Dave's and Caroline's notes in BLUE Italic

* = noteworthy

** = FOOTSTOMPER!

INTRODUCTION TO CASUALTY MOVEMENT AND AEROMEDICAL EVACUATION

Reviewed echelons of care from Mil. Studies I

*Transportation affects clinical decision-making because the clock starts as soon as the patient is injured.

Think in terms of capabilities rater than echelons.

*CASEVAC vs. MEDEVAC


CASEVAC -any kind of patient movement (don’t need med. personnel aboard).


MEDEVAC -specifically refers to rotary-wing (a dedicated asset)

· very little assessment available

· Army owns the doctrine

AIREVAC –refers to fixed-wing

· Air Force owns the doctrine

· need a qualified aeromedical evac. team onboard (otherwise it’s considered a CASEVAC)

*pay attention to specific aircraft configuration… eg. CH-53 is a big aircraft but may be configured for a mission requiring lots of equipment and little room for pax/casualties.

Litter Carries, etc – prevent further injuries

Ambulances (FLA)

*if you can get a dedicated asset, use it (can plug in equipment, monitors, etc)

Hospital Ships – may be needed for burn patients (sterile environment), so think about options available for evac. (has to be a helo or a boat)

Can use any rotary-wing asset but they may not have Red Cross markings (won’t fall under Geneva convention for transport of patients)

C-9 aircraft – mostly used for patient redistribution because of Red Cross (has to fly on a pre-published flight plan… so it is not targeted but it this limits it’s flexibility as an evac. asset)

C-141 aircraft are being phased out as evac. platforms… being replaced by C-17

CRAF – Civil Reserve Air Fleet (Airlines)

· used in Gulf War I

· become dedicated medical assets (get a Red Cross and a published flight plan)

Priorities ofEvac.

· times are based upon the location of aircraft (not medical need)

· times vary between services because of availability/location of platforms

Evac. Chain

· know there are Global, Theater and Joint PMRCs

quickly went through rest of slides and will discuss the scenario at a later time

