Black Hawk Down Exercise Student Questions


Mogadishu raid exercise

“Battle of the Black Sea”
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Fortified Position - Mogadishu 

1. Using either the data presented in the workbook, or the actual casualty data answer the following:

a. What was the anatomical wound distribution in this raid?

b. What is the usual anatomical distribution of wound?

c. What types of weapons were used?

d. By percent, what types of combat wounds were due to:

i. Fragments

ii. Gunshot

iii. Blunt trauma

iv. Burns

v. Blast

vi. Other

2. The incidence of wound infection was high.

a. What were some of the contributing factors for this?

3. Combat (personal –soldier – load) weights are always a consideration.

a. What was the average estimated weight of the equipment carried by the soldiers in this conflict?

b. Vary this by assignment (I.e. machine gunner, medic etc)

c. What is the RECOMMENDED combat load for the solider?

d. What were the items carried by the soldiers and in what quantity

e. In this conflict, site some of the consequences the soldiers experienced by being so heavily weighted down.

f. Site the primary (at least in terms of #s of soldier complaints) problems associated with body armor?

g. State the difference between RANGER body armor and standard issue armor.

h. Cite why RANGER body armor is different.

i. In this conflict, was it a wise decision to remove the CERAMIC back plate from the armor?

j. Did the wearing of armor have an effect on #s of living casualties?

k. What effect, if any, did the wearing of body armor have on the distribution of wound?

4. A number of casualties resulted from soldier personnel attempting to render medical aid.

a. What could have been done to minimize casualties from this?

b. What type of training could be done to address this?

c. Would certain rescue / retrieval equipment be helpful?

d. What is the RANGER CREED (In reference of fallen comrades) and did this have an effect on casualties resulting from rescue?

e. Did level of physical fitness have an effect on rescue and casualty care?

5. The medical assessment and decisions that followed the evacuation of PVT BLACKBURN as a result of this medical assessment had a significant operational/mission effect.

a. How many casualties resulted from this assessment and decision to CASEVAC PVT BLACKBURN?

b. If available, what additional training would have helped to alter the decisions surrounding the removal of PVT BLACKBURN; i.e. sustainment on scene, survival probability, ALS vs BLS etc.

c. Placing yourself in the role of the medic attending PVT BLACKBURN what would your recommendations be?
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UH 60 Blackhawks 

6. Following the fall PVT BLACKBURN had a Glasgow Coma Scale of 6 and signs and symptoms of severe head and other trauma.

a. Define the Glasgow Coma Scale and explain the significance of the #6 on this scale.

b. Based on significant MECHANISM OF INJURY (MOI) of PVT BLACKBURN what was the estimation of survival for this soldier?  Detail the different MOIs that were evident for PVT BLACKBURN.

c. Was an IV the ideal therapeutic intervention for this soldier at this time/place, condition?

d. Did an IV in this patient affect the manner of transport?

e. Considering the issue of management of C-spine stabilization, how appropriate was therapy administered to PVT BLACKBURN?

7. During the conflict, operational decisions were made concerning recovering and removing the dead and expectant patients.  Consider the tactical, ethical and moral issues of this:

a. What would be the impact on YOU knowing you will not be left behind?

b. Would you feel this would impact on morale and the fighting spirit?

c. What “cost” if any was associated with the retrieval of the dead, and wounded in this conflict?

d. What are the issues associated with treatment rendered to patients having injuries incompatible with life?

e. What are the morale and psychological factors associated with handling of the dead?

8. Considering the conscious patients that eventually died:

a. What were the appearances of these personnel immediately prior to expiration? (Young and healthy compensate well).

b. Were the soldiers accurately able to predict the severity of their condition(s)?

c. Describe the appearance of moderate to severe shock.

d. Detail the physiology of shock.

e. Differentiate between young healthy and fit personnel and their ability to compensate for shock with older less fit personnel.

f. Considering patient position and wounding: what is the preferred patient positioning and does the supine position offer a clinical superiority in shock management over sitting a patient up particularly when respiratory distress is present?

g. Considering the anatomy and physiology of respiration, what would be the position of optimum clinical superiority for a respiratory distress patient?
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CWO DURANT as POW 

9. Considering RANGER body armor:

a. What is the weight of this armor with and without the ceramic plate?

b. What does each plate weigh?

c. What does the Kevlar helmet weigh?

d. What is the level of protection afforded by the helmet and vest?

10. Considering the thermal stress afforded by the environment:

a. Did heat stress alter the following:

i. Casualty production

ii. Evacuation of patients

iii. Health (wound infections, respirator distress, ocular problems)

11. With the limitation of medical resources on the raid, and at the medical treatment facility, resulting in supplies running low what could you say of the following:

a. Does IV therapy have a place in combat?

b. How much does a 1-liter IV bag weigh?

c. Does O2 therapy have a place in combat?

d. Who should receive O2 therapy?

e. On this raid would O2 therapy have had an overall positive or negative effect?

f. Considering C collars, who of the patients would have benefited from their use?  How many should you carry?

12. Considering the application of MORPHINE in battle:

a. Detail the effects of MORPHINE overdose

b. Of the patients on this raid, what clinical factors could have contributed to MORPHINE overdose (if given in routine amounts)

c. What could be done to minimize the effects of a MORPHINE overdose?

d. In combat, what is the frequency of need for moderate to severe pain management?

e. What factors contribute to pain perception?

f. What other options exist for pain management?

13. Considering the patient with the imbedded RPG round:

a. How would this patient best be managed?

b. What are some of the risk factors associated with unexploded ordinance?

c. Are there different types of unexploded ordinance?

d. Differentiate between “DUD” and unarmed warhead.

e. What is the effective casualty-producing radius of a 40mm grenade?

f. What should be done to management personnel arriving for treatment with explosive materials such as grenades etc?  Where should the materials be placed, and who should place them?

14. This raid involved one type of combat environment consider if this varied:

a. Consider the clinical effects (casualty care aspects) of varying this operation from a desert to say jungle or mountain and how weapons and anti personnel items vary to produce different types of casualties and environmental stressors.

15. Considering communications:

a. What were some of the contributing factors associated with communication problems?

b. What do you think could be done to minimize some of these problems?

c. What role does a MEDIC have in communicating effectively and how would this affect patient care in a MEDEVAC situation?

d. What is the importance of a 9-line MEDEVAC request?

16. The 1st arriving vehicle to the CASUALTY COLLECTION POINT (CCP) contained PVT BLACKBURN who was lying quietly and not immediately attended to.  A patient that was screaming with a less serious would was attended to 1st:

a. What is the significance of this on COMBAT TRIAGE?

b. Is there a possibility (in combat) patients will arrive at an MTF (Medical Treatment Facility) unsorted and untreated?  (Consider if CASEVAC vice MEDEVAC transport is used)

c. What could be said of those patients have attention diverting wounded such as those screaming vice those patients that are unresponsive?

d. In case of a CASEVAC, would patient positioning be of importance?

e. Could the dead be used to protect the living?

17. Following this raid, you, as the medic are approached by a number of personnel from your unit with various minor appearing injuries.  They want to be quickly returned to the action.  All of the MDs are busy attended to the very serious patients.  One has a jagged laceration to his forearm, another has a penetrating torso injury:

a. What evaluation or assessment tools would assist you?

b. What would you base your assessment of these patients?

c. How would you manage these patients?

18. Considering the GROIN injury with severed femoral artery for JAMIE SMITH;

a. How could this condition have best been managed?

b. Detail the Anatomy of the external iliac artery and vein and proximal femoral artery and vein.  Detail the contributing complicating factors associated with bleeding control for this wound.

c. Would you consider it an appropriate thing to extend the wound in the attempt to clamp this severed artery?

d. Would you consider pain control management for this patient?
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Medic calling in a 9-line MEDEVAC Request

Extra Credit

1. Detail some of the features of the UH 60 BLACKHAWK that are designed to reduce crew injury from a crash:

2. There were several instances of ‘FRIENDLY FIRE” during this raid.  Detail the % of any known casualties that are expected from modern combat?  Compare this raid to say DESERT STORM.

3. Concerning EYE PROTECTION, What % (if any known) of modern combat casualties involving eye injuries?  What is the protection afforded by the military goggles currently issued?  List some reasons soldiers fail to wear eye protection?

4. Differentiate between COVER and CONCEALMENT.

5. Considering the case of SGT GOODALE (shot through the thigh and buttocks) who later felt chilled to the bone.  What were the physiological effects from his condition?

Questions posed are not always finite and have multiple interpretations.  Presented to provoke thought and consideration.
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