	PARARESCUE CONSOLIDATED MISSION REPORT

	1.  MISSION NUMBER:OM1859A
	2.  OPERATION NAME (if applicable) & TASKING AUTHORITY: 
	3.  MISSION DATE (s):  

15  August 2001

	4.  BRIEF MISSION SUMMARY:   Responded to a fallen hiker on the north side of Mt. Hood.  The patient had been crushed by a 4x6 chunk of ice. The patient sustained severe chest trauma.  We arrived roughly an hour to an hour and a half after the accident occurred.  There were two individuals performing CPR when we arrived on scene.  We packaged the patient and hoisted him into the helo.  CPR was continued on board the aircraft enroute to the hospital.  The patient had no signs of life prior to our arrival and we found no vital signs.  Since CPR had been started prior to our arrival we continued until reaching the hospital.  The patient was pronounced dead after the ER staff warmed him.


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

304 RQS 

6801 NE Cornfoot Rd.

Portland IAP, OR 97218

DSN 638-4549

Comm. 503-335-4549

Fax 503-335-4158


	6.  TEAM MEMBERS:  

a.  Primary Job

(TL, TM, etc.)

b.  Rank & Name

c.  Unit (if different)

I.TL
I.TSgt Dean Dilday
I.

II.Prim Medic
II.SSgt Darrin Shore
II.

III.

III.

III.

IV.

IV.

IV.

V.

V.

V.

VI.

VI.

VI.



	7.  Report prepared by (include e-mail):TSgt Dean Dilday     dean.dilday@portland.af.mil

	SECTION 1 – NOTIFICATION, SURVIVOR & INCIDENT INFORMATION

	8.  NOTIFICATION (date/time)
15 Aug 01    1600
	9.  AGENCY/INDIVIDUAL: Clackamas County Sheriff
	10.  METHOD: Phone

	11.  Survivor & Incident Information

	a.  OBJECTIVE:    

Rescue injured hiker
	b.  LAST KNOWN LOCATION:N 45.24.03

                                         W 121.40.54
	c.  NUMBER OF PERSON (s): One

	d.  CONTACT PROCEDURES:  



	e.  SPECIAL INSTRUCTIONS:


	f.   ORIGINALLY REPORTED SITUATION & ORIGINALLY REPORTED INJURIES:  A teenage male had been crushed by a large chunk of ice and snow while hiking along the Timberline trail on the north side of Mt Hood.  Injuries were reported as being serious.



	g.   ACTUAL SITUATION & ACTUAL INJURIES:  15-year-old male had been crushed by a large chunk of ice and sustained severe chest trauma.  Patient had no pulse or respirations when were arrived on scene.  He had been underneath the large chunk of ice for approximately an hour before he could be dug out and given any type of medical attention.  One of the individuals who dug him out was a recently retired PJ and he found no respirations or pulse.  They began performing CPR until we arrived  which was approximately 20 minutes later.



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

	12.  Insertion 

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

  H-60      304 RQS
	b.   TAKE OFF/DEPARTURE (date & time):15 Aug 01     1625

	c.  ARRIVAL AT SCENE (date & time): 1645
	d.  INSERTION METHOD: 

Rappel 

	e.  INSERTION (date & time): 15 Aug  01       1648
	f.  NUMBER OF PERSONNEL INSERTED: Two



	g.  SUMMARY OF INSERTION (include problems encountered & recommended solutions): Insertion went smooth.  No problems were encountered.



	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):

H-60 304 RQS

Patient extracted via hoist in a stokes litter  Primary medic was barrel man on stokes  PJ TL hoist extract

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

  15 Aug 01     1712
	c.   NUMBER OF PERSONNEL EXTRACTED (patient (s) and team):

Three

	d.  SUMMARY OF EXTRACTION (include problems encountered & recommended solutions): Patient was extracted via hoist in a stokes litter.  PJ Medic went up with the patient as a barrel man.  Stokes litter was tag lined by PJ TL.  PJ TL was extracted by a hoist.  No problems were encountered.

  On board the aircraft both team members continued CPR.  The primary medic intubated the patient but unfortunately the valve failed on the Ambu bag.  At that time we felt we could get ventilations by using mouth to mask procedures.  The patient was then extubated.  CPR was continued for the duration of flight to the hospital.  



	14.  Transfer 

	a.   DATE & TIME OF TRANSFER:

  15 Aug 01   1727
	b.   AGENCY & RELIEVING AUTHORITY PATIENT TRANSFERRED TO:

Emanuel Hospital

   

	c.  SUMMARY OF TRANSFER (include problems encountered & recommended solutions):Patient was received by Emanuel ER staff and was rushed into the OR.  CPR was being performed during transfer.



	15.  Recovery/RTB (date & time) & Additional Comments:

15 Aug 01     1745



	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
	Thomas pack
	

	b.  ALTERNATE MED KIT
	Y/N
	Y/N
	
	

	c.  ACCESSORY KIT
	Y/N
	Y/N
	
	

	d.  C-SPINE/SPINAL CONTROL
	Y/N
	Y/N
	C-Collar  and  Long Board
	

	n.   DEFIBRILLATOR
	Y/N
	Y/N
	
	

	f.   PRO-PACK
	Y/N
	Y/N
	PRO-PACK was available
	Did not use 

	f.  PASG/MAST
	Y/N
	Y/N
	
	

	g.  SPLINTS
	Y/N
	Y/N
	
	

	h.  LITTER
	Y/N
	Y/N
	Stokes Litter
	

	i.  COMM EQUIPMENT
	Y/N
	Y/N
	PRC –148 MBITR
	

	j.  ADVERSE TERRAIN EQUIPMENT
	Y/N
	Y/N
	
	

	k.  EXTRACATION EQUIPMENT
	Y/N
	Y/N
	Hoist
	

	l.   WET GEAR
	Y/N
	Y/N
	
	

	m.  PARACHUTES
	Y/N
	Y/N
	
	

	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):

RTB back to 304 RQS and cleaned equipment used and aircraft.  Disposed of contaminated items in Biohazard containers.



	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

6 Dec 2001, Randall Schultz-Rathbun (signec)

	20.  COMMENTS:



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

	21.  DATE/NAME/RANK/SIGNITURE

7DEC2001, SMSgT RICHARD A. KONOPKA (SIGNED)

	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:

AGE: 15
SEX: Male
RACE: Caucasian
	NAME:

RANK:

AGE:

SEX:

RACE:
	NAME:

RANK:

AGE:

SEX:

RACE:
	NAME:

RANK:

AGE:

SEX:

RACE:

	a.  CHIEF COMPLAINT: 

Crushing injury to chest.

Traumatic asphyxiation


	a.  CHIEF COMPLAINT: 


	a.  CHIEF COMPLAINT: 


	a.  CHIEF COMPLAINT: 



	b.  PATIENT HISTORY:

Unknown


	b.  PATIENT HISTORY:


	b.  PATIENT HISTORY:


	b.  PATIENT HISTORY:



	c.  PRIMARY ASSESSMENT: 

The patient was unresponsive and had no pulse or respirations.  Two individuals were performing CPR When we arrived.They had been doing CPR for Approximately 20 minutes.
	c.  PRIMARY ASSESSMENT: 


	c.  PRIMARY ASSESSMENT: 


	c.  PRIMARY ASSESSMENT: 



	d.  INITIAL VITAL SIGNS:   

BP-None
PULSE-None
Resp. Rate-None
O2 SAT-

LOC-unresponsive
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-


	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

PERLA

AMPLE

Narrative: Patient was unresponsive and had no pulse or respirations.  No change in patient’s status.  CPR was continued until arrival at the hospital.  The patient was intubated and then extubated  due to failure of the Ambu bag.  Ventilations were continued by mouth to mask.  


	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-None 

PULSE-None
Resp. Rate-None
O2 SAT-

LOC-unresponsive
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:


	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.])

Yes 15lpm,BVM,LSP

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

Yes, Berman

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

Patient was intubated and then extubated due to failure of the Ambu bag.

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)

None

6.  Additional treatment rendered.

CPR


	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: 

Location:Emanuel Hospital

Date & Time:15 Aug 01

Relieving Authority: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)


12/17/2001

