	PARARESCUE CONSOLIDATED MISSION REPORT

	1.  MISSION NUMBER:

XXXX 
	2.  OPERATION NAME (if applicable) & TASKING AUTHORITY:
 OEF / JTF-SWA JSRC
	3.  MISSION DATE (s):
16 FEB 02

	4.  BRIEF MISSION SUMMARY:  While on ground preparing for alert airborne posture PJ Team (PJT) and airframe was directed to proceed to incident site where a landmine had injured a coalition force member.  Enroute to incident site, PJT was informed of one casualty in critical condition.  PJT performed MFF to incident site, arriving 40-minutes prior to helo TOT and rendered additional treatment.  Helo arrived after 30-minutes ground time; patient and PJT were extracted for RTB and continuing care.  Pt handed of to FAST surgical team at receiving base.  

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

XXXX


	6.  TEAM MEMBERS:  

a.  Primary Job

(TL, TM, etc.)

b.  Rank & Name

c.  Unit (if different)

I.     TL

I.     Sine

I.      XXXX

II.   TM

II.   Carroll

II.    XXXX

III.  TM

III.  Wilkes

III.   XXXX

IV.   HELO TL

IV.  Harding

IV.   XXXX

V.    HELO TM

V.    Flores

V.    XXXX

VI. 

VI.

VI.   XXXX



	7.  Report prepared by (include e-mail):
McGuinness, CRO, XXRQS/CC, Deployed

	SECTION 1 – NOTIFICATION, SURVIVOR & INCIDENT INFORMATION

	8.  NOTIFICATION (date/time):

16 FEB 02 / XXXX
	9.  AGENCY/INDIVIDUAL: 

JTF-SWA JSRC
	10.  METHOD: 

XXXX

	11.  Survivor & Incident Information

	a.  OBJECTIVE:    

Rx & Tx critical patient from minefield
	b.  LAST KNOWN LOCATION:

 XXXX  XXXX
	c.  NUMBER OF PERSON (s): 

1 critical patient

	d.  CONTACT PROCEDURES:  

Contact ground team at hastily established DZ. 



	e.  SPECIAL INSTRUCTIONS:

None



	f.   ORIGINALLY REPORTED SITUATION / INJURIES:  

Ground team reported Pt stable, conscious & confused w/ following injuries:  1)  R. leg amputated @ mid-thigh  2)  fx of R. radius/ulna  3)  closed fx. of L. femur/tibia/fibula  4)  multiple facial lacs  5)  suspected internal injuries  6) severe hemorrhage


	g.   ACTUAL SITUATION / INJURIES:  

Pt in severe shock, unstable & responsive to loud verbal or painful stimulation w/ following injuries:  1)  R. leg amputated @ mid-thigh w/ arterial femoral lac superior to amputation   2)  fx of R. radius/ulna  3)  closed fx. of L. femur/tibia/fibula  4)  multiple lacs to entire body & face w/ deep/severe lac extending from corner of mouth to top angle of mandible  5)  eyes swollen shut from blast & suspected internal injuries  6) severe hemorrhage




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

	12.  Insertion 

	a.  METHOD OF DELIVERY (include type AC and unit):
MFF
	b.   TAKE OFF/DEPARTURE (date & time):  
XXXX

	c.  ARRIVAL AT SCENE (date & time):

16 FEB 02
	d.  INSERTION METHOD:

MFF x MC-5

	e.  INSERTION (date & time):  

16 FEB 02
	f.  NUMBER OF PERSONNEL INSERTED:

3

	g.  SUMMARY OF INSERTION (include problems encountered & recommended solutions):  Enroute to scene, PJT prepared for MFF insertion to patient.  ACFT arrived on scene & established contact w/ On-Scene-Commander (OSC).  A nav-directed HARP was used to deploy PJT to DZ established by ground team.  Exercising extreme target accuracy PJT landed at designated and secured target established by ground team and OSC.


	13.  Extraction 

	a.   METHOD OF RECOVERY (include type AC & unit; Mode of extraction for patient (s) and team):

Helo extraction

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

16 FEB 02
	c.   NUMBER OF PERSONNEL EXTRACTED (patient (s) and team):
1 & 3

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

Pt transferred to stokes & loaded into helo.  Extraction unremarkable.  AR Enroute to RTB.



	14.  Transfer 

	a.   DATE & TIME OF TRANSFER:

16 FEB 02
	b.   AGENCY & RELIEVING AUTHORITY PATIENT TRANSFERRED TO:

FAST surgical team

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

Transferred pt. to waiting ambulance for 4-minute ride to FAST team.



	15.  Recovery/RTB

	a.   DATE & TIME OF RECOVERY/RTB:
16 FEB 02




	SECTION 3 – EQUIPMENT USED

	16.  Item
	17.  Avail

(y/n)
	18.  Used

(y/n)
	19.  Type (e.,g.,London Bridge, DTH Kit, Miller Board, PRC-117, Drysuit, MC-5, REDS Kit, etc)
	20.  Remarks (e.g., Item lost, destroyed, not serviceable, etc.) 

	a.   PRIMARY MED KIT 
	Y
	Y
	Lg. ALICE Pack
	

	b.   ALTERNATE MED KIT
	Y
	Y
	Additional A, B, C, D pockets carried by team members
	

	c.   ACCESSORY KIT
	N
	N
	
	

	d.   C-SPINE/SPINAL CONTROL
	Y
	Y
	C-Spine padded w/ bandages; ground team member positioned @ head for + control 
	

	n.   DEFIBRILLATOR
	N
	N
	
	

	f.     PRO-PACK
	Y
	Y
	ProPack
	ProPack could not detect VS

	f.     PASG/MAST
	Y
	N
	
	

	g.    SPLINTS
	Y
	Y
	
	Ground team had splinted all of patients fxs

	h.    LITTER
	Y
	Y
	Stokes
	Pt transferred from pole litter to stokes

	i.     COMM EQUIPMENT
	Y
	Y
	Used ground teams radios
	

	j.     ADVERSE TERRAIN EQUIPMENT
	Y
	N
	
	

	k.    EXTRACATION EQUIPMENT
	Y
	Y
	Stokes litter
	

	l.     WET GEAR
	N
	N
	
	

	m.   PARACHUTES
	Y
	Y
	MC-5
	

	p.    OTHER: Pulse Oximeter 
	Y
	Y
	
	

	q.    OTHER:
	
	
	
	

	r.     OTHER:
	
	
	
	

	s.    OTHER:
	
	
	
	

	t.     OTHER:
	
	
	
	

	u.    OTHER:
	
	
	
	

	v.    OTHER:
	
	
	
	


	SECTION 4 – POST MISSION 

	17.  SUMMARY OF POST MISSION ACTIVITIES (use continuation sheet if needed) :   

Debriefed mission w/ aircrew, reconfigured team medical gear and repacked MC-5s.



	SECTION 5 – LESSONS LEARNED 

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

A.  Fixed Wing TL – Nothing significant to report.  All involved parties did a superb job.

B.  Helo TL – 1)  If possible, intubate pt before entering helo.  Pt would not accept an OPA, so intubation was not possible on scene.  PJs may consider carrying rapid sequence intubation medications (see SGPF review for comments).  2)  If possible, carry whole blood for landmine injuries (see SGPF review for comments).




	SECTION 6 – TEAM LEADER REVIEW 

	19.  DATE/NAME/RANK/SIGNITURE :

17 FEB 02 / SINE / Fixed Wing TL //signed//                          18 FEB 02 / HARDING / Helo TL //signed//

	20.  COMMENTS:



	SECTION 7 – SQUADRON DO REVIEW  

	21.  DATE/NAME/RANK/SIGNITURE:

18 FEB 02 / McGUINNESS / // signed// 

	22.  COMMENTS:

All portions of pt treatment were consolidated for this mission report.  Any questions or clarification can be addressed to McGuinness. 

	SECTION 8 – PJ MOAB REPRESENTATIVE REVIEW  

	23.  DATE/NAME/RANK/SIGNITURE:

1 March 02 / Monty L. Fleck / SMSgt ACC/DOTO /  //signed// 

	24.  COMMENTS:



	SECTION 9 – ACC/SGPF REVIEW & DISTRIBUTION  

	25.  DATE/NAME/RANK/SIGNITURE:

4 March 2002 / M. L. Fleming / MSgt ACC/SGPF /  //signed// 

	26.  COMMENTS: 

The following information is provided to help clarify questions regarding patient treatment & injuries:
1.  ETT attempts x L’Scope failed due to massive facial trauma and edema.  A cricothyroidotomy was considered, but not attempted since pt had a patent airway w/ good compliance & clear bilat breath sounds.  Low O2 sat was attributed to massive exsanguation.  Comment:  Regardless of the patient’s injuries, PJs should always progress from the least invasive to most invasive procedure when treating a patient or securing a patent airway.  This patient had a patent and compliant airway for the entire period; endotracheal intubation was never indicated.  The use of RSI has been discussed numerous times between the PJ MOAB.  RSI is a highly perishable skill and needs to be accomplished in a somewhat controlled environment, of which the battlefield is not one.  PJs should consider a cricothyroidotomy as a definitive airway if endotracheal intubation cannot be accomplished.  
2.  The type of colloid used was similar to Hespan.  There was confusion about how much fluid had been administered to the patient.  The initial report from the ground medic was the pt had received 1000ml colloid, but during pt. transfer to helo it was learned that pt. had received 1000ml colloid & 2000ml crystalloid from the ground medic.  The Helo TL PJ had been through OEMS and was aware of diluting the O2 carrying capacity of hypovolemic pts. and immediately backed the IV to TKO.  Comment: A basic tenet of first aid is to stop the bleeding; administering whole blood does not “buy” the patient any significant benefits if bleeding has not been controlled.  The MOI for this patient would not allow for ruling out bleeding.  Severe allergic reactions can occur from the administration of blood and is rarely indicated for PJ operations.  PJs should consider carrying a volume expander (e.g., Hespan) or synthetic blood (e.g., BioPure) in conjunction w/ a fibrin or haemostatic bandage instead of whole blood.  Will present information to Spring 02 PJ MOAB for discussion.  

3.  Pt. had an arterial femoral laceration superior to amputation.   
4.  Pt was w/out care for initial 15 minutes following incident while ground team on scene cleared a path through     minefield.

5.  The PJT inserting x MFF did not have MAST.  The helo team did have MAST and considered using them, however the PJ Med & Pro Hndbk says not to use MAST w/out direct physician guidance and physician contact was not available.  Comment:  MAST may have been of benefit to patient.  MAST are an optional item for the MedKit.  Will present information to Spring 02 PJ MOAB for discussion.

6.  AVIOX is being used because aircrews are concerned about possible explosion of conventional O2 bottles if shot.  Comment:  AVIOX is not sufficient to provide adequate ventilation and/or oxygenation.  Spiracle Technology (www.spiracle.com) makes a carbon fiber wrapped oxygen bottle that should be ready for immediate use aboard aircraft.  Will get confirmation of approved use from MSgt Putman, 422nd TES, Nellis AFB, NV.   
7.   Due to the nature of this mission, three separate reports were consolidated for this CMR, and was written by a fourth party.  This is not the most efficient way to get a concise and accurate report.  Recommend having one person write report.

8.  Well written report despite consolidation of reports.


	SECTION 10 – PATIENT INFORMATION

	NAME / RANK / AGE / SEX / DOB (keep patient name for personal records; exclude when submitting):   

XXXX / corporal / 34 / male / 

	CHIEF COMPLAINT:  34 y.o. W/M w/ multiple systems trauma received when his struck an antitank land mine x 2hrs.  Pt in severe shock, unstable & responsive to loud verbal or painful stimulation w/ following injuries:  1)  R. leg amputated @ mid-thigh  2)  fx of R. radius/ulna  3)  closed fx. of L. femur/tibia/fibula  4)  multiple lacs to entire body & face w/ deep/severe lac extending from corner of mouth to top angle of mandible  5)  eyes swollen shut from blast & suspected internal injuries  6) severe hemorrhage


	PATIENT HISTORY:  Medic attached to ground team originally treated initially treated patient.  Pt. was found w/ following treatment already rendered:  1) TQ above R. leg amputation x apprx. 2hrs  2) R. femoral artery lac packed w/ kerlex  3) Fxs of L. leg splinted  4) Fxs of R. arm splinted  5) Deep mandible lac bandaged  6) 1000ml x colloid & 2000ml x crystalloid via L. AC x LB  7) 10 mg morphine IM & 15 mg morphine IV.  Last obtainable BP reported by ground medic was 70/45 x 30 minutes prior.


	PRIMARY ASSESSMENT: PJ TL received initial assessment & hx from ground medic.  Pt was on pole litter & covered by sleeping bag.  PJT briefly exposed pt to assess injuries.  Exam revealed pooled blood on litter possibly due to femoral artery.   Exam of pts back revealed no active bleeding.  Previously established IV was no longer viable.  PJ TL assessed major life threat to pt was his extreme hypovolemia.  Pt was moaning/talking w/ a patent airway.

	INITIAL VITAL SIGNS:   

BP- Attempted to obtain for 5 min; unable to acquire manually or by ProPack.  Last obtainable BP = 70/45 x 30 minutes prior.
Pulse-128 @ carotid

Resp. Rate-20 & shallow

Breath Sounds- clear/bilat

O2 Sat- 70
LOC- AVPU

Skin- cold/clammy

Other-

	SECONDARY ASSESSMENT:  Assessment & Tx. Was performed on ground during the 32-min. prior to helo arrival.  2nd IV placed @ R. AC; 2000cc crystalloid (warmed w/ MRE heaters) administered in attempt to obtain palpable BP.  Helo TL briefed by ground medic on Tx. rendered & given medics Tx. notes & documentation from ground medic while pt was transferred to long board, placed in stokes and loaded into helo.  Once on helo pts VS rapidly deteriorated & began to exhibit Cheyne-Stokes respirations.  Pt had no upper airway obstruction, passing air effectively w/ clear/bilat LS.  O2 via AVIOX administered x SFM @ 8 LPM; initial attempt to place OPA was rejected by pt.; secondary attempt to place OPA 20 minutes later was rejected by patient biting down on OPA, but NPA placement was tolerated by patient; 20-min enroute to RTB pt. accepted breathing assistance via BVM for the next 40 minutes until patient stopped breathing.  Attempts to place ETT x 3 digital failed; 2 attempts to place ETT x L’Scope failed.  Pt then lost carotid pulse; CPR performed for last 30-min of flight and until passing pt to FAST team.

	SECONDARY VITAL SIGNS:   

BP-Unable to obtain by palp or ProPack

Pulse- very weak @ carotid

Resp. Rate-vastly decreasing

Breath Sounds-clear/bilat

O2 Sat-Unable to obtain 

LOC- AVPU
Skin- Cold/dry

GCS-

BGL-

Pupils-

Other-




	TREATMENT:

1.  O2 used? Y/N (include adjunct, flow rate, & method of delivery [AVIOX, LSP, etc.])
       8 LPM x AVIOX

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

     NPA accepted by pt
3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)
      BVM

4.  IV fluids used? Y/N (include fluid type, location, catheter size, flow rate, & total fluids administered)
      2000cc NS infused x 18G @ R. AC 

5.  Meds administered? Y/N (include type med, route of administration, dosage, & location)
     No meds administered by PJT.  Ground medic administered total of 25 mg morphine prior to arrival of PJT. 

6.  Additional treatment rendered? y/n (include adjunct/procedure, treatment, size, & location)
      See previous comments in section 10.

7.  Patient Transfer: 

Location:  XXXX

Date & Time: 16 Feb 02

Relieving Authority:  Army FAST surgical team
Comments (Made by Helo PJ TL):  The ground team medic did an excellent job of treatment, but the pts injuries & blood loss were very severe.  In my opinion, too much time elapsed in the field before definitive hospital tx. was available for the pt. to survive.  Initial PJs on scene were able to establish a solid IV, administer fluids & significantly reduce the time spent on the ground once the helocopter arrived.  Although the pt. was moving & occasionally muttering, his systolic BP was so low as to be unreadable.  In my opinion, the pt needed whole blood, which was not available.



	Continuous Medical Treatment Log
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