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3 Nov 2000

MEMORANDUM FOR  AFRC/CV

FROM:
HQ AFRC/SG


155 Richard Ray Blvd 


Robins AFB GA 31098-1635

SUBJECT:  Medical After Action Report, MEDLITE 00 (AFI 41-106, USAFE1, Attachment 9)

1.  Concept:  Medical personnel from several different Air Force Reserve, Air Guard, and Active Duty units deployed to Karroubah Air Base, adjacent to Sidi Ahmed Air Base, near the town of Bizerte, Tunisia, in support of MEDLITE 00.  These active and reserve component personnel conducted training of Tunisian medical personnel over the deployment period of 13-23 Oct 2000.  Training was conducted in three phases.  Phase I consisted of mass briefings that covered planning, preparing and responding to disasters.  Phase II consisted of 4 days of didactic instruction in Advanced Trauma Support (ATS), Advanced Cardiac Life Support (ACLS), Pre-hospital Trauma Life Support (PHTLS), Basic Life Support (BLS), and Emergency Medical Technician Basic (EMT-B).  ATS and ACLS courses were taught over a period of 2 days and then repeated allowing physicians to attend both ACLS and ATS.  EMT-B and PHTLS were taught over the entire 4 days.  BLS was taught in four, 1-day classes.  Phase III consisted of a mass casualty exercise built around the scenario of an aircraft mishap.  Personnel were billeted in a hotel in the town of Bizerte, Tunisia, 15 minutes away from Karrouba Air Base.  Personnel were shuttled daily to the air base by bus. 

2.  Significant Activities:  Initial Planning Conference was conducted 18-21 Apr 2000 in Tunisia.  The main planning conference was conducted 17-21 Jul 2000.  The final planning conference was conducted 13-14 Oct 2000.  Planning activities included a review of Medical, Environmental, and Disease Intelligence and Countermeasures information of the host nation.  Transportation, shelter, communications and billeting requirements were identified and provided by the host country.  Equipment lists for each course were generated and reviewed for suitability and airlift requirements.  Medical treatment supplies for the medical support of MEDLITE participants were obtained from the Robins Air Force Base Clinic the week prior to deployment.  The ADVON team arrived by commercial airline on 10 Oct 2000.  The medical treatment package was carried concurrent with the ADVON personnel.  Main body of personnel arrived 

13 Oct 2000.  Phase I of instruction was accomplished on 16 Oct 2000.  Phase II was accomplished from 17-20 Oct 2000 and Phase III was executed on 21 Oct 2000.  Main body returned to CONUS on 23 Oct 2000.  The ADVON team remained in Tunisia until 26 Oct 2000 to begin planning for MEDLITE 01.  

3.  Attainment of Exercise Objectives: 
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637 training items were accomplished by the 47 Reserve and Guard personnel that participated in MEDLITE 00 for an average of 13.5 items per individual.  Both AFSC specific and skill training requirements were satisfied for Reserve Component personnel.  Additional data is contained in attachment 4.

4.  Manpower:  300-400 man-hours were used to prepare for MEDLITE 00.  Approximately 6,000 man-hours were expended to support the exercise/deployment and 4 man-hours were used to report on the deployment.

5.  Four outpatients were seen.  Disease surveillance summaries are attached (attachment 2).  No serious illness or injury occurred.  No hospitalizations occurred.  One individual lost a temporary crown while deployed.  This individual was allowed to deploy while dental class III.

6.  Professional Intelligence:  Generally speaking, the climate, weather, environmental factors and topography did not impact the exercise.  The weather was cool during the day and cool and windy at night with rain the first 2 days of the deployment.

6.1.  Community Environment and Sanitation.

6.1.1.  Health Services:  Medical capability information was obtained firsthand by visits to the United States Embassy Clinic and the Military Medical Center, both located in Tunis.  The medical center can be reached by a 15-minute helicopter medevac from Karrouba Air Base.  The medical center has full trauma capability to include neurosurgery, orthopaedic surgery, cardio thoracic surgery, rapid CT scanner, and MRI.  The medical center has 12 operating rooms and 24 ICU beds.

6.1.2.  Water Supply:  On-base water was found to have no residual chlorine.  Hotel tap water was tested and found to have total chlorine of 0.9 mg/L and a pH of 7.39.  The hotel pool was not used.  Bottled water was provided for Air Force personnel at work centers and billeting areas.   

6.1.3.  Sewage Disposal:  The base and hotel had a closed sewer system.  Flush toilets with adjacent hand-washing facilities were available in all work and billeting areas.

6.1.4.  Local Restaurants:  A Tunisian messing facility provided lunch to deployed personnel.  Although somewhat different from a typical American diet, it did provide sufficient nutrition and was rated as good to excellent by most personnel.  Inspection of some food preparation areas was allowed.  No unsound food handling practices were observed.  The hotel provided breakfast and maintained adequate food sanitation.

6.1.5.  Insects and Animals Affecting Health:  None encountered

6.1.6.  Poisonous Fish and Plants:  None encountered

6.1.7.  Food and Dairy Products:  No deficiencies noted

6.1.8.  Veterinary Service Impact Statement:  N/A.

6.1.9.  Preventive Medicine Impact Statement:  Environmental and food sanitation was satisfactory.  No significant preventive interventions were required.  

6.2.  Prevalent Diseases:  As expected, travelers’ diarrhea was the most common ailment, accounting for 2 of the 4 medical ailments.

6.3.  Preventive Medicine Measures Necessary On and Off Base:  Routine, typhoid, yellow fever, and meningococcal vaccinations were updated on all personnel prior to deployment.  Malaria prophylaxis was not required.  Chemical agent countermeasures were not required.  Additional water treatment was not required.

6.4.  Specific “do’s and don’ts,” hand washing, foods to avoid and beach precautions (avoidance) were briefed to personnel on their arrival.

6.5.  Medical Facilities:  

6.5.1.  Military Medical Facilities:  The Tunisian military medical center was the planned referral facility for any serious medical events during the exercise.  It can be reached by a 15-minute helicopter medevac from Karrouba Air Base.  Transport can be arranged through the infirmary on base or through the United States Embassy, 216 (1) 782-459 (24-hour number).  The clinic at the embassy can be reached through the same number, extension 4373 during normal business hours.  The Office of Defense Cooperation is at extension 4477, and was extremely helpful.  The medical center has full trauma capability to include neurosurgery, orthopaedic surgery, cardio thoracic surgery, rapid CT scanner, and MRI.  The medical center has 12 operating rooms and 24 ICU beds.

6.5.2.  Civilian Medical Facilities:  Not observed

6.5.3.  Aeromedical Evacuation Need and Availability:  No routine evacuation scheduled.  No aeromedical evacuations were performed.

7.  Flight Medicine Program:

7.1.  Flying Safety:  There were no flying related mishaps.

7.2.  Personnel and Protective Equipment Used:  Only normal life support equipment was used.

7.3.  Aircrew Effectiveness:  Two aircrew went DNIF for 2 days each.

7.4.  Medical Training:  See section 4.

7.5.  Aircrew Personnel Requirements:  Billeting facilities were good.  Messing facilities were satisfactory.

7.6.  Flying Activities:  Several individuals from combat camera and the CCATT flew on a Tunisian helicopter as part of the mass casualty exercise.  Several individuals flew a training aeromedical evacuation mission on the KC-10 that was used to transport the main body of personnel home.  No transient bases were evaluated.

7.7.  Maintenance Activities:  N/A

8.  Observations and Recommendations:

8.1.  Communication with the deploying medics was difficult.  E-mail was used as the primary means of distributing information to the participants of MEDLITE 00 prior to departure.  Not everyone provided a good e-mail address so Reserve unit managers had to be relied on to contact individuals, which did not always occur.  Subsequent deployments should require participants to have a reliable e-mail address.

8.2.  The one Reservist that was fluent in French was indispensable to the success of this deployment.  Several individuals commented on how useful additional interpreters would be.  Subsequent MEDLITE deployments should try and take several French or Arabic-speaking members.

8.3.  It was difficult to obtain administrative services such as printing and copying.  Laptop computers were not always compatible with the printers that were brought.  Instructors should bring their handouts already printed and ready for distribution.  The deploying administrative staff should ensure they have compatible equipment.

9.  Commander Summary:  All objectives met.  This type of exercise/deployment provides invaluable training to Reserve Component personnel and is a viable alternative to CONUS based training platforms.  Almost all feedback from participants was positive.  Everyone, with few exceptions, said they would volunteer for future MEDLITE missions.  Mission accomplishment was not affected by any medical factors.  All participants conducted themselves in a highly professional manner and built a strong rapport with their Tunisian counterparts.  Recommend the MEDLITE series of exercises be continued.







                 








//signed//














KENNETH F. STEEL, Colonel, USAF, MC, SFS













Command Surgeon

Attachments:  

1.  List of Deployed Medical Personnel

2.  Weekly Medical Surveillance Reports (1)

3.  List of Medical Equipment and Supplies

4.  Training Statistics

5.  HQ AMC/SGX Memo, 23 Oct 2000

cc:

HQ USAFE/SG

HQ AMC/SGL

USAFSAM/ED

AFMIC/CR

HQ USAF/SGSLR

AFMLO/FOL/FOM

HQ AFRC/SGP/SGM/SGX

Attachment 1. DEPLOYED MEDICAL PERSONNEL

 
LAST NAME
FIRST NAME
UNIT

Capt
Bedillion
Roseanne
171 MDS

Maj
Benedetti
Gary E
74 AMDS

TSgt
Bernhardt
Debra A
710 MDS

Capt
Bonfiglio
Brent J
74 AMDS

SSgt
Cannon
Jennifer E
622 AES

Maj
Carlton
Mariann
908 AES

SSgt
Catalino, Jr
Joseph 
514 AES

Col
Chambers
Steven L
74 AMDS

Maj
Cheatwood
Susan
908 AES

Maj
Chin
Arvin H
727 ASTS

Maj
Clough
Rebecca
710 MDS

SSgt
Coffin
Thomas H
4th CTCS

Lt
Condron
Paul D
622 AES

Maj
Correa
Frank J
452 AES

Maj
Dankosky
Michael J
908 AES

Maj
Davis
Christa G
908 AES

Capt
Doyle
Gerard S
173 MOS

Maj
Doyle
Michael J
419 MDS

SSgt
Dzubin
Laura M
452 AES

Capt
Fernando
Nicholas 
710 DS

TSgt
Garrett
Antranette
74 AMDS

Lt Col
Guerdan
Bruce R
171 MDS

Maj
Guzik
Janelle A
452 AES

SSgt
Harms
Richard R
419 MDS

MSgt
Hattabaugh
Eric C
419 MDS

Lt Col
Klein
William B
HQ AFRC

Maj
Lee
Sharon L
710 MDS

TSgt
McCarthy
David 
4CTCS

Capt
McGill
Peggy E
452 MDS

Lt Col
McGreevy
James
419 MDS

MSgt
Molina
Ricardo JJ
944 FW

Col
Mondloh
Paula A
AMC/SGX

TSgt
Morin
Dennis J
4th CTCS

Maj
Nelson
Laurence M
419 MDS

TSgt
Nonog
John B
4th CTCS

Capt
Owens
Raymond W
514 ASTS

Maj
Pales
George P
919 ARS

Capt
Palmer
Sherry K
944 MDS

CMSgt
Pittman
Timothy
HQ AFRC

SMSgt
Salisbury
Robert  L
101 MDS

TSgt
Santana
Roy A
4th CTCS

TSgt
Silva
David J
452 AES

TSgt
Silver
Michael G
139 AES

TSgt
Smith
Cynthia D
459 AES

 
LAST NAME
FIRST NAME
UNIT






Lt Col
Smotrila
Catherine
171 MDS

Capt
Sparks
Deborah R
944 MDS

Lt Col
Stowe
Martha A
AFRC

Maj
Sumner
Nancy J
146 MDS

Maj
Ternus
Mona P
908 AES

Capt
Toscano
Arnold J
514 AES

SrA
Towery
Jason D
908 AES

MSgt
Tremel
John E
171 MDS

Lt
Underwood
Hamilton 
4th CTCS

Capt
Vass
Suzanne
171 MDS

SSgt 
Williams
Tammy L
944 MDS

Capt
Zimmerman
Michelle
5 ADOS

Attachment 2 – Weekly Med Surveillance Report

DNBI Summary

Diagnosis Category
Number of Cases

Respiratory
            1

Gastrointestinal
            2

Dental
            1







         
Atch 2

Attachment 3.  List of Medical Equipment and Supplies

Equipment Lists

171st MEDS TUNISIA: DEPLOYING EQUIPMENT


L:James/Deployments/TunisiaEquipList


a/o 29Sep00


NESTING BOX 1


CONTENTS:
QTY.

MOULAGE KIT
1

ANTI-SHOCK TROUSERS
1

RESUSCI BABY
1

I.V. TRAINING ARM
1

ANTI-SHOCK TROUSERS
1

ADULT RESUSCITATOR
1

CASUALTY MOULAGE KIT
1

7 OUTLET SURGE  PROTECTOR
2

6 OUTLET SURGE PROTECTOR
1

25' IN/OUTDOOR EXTENSION CORD
2

TWO HOLE PUNCH
1

WEIGHT: 128 LBS


DIMENSIONS: 31"X27"X18"





NESTING BOX 2 


CONTENTS:
QTY.

MEDS BACK PACKS
2

FLIGHT KIT BAGS
2

WEIGHT:  110 LBS


DIMENSIONS: 35"X20"X18"





Rescuci Anne Torso


WEIGHT 28 LBS


DIMENSIONS: 29"X11"X18"





CPR HEAD


WEIGHT 26 LBS


DIMENSIONS: 24"X15"X11"





AMBU - SUITCASE


WEIGHT: 32 LBS


DIMENSIONS: 33"X18"X9"





THERMA MOULAGE


WEIGHT: 32 LBS


DIMENSIONS: 16"X21"X13"





CAMO BAG (SOFT BAG)


WEIGHT: 60 LBS


DIMENSIONS: 6'X2'X2'





FLIGHT SURGEON KIT BOX


WEIGHT: 22 LBS


DIMENSIONS: 18"X10"X10"





DUMMY (SOFT BAGGAGE)


WEIGHT: 84 LBS


DIMENSIONS: 6'X20"X20"





LifePak 12 Defribulator





DIMENSIONS


MSSL EQUIPMENT LIST

MEDLITE 2000

TUNISIA























  TOTAL

ITEM











   QUANTITY



APPROX. WGT.

KED












      2







10#

SLIDE PROJECTOR









1




  


  3#

LONG BOARDS










5







80#

HEAD IMMOB.(SETS)








5







10#

STRAPS (SETS)










5




  


  5#

CPR MANNEQUINS









1(SET)






15#

INTUBATION MANNEQUINS






2







80#

MOTORCYCLE HELMET







1




  


  5#

MAST













1




  


  5#

LARGE STORAGE BOXES (soft goods)    



3


                            100#



TV/VCR












1







50#

BVM’S





  


    

    
    48






    100#

OVERHEAD PROJECTOR







1







15#

EASEL w/PAPER










1







10#

CONTENTS (LG. BOXES):

IV TUBING (10gtts/ml)




   24

SUCTION CONNECTION TUBING



   20

SUCTION CATHS w/GLOVES





   20

YANKEUER SUCTION TIPS





   10

IV TUBING (15gtts/ml)







   10

BLD ADM TUBING SETS






   10

ASSORTED SYRINGES and ANGIOCATHS

ASSORTED DRESSINGS and BANDAGES

HEMLICH VALVES








  10

STERILE LATIX GLOVES (lg.)





  24

AIR SPLINT (leg)








    1

DIAL FLOW IV DRIPS







  10

PENROSE DRAINS (TOURNIQUET)



  24

SHARPS CONTAINERS (LG.)





    2


BLANKETS (WHITE)







  15

CRAVATS










  16

IV PRESSURE INFUSION BAGS




    2

BP CUFFS










    4

ASSORTED O2 MASKS/CANNULAS
























  TOTAL

ITEM











   QUANITY




APPROX. WGT.

1000CC ABGS IV FLUID



      
        15

NPA












    6

OPA (assort. sizes)








    5(BOXES)

C-COLLARS (2sets assort. sizes)



        12

CLIPBOARDS









    6

STETHESCOPES









    3

LARYNGESCOPE HANDLES





    2

ASSORTED LARYNGESCOPE BLADES

        12

139th EMT EQUIPMENT LIST

 TOTAL

ITEM






QUANTITY
DIMENSIONS

WEIGHT
 

WEIGHT

Frac Packs
      






2

24” x 12”x 2”



5.28 #



10.56 #

Mast pants
      






1  

12” x 12” x 6”



5.59 #



  5.59 #

Splints

      






2

16” x  8” x 3”



2 #




  4 #

Soft Goods
      






2

36” x 12” x 12”


     20 #




20 #

KED

      






2

10” x  36” x 4”



5 #




10 # 

Baby CPR Pack
      





1

26” x 15” x 12”


     29 #




29 #

ACLS Mannikins
      





2

82” x 21” x 18”


     80 #



     160 #

Child CPR Mann.
      




2

36” x 10” x 6”



7 #




14 #

Adult CPR Mann
     





2

36” x 13” x 21”


     60 #



     120 #

Backboards w/

Head Immob.
      





3

72” x 16” x 1.5”   

    16 #




48 #

Moulage Kit
     






1

24” x 12” x 8”


    30.78 #



30.78 #

Computer
      






1

24” x 12”  x 8”


    20 #




20 #

Projector
      






1

30” x 14” x 10”


    20 #




20 #

Intubation Head
      





1 

36” x 13” x 21”


    40 #




40 #


Attachment 4

TRAINING STATISTICS

Total # Tunisians Trained
1832




Total # Americans Trained
637




          Officers
405




          Enlisted
232




Total # Training Items
22




Combined Totals Tunisians & Americans for training items:
Tunisian
American
Officer 
Enlisted

       CPR-Instructor
42
8
4
4

       EMT
20
8
1
7

       Advanced Trauma Training
42
15
10
5

       PHTLS
20
8
4
4

       Advanced Trauma Training
45
12
7
5

       Casualty Management
145
35
26
9

       Casualty Movement
145
53
33
20

       Combat Stress Control
75
19
15
4

       Command, Control, Communications
80
17
11
6

       Field Sanitation and Hygiene
75
18
12
6

       Interactions with Civilian Activities
150
54
37
17

       Mass Casuatly Exercise
175
57
34
23

       Medical Field Training
175
26
19
7

       Medical Intelligence
50
28
19
9

       Medical Resources Protection
63
27
19
8

       Perimeter Security
30
28
14
14

       Radio Communication & Etiquette
15
25
15
10

       Threat and Future Battlefield Environment
40
13
8
5

       Wound Care 
100
12
8
4

       Aeromedical Evacuation Contingency Operations Training
120
54
33
21

       Deployment Processing Movement
175
60
37
23

       Night Operations
50
60
37
23

                                                                        TOTALS:
1832
637
403
234







Air Force Specialty Codes Participating: X4NX1,46N3,3C1,4T07,042G3,4AG1/3,44N3G,44Y3,46NX0,41A3

4AOX1,48G3,46A3,46N3E,O45E3,4HOX1,46P3A,M46N3E,4F,4843,44G3,4263,46F,48A4,3S1,3VOX3

23 Oct 2000

MEMORANDUM FOR RECORD FOR HQ AFRC/SGP

FROM: Colonel Paula Mondloh, HQ AMC/SGX

SUBJECT: MEDLITE 2000 Mass Casualty Exercise

1.  The Tunisian Medical Exercise Director requested the US SPEARR/CCATT and other medical personnel to participate as patients in their Mass Casualty Exercise/VIP Demonstration on 20 Oct 00.  In addition, US personnel were asked to also observe and offer suggestions for improving the Tunisians’ casualty management skills and knowledge on 18-19 Oct 00.  Very few of the Tunisian medical personnel participating in this exercise participated in the didactic portion of MEDLITE, and the majority of the personnel were new Tunisian soldiers.

2.  The scenario called for a C-130 mid-air collision with a small aircraft and subsequent rapid decompression and emergency landing producing thirty casualties: ten critical and twenty minimal/delayed.  The critical patient scenarios developed by the Tunisians included a patient trapped under a cargo container who required a field amputation.  The US SPEARR/CCATT would work with the Tunisian SPEARR to stabilize and transport this and other patients.  US flight surgeons, also acting as patients, developed twenty ambulatory patient scenarios.  Other US medical personnel provided on the spot training to improve assessment, triage and rapid stabilization.

3.  The first day of practice consisted of meeting with the mass casualty exercise director to obtain the types of patients and severity of injuries in the morning of 18 Oct.  That afternoon US personnel observed triage and scene setup, litter carries and general safety since neither a C-130 nor helicopter were available.   

4.  On the second day of practice, the C-130 was available in the morning, and the US SPEARR/CCATT leader, Colonel Chambers, coordinated requirements to support the field amputation scenario.  Instruction and hands on demonstration of two long backboards and a mannequin from the didactic portion of MEDLITE occurred.  The Tunisian medical personnel quickly learned this equipment and chose to use their patient carry for protecting the spine.  Once again, the Tunisian medical personnel quickly incorporated suggestions for improving safety and patient flow.

5.  This same afternoon, one of the two exercise helicopters was available for practicing patient and equipment loading.  The Tunisian medical personnel are not familiar with working on or around an aircraft, and the loadmaster stated he is not responsible for patient loading.  A preflight occurred by US personnel, and the loadmaster adopted several suggestions for improving in-flight safety.  Two Tunisian enlisted personnel then received instruction on safe patient litter and equipment loading from Major Correa and Captain Owens.  Numerous practices then occurred until the Tunisians were comfortable with the process.

6.  On 20 Oct 00, all US equipment and personnel were prepositioned as planned.  Major Correa preflighted both helicopters and made suggestions to improve safe litter loading and airlift for the additional helicopter not available the previous day.  Major Carlton and other US personnel moulaged patients along side the Tunisians.  

7.  The demonstration executed smoothly and safely mainly because of the Tunisian Mass Casualty Exercise Director’s openness to suggestions provided by US subject matter experts using a simple and nonjudgmental approach.  Because of the need for Tunisian medical in-flight safety management, litter straps and the guarantee of safely securing equipment and litters within the helicopters, only the US CCATT personnel participated in the patient airlift of exercise.

8.  Recommend providing at least one day of aeromedical evacuation (AE) hands-on training to the individuals who will be loading patients in either the C-130 or helicopter to assure safety of all participants.  This should include preflight security of onboard equipment, litter carries, and loading. The Tunisian personnel and the US subject matter experts should work side-by-side to assure mentoring and confidence building.  Also, consider providing class on triage/selection and preparation for AE in didactic training, and supply litter straps for the exercise.  

9.  Thank you for the opportunity to participate in this great medical exercise and nation building experience!





















<<signed>>

      Paula A. Mondloh, Colonel, USAFR, NC, CFN















          MEDLITE Support Staff






        








   HQ AMC/SGX
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		EMT		20		8		1		7

		Advanced Trauma Training		42		15		10		5

		PHTLS		20		8		4		4

		Advanced Trauma Training		45		12		7		5

		Casualty Management		145		35		26		9

		Casualty Movement		145		53		33		20

		Combat Stress Control		75		19		15		4

		Command, Control, Communications		80		17		11		6

		Field Sanitation and Hygiene		75		18		12		6

		Interactions with Civilian Activities		150		54		37		17

		Mass Casuatly Exercise		175		57		34		23

		Medical Field Training		175		26		19		7

		Medical Intelligence		50		28		19		9

		Medical Resources Protection		63		27		19		8

		Perimeter Security		30		28		14		14

		Radio Communication & Etiquette		15		25		15		10

		Threat and Future Battlefield Environment		40		13		8		5

		Wound Care		100		12		8		4

		Aeromedical Evacuation Contingency Operations Training		120		54		33		21

		Deployment Processing Movement		175		60		37		23

		Night Operations		50		60		37		23

		TOTALS:		1832		637		403		234

		Air Force Specialty Codes Participating: X4NX1,46N3,3C1,4T07,042G3,4AG1/3,44N3G,44Y3,46NX0,41A3

		4AOX1,48G3,46A3,46N3E,O45E3,4HOX1,46P3A,M46N3E,4F,4843,44G3,4263,46F,48A4,3S1,3VOX3
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