	PARARESCUE CONSOLIDATED MISSION REPORT

	MISSION NUMBER:


	OPERATION NAME:

OPERATION ENDURING FREEDOM
	MISSION DATE (s):

3 Mar 2002

	BRIEF MISSION SUMMARY: Tasked to recover four soldiers located N XXXXXX E XXXXXX with life threatening injuries.  The soldiers’ position had been, and continued to be hit with mortar attack.  One non-ambulatory patient and three walking wounded.  Non-ambulatory patient was packaged in SKEDCO litter wrapped in wool blankets.  Patient was evacuated by rotor wing with two PJ’s to FARP, given blood and then transported to medical facilities (FST team) at Bagram.

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

66th ERQS

 
	NAME/RANK/DUTIES OF PARARESCUEMEN INVOLVED

Roberts / Team Leader 

Darin / Primary Medic 

Harding / Team Leader 

Flores/ Team Member 

	Report prepared by: Roberts 



	SECTION 1 - NOTIFICATION

	DATE/TIME: 

TIME LINE

3 Mar 2002

XXXXZ Time of mortar incident

XXXXZ message

XXXXZ Launch

XXXXZ Take Off

XXXXZ Airframe cleared in from gunship 

XXXXZ Multiple mortar fire, small arms and RPG.

XXXXZ Take off out of HLZ
	AGENCY/INDIVIDUAL:

JSRC
	METHOD:

SAT-COM RADIO



	SURVIVOR/INCIDENT INFORMATION

	OBJECTIVE: INJURIED SOLDIER WITH LIFE THREATENING INJURIES
	LAST KNOWN LOCATION:

N XXXXXX E XXXXXX
	NUMBER OF PERSON(s):

Four

	CONTACT PROCEDURES:

Chem-light Buzz Saw

	REPORTED INJURIES:

One Non-ambulatory; shrapnel wounds to posterior shoulder, flank, and buttocks.  Three walking wounded with minor injuries

	SPECIAL INSTRUCTIONS:

Survivor location;

Inbound from IP, heading XXX for XXNM then turn left XXX for XXNM 

Instructions from (JSRC).  4nm off actual survivor location.

	SECTION 2 - EMPLOYMENT

	TASKING AUTHORITY: 

JSRC

	METHOD OF DELIVERY: 

SAT-COM RADIO
	DATE/TIME - TAKE OFF/DEPARTURE: 

3 Mar 02

	DATE/TIME - ARRIVAL AT SCENE: 

3 Mar 02
	INSERTION METHOD: 

AIRLAND

	DATE/TIME – INSERTION 

3 Mar 02
	NUMBER OF PERSONNEL INSERTED: 

2 PJ’s

	INITIAL EVALUATION OF SCENE: Helo flight cleared in by gunship.  Gunship lased wrong group to be picked up by lead helo while follow helo flew overhead.  Lead helo landed and found out through their Pararescuermen it was the wrong LZ.  Helo flight  encountered multiple mortar, small arms, and RPG fire.  Follow helo had visual on Chem-light buzz saw.  Helo lead 12 air landed with mortar fire at the nine o’clock and survivors at the three o’clock.  Roberts and Darin cleared out of rotor path to stop survivors’ advancement.  Helo flight takes off plus four survivors.  Helo flight lands at FARP and patient receives one unit of O+.  Helo flight lands at Bagram for trans-load to hospital.




	PATIENT 1
	PATIENT 2
	PATIENT 3
	PATIENT 4

	NAME/RANK:

US Army  Sgt
	NAME/RANK:

Unknown
	NAME/RANK:

Unknown
	NAME/RANK:

Unknown

	CHIEF COMPLAINT:

PT mumbled about pain in shoulder, back and buttocks
	CHIEF COMPLAINT:

Skinned elbow
	CHIEF COMPLAINT:

None


	CHIEF COMPLAINT:

None

	PRIMARY ASSESSMENT:

( PT was found being carried by for other soldiers; no medical personnel to transfer care in HLZ.  

( The PT was packaged in a SKEDCO litter and loaded onto helo lead.  Darin did primary assessment while Roberts at the head of the patient talked to a found out his injuries. 

( Entrance wound just posterior of the mid axilary line near right scapula, no active bleeding.  

( Roberts hooked up the Pro Pack to get vitals, while Darin prepared to give an I.V. left anticubital fasa 18g 500cc bolus Normal Saline (NS).  

( Patient looked pale and said he was cold.  Pro Pak showed: 

     Pulse; 131 

     O2 Sat.; 87

     Respirations; 28

     B/P; couldn’t get 

( O2 via non-rebreather mask at 15 liters per min.  

( Upon landing at FARP Darin took control of, and cared for the three other walking wounded by taking them over to helo follow.  

( Harding brought over the cooler containing O+ blood. 

( Roberts spiked blood unit and handed it to Harding to get blood in the tubing.  

( Roberts asks patient if he is allergic to any thing (“no”), what his blood type was (“O-“), and if he had ever received a blood transfusion before (“no”) ( Roberts then pushed 50mg Benadryl flushed with NS then disconnected NS I.V. from catheter and connected blood tubing direct to site.  

( At this time, approx. XXXXZ, Helo flight takes off for Bagram.  Harding changed out O2 bottles and continued to deliver 100% O2. 
	PRIMARY ASSESSMENT:

NSTR


	PRIMARY ASSESSMENT:

NSTR


	PRIMARY ASSESSMENT:

NSTR



	SECONDARY ASSESSMENT:

( Helo in route to hospital Continued to talk to patient who was now more responsive and could speak his name.  Physical pulse was difficult, however Pro Pak read good wave forms as follows:

     Pulse; 79

     O2 Sat.; 100

     Respirations; 24

     B / P; 100palp (hospital)

     Blood; pressure infused

     Eyes; PEARLA 

( Patient in pain however, no morphine given.  No compromise to the skull, mouth neck.  Possible lung injury on right side just posterior mid-axillary however no bubbling.

No JVD, No Tracheal deviation

Chest raise and fall with resp

Abd soft to touch

Pelvis intact pain on exam

Right Leg intact

Left Leg intact

Right Arm Splinted

Left Arm intact

Team monitored Airway continuously.

( Roberts monitored Vitals and ensure no active bleeding
	SECONDARY ASSESSMENT:

See above


	SECONDARY ASSESSMENT:

See above


	SECONDARY ASSESSMENT:

See above



	VITAL SIGNS:

XXXXZ

Pulse; 131 

O2 Sat.; 87

Respirations; 28

B/P; couldn’t get

Eyes; sluggish PEARLA  

XXXXZ

Pulse; 79

O2 Sat.; 100

Respirations; 24

B / P; 100palp (hospital)

Blood; pressure infused

Eyes; PEARLA 
	VITAL SIGNS:

NSTR


	VITAL SIGNS:

NSTR


	VITAL SIGNS:

NSTR



	PATIENT HISTORY:

Patient was part of an operation when his position was bombarded with artillery.  Patient was wearing a flak jacket when hit by a mortar shrapnel. 
	PATIENT HISTORY:

NSTR


	PATIENT HISTORY:

NSTR


	PATIENT HISTORY:

NSTR



	ONGOING ASSESSMENT:

See above


	ONGOING ASSESSMENT:

See above
	ONGOING ASSESSMENT:

See above
	ONGOING ASSESSMENT:

See above

	SECTION 2 - EMPLOYMENT (CONTINUED)

	METHOD OF RECOVERY: 

Air Land
	DATE/TIME - EXTRACTION: 

3 Mar 2002 

	EXTRACTION METHOD: 

SKEDCO LITTER
	NUMBER OF PERSONNEL EXTRACTED: 

FOUR

	DATE/TIME - DEPARTURE: 

3 Mar 2002 
	

	

	DATE/TIME – TRANSFER 

3Mar 2002 
	AGENCY TRANSFERRED TO:

 FST 

	SUMMARY OF TRANSFER: Air landed Bagram.  Transferred patient to ambulance,  Roberts was met by the gaining physician.  Team Leader provided transfer of patient care to attending physician.  



	DATE/TIME - RECOVERY/RTB

 3 Mar 2002 
	

	SECTION 3 - POST MISSION

	SUMMARY OF POST MISSION ACTIVITIES:

Debrief with Aircrew.  Debrief with 66th ERQS D.O. (flight physician), 66th ERQS flight physician, and 38th ERQS flight physician.  PJ team debrief

5 Mar 2002 debriefed with Bagram emergency surgical team. 



	SUMMARY OF EQUIPMENT USED:

One Unit O+ Blood, Normal Saline 1000cc, 18g Catheter, LSP O2 kit X 2 bottles, SKEDCO litter, London Bridge Medical Kit, Non-rebreather mask, Pro Pac, Hand Held Pulse Ox, Patient treatment gloves, ace wraps, kerlex, Pararescue Medical Handbook.  Hand warmer 



	SECTION 4 - LESSONS LEARNED

	LESSONS LEARNED:

1) Two ship SOP for night pickup is Chalk 2 primary.  Chalk 1 initially tried to make the pick up.  

2) Primary signal from survivor was to be a chem. light buzz saw.  Chalk 1 trolled the valley with its IR searchlight on, and then landed at an IR strobe.  

3) The gun ship lased the wrong HLZ, Helo Flight pushed from IP prior to having good com with the gun ship.  

4) Conflicting information on transfusing blood, pushing benadryl is not necessary, but okay if uncertain of patient hx.  

5) Helo Flight loitered in an HLZ for close to thirty minutes.  Due to loiter time, fuel became an issue and Lead Helo ended up picking up all four survivors to expedite exfiltration.  

6) Found that blood is harder to push than advertised, suggest mixing 100cc WARM NS with blood to facilitate administration.  

7) With delayed treatment due to mortar, small arms and RPG fire, injury risks infection and Rocephin could have been given.        




	SECTION 5 - APPROVING OFFICIAL

	APPROVING OFFICIAL:

	NAME


	RANK
	SIGNATURE

	ADDITIONAL COMMENTS:



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

	NAME

MONTGOMERY L. FLECK
	RANK

SMSGT
	SIGNATURE

//signed//

	ADDITIONAL COMMENTS:

See below



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

	NAME

M. L. FLEMING
	RANK

TSGT
	SIGNATURE

//signed//

	ADDITIONAL COMMENTS:

1.  Route CMR properly IAW sections 5, 6 & 7 of CMR.

2.  Expound on Lessons Learned to include problem encountered and recommended solution. 

2.  Administration of blood is not a direct medical skill in the PJ Medications & Procedure Handbook.  However, the guidelines for performing non-standard protocols are outlined in the PJ Medications & Procedure Handbook.  All requirements were met prior to administration.  Lesson plan is attached.   




PROTOCOL:  FIELD ADMINISTRATION OF BLOOD 

KANDAHAR INTERNATIONAL AIRPORT 

AIR FORCE PARARESCUE 

Provider requirements: EMT-P National Registry Certification

Attendance:  Blood Product Administration class/lab.

ELIGIBILITY  (all three absolutely required, MD consult if communication available)

1. Traumatic injury 

(open or closed compartment) 

2. Hypovolemia
 
(>1000cc estimated blood loss)

3. Unstable 

(minimum: two clinical indicators)

*    Transport time to MTF 
(>1 hour)  *not absolute; consult MD

CLINICAL INDICATORS 


1. Hypotension 

(<90mmHg systolic) unresponsive to 2L crystalloid

2. Tachycardia 

(>120bpm) unresponsive to 2L crystalloid

3. Hypoxemia 

(<90 SPO2 with reliable waveform) after oxygen therapy

4. Bleeding

poor control with field/pressure dressings

5. Color


periorbital, perioral hypoperfusion (pallor)

6. LOC


decreased level of consciousness 

TRANSPORT:   Insulated cooler with 4 units of (O POS) PRBC; 2 boxes blood tubing; 2 doses 50mg Benadryl.  Administration protocol with blood, time/date documented by lab.

1. 12 hr

limit for storage at 4-10C (local testing for temp range)

2.   4 hr  

limit outside packaging

3. 12 hr + 4hr = 
16 hour expiration in field setting (return expired blood to FST)

ADMINISTRATION

1. Indicated transfusion (consult Flight Surgeon or MD if communication available)

2. Large bore IV (minimum18guage)

3. Blood tubing primed with normal saline (not Lactated Ringers: Ca++ content)

4. Check blood expiration date and temperature (10C or below)

5. Add minimum 100cc warmed saline to PRBC bag

6. Warm blood to body temp (absolutely no excessive heating = red cell death)

7. Each unit 5 minute gravity flow: warming & observation transfusion reactions

8. Halt all transfusions if suspected reaction (administer Benadryl 50mg IV)

9. Pressure bag not to exceed 200mmHg for rapid administration

10. Empty bags must remain with patient and unit numbers recorded at MTF

Brad C. West



Richard Bentley

CPT/AN




CPT/MC

Chief Nurse Anesthetist/250th FST

Flight Surgeon/CSAR

