	PARARESCUE CONSOLIDATED MISSION REPORT

	1.  MISSION NUMBER:

 RJT71ARKA2110
	2.  OPERATION NAME (if applicable) & TASKING AUTHORITY:
 CFACC/JSRC
	3.  MISSION DATE (s):
4 August, 2002

	4.  BRIEF MISSION SUMMARY:  15 minute alert response for three American assets involved in head-on vehicle crash in host country back roads, trans-load head injury patient and walking wounded from host nation ambulance to HC-130, fly to airfield and transfer to 1st world medical facility for follow-on treatment. 



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

438 AEG/38 EQRS

APO AE  09351

Dsn: 318 473 0610


	6.  TEAM MEMBERS:  

a.  Primary Job

(TL, TM, etc.)

b.  Rank & Name

c.  Unit (if different)

I.  TL

I. MSG Adam Pope

I.

II. TM

II. Sra Brandon Pack

II.

III. TM

III. Sra Geoffrey Simmons

III.

IV.

IV.

IV.

V.

V.

V.

VI. 

VI.

VI.



	7.  Report prepared by (include e-mail): adam.pope@jabab.aorcentaf.af.mil


	SECTION 1 – NOTIFICATION, SURVIVOR & INCIDENT INFORMATION

	8.  NOTIFICATION (date/time):

4 Aug 02/1100L


	9.  AGENCY/INDIVIDUAL: 

71 ERQS/ Chief Kovacks
	10.  METHOD: 

Bat Phone



	11.  Survivor & Incident Information

	a.  OBJECTIVE:    


	b.  LAST KNOWN LOCATION:

 
	c.  NUMBER OF PERSON (s): 



	d.  CONTACT PROCEDURES:  



	e.  SPECIAL INSTRUCTIONS:



	f.   ORIGINALLY REPORTED SITUATION / INJURIES:  



	g.   ACTUAL SITUATION / INJURIES:  




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

	12.  Insertion 

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

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

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



	e.  INSERTION (date & time):  


	f.  NUMBER OF PERSONNEL INSERTED:



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



	13.  Extraction 

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



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


	c.   NUMBER OF PERSONNEL EXTRACTED (patient (s) and team):


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



	14.  Transfer 

	a.   DATE & TIME OF TRANSFER:

  4 Aug 02/1400


	b.   AGENCY & RELIEVING AUTHORITY PATIENT TRANSFERRED TO:

   Army



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

Off load via stretcher to awaiting field ambulance.  Debrief receiving Doc showed DD 1380 attached to patient, no problems noted.  

Insure proper taping and security of IV bag.



	15.  Recovery/RTB

	a.   DATE & TIME OF RECOVERY/RTB:



	SECTION 3 – EQUIPMENT USED

	16.  Item
	17.  Avail

(Y or N)
	18.  Used

(Y or 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
	Med Ruck, Dave Cruz
	

	b.   ALTERNATE MED KIT
	Y
	N
	Med Ruck, Dave Cruz
	

	c.   ACCESSORY KIT
	Y
	N
	
	

	d.   C-SPINE/SPINAL CONTROL
	Y
	Y
	C-collar
	

	n.   DEFIBRILLATOR
	Y
	N
	Life Pac 10
	

	f.     PRO-PACK
	Y
	Y
	Pro Pac Encore
	

	f.     PASG/MAST
	Y
	N
	
	

	g.    SPLINTS
	Y
	N
	
	

	h.    LITTER
	Y
	Y
	Aircraft pole litter
	

	i.     COMM EQUIPMENT
	Y
	Y
	PRC 117F, PRC 139
	

	j.     ADVERSE TERRAIN EQUIP.
	Y
	N
	
	

	k.    EXTRACATION EQUIPMENT
	N
	N
	
	

	l.     WET GEAR
	N
	N
	
	

	m.   PARACHUTES
	Y
	N
	MC-4, MC1-1C
	

	p.    ACLS Drug Bag
	Y
	N
	
	Some items out of date

	q.    Flight Surgeon Med bag
	Y
	N
	
	Some items in bag were unserviceable or out of date

	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) :   

Dropped off patient to 1st world medical personnel, flew back to alert facilities.  Repacked gear, reconstituted, Pro Pac review class given debriefed mission with all Alert personnel.  Resumed Alert duties. 



	SECTION 5 – LESSONS LEARNED 

	18.  LESSONS LEARNED  (Include Lesson Learned, Problem Encountered & Recommended Solution.  Use continuation sheet if needed) :  

6 P’s.

Pro Pac worked as advertised.  Suggest Life Pac 12 instead of two pieces of equipment.  Interface hose hooked up to aircraft oxygen system worked well.  Flow meter is not reliable.  Suggest ordering more.  Need Electrical Conversion Assembly System (ECAS) to convert aircraft power to compatible use with PJ equipment.




	SECTION 6 – TEAM LEADER REVIEW 

	19.  DATE/NAME/RANK/SIGNITURE: 8 Aug 02, Adam Pope, MSG



	20.  COMMENTS:

Need better coordination with host nation intentions.  Inspect Flt Doc’s bag prior to assuming alert, had plenty of time and gear to complete mission, no factor.  Good job by TM on setting up and inspecting gear prior to receiving patient.  All PJ radios and equipment field checked prior to take-off and worked properly during mission.



	SECTION 7 – SQUADRON DO REVIEW  

	21.  DATE/NAME/RANK/SIGNITURE:



	22.  COMMENTS:



	SECTION 8 – PJ MOAB REPRESENTATIVE REVIEW  

	23.  DATE/NAME/RANK/SIGNITURE:

31 August 02 / Montgomery L. Fleck / SMSgt /   //signed//

	24.  COMMENTS:

See below



	SECTION 9 – ACC/SGPF REVIEW & DISTRIBUTION  

	25.  DATE/NAME/RANK/SIGNITURE:

31 Aug 03 / M. L. Fleming / MSgt /   //signed//

	26.  COMMENTS:

1.  Route CMRs IAW PJ MOAB guidance

2.  Fill in all portions of CMR; if no comments state “None” or N/A

3.  Expound on lessons learned; i.e., problems encountered, recommended solutions




	SECTION 10 – PATIENT INFORMATION

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



	CHIEF COMPLAINT:  unrestrained front seat passenger struck windshield



	PATIENT HISTORY:NKA, blood type O+, had been with local doctors for 3+ hours



	PRIMARY ASSESSMENT:  Initial blood sweep, head injury venous bleeding noted, left eye swollen, patent airway, chest intact no deformities, radial pulse noted left wrist, skin warm and dry, manual c-spine precautions. 



	INITIAL VITAL SIGNS:   

BP- 111/73
Pulse- 86
Resp. Rate- 22

Breath Sounds-

O2 Sat- 94%
LOC- V- verbal

Skin- warm, pink and dry

Other- semi conscious 

	SECONDARY ASSESSMENT:  

Full head to toe, left eye slow to react to light, facial cuts and bruising, ear had small cut, no CSF noted, C-collar, IV (left AC 18ga), abdomen soft and supple, no rigidity or rebound tenderness, extremities intact, no noted injuries, positive CMS, AVPU (verbal)



	SECONDARY VITAL SIGNS:   

BP- 106/72

Pulse- 74

Resp. Rate- 18

Breath Sounds-

O2 Sat- 100% via NRB

GCS- 

BGL-

Pupils- equal, round, left pupil slower to react to light

Other- pt appears to be relaxed



	TREATMENT:

1.  O2 used? Y/N (include adjunct, flow rate, & method of delivery [AVIOX, LSP, etc.])
Aircraft oxygen pressure regulator hose hooked to aircraft O2 supply, 15 l/m via NRB mask

2.  Airway adjuncts used? Y/N (include adjunct, treatment, size, & location)
None needed

3.  Breathing adjuncts used? Y/N (include adjunct, treatment, size, & location)
None needed

4.  IV fluids used? Y/N (include fluid type, location, catheter size, flow rate, & total fluids administered)
NS, 18ga, 250 fluid challenge, slowed to TKO after challenge, total admin 600cc in 1.5 hours

5.  Meds administered? Y/N (include type med, route of administration, dosage, & location)
O2 via NRB 15 l/m

6.  Additional treatment rendered? y/n (include adjunct/procedure, treatment, size, & location)
initial fluid in Foley 250cc, no blood noted

Monitor Foley catheter, 300cc in bag at time of transfer to 1st world medical authority 

7.  Patient Transfer: 

Location:

Date & Time: 4 Aug 02, 1345

Relieving Authority: Army Medical support Doctor

Comments: 




	Continuous Medical Treatment Log

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

	4 Aug 02
	1245
	86
	22
	111/73
	94%
	250 ml
	100% O2
	None
	Initial

	“
	1300
	74
	18
	106/72
	100%
	250 ml
	
	Ivaccess
	Secondary

	
	1315
	76
	18
	103/72
	100%
	265 ml
	
	250ml NS
	

	“
	1330
	78
	20
	102/72
	100%
	280 ml
	
	400ml NS
	

	“
	1345
	78
	20
	104/73
	100%
	290 ml
	
	500ml NS
	

	“
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PJ CMR 


1/7/2003

