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Kirtland Team Conducts Mid-Ocean Rescue

Sailors Struck Ill; 3 Rescued, 1 Dies

By Miguel Navrot, Journal Staff Writer 

It was minutes after midnight when the "go" message came in to Kirtland Air Force Base for a Pacific Ocean search-and-rescue mission involving two men aboard a merchant vessel.  About 1,800 miles from Albuquerque and more than five hours of flight time later, four Air Force pararescuemen on Tuesday had jumped into the open ocean, climbed aboard an 800-foot cargo ship, began treating two sailors suffering from dire abdominal problems and plucked from the water two vessel shipmates who had fallen overboard.

In short, three of the four men once in deadly trouble are alive today, thanks in part to Air Force rescue instructors and a flight crew from the New Mexico desert.  Late Wednesday, a Coast Guard HH-60J Jayhawk recovery helicopter was flying two of the rescued American patients to Stanford University Medical Center in Palo Alto, Calif. Coast Guard officials identified the patients as Paul Myers, 56, 

and John McGuire, 67. Their hometowns were not immediately known.

The two were among the five-member crew of a 36-foot sailboat named Alcyone that was traveling in the Pacific when they fell ill, according to a Coast Guard news release.  On Monday, more than 800 miles due west of San Francisco, Myers and McGuire were picked up by a nearby cargo ship, Automobile Ace. There they waited for help from Air Force rescuers, while a Coast Guard cutter from the states headed their way.

Through Monday night and early Tuesday morning, Air Force officials at Kirtland planned for a rescue, including finding the needed equipment and coordinating for mid-air refuelings with Beale Air Force Base, Calif.  

Fourteen airmen from the 58th Special Operations Wing, which trains flight crews for special operation flying, and the Pararescue and Combat Rescue Officer School departed before 10:30 a.m. Tuesday aboard a MC-130H Combat Talon II.

Those pararescuemen, touted as ninja surgeons who save downed pilots and others in distress, faced an unusual mission Tuesday. Normally, rescuers from the West Coast not New Mexico are called for mid-ocean calamities.

None were available, said Lt. Col. Dan Gard, one of the airship crewmembers who delivered the four rescuers.  "This is just one of the missions that we could do, but not one that we would normally participate in," Gard said in a telephone interview Wednesday.

In fact, it was the first known open-ocean rescue that PJs stationed at Kirtland had been given in the school's history. Usually, rescue squadrons from Portland or San Diego are given Pacific Ocean jobs, said Chief Master Sgt. Bruce Hickson, commandant of the pararescuemen school.

Working on a 12-hour-old location for the Automobile Ace, the combat-modified cargo plane swept below a 700-foot-high cloud ceiling to find the ship. After communication was established, the Air Force rescuers climbed the plane up to 3,000 feet and dropped an inflatable Zodiac raft and other supplies into the ocean before three PJs parachuted in.

Of the four PJs, Tech. Sgt. James Sanchez, Tech. Sgt. Dave Swan, Staff Sgt. Blain Morgan and Staff Sgt. Jeremiah Coomer, only Swan had performed an ocean rescue before Tuesday, Hickson said. Although Air Force pararescuemen have rescued others from the ocean, including NASA astronauts, those missions are 

considered rare.

The fourth PJ parachuted into the water when the plane swept over another time, and they all made their way onto the freighter.

While the rescuers tended to the two patients from the Alcyone with the help of school medical director Lt. Col. Gary Hurwitz, who worked as on-board surgeon, two sailors of the Automobile Ace were knocked overboard. Officials were uncertain Wednesday why the two fell overboard.

PJs dove from the massive ship after them, retrieving the sailors. Although they worked to save both, one died.  Coast Guard officials didn't have the sailors' identities or countries of origin late Wednesday.

All Air Force crew members returned to Albuquerque except for the four PJs, who are expected back today at Kirtland, said 2nd Lt. Kelley Jeter.  Hickson, noting the school isn't readily prepared for such rescues, said he was "totally impressed" with those involved.
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MEMORANDUM FOR

DEPARTMENT OF THE AIR FORCE

AIR EDUCATION AND TRAINING COMMAND

16 August 2002

37 TRG/CC

342 TRS/CC

Det 1, 342 TRS/CC HQ AETC/SGPA HQ AFSOC/SGPA HQ ACC/SGPA HQ PACAF/SGPA

FROM: Lt Col Gary L. Hurwitz

USAF Pararescue and Combat Rescue Officer School Det 1, 342 TRS/DOP

3700 Randolph Ave SE, Bldg 436

Kirtland AFB, NM 87117-5726

SUBJECT: Medical Rescue After Action Report

1. SCENARIO: Det 1, 342 TRS/CC was notified by the 58th Special Operations Wing on the evening of 12 August 2002 regarding an evolving medical emergency in the Pacific Ocean, roughly 800 nautical miles west of California. Notification came from PAC RCC Honolulu, HI and USCG District I 1. Two crewmembers (U.S. citizens) of a private sailing vessel had developed medical problems necessitating an emergent evacuation. The private vessel was able to rendezvous with an 800-foot merchant vessel and transfer the two patients. The first patient was a 56-year-old male with a history of benign prostatic hypertrophy who had developed increasing difficulty voiding while on the ocean crossing, with complete inability to pass urine for the proceeding 48 hours. The second patient was a 67-year-old male with a history of recurrent diverticulitis who developed left lower quadrant pain, with the inability to move his bowels; he subsequently developed an enlarging mass in the left lower quadrant. Additionally, both patients were suffering from progressive dehydration.

2. PREPARATION: Assembling of the Rigging Alternate Method Zodiac (RAMZ) package and necessary medical supplies was accomplished on the evening of 12 August 2002, shortly after notification of the mission. Deploying team members were sent home after personal gear was assembled, while additional Det 1 personnel completed mission planning and packing.

3. DEPLOYMENT: Det I provided four pararescuemen (PJs) and one flight surgeon. The 550th SOS (co-located at Kirtland AFB) provided airlift (MC-130H). The 940'h AW (KC-135E) provided tanker support. Crew departed Kirtland AFB at 1628Z (1028 Local) on 13 Aug 2002. Arrived scene approximately 2145Z. One refueling was accomplished en route and a second refueling was performed approximately one hour after deploying the PJ team.

4. INSERTION: The RAMZ and 3 PJs exited the aircraft from an altitude of 3000 feet (freefall deployment). Two bundles were dropped by the 4t" PJ on a second pass at 400 feet utilizing J- I 'spotter chutes'. The 4ffi PJ deployed by static line from an altitude of 800 feet. The RAMZ deployment was accomplished successfully and all PJs and supplies were recovered in approximately 15 minutes. The team boarded the vessel by makeshift rope ladder to a side hatch approximately 20 feet above the water line. The Zodiac and associated parachute equipment were abandoned at this point and set adrift. This decision was made due to the inability to hoist the Zodiac without at least one person remaining on board (this would have been necessary in order to maneuver the Zodiac to a position beneath the crane). Note: A fatal mishap on 7 December 2001 during a Zodiac transload resulted in an Air Force policy, which prohibits such operations. Subsequent patient transfer (approximately 18 hours later) from the merchant vessel to a Coast Guard cutter was accomplished by Stokes litter hoist extraction utilizing an USCG HH-65. An USCG HH-60 accomplished extraction of 2 PJs and both patients the following day. PJs and patients were transported to Stanford University Medical Center. All four PJs were returned to Kirtland AFB at 233OZ on 15 August 2002 via USCG C-130.

5. PATIENT CARE: Patient assessment was accomplished immediately upon boarding the vessel.

a.  Patient #1: 56 year old male with 2 days of inability to void. Described as being in extreme pain and emotionally distraught. Initial vital signs were Temp. 99, pulse 74, blood pressure 178/116, respirations 20. His physical exam was most notable for a markedly distended and tender bladder. I.V. access was established and fluids, antibiotics, and analgesics/sedatives were administered. Foley catheter was successfully inserted with the initial return of approximately 2800 cc of blood-tinged urine. The patient's condition improved substantially after this initial intervention. His dehydration was managed with continued I.V. fluid administration. He required periodic sedation/analgesia for persistent discomfort and associated anxiety. Impression: (1) Bladder outlet obstruction secondary to prostatic hypertrophy (2) Dehydration (3) Anxiety/Emotional Distress. The patient was monitored by hourly vital signs and pulse oximetry until transferred to medical personnel at Stanford University Medical Center.

b.  Patient #2: 67 year old male with left lower quadrant pain and history of recurrent diverticulitis. He had been treating himself with Amoxicillin for what he assumed was a recurrent episode of diverticulitis, but was continuing to deteriorate. He reportedly had been unable to move his bowels for the past two days and had developed a tender mass in his left lower abdomen. Initial vital signs: Temp. 98.9, pulse 90, blood pressure 130/90, respirations 14. Physical exam revealed a palpable/tender mass in the lower quadrant extending down into the left inguinal region. The remainder of the abdominal exam was unremarkable. He was treated with I.V. fluids and antibiotics with excellent results. Impression: (1) Abdominal pain/mass of unclear etiology, possible recurrent diverticulitis and/or hernia (2)

Dehydration. This patient responded well to treatment and was ambulatory and drinking some clear liquids at time of transfer to the Coast Guard vessel.

6.

c.

Approximately one hour after arrival on the merchant vessel (while initial patient care was being provided) the PJ team leader was informed that two of the ships crewmembers were reported overboard. Two PJs entered the water and recovered both victims, one of which was unconscious without any signs of life. He was observed by crewmembers on the ship to have been floating face down in the water for approximately 15-20 minutes prior to the PJs recovering the body. CPR was performed immediately and aggressive resuscitative efforts instituted by the PJ team. He was pulseless with pupils 'fixed and dilated' at the time of recovery. The patient was intubated and ACLS drugs administered. No signs of life returned, and approximately one hour after initiating CPR, resuscitative efforts were terminated. The second victim was recovered without suffering significant injuries. It was revealed that the ship's Captain had made an independent decision to recover the Zodiac for personal use after it had previously been declared abandoned by the PJ town. I was in direct radio communication with the PJ team when they learned about the missing personnel. The PJ team leader eventually determined that both crewmembers were assisting in the recovery of the Zodiac when they were lost overboard.

DISCUSSION: (1) Initial mission planning and preparations were accomplished by an enthusiastic team effort. The fact that the schoolhouse does not have a peacetime or wartime tasking for such missions did result in some delays. That is, 'real world' alert equipment is not fully maintained; due in part to training requirements and funding issues. (2) The initial plan was to deploy 3 PJs, but when updated medical reports indicated that both patients had deteriorated, the decision was made to deploy the entire team. This would provide 2 PJs per patient, thus allowing for shift work for what would likely become a 24 - 36 hour mission. The additional PJ proved invaluable as the 'secondary mission' arose. (3) The PJs deployed with PRC-90 and 113 radios. In addition, the team carried two UBF 'Saber Radios', while I had two with me on the MC- 130H. The PRC-1 13 proved adequate when the team was on the deck of the ship. Once inside the vessel, the Saber radio was the only functioning radio, but did provide excellent communications between the PJs and the MC-130H. We were able to discuss patient care much easier due to this added equipment. In fact, we were able to maintain radio communications during aerial refueling at 9000 feet utilizing the Saber radios. (4) This is the second such mission I have been involved with which required the preparations for possible suprapubic needle cystotomy. As such, I believe it is reasonable to keep a packaged (i.e. sterile) cystotomy kit on hand when the mission scenario affords the use of accessory medical bundles, as it did on this mission. Additional medical supplies, such as supplemental I.V. antibiotics and other medications might also be kept on hand and employed during missions which are able to utilize a flight surgeon as a team member (either as a deployed asset or via radio consultation). (5) Neither the 58h SOW nor Det 1 has an alert mission tasking. On any given day, either unit may or may not be able to provide assets to support such a mission. From a response time point of view, it seems prudent that the USCG and AFRCC be aware of the pararescueman's versatility for utilizing a variety of airframes and deployment methods. As such, direct notification from RCC and flexibility in unit tasking are 

reasonable considerations. For example, future utilization of USCG or other sister service airframes might provide for a more timely response when aircrew and aircraft availability become a limiting factor. (6) The MC-130H was able to provide support by 'loitering' overhead for approximately 3 hours (made possible by aerial refueling). This afforded a detailed discussion regarding initial patient care between the town members and myself. Plans for on-going medical care were also decided upon. Subsequent to our departure, and over the course of the mission, at least three additional physicians made radio contact with the team. Of course they were simply attempting to provide expertise to assist the team. This involvement, while at times beneficial (especially when conditions change and problems arise), can result in contradictory and inappropriate medical direction being provided based on inadequate knowledge of pararescue capabilities and equipment or insufficient knowledge of the scenario. The team leader had to expend a great deal of time and effort to repeat background information to different physicians who weren't in contact with one another or myself. The existence of standing orders provided by the on-scene (i.e. primary) physician consultant should take precedence unless conditions change.
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7. CONCLUSION: Numerous personnel from the 550'h SOS, Det 1, 342 TRS, and USCG combined forces to plan and successfully execute a complex and protracted rescue mission. This mission was skillfully conducted by all parties involved; yet we can identify areas for improvement as reviewed above. Despite the tragic loss of life, the medical care and heroic efforts provided by the deployed team members resulted in three lives being saved, and the safe return of two U.S. citizens. I welcome all questions, comments, or suggestions. DSN 263-9080, Commercial (505) 853-9080.

GARY L.             LTC, USAF, MC, SFS Medical Director, PJ/CRO School


Comments:





1.  Place mission reports on CMRs.








