURIES
25’ fall, victim hit feet first then his head.  Fx mandible. Pt is responsive to verbal commands.



	g.   ACTUAL SITUATION & ACTUAL INJURIES:  Victim unconscious, with no response to verbal commands. Glascow Coma scale 5.  No noticeable skull Fx, but had raccoon eyes. Ant. Dislocation right shoulder and Fx of right pinky finger. Pt was in bed in the ships medical facility.

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

	12.  Insertion 

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

  HC-130 from 39th RQS Patrick AFB, FL
	b.   TAKE OFF/DEPARTURE (date & time):
2130Z 17 Oct 2001

	c.  ARRIVAL AT SCENE (date & time): 

0330Z 18 Oct 2001
	d.  INSERTION METHOD: 

3,500’ RAMZ 

	e.  INSERTION (date & time): 

0345Z 18 Oct 2001
	f.  NUMBER OF PERSONNEL INSERTED:

3

	g.  SUMMARY OF INSERTION (include problems encountered & recommended solutions): 

Performed crosswind pattern due to cloud directly over ship. No problems to report




	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-60J, USCG Airstation, Clearwater – Hoist extraction for patient and PJ team

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

  0001Z 19 Oct 2001
	c.   NUMBER OF PERSONNEL EXTRACTED (patient (s) and team):
4

	d.  SUMMARY OF EXTRACTION (include problems encountered & recommended solutions): 

120’ hoist off bow of boat due to height of mast and multiple antennas. 1st hoist was PJ by horse collar, 2nd hoist was patient by stokes litter, 3rd and 4th hoist were PJ’s and equipment 

	14.  Transfer 

	a.   DATE & TIME OF TRANSFER:

  0230Z 19 Oct 2001
	b.   AGENCY & RELIEVING AUTHORITY PATIENT TRANSFERRED TO:

San Juan, Peurto Rico Ambulance Service

Paramedics  

	c.  SUMMARY OF TRANSFER (include problems encountered & recommended solutions):    

Transferred Pat ient to ambulance, Team Leader rode to hospital to provide emergency room with vital patient information 

	15.  Recovery/RTB (date & time) & Additional Comments: 19 Oct 2001/1800Z 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
	Y
	Thomas Kit
	

	b.  ALTERNATE MED KIT
	Y
	Y
	Thomas Kit
	

	c.  ACCESSORY KIT
	N
	N
	
	

	d.  C-SPINE/SPINAL CONTROL
	Y
	Y
	C-Collar, KED Board, Spine Board
	Used C-Collar with Spine Board

	n.   DEFIBRILLATOR
	Y
	N
	
	

	f.   PRO-PACK
	N
	Y/N
	
	

	f.  PASG/MAST
	Y
	N
	
	

	g.  SPLINTS
	Y
	Y
	Finger Splint
	

	h.  LITTER
	Y
	Y
	
	

	i.  COMM EQUIPMENT
	Y
	Y
	PRC-112, FM Marine Band
	

	j.  ADVERSE TERRAIN EQUIPMENT
	N
	N
	
	

	k.  EXTRACATION EQUIPMENT
	Y
	Y
	Stokes Litter
	From Helo

	l.   WET GEAR
	Y
	Y
	
	

	m.  PARACHUTES
	Y
	Y
	MT-1X, MC-1C, J-1
	Used MT-1X

	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): 

Once patient was transferred to the hospital, we hooked up with the Coast Guard and they made reservations for us.  The Pararescue team flew back to Patrick on the Coast Guard C-130 that had assisted during the extraction.

He remained fairly stable throughout the mission.  BP never elevated over 160 systolic; pulse remained between 70-100 and strong.  Respiration remained constant between 18-24, with lung sounds clear and equal bi-laterally.  We never had a Glascow over 6 the time that we had him.  Started to get him to obey some verbal commands right before evacuation.  These verbal commands were given by a familiar voice to the patient – he would not respond to us.   If you want more info, please feel free to ask and between the three of us we will recall anything you are looking for.


	SECTION 5 – LESSONS LEARNED 

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

1. I had spoken with the ships Capt prior to launching on the mission.  He assured me they had a fully stocked infirmary, and it had just passed the latest inspection.  When asked about the amount of Oxygen, he gave me the number of bottles he had on the ship.  I felt comfortable with his responses, so I only took an Aviox with 8 generators.  When we got on the ship, he had the oxygen bottles, but many were empty or only half full.  We had enough to accomplish the mission, but we had to monitor it extremely carefully.   The infirmary was well stocked except for the oxygen.  Lesson learned – I will take as much supplies as I feel are necessary to be self-supported even though I am told of the supplies available to me.




	SECTION 6 – CONTINUATION SHEET

	


	SECTION 7 – SQUADRON DO REVIEW 

	19.  DATE/NAME/RANK/SIGNITURE



	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:  Glyn Whiteman

RANK:N/A

AGE:31

SEX:M

RACE:White 


	NAME:

RANK:

AGE:

SEX:

RACE:
	NAME:

RANK:

AGE:

SEX:

RACE:
	NAME:

RANK:

AGE:

SEX:

RACE:



	a.  CHIEF COMPLAINT: 
Patient Unconscious


	a.  CHIEF COMPLAINT: 


	a.  CHIEF COMPLAINT: 


	a.  CHIEF COMPLAINT: 



	b.  PATIENT HISTORY: Fell 25 ‘ from a yacht onto the steel deck of the transport ship


	b.  PATIENT HISTORY:


	b.  PATIENT HISTORY:


	b.  PATIENT HISTORY:



	c.  PRIMARY ASSESSMENT: Airway: Clear

Breathing: 22 p/min

Circulation: 80 bpm

Disability: Head injury, possible spinal injury, anterior dislocation right shoulder

Expose: NSTR

Temp.: warm and dry


	c.  PRIMARY ASSESSMENT: 


	c.  PRIMARY ASSESSMENT: 


	c.  PRIMARY ASSESSMENT: 



	d.  INITIAL VITAL SIGNS:   

BP-130/90

PULSE-80

Resp. Rate-20-24

O2 SAT-N/A

LOC-
OTHER-AVPU- U

Glascow 4.5


	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- U

PERLA- Good, but sluggish

AMPLE No allergies, unknown, fell down,  Unknown, Fell off yacht

Narrative: 31 y.o. White male, possible spinal and head injury with ICP, Pt unconscious, but responds to some painful stimulus. Pt has anterior dislocation, but has good circulation and capillary refill in the extremity. Lung sounds are clear, bi-laterally


	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-138/90

PULSE-70

Resp. Rate-82

O2 SAT-N/A

LOC-Glascow 5
OTHER- PERL - sluggish
	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- 132/80

PULSE- 76

Resp. Rate- 22

O2 SAT-

LOC- Unconscious
OTHER- Glascow 5
	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 (include adjunct, flow rate, & method of delivery [AVIOX, LSP, etc.])

8 lpm via Non-Rebreather Mask with LSP

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

None – Pt. Would not accept adjunct

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

None

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

Sodium Chloride 1000ml

18ga

Macro drip 

Fluid bolus 500cc/ T.K.O.

Total 2000cc

5.  Meds administered? /N (include type med, route of administration, dosage, & location)O2 used, had Solu-Medrol available if patient condition started to worsen

6.  Additional treatment rendered.

Immobilized Pt, splinted finger, sling/swathed shoulder
	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:  San Juan, Puerto Rico

Date & Time: 19 Oct 2001; 0230Z

Relieving Authority: San Juan, Puerto Rico 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

	
	
	
	
	
	
	
	
	
	My log was given to the hospital and no copies were given.  If you want further information, I will try and recall it to the best of my knowledge.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


PJ Form CMR (Initial Draft)





