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METHOD I DEPLOYMENT  

7. SPF CIAL AC1 / T . 4 ,OR TO DEPLOYMENT 

Review of ARF:SR 160-34 Ch. 2 and Part 
medical supplies for deployment. 

6. MISSION ACCOMPLISHMENT 

PATIENT/SURVIVOR CONTACT 

DELIVERY O PT. TO DEFIN I TIVE CARE 

EXTRACTION OF PATIENT/SURVIVOR 

HC-130/AF RESCUE 95821 

II; Prepai'at.lon of mast trousers, laerdol, back-upil  

I.. DERLDYIO.. I PROBLEM,, ENCOUNTERED IN DEP.OYMEHT W. EQUIPMENT 

ployment to be 18-20 foot swells, with OXYGEN 

Iwinds at 10-15 knots,,_  MA—1 

JUMP KIT 
of floatsam/logs from the sunken ship, 
"Apollo I". Seas were estimated after de BACKUP KIT 

Vito of deployment was open can  cdjaceflt RAGIO 

o the M/V Hera with pickup by motorized 
STRJBE FLARS 

launch from the ship. The area was clear 

4 ] MOUNTAIN wjr, 
NJ 4 HOUSEKEEPING 

LITTER(TYPE) 

1 1 OTHER: 

1 Stokes 1 

Sharkdart 
. 
2 

Il. SLMMARY Or 0 LIE LOYMENT ACTIVI1IES Communications on the launch were coordinated through a 
portable HF )a:.jo  via the "Hera to the C-130. Although the tJFC-64 radios were wrapped in 
plastic, al) tree deployed with the PJ's got wet and would not work. Afourth radio was d 
ployed with th backup meds, and was recovered in working condition. The launch proceeded 

I to the M/V tc'c after recovering our equipment to transfer one other survivor to the ?Herl 
After pickup of that survivor, initial eval and treatment of life-threatening injuries, th 
"Hera" recovered the launch. Contact was made with the C-130 on UHF radio after recovery 
Lthe backup  mad, and  after  initial  triaqe had been  jtrted  on.Q,rd the "Hera ECHO Codes  
2. SUMMARY OF (IL ;,,. ......VACUATION 

Stokes }1ttr and penetrator pickup by HH-53/AF Rescue 10358, 

13. REMARKS A LULONDATIONS #11(Cont. )were also passed at that time. During treatment of th 
survivors, .IuI:rc,:. s radio calls from the Rescue aircraft hampered patient care. After 
treatment & three of the survivors had been all but completed, an 'HH-53 arrived on scene 
evac the moot eHous patients. After hoisting two on board, the aircraft conTnaner notif 
led the Pds .. either evac the remaining survivor:; or gather what equipment we could in t 

minutes, and peare for pickup. The on-scene commander was advised that treatment had no.. 

PART TWO ML- IC ... 
.4• OflE 2, P itt 2, f eicn inividuil atlenr 

   

IS, MEDICAL. SITUATION ORIGINALLY REPORTED 

Situation reported on board the M/V Hera after 
arrival on scene: Two unconscious; one with a 
cut on riis stomach; two with amputated and frac 
ured fingers; four with multiple burns and abra: 
ions; one deceased(total of ten). 

W. MEDICAL NO.10' All survivors on board the 'Hera" Ad received numerous blows to their bodi 
while diserhbar.'incJ the sinking ship and while clinging to logs in the water. All but one 

survivor also received deep 20 chemical burns in small patches on various parts of their 

anatomy. The borns were believed to be from salt water mixing with the fuel they had on 

board. All survivors swallowed large amounts of salt water prior to being recoveredont). 
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iris or symptoms  
(cont)  

HYSICAL EXAM FINDING #1 .T_8.4BP82/.(M. 
P_I2O  

t#1. Major findings: Left hand trauma. Thumb amputated 1cm distal to distal joint with 
ompound fracture of distal metacarpal and closed fracture of medial metacar)al. Neurologic 

to mid-shaft of medial metacarpal. Second finger_TraflS1Er5e lacerat- 

:ons at 2cm distal to proximal joint(ante 
unctlofl lost distal 'riOr) and /2cm distal to medial joftt(PoSter10  

losed fracture of medial metacarpal. Fcjrth finger-ampu
tated  2-2-1/2cm dis:.i to medial 

oint; compound fracture of medial metacarPal. Posterior feeling lost about 1cm proximal to 
mputation. Anterior sensation not impaired. Third finger-amputated at dis:al joint with 

fflpI1nd frc±ureOf medi aLmetar.arPal - 
jf .Jinger-tra nsvere 1 acerat1on( 

or) at(con 

PROGRESS  NOTES  

DAY/TIME T BP P P 
-._CONDITICNOF  PATIENT/TA  

/4cJt# V of d at wide ope 
bleeding in 4_QtdJ3l5 

- 

rot used due to active Mast trousers 

eval and treatn:flt. Unwrapped hand and checked 
scrub starte  

culation. Debrideflient and Betadine 

4_QctL1330  /o/,/c2C 1000cc.RL 
t1 LRL) start 

IV. Debr.i 
4 Oct/1350  10 mg Demaroctiofl ) give 

completed. 
- 

— 
Wrped fina gi.ye1LIV. 

4 0ctJ1440 dressing. Used added wire 
with Betadine-soaked 

in of fu ith fingers  fingers toelbcw, w rusltiOfl 

4 Oct/1530 — f2"?6  toy  2' 
Demarol(fX dose) qiven T'>. 2000cc RL in p 

10 mg 
tie started at 20 

'4 Qt/100  — lvc6p) 161 z( Patient on helicter.  

4 Oct/1650, - jccyC 2q10 Qarol(fx)given i V. mg 

4 Oct/1805 - ZZ 10 mq Demarol(fXlgiVefl IV.  

4 ort/1900 
Patient_d1tt-red to hospital in ManilaJL_ 

4 0rt/1340' 7/tz5'S'/1 Pt#2: 
mplteYal and treatment. Start IV  r 

UnwrapLJ1J1i'flSl checked for sensatiofl/circu 1  

and BetIine_Scrub started on hand  injuries.  

— t0Ø?Q .z2 IV changed to..JL5W and slowed to 30  dpm(iiaXi)! 4 Oct/1400 
dressinq soaked with Betadine to burns and calc 

in mg liemarolLfx dnsg)giVfl IV. No other in.i 

. MEDICAL SUPPLIES UTILIZED 

POUCH/KIT  

Jump Kits 
(both) 

4-1/2" elastic gauze har'a';adheSiVe 

tape; 18 ga. needle. 

B(both) 
41/2" elastic gauze bandage; Sphygmomanometer; Betadine Solvt ( ': 

C(both) 
Thermometer; Ear and ulcer syringe; Betadine sol'n(4); 44's(5. 

Xbth) Tenotomy scissors; Adson Forceps; 48's(10); gloves; knife hard' ; 15 blade; 

Betadine sol'n(4). 

(both) Elastic gauze,3" bandage(1); 4x4's(lO). 

(both) 
RL 1000cc; 80# tape; Povidone Iodine pad(2); IV injection set. c:nt) 

0. REMARKS AND RECOMMENDATIONS #16(cont). Patient #1: 38 year old male Asian(n hnown allergic 

with amputations of the ends of two fingers and thumb; lacerations on otrr FinqerS, same 
hand; minor abrasions on all extremities. Complains of dryness in mouth 

n roat; pain I 

left hand; "body aches". 
Patient #2: 25 year old male Asian(no Known allergies), with amputations o the ends of t. 
fingers and lacerations to the other fingers, same hand. Complains of drynrss of mouth anc 
throat; pain at point of mandible, both TMJs, ribs, abdomen and right hand 

He also has 

abrasions on right elbow and both lower legs; burns on left lower leg and 1'ft upper arm. 
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CONTINUATION SHEET 

(C.on. been carried out on the remaining six patients, and that the PJ's 
were .usting additional time on the ship to treat the other survivors. 
The eo,t was acknowledged and denied. 

). mid-shaft of medial metacarpal, with bone exposed, Evaluation: 
Orti jp Emergency. 
Pt:. o or findings: 1-97.9 BP-92/62 P-88 R-18 Right hand trauma. 
Thumb- .osverse laceration 1-2cm long on pad of distal metacarpal. Second 
finqr [ft;utation proximal to distal joint with compound fracture of medial 
nietca al. Loss of sensation noted within I cm proximal to amputation. 
Thiii tri9er-amputation proximal to distal joint with compound fracture of 
iaecUoi et.carpal; transverse laceration 1 cm proximal to. amputation(anterior). 
Fourth injer-transverse laceration completely around digit proximal to medial 
ioiit. Loss of sensation and partial loss of circulation distal to lacer-
at13n. Fifth finer-2c:m transverse laceration over anterior side of distal. 
joint. Abrasions on right latera 1 elbow and both distal anterior legs. Deep 
2° burr oo left posterior distal leg and left posterior upper arm. Tenderness 
at bot TN- J's without obvious fracture. Evaluation: Orthopedic Emergency. 

Pt#3. Major findings: T.-98.4 BP 84./64 P-104 R-20 Deep 20  chemical burns 
(less toan 9%) on left lateral mandible, left lateral neck. Minor abrasions 
on left lateral chest, left posterior elbow; contusion left forehead. Evaluat-
ion: niioiwal injuries. 

i18(Cor..). 
24 Oct/ 510 

noted. 
- 100/74 84 18 Finished Betadine scrub/debridernent of right 

hand injuries. Fingers wrapped individually with 
8etadi6esoaked dressing. Padded wire ladder 
splint used same as Pt#l. 

24 ('A/i547 - 103/84 96 24 Extraction by helo. 10 mg Demarol(fx dosage)given 

Iv. 
24 61---t/605 96(P) 90 16 1000cc RL and 1000cc DçW administered. 2nd bot-

tle D  5 
 W started at 20 dpm. 

24 Uct/1645 104(P) 76 20 10 mg Demarol(fx dosage)given IV. 

24 Oct, .730 106(P) 86 22 10 mg Demarol(fx  dosage)given IV. 

24 C.t/ - 98(P) 90 20 10 mg Demarol(fx dosage)given IV 

24 (t/ 8,.5 - 100(P) 80 24 10 mg Demarol(fx dosage)given IV. 

24 Cct/845 102(P) 84 22 10 mg Demarol(fx dosage)given IV. 

24 Cct 1900 - - - Patient delivered to hospital in Manila, RPi. 

24 Uc.t/ 500 98.4 4/64 104 20 Pt#3. Patient ambulatory conscious. Forcing 

fluids by mouth from this point; IV RL wide open 
with infusor bag. flushed burns with fresh water. 

24 Oct/ 1530 - 10/68 88 24 Discontinued treatment due to helo arrival to 
evacuate patients, and subsequent departure. 
Patient #3's condition had increased sufficiently 
as not to be in immediate need of air evac. Pt 

promised to continue forcing fluids by mouth after 

we left. 

H(both) RL 1000cc; infusor bag. 

I(both) 18ga catheter and needle unit. 

N(.:a.iOflS Boxes: Thunibrest cartridge syringe; demarol(1 tubex); Povidone- 
(both) lOdiPe p&ds(5). . 



CONTINUATION SHEET-PAGE TWO  

Backup ned kit: 1000cc D5W(2 bottles); Wire ladder splint(2). 

#20(cont). Patient #3: 35 year old male Asian(no known allergies), with deep 
second cegree chemical burns(less than 9%) on mandible, neck and elbow; contusion 
on forehead; abrasions on chest and elbow. Complains of dryness in mouth and 
throat, mild headache. 

Patients #4-9 received initial triage sorting, but were not treated. 
Prior to Pd contact: Injured hands-injuries were covered with an unde- 

termined granular medication and wrapped with roller gauze. All burns were ' 
cleansed with soap and water. Dehydration of survivors was initially treated 
with "as much water and liquid as they wanted." 

The Pd's could have been used to a greater capacity if the On-Scene Commander 
had contacted the other survivor-bearing hips in the area to coordinate with 
the M/V Hera for medical evaluation of their survivors prior to helicopter pickup. 


