Casualty Evacuation

EQUIPMENT
The basic equipment required to conduct casualty evacuation (CASEVAC) are litters, litter straps, and tiedowns to secure litters to evacuation vehicles. Each section should have one litter and two litter straps. Improvised litters are OK, but they may reduce the number of patients you can load on your evacuation vehicles. If you use improvised straps, remember that anything less than two inches in diameter is a tourniquet and is unacceptable

COMBAT LIFESAVER BAG CONTENTS CHECKLIST
NSN
NOMENCLATURE
QUANTITY

6510009268882
Adhesive Tape
1 SP

6515006878052
Airway Pharyngeal, Large Adult
1

6515009582232
Airway Pharyngeal, Small Adult
1

6510009137909
Bandage Adhesive, ¾ X 3 IN
18

6510011642694
Bandage Gauze Elastic, 5 YD X 2 IN
4

6510002011755
Bandage Muslin Compressed 

37 x 37 x 52 IN Triangle w/pins 
4

6545009129870
Case Medical Instrument & Supply 

Set Polyaminde Nylon Nonrigid 
1

6515012824878
Catheter & Needle Unit, 

d12 I.V. 18ga radiopague, disp 
2

6510001594883
Dressing First Aid Field, CAMO 

4" W X 6.25 " - 7.25" LG 
6

6515002267692
Gloves, Patient Exam MED-LG
3 PR

6515001150032
Intravenous Inj Set, 

7 comp macrodrip 10 drops/ml 
2

6510010100307
Pad Povidone-Iodine Impre, 

ster 2 x 1.375" Brown 
12

6505001187096
Povidone-Iodine Oint USP 

10% 1/8 OZ I.S. 
8

6505013127873
Ringer’s Injection Lactate 

USP 500 ML Plastic Bag 
2

6515009357138
Scissors Bandage 1.5" Cut LG 

7.25" O/a LG Both Blades Blunt 
1

6515012254681
Splint Universal 36 x 4.5" 

            Malleable Alum Radioiucent 
1

6515011467794
Tourniquet nonpneumatic Adult 

14 x 1" Blood Taking Dsgn 
1

PERSONNEL

Each section should have its own Combat Lifesaver and a fully stocked Combat Lifesaver bag.  Make combat lifesaver bags an item of command interest. Inventory them at least quarterly and after every field problem. Turn in shortages to your medics and make sure the bags get restocked

TRAINING

As always, a well thought out, rehearsed plan is the key to success. The following items must be identified and rehearsed beforehand:

Casualty Identification:. You must have a plan on how to quickly identify, consolidate, and triage casualties. After a casualty producing event, sections must check on each other or the Fire Direction Center (FDC) can poll the gun line. We recommend that the platoon medic set up a triage site by the FDC. After initial treatment is given, and casualties are consolidated, the medics or other trained personnel can prioritize and supervise the loading of evacuation vehicles.

Identify Litter Squads:. Litter squad members must be identified and trained. They must understand the basics of strapping a patient to a litter, transporting and lifting patients, and how to load an evacuation vehicle. FM 8-10-6 is an excellent manual that shows how to properly load just about every vehicle in an FA battalion, to include HEMTTs; however, the diagram in FM 8-10-6 is a little misleading. The diagram depicts fully loaded vehicles for casualty transport. The manual does not take into account that a medic or combat lifesaver may need to travel with the wounded to provide treatment during evacuation.

Evacuation Vehicles: At the battery level, all available vehicles should be considered for evacuation. Identify the vehicles, drivers, and medical personnel or combat lifesavers who will accompany each vehicle. The battery leadership must know its evacuation capabilities and must be able to quickly identify when the amount of casualties will become a mass casualty (MASCAL) event. A situation becomes MASCAL when the number of casualties exceeds the battery's capabilities to properly manage on-site triage, emergency medical treatment, effective communication, and evacuation assets without causing further injury to the wounded. FM 6-20-1, Chapter 7, identifies the battery XO as having staff responsibility for planning and executing the MASCAL plan. The XO must determine how he will augment battery assets if they exceed their evacuation capacity. A battery can become quickly overwhelmed, and the battalion must have a plan to shift assets from one battery to another or push assets forward from the combat trains.

Basic Rules for Vehicle Loading:

· LOAD THE LOWEST PRIORITY PATIENTS FIRST AND THE MOST SERIOUSLY INJURED LAST. 

· THE MEDEVAC CATEGORIES ARE: URGENT, SURGICAL URGENT, PRIORITY, ROUTINE, AND CONVENIENCE. 

· ALL SECONDARY LOADS MUST BE SECURED TO THE TRANSPORT VEHICLE. 

· IF EN ROUTE PATIENT CARE AND MANAGEMENT OF PATIENT CATEGORY ARE IGNORED THE END RESULT IS AN INCREASE IN THE MORTALITY RATE AND OVER-EVACUATION.

· ALL PATIENTS MUST BE SECURED TO THE LITTERS AND ALL LITTERS SECURED TO THE EVACUATION VEHICLE.

· WHEN TRANSPORTING A CASUALTY BY LITTER, TWO LITTER STRAPS ARE USED FORNORMAL TERRAIN AND FOUR LITTER STRAPS ARE USED FOR TRAVELING OVER ROUGH TERRAIN.

M998, Four Man Configuration

· MAX CAPACITY IS THREE LITTER PATIENTS. 

· REMOVE THE CARGO COVER AND METAL BOWS. SECURE THEM IN PLACE AND LOWER THE TAILGATE.

· PLACE TWO LITTERS SIDE BY SIDE ACROSS THE BACK OF THE TRUCK WITH THE HANDLES RESTING ON THE SIDES OF THE TRUCK.

· SECURE THE LITTERS TO THE VEHICLE. 

· PLACE ONE LITTER LENGTHWISE, HEAD FIRST, IN THE BED OF THE TRUCK AND SECURE IT IN PLACE. 

· LEAVE THE TAILGATE OPEN. IT IS SUPPORTED BY THE TWO TAILGATE CHAIN HOOKS. 

M998, Two Man Configuration

· MAX CAPACITY IS FIVE LITTER PATIENTS.

· FOLD THE FABRIC COVER AND METAL BOWS FORWARD TOGETHER AS AN ASSEMBLY. 

· SECURE THEM IN PLACE AND LOWER THE TAILGATE.

· PLACE THREE LITTERS SIDE BY SIDE ACROSS THE SIDE BOARDS. SECURE THEM IN PLACE.

· PLACE TWO LITTERS LENGTHWISE IN THE BED OF THE TRUCK AND SECURE THEM IN PLACE.

· LEAVE THE TAILGATE OPEN. IT IS SUPPORTED BY THE TWO TAILGATE CHAIN HOOKS.

M923 / M35A2

· MAX CAPACITY IS TWELVE LITTER PATIENTS.

· REMOVE CANVAS COVER. (COVER CAN BE ROLLED TOWARD THE FRONT OF THE TRUCKAND SECURED.)

· LOWER THE SEATS.

· PLACE THREE LITTERS CROSSWISE ON THE SEATS AS FAR FORWARD AS POSSIBLE AND THREE LITTERS LENGTHWISE IN THE BED OF THE TRUCK AS FAR FORWARD AS POSSIBLE.

· SECURE THE LITTERS INDIVIDUALLY TO THE SEATS. LITTERS PLACED ON THE BEDOF THE TRUCK ARE SECURED TO EACH OTHER AND TO THE SEATS.

· PLACE THREE ADDITIONAL LITTERS CROSSWISE ON THE SEATS AND THREE ADDITIONAL LITTERS LENGTHWISE IN THE BED OF THE TRUCK.

· SECURE THESE LITTERS INDIVIDUALLY TO THE SEATS.

· RAISE AND SECURE THE TAILGATE TO HELP SECURE THE LITTERS IN PLACE.

M1085 (MTV)

· MAX CAPACITY IS 12 LITTER AND 24 AMBULATORY PATIENTS

· LOWER THE SEATS AND SECURE THE VERTICAL SUPPORT BRACKETS IN PLACE.

· PLACE FOUR LITTERS CROSSWISE ON THE SEATS FORWARD NEXT TO THE CAB. 

· SECURE THE LITTERS INDIVIDUALLY TO THE SEATS. 

· PLACE 2 LITTERS LENGTHWISE ON THE FLOOR, FORWARD TOWARDS THE CAB, FEET FIRST, ENSURING THAT PATIENT HEADS ARE EXPOSED FROM UNDER THE UPPER LITTERS. SECURE THE LITTERS TOGETHER AND TO THE VERTICAL SEAT SUPPORTS.

· PLACE THE NEXT THREE LITTERS, ONE AT A TIME, CROSSWISE ON THE SEATS AND PUSH THEM AS FAR FORWARD AS POSSIBLE.

· PLACE THE 10TH LITTER ON THE FURTHEST REARMOST SEATS AND SECURE IT TO THE SEATS.

· SLIDE LITTERS 7, 8, & 9 REARWARD NEXT TO LITTER NUMBER 10. SECURE THEM INDIVIDUALLY TO THE SEATS.

· PLACE THE LAST 2 LITTERS LENGTHWISE ON THE FLOOR, HEAD FIRST, ON THE OPPOSITE SIDE OF THE TRUCK. ENSURE THAT THE PATIENTS HEADS ARE EXPOSED IN THE CENTER OPENING.

· SECURE THE LITTERS TOGETHER AND TO THE VERTICAL SEATS SUPPORTS.

· RAISE AND SECURE THE TAILGATE.

· THE COMBAT MEDIC RIDES IN THE CENTER OF THE VEHICLE TO MONITOR THE PATIENTS.

Evacuation Routes. A minimum of two key leaders, normally the first sergeant and/or a platoon sergeant, must know the location of, and the route to, the Battalion Aid Station (BAS). They must drive the route to ensure they can get there in time to save their soldiers. If the BAS is too far away, the S3 or XO must be informed early so the BAS can be positioned further forward. The battery commander needs to brief the route to the BAS in his order and post the route in the BOC.

Ambulance Exchange Points (AXPs). The battalion S1 must be proactive in determining locations for AXPs and providing this information in the Field Artillery Support Plan (FASP). During the fight, he needs to stay in contact with the medical company in the Brigade Support Area (BSA) so he can track which AXPs are active. Most importantly, he must disseminate any changes in locations or activations immediately to the batteries. Battery BOCs  must ensure this updated information is passed to key leaders who will evacuate casualties to medical treatment facilities.

Locations of Other Medical Treatment Facilities. Each maneuver task force has a Forward Aid Station (FAS) and a Main Aid Station (MAS). These assets are often closer to the firing batteries than the FA BAS. The S1 must coordinate with his maneuver counterparts in the BSA for FAS and MAS locations and include them in the FASP. As with AXPs, he must track locations during the fight and disseminate changes to the batteries.

(7)  Casualty Evacuation.  Special consideration must be given to casualty evacuation in a Paladin battalion to reinforce responsiveness and dispersion.  For a battalion to administer proper care to its wounded, the following medical assets are needed for routine evacuation.

            (a)  Medical Treatment Team.  This includes an emergency treatment NCO and two medical specialists.  Equipment includes two HMMWVs, one secure FM radio, two chemically and biologically protected shelter systems (CBPS), and medical equipment sets for field trauma, sick call, chemical agent decontamination, and chemical agent treatment.

            (b)  Ambulance Teams.  This consists of one evacuation NCO and an ambulance driver per ambulance.  It supports the medical treatment team in the firing batteries and battalion in medical evacuation.  Equipment includes four HMMWV ambulances with FM radios, and secure GPSs.

            (c)  Combat Medic Squad.  This consists of six combat medical specialists.  One combat medic is allocated per firing platoon.  Each medic carries a surgical kit.

            (d)  For mass casualty evacuation, the battalion must rely on its combat lifesavers and organic transport capabilities in addition to its medical section personnel and medical transport capabilities.  For planning purposes, a cargo HMMWV can transport up to five litter casualties and a 2 1/2 Ton or 5 Ton can transport up to 12 casualties (see FM 8-10-6).  Battalion or battery SOPs should address a standard layout for a casualty collection point at the BAS and battery or platoon.  Litter teams need to be identified and trained at every separate element within the battalion.  Combat medics, combat lifesavers, and litter teams must conduct rehearsals to ensure they can effectively collect, provide aid, and transport casualties.

            (e)  The battalion addresses, in the FASP, those actions to be taken in the event of mass casualties.  If only one battery or platoon is hit, the closest battery provides combat lifesavers and evacuation vehicles.  If two batteries are hit, the surviving battery and the CAT provide assistance.  When two or three batteries are hit, mass casualty assistance will likely have to come from brigade or task force assets.  In any mass causality event, the battalion must resist diverting medical personnel from the BSA.  The limited number of medical personnel should remain at the CAT providing C2, through the CAT/ALOC, and casualty assistance in a protected environment.
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