Initial Response Issues


Initial Response Issues

1. This HAS to be the efforts of the ENTIRE FSO – the tasks to be done are too numerous and TOO IMPORTANT to leave to one person to manage. 

2. Typically, the initial response is seen as several chronological phases, with some running simultaneously. There are issues addressed within the FIRST 24 HOURS of notification (often within the FIRST HOUR), then those issues addressed during the next 24-48 hours, and then things to consider 48-72 hours AFTER notification, by which time often the P-SIB FS has arrived to assume responsibility for the SIB process. 

2.5. They ALL start with the initial notification that a mishap has occurred. Often it is announced over “crash nets”  - nevertheless, HOWEVER the notification comes, the steps that follow are the same.

3. The basic Duties of the Responding FSO are simple: 

(1) FIRST Save Life and Limb (INCLUDING that of the OTHER responders) – this has been described as “triage, treatment, movement and evacuation of casualties”. and 

(2) THEN (and ONLY then) Identify, Collect, and Preserve Evidence regarding the Mishap. 

This is the OBVIOUS order of priority, too. But there are a LOT of tasks and issues to be addressed with in this seemingly simple hierarchy – lets look at them:

4. OK, so the call has come in. Time to ACT. I think that there should be at least TWO SIMULTANEOUS series of events that must begin within the FIRST 24 HOURS of the notification. MANY of these will take place within the first HOUR of notification. These events involve:


Those who GO to the mishap site


Those who STAY at the FSO

BOTH have crucial tasks to accomplish

6. 1st, lets talk about issues for those who STAY at the FSO.

6.5 If AFTER NORMAL DUTY HOURS: Consider an FSO RECALL (full or limited) to insure you have ALL the people you will need to respond both to the site AND at the MTF; 

7. RUN YOUR FSO “STAY” CHECKLISTS. That is what they are there for, there are examples in your handout sent in from FSOs around the USAF. It is a given that YOUR base has such checklists too. IF you follow my advice about Preparation for mishaps, this will now NOT be the 1st time you have ever SEEN these checklists.

8. The issues for those who STAY are 2 fold: 

(1) Prepare to provide any requested additional follow-on medical care support that may be required at the mishap site. 

(2) Start to gather evidence/data present at the FSO/MTF. This would include insuring >other< agencies in the MTF are preparing to do the same. 

8.5 IF your FSO is prepared and trained, MOST of these can be done by Sr NCOs withOUT your direct “supervision”, and they notify YOU when they are accomplished AND annotated (time/date/initials) on the CHECKLIST.

9. SO, to do this, be SURE to establish AND MAINTAIN COMM connectivity with those who GO. MAKE SURE someone is ALWAYS listening to the radio net, listening for FS requests for help. This may be taken over by your MTF Medical Control Center, but usually NOT within the 1st hour (I don’t think that ANY MTF is THAT ready, EXCEPT for the FSO). BUT UNTIL the MCC takes CLEAR control of Medical Support Comm, make sure the FSO has the stick. And even THEN, STILL maintain close contact with the FS Team in the field. 

10. Initiate notifications

DBMS: NEVER let your DBMS get surprised if you can help it! Start up your Chain of CC, but leave word and skip to the NEXT link if you can’t talk >directly< to each member of that chain.

Flying Sqdrn CC:



* They need to send maintainers to lab for Tox testing ASAP.



* Remind Sqdrn to be sure to include FS on “Family Notification Team”


MTF Ancillary Services: BUT what if you don’t KNOW >anything< yet? This will insure THEY don’t go HOME until you DO know – you don’t want to have to wait an hour for them to find the “on-call” tech just because your mishap crew (or their remains) didn’t arrive till 1700.



* X-ray – IF your MTF is where the Crew is going to return to (either living OR dead); if ejection, be ready to provide FULL spinal series; if remains, full body x-rays as part of autopsy; 



* Lab – Be SURE they know and READ AGAIN the protocols, that they HAVE necessary personnel and reagents and lab slips to do tests AS SOON AS PERSONNEL ARRIVE. Consider sending a Sr NCO to the lab as liaison to f/u on the call. REMEMBER: even if the Crew goes somewhere else, the MAINTAINERS WILL be coming in for tox testing. 



* Dental Clinic – be sure to pull their records for review of any recent care, evidence of past problems, and for remains identification if fatalities. 

 IF FATALITIES ARE >CONFIRMED<: 



* Notify AFIP, BOTH to let them know tissue samples are going to be in route, and also that Autopsy Team support may be requested (make SURE I-SIB President and DBMS is aware of this)



* Notify Base Mortuary Affairs; 

ACC: Prepare 4-Hour DBMS Telephonic Report FOR your MTF/CC; NOTE: Be SURE the DBMS sees it BEFORE it gets phoned in!

11. FSO Internal tasks:


* Pull all med records, and make sure a >FS< reviews ALL the records, esp the last PHA and all the visits since then. Identify any past waiver action. 


* Designate Interim SIB FS - 

The Wing WILL be asking for a name, and that person may be called to the Wing Command Post >very< soon after the notification; 

May NOT be the FS who GOES, since the Wing likes to have an FS >with them< and the rest of the forming I-SIB

Make SURE your Designate knows what is going on and what is SUPPOSED to be happening, too (i.e., knows the FSO checklists); 



THIS FS will ALSO need to initiate collection of 72 hrs history data on fatalities at the sqdrn and from family 


* Designate “Notification Team FS” – may NOT be the Sqdrn FS if he/she responded to the mishap; Sqdrn FS is PREFERRED for this duty – just be sure to have SOME FS available and ready for when the call comes in from the Wing requesting this; Consider whether or not that FS will take sedatives/anxiolytics with them; 


* Clear the schedules of ALL involved FS’s, >perhaps< except for sick-call coverage – consider CLOSING other admin ops (i.e., PES) until you KNOW how extensively your office will be tasked – give thought to asking OTHER clinics for support in covering your acute patients that can’t wait for another appt. 


* IF a “Remote” Mishap Site (i.e., site is neither near base or any other immediately available medical coverage), 

- Assemble Mishap Site “Medical Support” package - Pull together “Sick-call” Med package for minor medical coverage of simple Eye, Nose, Throat irritations, minor trauma / lacerations / abrasions, including useful OTC Rxs; ALSO any additional MASS CASUALTY RESUPPLY ITEMS

- Identify and notify IDMT-qualified tech’s that they may be spending time in the field. 

* MAKE THE MISHAP CREW DNIF. This will remove any questions regarding their status UNTIL established otherwise; 

* IF FATALITIES ARE >CONFIRMED< Review ROE/MOUs with local civilian medical authorities re: jurisdiction 

* Review HAZMAT issues with the BEE office - anticipate this concern from the Wing; the responding FS will NOT necessarily be readily available for “Wing Consultations” on such issues, so those who STAY must be ready with the information; 

* RUMOR CONTROL: WATCH THOSE PHONES!! WATCH THAT RADIO COMM!! NO ONE gives ANY information out over the phone, no matter WHO they say they are. News media HAVE been known to call base phone numbers pretending to be Wing officials asking for “up-dates”. And they DEFINITELY listen in to the RADIO net. Unless you know the caller PERSONALLY AND recognize their NEED TO KNOW, ALWAYS REFER phone inquiries to the MCC, or the Wing; 

15. NOW, let’s talk about those who GO:

15.5. As before, I am NOT going to try to teach ER Med or even EMT medicine today. Again, I must assume that you will know HOW and WHAT Emergency Medical Care to render at the mishap site. BUT, there are several issues I do want to raise for your consideration.

16. AGAIN - RUN YOUR FSO “GO” CHECKLISTS. That is what they are there for, there are examples in your handout sent in from FSOs around the USAF. It is a given that YOUR base has such checklists too. IF you follow my advice about Preparation for mishaps, this will now NOT be the 1st time you have ever SEEN these checklists.

17. BEFORE departing – notify BEE office, if possible, go GET one to take along. (Are they ready to do this? Are THEY “prepared” to respond instantly?) Make sure they have relevant HAZMAT testing stuff with them; 

18. STRONGLY CONSIDER TAKING 2 FS’s (or even 3 FS’s if you can “afford” it) AND ADDITIONAL TECHS WITH YOU: This is even IF it is only a SINGLE SEAT mishap; – i.e., MORE personnel than what might be anticipated is needed for “patient care”.  If already KNOW it’s a Mass Casualty Scenario, be sure MTF has activated IT’S DCCP or what ever they call their disaster response plan TOO and is responding, as well. 

19; WHY MORE THAN ONE FS?? That will make it VERY crowed in the ambulance. Get your thinking OUT of the “ambulance” and into the ENTIRE SCENARIO. Just like at the FSO - You need to make sure you have ENOUGH personnel at the mishap site to insure that: 

* SOMEone “GOES” (w/victims or to locate the remains if they have already been moved)

* SOMEone “STAYS” (at the mishap site to begin to identify, collect and preserve evidence)

20. ONCE ENROUTE – STAY “CONNECTED” – you may only be as useful as your latest information dictates; disasters are VERY “dynamic” environments: NOT the time to MISS any change in facts;  


Connect Comm to FSO ASAP


Connect Comm to DRT ASAP

21. TWO BASIC SCENARIOS – ON/NEAR-BASE SITE and REMOTE/OFF-BASE SITE. EITHER way, connect with DRT at planned or announced rendezvous point on base ASAP;

22. IF ON/NEAR BASE - expect to reach mishap site within FIRST HOUR

* Connect ASAP with OSC
- REMEMBER: You MUST be cleared in to the mishap site by the OSC; do NOT turn you or your team into MORE casualties - don’t forget there’s HAZMAT out there - besides burning wreckage and composites, there’s munitions, pyrotechnics, chemicals (fuel, hydraulic fluids); 

- If possible, be SURE to request (ESP if civilians are 1st to arrive) that EVERYTHING INCUDING REMAINS BE LEFT UNTOUCHED AND UNDISTURBED. 
23. Once cleared in, TAKE CARE OF SURVIVORS (duh) – this is “triage, treatment, movement and evacuation of casualties”. 


* Notify OSC and MCC/FSO if additional medical capability is needed


* EVEN IF the survivors are NOT seriously injured (i.e., there is no overt “medical” basis for urgency in getting them to a fixed MTF), GRAB THE SURVIVORS AND GO as SOON as you can, (assuming that you can)! Why?? You need to GAIN AND MAINTAIN CONTROL OF THE SURVIVORS. Why?? Need to extract survivors from the mishap site/post-mishap response circus in order to:



- Insure >proper< evaluations (including tox testing, x-rays, etc) and follow-on Rx is done ASAP



- Insure NO ONE talks to them UNTIL you have recorded their initial UN-biased FIRST-impressions statements withOUT any influences from OTHERS asking all manner of loaded questions; 



- Insure ONLY AUTHORIZED folks have/get access to them AFTER your initial eval and Rx is done.


* If possible, take the survivors to YOUR MTF – better command and control of care AND no jurisdictional or credentialing problems a/w interfacing with local civilian legal or medical infrastructure. BUT ALWAYS take them to the BEST available place for their medical needs, regardless of civilian or military – this includes decisions based on what is closest/sense of urgency for definitive care, and who has the anticipated specialty care available; 

23.5 IF Mishap is at REMOTE/OFF-BASE SITE - SAME as “at home” PLUS:


* If your base has Helo SAR planned – GET TO SAR LAUNCH AREA WITH APPROPRIATE KIT(S) AND CREW. They will be waiting for YOU to go. 


* ALSO consider additional Remote Environment Factors – providing longer-term follow-on med coverage for Remote Site security/response crew

24. ONCE HAVE ESTABLISHED ADEQUATE MEDICAL CARE IS BEING PROVIDED, (i.e., they are not seriously injured, or they are getting definitive care at a civ or mil MTF), GIVE THOUGHT to I-SIB duties;

25. GIVE THOUGHT to I-SIB duties ASSOCIATED WITH THE SURVIVORS 


* If they are able, have them begin recording their initial statements ASAP; 

- NOT as cold blooded as it sounds; will 1st insure the freshest possible information is captured, but also will give them something THEY can do, allow them some sense of control and participation in events; 

- This INCLUDES 72 hours histories as well as Mishap Sequence Events; 


* If you were not able to accompany them to the MTF from the mishap site (i.e., they were found 1st by civ EMS and taken to civ MTF), go to the MTF providing their care to establish f/u on their care as well as I-SIB duties; 


* At a Civilian MTF:

- Find Medical Authority in civ MTF and request assistance re:Evidence collection; This includes:

# NOT throwing away all the clothing and equipment they may have cut off the patient during medical care; retrieve and preserve ALL L/S equipment from ER ASAP

# Getting NON-standard blood work drawn EARLY in their care of patient, BEFORE pushing lots of drugs into the patient; 

# Getting permission to get copies of ALL medical records generated at the civ MTF – NOT such an easy task! Will probably require survivors signed permission; 

- Establish liaison with a MEDICAL PROVIDER POC who can/will give you (OVER THE PHONE) f/u medical information on patients status, condition, care being rendered, lab results, AND will know how to reach you or the FSO if there are any SERIOUS CHANGES in condition;  

* At a military MTF: 

- call ahead to insure they are ready to receive casualties; make sure FSO/MTF is >also< prepared to collect evidence WHILE they provide medical care; 

- Draw specimens for laboratory and toxicological analysis IN THE FSO (REMEMBER: C2) as soon as possible after the mishap (may be drawn in situ if recovery of casualties is likely to be delayed, but should be accomplished at a medical facility if practical).

- Perform complete physical examinations and develop a 72-hour history on all surviving aircrew members, or see that another flight surgeon does so; if they are not to remain as in-patients, release them from the treatment facility only after these steps have been completed.

- Accomplish physical examinations of other non-aircrew survivors who were aboard.  Correlate all survivors and the injuries they suffered with their seating arrangements.

26. GIVE THOUGHT to I-SIB duties ON SITE; 


* IF AT ALL POSSIBLE, LEAVE a FS and TECHS BEHIND to do this; 


* Address the issues associated with Fatalities (see below)


* FIND BASE PHOTOGRAPHER: If not there yet, ASK THE OSC TO REQUEST ONE ASAP; Once you get one, start getting pic’s taken ASAP since “they” are going to want to move the remains ASAP! 


* Coordinate with FSO regarding who is going to be the I-SIB FS at the Wing (i.e., has someone already been designated at the base? OR are they expecting the on-site FS to take that one?) and make contact with the I-SIB President to inform of status of Medical issues; 

27. Give thought to FS ”Medical Care” duties on site – be prepared to provide medical coverage until relieved;

28. Issues associated with Fatalities: Ideally, human remains (as opposed to survivors) should be left in place until a trained investigator can document their locations, condition, etc.  However, for humanitarian, jurisdictional, and practical reasons, there is usually pressure to remove human remains from a scene promptly, so the interim board and/or recovery/rescue personnel may not wait until the full permanent board has assembled.  Further, in some climates, it could be essential to the health and safety of those working in the vicinity of the wreckage to remove remains rapidly.  The following steps should be conducted by or under the supervision of the interim or permanent board’s medical member:


* Make sure NO one disturbs them; coordinate this with the OSC and ALL security forces present, both Civil and Mil; 


* Make sure AFIP has been notified


* Make sure Base Mortuary Affairs has been notified


* Establish jurisdictional issues  - WHO will/can “pronounce” them dead? (in some states it is illegal to even remove them from the scene without permission of duly authorized civil authority); 



- Talk to JAG


- Talk to Local Med Authorities 



- Once establish WHO has jurisdiction, if necessary, REQUEST PERMISSION TO RECEIVE RESPONSIBILITY FOR THE REMAINS.

28.5 Handling Remains: Assuming you HAVE permission, begin to identify, collect and preserve information about the remains. Others will or have already discussed this in detail. Here are a few basic considerations:

* Medical investigation of fatalities will require close cooperation with at least four other members of the IRT/DRF:

- The interim investigating officer (safety representative to the DRF);

- The Mortuary Affairs search and recovery team leader; 

- The Civil Engineering representative responsible for surveying the scene; and

- The alert photographer. 

* Have the OSC assemble these individuals and lay out a preliminary strategy for approaching each fatality in turn.  Explain the objectives of this phase of your investigation, namely:

- Initial identification of each individual; 

- Placement of each individual in their proper location, both with respect to the wreckage and at the scene itself; and

- Association of specific injuries with specific aircraft structures.

* Advise all parties as to the hazards posed by possible blood-borne pathogens in the area.

* Make it clear to the interim investigating officer that, if photographic resources are limited, you must now have control of at least one dedicated photographer until all recovery actions are complete. 

* Release the photographer to other board members only after all available remains have been photographed at the mishap site.

* Ensure all remains, partial or intact, have been staked and photographed before beginning your examination, or allowing them to be moved or removed. Label remains with DD Form 1380 by location stake. Take multiple photos of all remains before touching them, then re-photo if have to turn over; photo every conceivable aspect, angle, and side before removing entirely from site. 

* Look for blood or tissue transfers to aircraft structures that may later prove a critical point. Ensure photographs include adjacent structures which could account for traumatic injuries or which show evidence of tissue transfer. Do not tamper with fractured metal surfaces, as this may destroy clues. 

- (re:fatal mishap in the ocean where SAR initially located floating seat cushion with muscle tissue embedded in it - is missing aircrew dead? Then about 10 hrs later found piece of the tail section floating in wreckage area with what appeared to be human fatty tissue embedded in leading edge; FS decided aircrew was dead, called off the SAR before continued into the night any longer)

* Record each fatality’s position in the aircraft, personal equipment present, then look for specific identification points such as scars, body marks, blood type, hair and personal effects.

* Leave ALL personal equipment and personal effects found with remains together with those remains. Because personal Life Support and escape equipment is intimate with the remains, carefully photograph and examine these items as well before removing them if needed.

* Any Life Support/Egress equip and/or Personal effects found (wallets, etc) separate and loose at the site: treat just same as human remains described above;

* Document the RELATIONSHIPS of body position, clothing, and life-support equipment with relative positions and relation to aircraft and the mishap site itself; for large-frame aircraft, ensure the location of each fatalities with respect to emergency exits is depicted as well. All the above can be done with hand-drawn diagrams, extensive photos, and/or hand written notes. 

* If time of death is a concern (for example, when a casualty is found after a prolonged search or in a survival situation), request consultant assistance as soon as practical.

* Do NOT collect body fluids on-the-scene; leave that for the autopsy if at all possible;

30. Issues to consider 24-48 HOURS after notification. THREE BASIC GOALS for the >FSO<: 


* Maintain CLOSE follow-up with survivors – REMEMBER: THEY ARE STILL YOUR PATIENT; make sure you/FSO knows their status/condition; latest lab results, changes in care, etc, DIRECTLY FROM THEIR PROVIDER; Long term prognosis, including disability issues; possible time till discharge; 


* Sustain the health/well being of EVERYONE INVOLVED


- Deploy IDMT and med kit for follow-on medical coverage at remote site; 

- Have any Site-specific health issues arisen? Altitude or Temp extremes? Food and water availability?



- Give thought to the I-SIB/Responders! They (AND you) have now been at it MORE THAN 24 HRS! FATIGUE IS NOW A SEROUS THREAT. Is ANYone making plans for bringing in the “SECOND SHIFT”? 



- How are the family and squadron doing? Is the FSO staying closely involved?



- Has anyone considered CISM support? 


* Remain on the I-SIB – continue to identify, collect, and preserve evidence


- F/U on remains recovery, keep in touch with Mortuary Affairs Office and the SAR of remains theat they will conduct; 

- Establish if remains are still “missing”; What is the status of the remains removed from the site to the “other” location (your MTF, civ MTF, ??funeral home?)



- What is status of autopsy? Is AFIP in route? If compelled to use local ME, do you know when/where it will happen and plan to BE there? 



- F/U on pending locally accomplished lab tests; Make sure AFIP >RECEIVED< the samples you sent them; 



- Complete site photography; 



- Accomplish any interviews yet pending with maintainers, ATCs, supervisors, family, mishap witnesses; 

31. Issues to consider 48-72 hrs after notification


* ALL of the issues mentioned above that are as yet unfinished or incomplete; 

* Prepare a synopsis of response and treatment actions taken to date, including care plans in place for in-patients.

* Consult with AFIP members as to their proposed autopsy schedule; attend the post mortem if the permanent SIB medical member cannot be in place in time, and arrange an outbrief for the entire permanent SIB with the lead medical examiner. 

* Ensure you are continuously aware of the status of next-of-kin notification and the search and recovery of additional remains (if applicable).
* Ensure all the evidence you have collected is ready for hand-off to P-SIB


Medical photography is secured and readied for presentation to the permanent SIB medical member, 


The results of all post-mishap physical examinations, 


72-hour histories, 


Available laboratory tests, 


List of all pending lab tests and POCs for same. 
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