	PARARESCUE CONSOLIDATED MISSION REPORT

	1.  MISSION NUMBER:

02M1146A
	2.  OPERATION NAME (if applicable) & TASKING AUTHORITY:
N/A
	3.  MISSION DATE (s):
30 May 02

	4.  BRIEF MISSION SUMMARY:  9 Climbers fell into crevasse on Mt Hood. Jolly (AF Rescue) 1 left Portland with 4 PJs to set up operations at Timberline Lodge Ski Resort and assist with rescue and recovery of injured. Jolly 2 was to follow within an hour.  Upon arrival at Mt Hood and beginning recon of situation, 1042nd Medevac (ARNG) was hoisting a patient from accident site. Jolly 1 landed in the parking lot of Timberline Ski Area. PJ TL went to Incident Command (IC) to find out situation while Jolly 1 spoke to 1042nd Aircrew about scheme of operations. IC stated that more rescue personnel were needed at incident site. Jolly 1 took off to recover one patient and drop two PJs on ground to assist with recovery of additional injured. After dumping fuel Jolly 1 proceeded to incident site. The On-Scene-Commander (OSC) then called on radio to say that he did not want any more personnel on the ground. Decision was then made to insert only one PJ and stokes. After insertion, Jolly 1 flew to observation position while SSgt Reich secured pt in stokes. After approx. 5 minutes, Jolly 1 came in for extraction. Cable was lowered and stokes was hooked up. At that point Jolly 1 crashed. The hoist cable was sheared, Lt Willson, SSgts Canfield and Shore were in the helicopter. The helicopter then rolled approx 3 1/2 times and came to rest upside down. SSgt Canfield was thrown from the aircraft, LT Willson and SSgt Shore stayed inside. Immediately following the accident, SSgt Reich moved downhill to assess and treat SSgt Mills (FE, also throw from aircraft) and Lt Willson. SSgt Shore moved to SSgt Canfield to assess and treat. The pilots were also assessed and were found to have no injuries. Lt Willson began working radio to relay information to Jolly 2 and other air assets, while SSgt Shore, SSgt Reich and other SAR paramedics worked on SSgts Canfield and Mills. Jolly 2 inserted PJs to location downhill, PJs then moved up to incident site. Lt Ross and TSgt Light arrived at incident location. Total patient count now 6x civilian climbers plus 3x deceased civilian climbers plus 6x Air Force aircrew. One AF patient required air extraction by hoist. One civilian still required hoist . Everyone else able to be evacuated via ground movement.   Jolly 2 arrived Timberline, landed to coordinate efforts and was immediately informed Jolly 1 had just crashed. Jolly 2 launched, reconned scene, established radio contact with Jolly 1 CRO Lt. Willson and received patient status information. Jolly 2 dumped fuel, attempted light-on-wheels landing at Hogs Back, aborted and executed PJ deployment via hover jump 1,000 vertical feet lower.  CRO Ross and PJ Light deployed with equipment and climbed to incident site. CRO Bernard remained on board and was delivered to incident command post to assist there.   Later Jolly 3 arrived Timberline delivering 5x more PJs who moved to incident site via snow cat and climbing. 



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

304th Pararescue Team

6801 NE. Cornfoot Rd

Portland, OR 97218

DSN: 638-4553

Com: (503) 335-4553

Fax: 638-4158
	6.  TEAM MEMBERS:  

a.  Primary Job

(TL, TM, etc.)

b.  Rank & Name

c.  Unit (if different)

I. Team 1 TL -  Lt Ross Willson
II.TM -  SSgt Andrew Canfield

III.TM -  SSgt Darrin Shore
IV. TM -  SSgt Anthony Reich

V.  Team 2 TL -  Lt Mark Ross

VI.  TM – Lt Chris Bernard

VII. TM  - TSgt Scott Light

VIII. Team 3 TL – SMSgt Matt Ramp

IX. TM – TSgt Kevin Baum

X. TM – SSgt Ryan Morris

XI. TM – TSgt Tim Mortenson

XII. TM – SSgt Eric Giacchino



	7.  Report prepared by (include e-mail):
Lt Ross Willson [Ross.Willson@portland.af.mil] and Lt Mark Ross [Mark.Ross@portland.af.mil]

	SECTION 1 – NOTIFICATION, SURVIVOR & INCIDENT INFORMATION

	8.  NOTIFICATION (date/time):

1150hrs local / 30 MAY 02

30 May 02/ 1005hrs
	9.  AGENCY/INDIVIDUAL: 

Oregon Dept of Emergency Management / Bob Asher 

Bob Asner/ Oregon Emergency Management
	10.  METHOD: 

Telephone

Phone

	11.  Survivor & Incident Information

	a.  OBJECTIVE:    

Rescue  injured climbers
	b.  LAST KNOWN LOCATION:

Hogsback Route; S. Side of Mt Hood, Oregon, 10,000 ft MSL
	c.  NUMBER OF PERSON (s): 

9

	d.  CONTACT PROCEDURES:  

Via OR SAR Freq upon arrival to SAR units at scene

	e.  SPECIAL INSTRUCTIONS:

N/A

	f.   ORIGINALLY REPORTED SITUATION / INJURIES:  

9 Climbers fell while climbing standard Hog’s Back route on south side of Mt Hood. 3 reported as dead, 3 seriously injured and 3 moderately injured. Paramedic climber was on scene, SAR units were moving towards accident site.



	g.   ACTUAL SITUATION / INJURIES:  

9 climbers fell. 3 were dead, 3 had serious injuries and 3 had moderate injuries. Climbers fell into bergshrund at end of Hog’s Back on the standard south route. Portland Mountain Rescue had personnel on-site and were able to communicate on OR State SAR Freq. 1042nd Medevac (OR ARNG UH-60) were on site with three helicopters and evacuating seriously injured. AF Rescue 1 (304th RQS HH-60) landed at marshalling area in parking lot of Timberline Ski Area with two other 1042nd helicopters. 


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

	12.  Insertion 

	a.  METHOD OF DELIVERY (include type AC and unit):
  HH-60G
	b.   TAKE OFF/DEPARTURE (date & time):

30 May 02/ 1230hrs (approx)


	c.  ARRIVAL AT SCENE (date & time):

30 May 02/ 1300hrs
	d.  INSERTION METHOD:
Hoist

	e.  INSERTION (date & time):  

30 May 02/ 1330hrs


	f.  NUMBER OF PERSONNEL INSERTED:

1xPJ from Jolly 1

2x PJs from Jolly 2

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

Jolly 1 PJ inserted with stokes to Hog’s Back (snow ridge). No problems. Jolly 2 PJs attempted insertion to same site, aborted, inserted 1,000 ft lower via 8 ft hover jump.

	13.  Extraction 

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

HH-60, hoist recovery of stokes w/o PJ was planned- HH-60 crashed before hoist took place.

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

various
	c.   NUMBER OF PERSONNEL EXTRACTED (patient (s) and team):
3 patients by hoist by OR ARNG UH-60s

1 patient by low hover by 304 RQS HH-60

1 patient by Akja snow sled and skiers to snow cat to ambulance

7 patients by down-climbing to snow cat to ambulances

3 deceased by rope lowering systems and SKEDs

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

Upon arrival at scene Lt Ross took over as overall PJ TL and joined forces with on-scene commander from Portland Mountain Rescue to coordinate air and ground actions.  Jolly 2 extracted 1x AF stokes patient via low hover. 1042nd hoisted the last civilian stokes patient. 1x AF patient loaded in Akja and skied down by professional ski patrol. All other patients down-climbed to waiting snow cats with rescue personnel assistance. Deceased were lowered using numerous rope systems and SKED litters. All patients down by dark. Two bodies down by midnight. Last body down following morning.  

	14.  Transfer 

	a.   DATE & TIME OF TRANSFER:

  30 May 02 , various times


	b.   AGENCY & RELIEVING AUTHORITY PATIENT TRANSFERRED TO:

   Emanuel Trauma Center, Portland Oregon

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

Some airlifted patients were transferred to waiting Life Flight helos at Timberline allowing military aircraft to return to the scene. Life Flight helos delivered patients to two Portland trauma centers. Other airlifted patients were flown directly from accident site to trauma centers via military helos. Ground ambulance patients went to various hospitals. 

	15.  Recovery/RTB

	a.   DATE & TIME OF RECOVERY/RTB: Helos RTB’ed at various times. Some PJs / CROs RTB’ed early morning hours while others remained at scene to secure crash site. PJs maintained 24 hr crash site security detail for 7 days until helo was recovered.



	SECTION 3 – EQUIPMENT USED

	16.  Item
	17.  Avail
	18.  Used
	19.  Type (e.,g.,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
	N
	
	

	c.   ACCESSORY KIT
	Y
	N
	
	

	d.   C-SPINE/SPINAL CONTROL
	Y
	Y
	KED, Long Board
	

	n.   DEFIBRILLATOR
	Y
	N
	
	

	f.     PRO-PACK
	Y
	Y
	
	

	f.     PASG/MAST
	Y
	N
	
	

	g.    SPLINTS
	Y
	Y
	Sam Splint
	

	h.    LITTER
	Y
	Y
	Stokes, Skedco
	

	i.     COMM EQUIPMENT
	Y
	Y
	PRC-148, TAS-C, PTT
	

	j.     ADVERSE TERRAIN EQUIPMENT
	Y
	Y
	Crampons, Ice Axes, Avalanche Beacons, Ropes, Snow Pickets, Shovels, Webbing, Pulleys, Headlamps, etc, etc, etc.
	

	k.    EXTRACATION EQUIPMENT
	Y
	Y
	Tag line for litter hoisting
	

	l.     WET GEAR
	Y
	N
	
	

	m.   PARACHUTES
	Y
	N
	
	

	p.    OTHER
	Y
	Y
	Human Remains Bags
	

	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
	
	

	v.    OTHER
	Y/N
	Y/N
	
	


	SECTION 4 – POST MISSION 

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

Secure crash site 24 hours per day for 7 days with rotating teams of PJs until aircraft was recovered.



	SECTION 5 – LESSONS LEARNED 

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

1. Accident investigation board prohibited post mission debrief for weeks. Very inappropriate and possibly dangerous practice in a rescue unit that may have to launch another rescue in the meantime. Lessons learned need to be disseminated ASAP.

2. Long time since interagency joint training, many new faces. Not familiar with each other’s capabilities, responsibilities, radios procedures, and Incident Command System.  Joint training must occur on a regular basis. When agency commanders left new ones didn’t get the word on various processes and procedures. All agencies must push for joint training, not wait for the other to initiate. 




	SECTION 6 – TEAM LEADER REVIEW 

	19.  DATE/NAME/RANK/SIGNITURE :

28 Aug 02 / 2Lt Ross Willson 

	20.  COMMENTS:



	SECTION 7 – SQUADRON DO REVIEW  

	21.  DATE/NAME/RANK/SIGNITURE:

28 Aug 02 / 2Lt Mark Ross

	22.  COMMENTS:



	SECTION 8 – MAJCOM REVIEW  

	23.  DATE/NAME/RANK/SIGNITURE:



	24.  COMMENTS:



	SECTION 9 – ACC/SGPF REVIEW & DISTRIBUTION  

	25.  DATE/NAME/RANK/SIGNITURE:

15 Sep 02 / M. L. Fleming / MSgt / //signed//

	26.  COMMENTS:

1.  Route CMRs IAW section 6-9.




	SECTION 10 – PATIENT INFORMATION

	NAME / RANK / AGE / SEX / RACE:   

Grant Dysle / Capt / 33 / Male / Caucasian



	CHIEF COMPLAINT:

None - not injured

	PATIENT HISTORY: pilot, helo crash, restrained in pilot’s seat, self-extricated.



	PRIMARY ASSESSMENT: Airway open, breathing normal, circulation normal, no bleeding, LOC - CAOx4. No loss of consciousness



	INITIAL VITAL SIGNS:   not taken

BP- 
PULSE-
Resp. Rate-
O2 SAT-
LOC-
OTHER-


	SECONDARY ASSESSMENT: Exam findings normal.



	SECONDARY VITAL SIGNS:   not taken

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-

OTHER-




	TREATMENT: none, no medical need

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? y/n (include adjunct/procedure, treatment, size, & location)
7. Patient Transfer: Patient climbed to lower elevation, moved via snow cat to LZ, helo to Portland trauma center.
Location: Emanuel Trauma Center, Portland Oregon.

Date & Time: 03 May 02, 1800L

Relieving Authority:

Comments:




	Continuous Medical Treatment Log

	DATE
	TIME
	PULSE
	RESP
	B/P
	02 SAT %
	URINE
	MEDS
	FLUIDS 
	REMARKS

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	SECTION 10 – PATIENT INFORMATION

	NAME / RANK / AGE / SEX / RACE:   

Kelvin Scribner / Capt / 37  / Male / Caucasian



	CHIEF COMPLAINT:

None – not injured

	PATIENT HISTORY: pilot, helo crash, restrained in pilot’s seat, self-extricated.



	PRIMARY ASSESSMENT: Airway open, breathing normal, circulation normal, no bleeding, LOC - CAOx4. No loss of consciousness



	INITIAL VITAL SIGNS:   not taken

BP- 
PULSE-
Resp. Rate-
O2 SAT-
LOC-
OTHER-


	SECONDARY ASSESSMENT: Exam findings normal.



	SECONDARY VITAL SIGNS:   not taken

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-

OTHER-




	TREATMENT: none, no medical need

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? y/n (include adjunct/procedure, treatment, size, & location)
8. 7.  Patient Transfer: Patient climbed to lower elevation, moved via snow cat to LZ, helo to Portland trauma center.
Location: Emanuel Trauma Center, Portland Oregon.

Date & Time: 30 May 02, 1630L

Relieving Authority:

Comments:




	Continuous Medical Treatment Log

	DATE
	TIME
	PULSE
	RESP
	B/P
	02 SAT %
	URINE
	MEDS
	FLUIDS 
	REMARKS

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	SECTION 10 – PATIENT INFORMATION

	NAME / RANK / AGE / SEX / RACE:   

Martin Mills / TSgt / 30 / Male / Caucasian



	CHIEF COMPLAINT:

Right flank pain, right foot pain.

	PATIENT HISTORY: FE, helo crash, out of seat using gunner’s belt. Fell out door and was rolled over 3 times before unbuckling belt. 

	PRIMARY ASSESSMENT: Airway open, breathing - hyperventilaion, circulation normal, no bleeding, LOC - CAOx4. No loss of consciousness



	INITIAL VITAL SIGNS:   

Note – ER doctor on scene (climber) had patient care notes. Not available at this time.

BP- 
PULSE-
Resp. Rate-
O2 SAT-
LOC-
OTHER-


	SECONDARY ASSESSMENT: Tenderness on palpation of right flank (liver area) and right foot. Multiple abrasions and contusions on face, torso, extremities.



	SECONDARY VITAL SIGNS:   

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-

OTHER-




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

Yes – PRB 

2.  Airway adjuncts used? Y/N (include adjunct, treatment, size, & location)
Not used

3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)
Not used

4.  IV fluids used? Y/N (include fluid type, location, catheter size, flow rate, & total fluids administered)
Not used

5.  Meds administered? Y/N (include type med, route of administration, dosage, & location)
None

6.  Additional treatment rendered? y/n (include adjunct/procedure, treatment, size, & location)
Full spinal immobilization. Soft splint right lower leg.

7.  Patient Transfer: Patient was placed in an Akja sled and skied down mountain, transferred to helo and flown to trauma center.

Location: Emanuel Trauma Center, Portland Oregon.

Date & Time:  30 May 02, 1630L

Relieving Authority: 

Comments: hyperventilation resolved within a few minutes.




	Continuous Medical Treatment Log

	DATE
	TIME
	PULSE
	RESP
	B/P
	02 SAT %
	URINE
	MEDS
	FLUIDS 
	REMARKS

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	SECTION 10 – PATIENT INFORMATION

	NAME / RANK / AGE / SEX / RACE:   

Ross Willson / 2Lt / 37 / Male / Caucasian



	CHIEF COMPLAINT:

Right thigh pain.

	PATIENT HISTORY: CRO, helo crash, seated in left gunner’s seat, restrained by alternate load belt. Self-extricated.



	PRIMARY ASSESSMENT: Airway open, breathing normal, circulation normal, no bleeding, LOC - CAOx4. No loss of consciousness 

	INITIAL VITAL SIGNS:   

BP- >80 (palpable radial pulse)
PULSE- 90
Resp. Rate- 22
O2 SAT-
LOC- CAOx4
OTHER-


	SECONDARY ASSESSMENT: Tenderness on palpation of right thigh. No bleeding, crepitus or instability. Able to bear weight. Multiple abrasions, contusions on face, torso, extremities.



	SECONDARY VITAL SIGNS:   not taken

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-

OTHER-




	TREATMENT: none, patient is able to walk.

1.  O2 used? Y/N (include adjunct, flow rate, & method of delivery [AVIOX, LSP, etc.])
Not used

2.  Airway adjuncts used? Y/N (include adjunct, treatment, size, & location)
Not used

3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)
Not used

4.  IV fluids used? Y/N (include fluid type, location, catheter size, flow rate, & total fluids administered)
Not used

5.  Meds administered? Y/N (include type med, route of administration, dosage, & location)
Not used

6.  Additional treatment rendered? y/n (include adjunct/procedure, treatment, size, & location)
Not used

7.  Patient Transfer: patient down-climbed to snow cat, taken to LZ, helo to trauma center.

Location: Emanuel Trauma Center, Portland Oregon.

Date & Time: 30 May 02, 1630L

Relieving Authority:

Comments: Pt assisted in rescue effort before leaving scene.




	Continuous Medical Treatment Log

	DATE
	TIME
	PULSE
	RESP
	B/P
	02 SAT %
	URINE
	MEDS
	FLUIDS 
	REMARKS

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	SECTION 10 – PATIENT INFORMATION

	NAME / RANK / AGE / SEX / RACE:   

Andrew Canfield / SSgt / 28 / Male / Caucasian



	CHIEF COMPLAINT:

Neck Pain

	PATIENT HISTORY: PJ, helo crash, seated on floor, restrained by gunner’s belt. Patient was thrown out door, rolled over once by helo, then unbuckled gunner’s belt.



	PRIMARY ASSESSMENT: Airway open, breathing normal, circulation normal, no bleeding, LOC - CAOx4. No loss of consciousness



	INITIAL VITAL SIGNS:   

BP- >80 (palpable radial pulse)
PULSE- approx 90
Resp. Rate- 20
O2 SAT-
LOC- CAOx4
OTHER- 


	SECONDARY ASSESSMENT: Tenderness on palpation of C-1 through C-7. Second degree burns / edema / controlled capillary bleeding behind left ear. Multiple abrasions, contusions on face, torso, extremities.



	SECONDARY VITAL SIGNS:

BP- 136/88
PULSE- 88
Resp. Rate- 20
O2 SAT- 97%
LOC- CAOx4
OTHER-




	TREATMENT: Full spinal immobilization. 

1.  O2 used? Y/N (include adjunct, flow rate, & method of delivery [AVIOX, LSP, etc.])
Yes – 8 lpm, LSP, PRB mask

2.  Airway adjuncts used? Y/N (include adjunct, treatment, size, & location)
No

3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)
No

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)
No

6.  Additional treatment rendered? y/n (include adjunct/procedure, treatment, size, & location)
No

7.  Patient Transfer: 

Location: Emanuel Trauma Center, Portland Oregon.

Date & Time: 30 May 02, 1630L

Relieving Authority:

Comments:




	Continuous Medical Treatment Log

	DATE
	TIME
	PULSE
	RESP
	B/P
	02 SAT %
	URINE
	MEDS
	FLUIDS 
	REMARKS

	30 May 02
	1615
	84
	18
	140/82
	99%
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	SECTION 10 – PATIENT INFORMATION

	NAME / RANK / AGE / SEX / RACE:   

Darrin Shore / TSgt / 33 / Male / Caucasian



	CHIEF COMPLAINT:

Right rib pain

	PATIENT HISTORY: PJ, helo crash, seated on floor, restrained by alternate load belt, self-extricated.



	PRIMARY ASSESSMENT: Airway open, breathing normal, circulation normal, no bleeding, LOC - CAOx4. No loss of consciousness



	INITIAL VITAL SIGNS:  

BP- >80 (palpable radial pulse)
PULSE- 70
Resp. Rate- 20
O2 SAT-
LOC- CAOx4
OTHER-


	SECONDARY ASSESSMENT: Tenderness on palpation of right lateral ribs. No deformity, instability, crepitus, bleeding. Painful deep inspiration. Pt not in respiratory distress, speaking in full length sentences. Multiple abrasions, contusions on face, torso, extremities.



	SECONDARY VITAL SIGNS:   not taken

BP-

PULSE-

Resp. Rate-

O2 SAT-

LOC-

OTHER-




	TREATMENT: none, patient able to walk. 

1.  O2 used? Y/N (include adjunct, flow rate, & method of delivery [AVIOX, LSP, etc.])
No

2.  Airway adjuncts used? Y/N (include adjunct, treatment, size, & location)
No

3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)
No
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)
No

6.  Additional treatment rendered? y/n (include adjunct/procedure, treatment, size, & location)
No

7.  Patient Transfer: 

Location: Emanuel Trauma Center, Portland Oregon.

Date & Time: 30 May 02, 1900L

Relieving Authority:

Comments:  Pt assisted in rescue effort before leaving scene.

Note : Air Force personnel did not render any medical care on civilian patients.  No civilian patient information included in this report. 
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