








24 June 2000

MEMORANDUM FOR: All PJ Units

FROM: SSGT KENNETH MARSHALL\SMSgt Fleck

SUBJECT: Turkmenistan After Action Report

1. PURPOSE: Two Pararescue Specialists (PJ’s) deployed in direct support of eight U.S. Army Explosive Ordinance Disposal (EOD) Technicians, who were tasked with instructing the Turkmenistan Army on techniques for destroying mines and other munitions. PJ’s provided medical support for non-emergency situations and coordinated medevac procedures in the event of trauma injuries.

2. TRAVELERS: SMSgt Montgomery Fleck, ACC Headquarters Langley Va. SSgt Kenneth Marshall, 321st STS RAF Mildenhall UK. 

3. ITINERARY: SSgt Marshall: Depart RAF Mildenhall to Ashgabat Turkmenistan, through London Heathrow and Frankfurt Germany. Return trip was by the same route.  SMSgt Fleck: Depart Langley, VA to Camp McPherson, Atlanta, GA to inbreif w/ EOD team.  Then on to Frankfurt then Ashgabat/Turkmenistan. 

4. KEY PERSONNEL CONTACTED: SMSgt Montgomery Fleck, Headquarters ACC, Langley Va. Dr John Hagman, LtCol U.S. Army Casualty Care Research Center, Bethesda Md. 1-800-614-1592 or (301) 295-6699. Ms. Lyn Stinnett, NP/ PA-C, Peace Corps Medical Officer, Ashgabat. Cell 304-134. Work (993-12) 354-631. Dr Elena Ilinskaya, American Embassy Medical Officer. Cell 300-546. Work (933-12) 354-631
5. DISCUSSION: Medical Overview: One PJ forward deployed with the EOD team to provide onsite medical support, while the other remained in Ashgabat to coordinate evacuation (medevac) plan of U.S. personnel in the event of any mishap. Command and control was accomplished by using PJ protocols as set forth in the Pararescue Medications and Procedures Handbook, with communications by Mini-M Inmarsat systems and cellular phones provided by Dr Hagmann/OEMS and US Embassy/Ashgabat. 

   The basic medevac plan revolved around the worst case scenario of an inadvertent detonation of explosives and munitions while personnel were preparing for their destruction. This type of emergency would cause most, if not all, of the personnel in the immediate vicinity to become casualties. The common injuries associated with blasts would most likely include traumatic amputations, hollow organ injuries, and shrapnel/ penetrating trauma injuries. Tertiary injuries sustained after being thrown by the blast could include, but are not limited to fractures, spinal trauma, and head injuries.

  In the event of such a mishap, triage would be performed as per PJ protocols, with patients stabilized on scene and prepared for transport to a local hospital for further treatment as necessary, and as a staging area in preparation for medevac. The transport plan utilizes a civilian four-wheel drive vehicle and driver with an 

interpreter as the primary mode of transportation. As many patients as possible, along with the primary medic, would be delivered to the local hospital. The medic would then prepare to assist in further efforts, i.e. surgery, transfusions, and any other procedures necessary for the well being of the patient. This is important due to the condition of the hospital, which will be covered later.

  From the staging area, patients would be transported to the Tukmenabat Airport, then to the U.S. Army Regional Medical Center in Landstuhl Germany. Air evac would be accomplished using SOS International, based in Geneva Switzerland. This is due to the unlikelihood of U.S. military aircraft being allowed permission to enter and land in Turkmenistan SOS International and alternate air evac services are listed in attachment I. 

  Local Hazards: The range area has many hazards, the foremost being the inherent risks of working with explosives. That is combined with the use of foreign explosives, training foreign troops with a language barrier, and the demolition of Warsaw Pact munitions. The actual range has been previously used by the Turkmenistan Army for the destruction of mines and munitions, resulting in injuries and fatalities due to sub-munitions being kicked out by the destruction charges. The possibility of unexploded ordinance being present is still a risk from these charges.

  Other hazards exist from several species of poisonous snakes, spiders and scorpions. There is also the risk of several diseases being transmitted by fleas, ticks, mosquitoes, and sand fleas to include, but not limited to, Malaria, Yellow Fever, and Plague. The illnesses and dangerous wildlife are specified in the country brief attached.

  The environment is a hazard also with extremely high temperatures. The sand has been known to reach up to 160 degrees F, with the air temperature climbing in excess of 120 degrees F.

  Treatment facilities: There are three facilities in the area available for treatment; two of these are civilian and the third military. A Lieutenant First Class verbally offered his support and the use of his facilities however, he stated that he receives most of his supplies from the better of the two civilian hospitals.  His medical facility was set up mainly for sick call, and would be of very limited use in the event of a mass casualty incident. A tour of the better of the two civilian hospitals by a civilian doctor was arranged through our interpreter. This doctor stated that there as a team led by a doctor on duty 24 hours a day in the Emergency ward, and that there were also specialized doctors available in Neurology, Urology, ENT, and Orthopedics to name a few. One must remember though, that the Former Soviet Union republics do not train their physicians anywhere near to the standards of the U. S. and that the U.S. medic on scene would most likely have an equal or greater skill level than most of the doctors. 

  The facilities at this hospital are substandard at best, as are their procedures. Equipment is not sterilized and seldom even washed before use on other patients. Hypodermic needles in particular are re-used through out the day, and then soaked in water overnight. The procedure for building up a patient’s immune system is to draw some of his/ her blood, then re-inject it into the buttocks. Numerous flies were observed coming in through open doors and windows without screens. With the exception of one sink that did not appear to work, there were no facilities to wash hands, and surgical gloves are nonexistent. 

  The countries blood supply is suspect at best, and would only be used as a last resort. The U.S. Embassy in Ashgabat does however keep a list of personnel of all blood types who have volunteered as donors, though it would take at least two hours for them to arrive in Turkmenabat. The other possibility is to perform a buddy transfusion from uninjured personnel, if any, of the same blood type.   Luckily, the team NCO had O negative blood.  We told him to stay back from any of the blasts and “keep his shirt sleeves rolled up”.  Necessary equipment for this can be obtained from the Red Cross blood bank prior to departing to Turkmenistan., and the techniques for this procedure are taught in the OEMS course. 

  Transport to these facilities is by civilian four-wheel drive vehicles and drivers out of necessity.  The route from the range to the hospital takes about 45 minutes, with about 15 to 20 minutes of the trip being on a sand trail. On top of the local ambulances not being capable of transiting these trails, they are nothing more than a transport vehicle with the crew having very little if any medical training and equipment. Other obstacles include military checkpoints, the local traffic, and the roads being in various stages of disrepair. 

  Ashgabat airport is fully capable of supporting heavy aircraft, to include C-5’s, and an interpreter states the airstrip in Turkmenabat is capable of supporting C-141 sized aircraft. The biggest obstacle would be if the Turkmenistan Government would allow a U.S. military aircraft entry into the country. The procedures for the Swiss aircraft outlined in attachment I would also apply to any military aircraft on a medevac mission.

  Medical Personnel Requirements: Currently there are two PJ’s providing medical support for the EOD team. One PJ remains in Ashgabat to coordinate medevac requests through the embassy, and the other is with the team in Turkmenabat providing direct support. Having three PJ’s, One remaining in Ashgabat and the other two with the EOD team would provide optimal medical coverage. If one of the forward deployed PJ’s were to be substituted with an Independent Duty Medical Technician (IDMT), full coverage would be provided for sick call and trauma cases. If an IDMT were deployed however, he would need to be evaluated on his ability to utilize PJ “dirt medicine.” This would be beneficial to both , as the IDMT could help develop PJ skills with non-emergent care procedure, and the PJ could do the same with the IDMT’s trauma skills. This is all on top providing the best standard of care possible to the EOD team.

  On the range itself, the Turkmenistan Army has a medic present, though he is actually watching and sometimes participating in the placement of the demolition charges. He would undoubtedly become a casualty in the event of a mishap, and if able to function at all, he has limited equipment, and most likely a very limited amount of training.

  Medical Equipment: To be able to treat as many patients as possible without carrying excessive gear, Two PJ medical packs and a PJ accessory kit would allow for adequate patient management in a mass casualty situation. In addition, Pulse Oximetry was available through issued equipment. 

  Equipment and supplies that were needed but not immediately available is as follows:

Buddy transfusion sets (2 minimum)

Oral re-hydration salts

Antiseptic hand cleanser

Bottled alcohol

Bottled hydrogen peroxide

*Sun block

*Mosquito repellent

*Condoms

*we were able to get some of these locally 

The following items were brought in addition to a standard PJ medical pack with drug box:  (training on non-standard medical items was given to SMSgt Fleck by Doc Hagmann while in Atlanta)

Sick call items:

Motrin 800mg





100ea

Ciprofloxacin 500mg




60ea

Keflex 250mg





100ea

Claritin 10mg





100ea

Phenergan injectable 50mg



8 tubex’s

Phenergan 25mg tablets



100ea

Entex 800mg





50ea

Bactroban





2 tubes

Myclog-II (anti-fungal)



1 tube

Genasal nasal spray 15ml



1 bottle

Cepacol lozenges




36ea

Benadryl injectable 50mg



4 pre filled syringes

Benadryl 25mg tablets



60ea

Pseudafed 30mg




48ea

Tessalon 100mg




100ea

Flexaril 10mg





100ea

Tylonol 325mg




100ea

Solumedrol 1g





5 activials

Chapstick





6ea

Immodium 2mg




100ea

Teargen eye drops 15ml



1 bottle

Lidocaine 2%, 100mg/ 5ml



2 vials

Rocephin 1g





1 vial

Cefoxitin 2g





1vial

Dicloxacillin 500mg




25ea

Septra






15ea

Erethromyacin 25mg




30ea

Betadine ½ oz





6 bottles

  Controlled Substances: These items were transported into the country placed inside the drug box, placed at the bottom of the carry on bag. They don’t show on the x-ray machine, and if make it so the bag is inspected last at the customs desk, the customs personnel don’t dig to deep. It’s also wise to be the one of the last people to go through the line for the same reasons. The Turkmenistan customs personnel make it a point to inspect medical packs, looking specifically for narcotics, though they were not found on entry or departure from the country.

  In country, the only safe place to store these drugs is in an embassy safe, otherwise standard procedures of keeping them on your body apply at all times.

Morphine Sulfate 10mg



5 tubex’s

Diazepam 10mg




2 tubex’s

Other items brought:

Lactated Ringers, IV fluid



6 liter bags

Normal Saline, IV fluid



8 liter bags

Normal Saline, IV fluid



2 100cc bags

3cc syringes





10ea

Bandaids





100ea

IV start kits





6ea

Airway kit





1ea

Battle packs





6ea

Snake bite kit





1ea

Otoscope





1ea

Non-sterile 4x4’s




1/3 pack

Merck Manual


Control of Infectious Diseases

Field surgical kit




1ea

Kelly hemostats




5ea

Pole-less litter





1ea

Alcohol prep pads




32ea

There is no source of reliable medical grade oxygen in the country.

Other items of note:

  In Ashgabat, there are over 1500 registered prostitutes, with many more unregistered. Information on Sexually Transmitted Diseases (STD’s) is not available due to the practice of keeping the public uninformed. However, in a private hospital, one of over 25 private and public facilities in the city, there were over 100 cases of the Human Papilloma Virus (Genital Warts) treated a month in prostitutes. Other STD’s are also prevalent: Syphilis, Gonorrhea, Herpes, and HIV/ AIDS. Treatment at the local facilities is often useless, as there are insufficient amounts of antibiotics and often the wrong type when available. Prostitutes are also prevalent in Turkmenabat. 

  The Peace Corps volunteers are a good resource for contacts with the local doctors, as well as for information on appropriate hospitals for specific injuries.

  Communications in the range was by satellite phone, as cell phones did not work there. The Turkmenistan Army had a communicator with an equivalent to a PRC-77 radio to talk from the range to the safe area. It is doubtful that it would be capable of contacting any station in the town for medevac situations.

6. ISSUES/ SOLUTIONS:

a. Issue: Medical personnel requirements; Currently there are two PJ’s providing medical support for the EOD team. One PJ remains in Ashgabat to coordinate medevac requests through the U.S. Embassy, and the other is at the range providing direct support for the EOD team

b. Solution: To provide optimal coverage, an Independent Duty Medical Technician (IDMT) should forward deploy with one of the PJ’s. This would provide coverage for sick call as well as trauma, and would provide the best standard of care for the team.  All team members got sick from dysentery at least once during the trip.

a. Issue: High STD rate

b. Solution: Give all personnel a thorough brief on STD’s prior to arriving in country, with a heavy emphasis on the lack of public knowledge and the lack of appropriate treatments in country.

a. Issue: Travelers diarrhea

b. Solution: Ensure cooked food is served hot, avoid milk and dairy products, and do not use anything except bottled water, not even for brushing teeth or as ice in drinks. 

7. CONCLUSIONS/ RECOMMENDATIONS:

  For the satellite phones to be used effectively, an alternate power source, such as a cigarette lighter adaptor, is needed. To cut down on costs during long calls with the satellite phones, a computer with e-mail capabilities is recommended. This would be weight and space dependant.

  Power adaptors are needed to recharge batteries, as the electrical source is 220 volts. Caution should be taken due to frequent power surges.

  Exchange dollars to minat (the local currency) through your interpreter, he will get a rate of about 16,000 to 1 dollar. The official exchange rate is 5,300 to the dollar. When paying for services or food, use minat instead of dollars, as items are on average $2 less for a five dollar item. Example: A beer costs five dollars, but the equivalent in minat is only three dollars.   Think twice before having someone pick up a $100 worth of minat for you..  It’ll come back filling up a suitcase.

  Keep at least $40.00 in U.S. currency to exit the country. No banks were found that would exchange minat back into dollars or give cash advances on credit cards. 

  Inspect the seals on water bottles before you open them. In the past, there have been scams where empty bottles are refilled with tap water, then the seals are glued so that they crack when opened. The re-used bottles can come from any source. A bottle that was used as a spittoon for smokeless tobacco was marked then thrown away. It was later seen filled with water and set out for consumption.

  Local bug repellant needs to be handled with caution. A Soviet brand we procured, in a yellow tube, accidentally came in contact with exposed skin and caused minor nerve agent symptoms for one of the team members.

  The Peace Corps Physicians Assistant, Ms Lyn Stinnett, is changing out this June with Hernan Garreaud (pronounced Gerro). He will one of the primary medical support personnel for the embassy, along with a Russian trained doctor. 

  Medical personnel need to with the advanced party to introduce themselves to the contacts, and to familiarize themselves with the contingency plans. 

  When leaving your hotel rooms for the day, take all of your valuables and sensitive documents with you. Though nothing was taken, there was evidence that the housekeepers had gone through personal belongings.

  Check the dates on your entry visa to make sure the departure date is correct, if not you will have to pay another $51.00 to leave the country.  Also be ready to pay excess baggage charges when leaving the country.  Both PJs got charged a combined total of $850 at the airport.

  You must keep your passport on you at all times, as the government uses them as a travel document within the country as well as for international travel. Be careful of what you purchase and intend to bring home, customs officials will not allow items made of precious metals, or carpets without the appropriate documentation to leave the country. 

  This mission is tailor made for PJ’s and their abilities to work in remote environments.  Though the likelihood is slim of ever needing to utilize any of our training, being there really bode well with the EOD team leadership. 

REFERENCES: 

1) Pararescue Medication and Procedures Handbook

2) Peace Corps Evacuation Procedures, Attachment I

3) Country Brief (For Official Use Only), Attachment II

8. Direct any questions to either of the undersigned at DSN 238-2282/ 5226 or DSN 574-8323 respectively.
KENNETH MARSHALL, SSgt, USAF

Pararescue Craftsman, Silver Team 

MONTGOMERY L. FLECK, SMSgt, USAF






HQ ACC/ PJ Functional Manager

