INTRODUCTION

Aeromedical Premishap plans for clinics and hospitals that support aviation bases (as required by OPNAVINST 3750.6R 608 d.) were identified as a potential weak link in the Naval Aviation Safety Program during multiple safety surveys. This Premishap plan was developed as a sample template to assist units in developing a functional plan.  It is designed as a guide and should be altered to reflect the mission of the base and capability of the medical facility. 

The clinic premishap plan is designed to provide written guidance for clinics or hospitals directing an appropriate coordinated response to an aircraft mishap.  The plan provides concise information that helps organize providers and enables them to gather perishable data professionally and efficiently while ensuring the highest level of patient care.  This generic pre-mishap plan augments existing casualty treatment plans and does not supercede or replace them. I recommend it be added as a subsection of each medical commands Emergency Medical Response Plan.

This template was based on a premishap plan created by LT. John Cason Flight Surgeon, VAW-120 Norfolk, VA for Branch Medical Clinic, Norfolk.  His work was reviewed and edited by numerous aeromedical professionals throughout Navy medicine.  Special thanks should be given to CAPT Charlie Barker, XO at Naval Hospital Puerto Rico, CAPT Nick Davenport, Flight Surgeon Naval Aviation Safety School, Monterey California. CAPT James Fraser, Command Surgeon, Naval Safety Center. CAPT Dwight Fulton Flight Surgeon, Operational Medicine, BUMED ., CDR Edmond Feeks, Flight Surgeon Aerospace Medicine, BUMED .

Please provide feedback to:

CAPT Kevin E. Brooks
Assistant Command Surgeon

Naval Safety Center

(757) 444-3520 ext 7268

kevin.e.brooks2@navy.mil
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APPENDIX

HOW TO USE THIS PLAN

1.  You have just received notification of a Naval aircraft mishap.  If you have been notified by XXX Airfield AIROPS proceed to TAB 1.  If you have received a phone call, collect the information listed on TAB 2 and continue with instruction on TAB 2.  If the clinic receives and Aircraft Alert turn to TAB 4 for information on how to prepare for an aircraft in distress.  If the active duty members involved in the incident report to the clinic, initiate the mishap plan as stated below. Remember this plan augments the facility mass casualty disaster preparedness plan and is designed to help collect perishable evidence.  Ensure that the highest level of appropriate patient care is provided to all personnel.

2.  Remember, mishap information is limited access information.  Do not divulge any information except through official notification.  DO NOT give names of personnel involved in a mishap to unauthorized individuals.  Authorized personnel include the Squadron CO and XO; Branch Medical Clinic ______ watch standers and Base PAO and duty officer.

Next of kin notification is the responsibility of the Commanding Officer of the individual(s) involved.

3.  If next of kin should call requesting information, say “We have no details at this time.  What is your name and at what number can you be reached?”  Record their information and relay to the Squadron Duty Officer of the individual(s)’ command.

4.  Attempt to assist Squadron/Command Duty Officers and CO’s in any way possible.

5.  Your response to other callers should be, “We have no details at this time, please call Base PAO (_XXX-XXXX__).”
6.  Maintain a rough log of all phone conservations, events, or unusual problems, including date and time of events.  

7. If there are XX (number) or more injured victims, proceed to the Mass Casualty Plan with approval medical officer approval.

8.
At no time will patient care be delayed or refused.  If clinic is closed, Mishap personnel may be allowed into the clinic after hours if there is an EMT present (one should always be present).  The patients should be assessed (e.g. ask, “Do you need any treatment?”  “Are you in any pain?”)  If they need definitive care prior to flight surgeon arrival, transport them to the appropriate care facility and inform the flight surgeon afterwards.  If they do not need immediate care, have them wait in the EMERGENCY DEPARTMENT appropriate area for the flight surgeon

9.  The time to become familiar with this plan is prior to any mishap.   

10.  As individual arrive to assist with the mishap, hand them a copy of their responsibilities as outlined in this plan.

TAB 1

CHECKLIST FOR NOTIFICATION OF AIRCRAFT MISHAP FROM AIROPS

The Primary Alarm System is a landline telephone, which is a (COLOR)_ phone located in the EMERGENCY DEPARTMENT or other ___(LOCATION) and is clearly marked “CRASH PHONE”. It is activated by the tower personnel in the event of an aircraft emergency.   All alerts must be monitored continuously, and acknowledged.

The secondary system is the Radio Network, which is monitored at all times when an alert is in progress.  The Radio Network is also located in the __(LOCATION)__.
**Note:  IF THE MISHAP VICTIMS ARE ALREADY AT THE CLINIC, SKIP TO ITEM NUMBER 5.

Initial/Time

___________1.  Acknowledge on the crash phone that notification has occurred.  Obtain any details as to site to detach ambulance, if different than the normal HOTSPOT (Tab 8)and if any routes to the site are closed due to mishap.

___________2.  Ensure EMS radios, desk phones, and crash phones are adequately monitored. 

___________3.  Notify Primary Response Team to report to OOD’s office STAT.

___________4.  Dispatch crash ambulance and relay directions and location, including any updated information.  EMTs will fill out the PPCR (EMT medical form) to document all medical care 

performed.

___________5.  Initiate notification of the duty flight surgeon via duty pager (See Tab 3). If no response within 5 minutes, contact duty flight surgeon at home recall number posted EMERGENCY DEPARTMENT________ (LOCATION).  If no duty roster is posted, then contact the Aviation Medicine LCPO or Division Officer (at home if necessary) to determine which flight surgeon is on duty.

___________6.  Notify EMERGENCY DEPARTMENT Urgent Care / ER Medical Officer (call the Duty Flight Surgeon after hours) that an aircraft mishap has occurred.

7.  If assured by Airfield_______ Tower or other reasonable authority that an aircraft accident has occurred during office hours and there is a potential for mass casualty, notify clinic personnel of this situation by announcing the following over the PA system:  “Attention in the clinic, attention all staff personnel, this is not a drill, repeat, this is not a drill.  Mass Casualty, Mass Casualty, Mass Casualty.”

___________8.  Assign secondary response team and put second ambulance on standby.  If no secondary team is available, then contact dispatch to request civilian ambulance/rescue assistance.

___________9.  Notify Admin Watch Officer (AWO) that an aircraft mishap has occurred.

__________10.  Ensure that the duty Flight Surgeon is enroute.  If the duty flight surgeon has not responded to the beeper within 5 minutes, immediately notify the LCPO of Aviation Medicine and begin to use home phone numbers on the Aviation Medicine watch list.

__________11.  Receive report from on-scene ambulance; obtain the following information:  Number of survivors (if any), number of injured survivors, number fatalities (if known), and number of critically injured survivors.

If __X__ or more injured survivors are present, dispatch second ambulance and initiate the Mass Casualty Plan.

· If any survivor is critically injured, send ACLS provider to site after hours.  During working hours, send any available flight surgeon, or, if one is not available, an EMERGENCY DEPARTMENT medical officer to site. 

· Be prepared to initiate mass casualty plan if directed by on-scene medical officer or base disaster officer (even if there are fewer than 5 severely injured survivors).

· Notify AWO if any fatalities present.

__________12.  If (X) NUMBER or more injured survivors present, but mass casualty plan not initiated, muster duty section in EMERGENCY DEPARTMENT.

__________13.  Prepare EMERGENCY DEPARTMENT beds to receive any litter patients.

__________14.  Notify laboratory, x-ray, and pharmacy duty personnel that an aircraft crash has occurred and to report to the clinic to assist with the investigation.

__________15.  Upon completion of this checklist, return to the section describing “Officer of the Day” duties.  Be sure to give each individual involved in recall a copy of his or her duties as outlines in this plan.

____________16.  Notify Clinic OIC of incident and notify LAB Director as to ensure proper processing and follow up of lab samples.

TAB 2

NOTIFICATION OF AIRCRAFT MISHAP FROM SOURCE OTHER THAN AIROPS

1.  Notification of Aircraft mishap occurring off base.

 a.  When notified of an off base mishap, collect as much of 

the following information as possible.

1. Person calling _____________________________________

2. Home address   _____________________________________

3. Phone number and location at present ____________________________________________________

4. Date and time of call ______________________________

5. Time of mishap _____________________________________

6. Location of mishap _________________________________

7. Has any other medical aid been summoned ____________

8. Condition of personnel and number (if known)________ ____________________________________________________

9. Type of aircraft (if known) ________________________

10. Any civilian injuries _________________________

11. Will caller remain at location to direct rescue/fire equipment? _________________________________________

12. Is there a suitable helo-landing site nearby? ______

13. At an alternate location? __________________________

    b.  Call AIROPS to notify and relay all obtained information.  Prepare response team to man up ambulance.

    c.  When AIROPS has verified the crash, dispatch crash ambulance to Airfield HOT SPOT to be escorted to site by crash crew.

    d.  Notify individuals on notification list (TAB 3).

    e.  Refer all other inquiries to Base PAO at Phone Number ______ or Base Duty Office Phone Number _______.

DO NOT GIVE OUT ANY INFORMATION REGARDING DEATH, SERIOUS INJURY OR POSSIBLE CAUSE OF MISHAP. This includes civilian and non-approved military personnel.
2.  Notification of aircraft incident.

   If notification of an aircraft incident (typically this is from the squadron duty office), obtain the following information and notify the duty flight surgeon:

  Command__________________________________________________

  Duty Office Phone number_________________________________

  Number individuals involved _____________________________

  Any injuries ____________________________________________

  Brief synopsis of incident ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

TAB 3

ESSENTIAL OFFICER NOTIFICATION/OTHER PHONE NUMBERS

                           BEEPER      INITIAL/NOTIFICATION TIME         

Flight Surgeon           XXX-XXX      _________________________

Duty AVT



XXXXXXX

Admin Watch Officer      XXXXXXX      ​​_________________________

OOD Pager 


XXXXXXX      _________________________

Senior Flight Surgeon (if required)    _________________________

Chief Master-At-Arms (during working hours)_____________________ 

Duty Medical Officer (by voice in EMERGENCY DEPARTMENT)_________________________

Lab Duty 






________________________

X-ray Duty





________________________

Pharmacy Duty





________________________

Photo Lab duty Number 

call to record survivor injuries

________________________

Clinic OIC


1-XXXXXXX
________________________

Naval Hospital XXXXXXX            ________________________

Trauma Center



________________________

Burn Center Medical Center

________________________

TAB 4

AIRCRAFT ALERT

An “Aircraft Alert” means that an aircraft with an emergency is enroute to Airfield, intending to land here.  A crash has not occurred, but the potential exists for the situation to deteriorate.  Initial response will be as follows: 

1.  The Officer of the Day will notify the Primary Alert Response Team and shall ensure the team is adequately briefed. This shall include type aircraft, nature of problem runway involved and number of souls (people) onboard. If there is a very high potential for mass casualties consider notifying personnel on mass casualty recall list and notify civilian authorities if potential is significant.

2.  The response team will proceed to the appropriate hotspot in a crash ambulance (4x4) with medical aid kits as directed.

3.  Radio contact with Airfield Tower shall be maintained by the response team.

4.  The alert radios shall be monitored in the OOD’s office.

5.  After the Primary Ambulance has departed, a secondary team shall be placed on standby.  The OOD shall notify the EMERGENCY DEPARTMENT physician, that an aircraft alert is in progress.

6.  The Primary Team will remain on station until secured by the Tower. 

7.  If a crash occurs, the medical officer will proceed to the scene in the secondary crash ambulance with the secondary response team.

8.  Red lights and sirens shall be used when proceeding to the hotspot, until on the flight line, ramp, taxiway or runway.  They shall be used only of required once in aircraft operating areas.  

9.  Location of hotspots and directions to the runway is located in TAB 8.

TAB 5

RESPONSIBILITITES OF MEDICAL PERSONNEL

The initial goal of all personnel following an aircraft mishap is the rapid and careful triage stabilization and transport of victims to appropriate definitive care treatment facilities.  All personnel shall be familiar with their duties and the capabilities of this and other medical facilities to facilitate expert rapid treatment of the victims.  All personnel will be aware of the inherent hazards of aviation mishap sites and will follow directions of fire and rescue personnel to ensure safety of the medical team.  Once appropriate treatment is instituted personnel must be aware of the importance of preserving and gathering mishap evidence to facilitate the investigation and subsequent prevention of aircraft mishaps.  This means nothing should be touched or disturbed unless required to save life or limb.

This section delineates the responsibilities of various medical personnel and watch standers.  It includes items to be done prior to a mishap occurring, as well as tasks to be performed after a crash has occurred.  Individuals are responsible for performing their own action items, but must also be cognizant of the responsibilities of those around them.  Upon recall, each individual may obtain a copy of his or her specific responsibilities as outlined in this plan from the OOD.

TAB 5A

HOSPITAL / CLINIC RESPONSIBILITIES (Commanding Officer /Officer In Charge or specified representative)

1.  Hospital / Branch Medical Clinic will ensure, (_X_) Number of 4x4 field ambulances properly stocked to treat and transport a minimum of (XX) patients per vehicle at all times. 

2.  Shall have a Primary and Secondary Alert Alarm System in functioning condition.

    a.  The primary system is a landline telephone, which is activated by the tower personnel.  This is a (color) phone located in the (XXX) room (and is marked “CRASH PHONE”.  All Alerts on the crash line must be monitored continuously until cleared from the control tower.  Appropriate acknowledgement is the word “medical” followed by initials of the corpsman taking the call.

    b.  The Secondary System is the radio network, which is to be monitored at all times when an alert is in progress.  The radio network communicates directly with Airfield Tower.  The radio network controls are in the XXXXX office.

3.  Shall provide duty FS with beeper.

4.  Ensure that there are sufficient copies of sections of this plan in the OOD’s notebook to provide for note taking and handing out a list of responsibilities to recalled persons.

5. Periodic updates of this Premishap plan as local policies and personnel change. The OIC may designate the Senior Flight Surgeon to review and submit changes annually.

6. Coordinate with the Senior Flight Surgeon the updates of MOUs between local civilian authorities (M.E.s) and the clinic concerning authority over the bodily remains in the case of fatality(ies).

7. Provide supplies, training, personnel and adequate time to support the Naval Aviation Safety Program IAW OPNAV 3750.7R 608 d., including drills.

8. Ensure that coordination exists between Premishap plan and MTF disaster plan.

TAB 5B

DUTIES OF THE OFFICER OF THE DAY

1. PRIOR TO MISHAP, the Officer of the Day:

a.  Will designate two corpsman on duty as Primary Alert Response Team personnel at the beginning of the watch.  During normal working hours, two EMERGENCY DEPARTMENT Corpsmen will be assigned by the OOD.

b.  Will assure that the Primary Response Team personnel are familiar with their duties as displayed in this plan.

c.  Shall assure that the alert systems are adequately monitored at all times during flight operations.

d.  The following describes the functioning of the Crash Phone.  It is imperative that the personnel monitoring the crash phone are aware of its functioning.  Please be aware that you will only get the rings as described below.  The phone will NOT continue to ring.  The crash phone must be answered, even if it only rings once. 

· ?? ???? ring – indicates that an aircraft crash has occurred.

· ?? rings – indicates that an aircraft is approaching the airfield with some sort of difficulty.
· ??? rings – test of the circuit.  It shall be performed at XX TIME daily, and whenever required to test the circuit.

e.  Will assure that Primary Response Team personnel are cognizant of the manner in which they will be notified of a crash or an alert. Regular practice sessions are recommended. 

f.  Shall be familiar with contents of TABS 1, 2, 4, specifically, but shall also be aware of contents of this entire plan.  

2.  AT THE TIME OF A MISHAP:  The Officer of the Day acts as a coordinator.  He/She assembles the necessary people and delegates tasks.

a.  Upon notification of a mishap, initiate the procedures outlined in TAB 1.  This is an immediate action flow sheet.

b.  Be aware that a local crash (especially, one with fatalities) will inevitably generate attention from the news media and possibly freelance personnel.  EMERGENCY DEPARTMENT and clinic personnel are to be aware that they are not to comment on the mishap to anyone, including relatives and news media. Reporters are to be courteously referred to the base Public Affairs Office.  As soon as the victims are moderately stable as determined by the flight surgeon and/or duty medical officer, they should be allowed to call or talk with relatives and/or squadron officials and command personnel.  Remind all watch standers that they are not to make any statements to unauthorized personnel.

c. Along with AWO, make any required disposition and transportation arrangements for further medical care.

d.  Shall assure the duty FS, EMERGENCY DEPARTMENT MO and AWO are expeditiously and succinctly briefed. Notify SMO, Duty Officer of ___________, and Officer In Charge that an aircraft mishap has occurred.

e.  Shall conduct a Duty Flight Surgeon and Duty AVT beeper check immediately after daily crash phone test each morning. If the duty individual cannot be reached within 10 minutes, notify the LCPO of Aviation Medicine or the Senior Flight Surgeon (see Watch bill for aviation Medicine).

TAB 5C

RESPONSE TEAM PERSONNEL

Receive training on hazards of crash sites and participate in pre-mishap drills with fire rescue personnel.

1.  Know radio discipline procedures.

2.  Know routes to reporting sites.  Ambulance shall not proceed onto the runways until the field is closed or they are cleared to do so by visual or radio signals from the proper authority.  The scene of an aircraft accident is often chaotic and gruesome; therefore, it is imperative that all medical personnel remain calm and professional.  Base security will be responsible for securing the area with ropes, signs, stakes, etc.  A photographer will be dispatched to the scene by the squadron or base photo lab.  Immediate steps must be adopted to prevent injury to medical personnel from fire, fuel, explosions, ejection seats, canopy charges, ordinance and other hazards present at the scene of the accident.

3.  Ensure full spinal precautions including Immobilization of any victims suspected to have endured a hard landing, and all ejected personnel with a backboard and cervical collar.

4.  Know that the Crash Chief is in charge of the crash scene. If none is yet in place, the fire chief, flight surgeon or medical officer (in that order) may take this position until a properly designated Crash Chief has arrived.  You shall report to him/her and remain at a location as directed by him/her.  Do not approach the crash unless specifically directed.  Be aware that fire and explosions are possibilities.  Do not touch or move any aircraft switches, levers, or handles.  Corpsmen and medical officers shall stand by, at a safe distance until the crash crew removes injured or entrapped personnel.  Medical personnel shall not proceed toward an aircraft on fire, or in hazard of fire unless permission is granted by the Crash Chief.  Normally, medical personnel will not enter until the major fire hazards have been reduced, but will direct rescue operations from outside the aircraft where full protection can be afforded.  Medical personnel may enter the aircraft only if cleared to do so by the Crash Chief and such action is in the best interest of rescue operations.  Precaution will be taken to prevent any inadvertent creation of additional fire hazards (ie: disarming ejection seats).  At least one ambulance will stand by at the scene of the accident until the aircraft fire is extinguished, (and further casualties are considered unlikely).

5.  If a victim has an oxygen mask in place, remove it immediately as outlined in TAB 6.

6.  All personnel with injuries will be stabilized on scene and transported to appropriate medical treatment facility as dictated by condition of patient. All individuals who have ejected, or have had a hard landing shall be treated and transported as if a C-spine and lumbar spine injury has occurred.  If there are life-threatening injuries, personnel will be immediately transported to the nearest trauma center (NAME OF TRAUMA CENTER_______).

7.  The remains of non-survivors shall not be disturbed may be covered with drape until tagged and photographed and cleared by the Flight Surgeon, Armed forces Institute of Pathology representative or local medical examiner.

TAB 5D

EMERGENCY DEPARTMENT PERSONNEL RESPONSIBILITIES

PRIOR TO MISHAP:

1.  Shall ensure that crash ambulances are adequately stocked, and receive a daily “turn around.” (See TAB 9)

2.  Shall report to OOD the status of crash ambulances.

3.  Shall notify Officer In Charge when less than (X) properly functioning and stocked crash ambulances are available.

4.  Shall ensure a Primary Alert Response Team is assigned 

during normal working hours.  This consists of (XX Number) EMERGENCY DEPARTMENT corpsman, who will respond to an aircraft alert, or crash.

5.  The EMERGENCY DEPARTMENT (Manager??) shall assume the role of OOD if a mishap occurs during normal working hours.

TAB 5E

MEDICAL OFFICER OF THE DAY (EMERGENCY DEPARTMENT MEDICAL OFFICER DURING WORKING HOURS)

1.  Be aware of the contents of this aircraft mishap plan.

2.  Be prepared to send an ATLS/ACLS provider to the scene of an aircraft mishap pending arrival of the duty flight surgeon.  The following applies:


a.  The Flight Surgeon, when available, will direct all medical activity, with the assistance of any other medical officer or emergency medical personnel. All medical officers will be trained in triage of trauma victims and will be responsible for the careful initial assessment and determination of appropriate initial care facilities.  Burn patients and major trauma will be transferred to (NAME OF BURN AND TRAUMA CENTER).     

a.  At the scene of an aircraft crash, the Crash Chief 

is in charge.  Do not approach a crash unless specifically cleared.  Fire and explosions are hazards.  Ordinarily, the medical personnel will be placed in a safe location and survivors delivered to them.  If the aircraft is safe, you will be given permission to approach.  Do not move any switches, handles, levers, etc.

    b.  If there are X NUMBER or more injured survivors, a Mass 

Casualty recall should be automatically initiated.  In the case of fewer than X NUMBER severely injured survivors, it may be necessary to initiate a mass casualty recall.  Do not hesitate to do so if you need help. 

c.  You will automatically be dispatched to the site if X NUMBER

or more injured survivors are on the scene.

3.  Make no comments to the press or other unauthorized individuals.  Notification of the next of kin is the responsibility of the squadron commanding officer.  It is not your job!

4.  If you need to remove flight gear from the fliers pending arrival of the flight surgeon, TAB 6 of this mishap plan contains detailed information. Do this only if absolutely necessary to preserve life or limb!

a. If at all possible, let the flier remove his/her 

own flight gear.  Other aviation personnel may be able to help you. 

b. Please be aware that survival vest contains 

explosives. The assistance of an aviation ordnanceman, if available, is most helpful in assuring explosive devices on flight gear and any ejection seats are secured. Only if necessary, as above, may they be removed by other than a non-flight surgeon. If this is necessary, after removal, place all flight gear in a plastic bag, clearly labeled with the flier’s name.  Place the gear in a safe spot. The flight surgeon will assume responsibility for this gear upon arrival.

DO NOT open the pockets of the survival vest or remove any contents.

5.  The MOOD shall provide all necessary assistance to the flight surgeon to assure adequate emergency medical care.

6.  All individuals who have experienced an ejection or hard 

landing shall be assumed to have a spinal injury.  As a minimum obtain complete spine films, and document neurological function. 

TAB 5F

FLIGHT SURGEON RESPONSIBILITIES

1. The Flight Surgeon duty shall be rotated among all the local flight surgeons.  The Duty Flight Surgeon shall have the beeper and ensure it is functioning properly on a daily basis.  If no test page prior to 1000 daily, then call EMERGENCY DEPARTMENT desk to inform duty staff of the pager malfunction.  The Duty Flight Surgeon shall be able to respond at Air station to a crash within (TIME PERIOD) {Recommend less than one hour 20 minutes is ideal} after Flight Surgeon notification of crash occurrence. 

2.  The Duty Flight Surgeon will ensure appropriate initiation of mishap investigation.  TAB 10 is included for guidance, but is not intended to be all-inclusive.  The EMERGENCY DEPARTMENT MO is directed to obtain full spine series and films on all ejections and hard landings if any pain is noted.  It is the responsibility of the Duty Flight Surgeon to determine if further studies are indicated.  Total spine x-ray should be obtained on all ejections.

3.  The Duty Flight Surgeon shall assume responsibility for flight gear. 

4.  If the unit(s) involved in the mishap assigns another Flight Surgeon to the aircraft mishap investigation, the Duty Flight Surgeon shall relinquish all information to that flight surgeon.

5.  If the Duty Flight Surgeon is also MOOD, it may be necessary to call in additional help for a period.  The AWO should be a point of contact. 

6.  Be aware that information obtained is privileged information IAW OPNAVIST 3750.6 series.  An Advice to Witness Statement should be signed (see appendix) when interviewing witnesses.

7.  The flight surgeon’s primary concern in the investigation of a Naval aircraft accident is the identification of human factors, which might have played some part in causing the accident.  The flight surgeon, in addition, participates in the field investigation and subsequent deliberation involving mechanical failures or other problems reqarding material aspects.  He/she also reviews the stresses of the flight and the performance of the aviators, to the extent that these can be identified. The ultimate goal is to help identify intervention strategies that will help prevent mishaps from occurring I the future.

8.  Examinations by a Flight Surgeon Following a 

Mishap – All military services have agreed that the first flight surgeon on a scene, or the one to whom mishap victims are brought, shall immediately perform examinations and laboratory procedures required by the flight surgeon’s service.  However, it is the responsibility of the parent service of the victims to delineate unique requirements or to assume this aspect of the investigation as soon as possible.  Examinations will be recorded and reported by flight surgeons using their own service reporting forms.  As necessary, the receiving service will transcribe the data to suit its own recording system.  Examinations should be as complete as the examinee’s condition and other circumstances permit.

9.  In the case of a fatality, obtain photographs prior to 

removing remains.  Do not move remains until you are sure you have authorization to do so from competent authorities. Do not remove flight gear.  Use AFIP as a resource (AUTOVON 291-3232).

10.  Please note that the AFIP drug screen looks for the following drugs.  If you suspect other drugs, then a special request is indicated, and additional serum is required (send a red top tube filled with serum only).

Opiates

Cocaine

Barbiturates

Amphetamine

Methaqualude

Cannabinoids

Phencyclidine

Salicylates

Acetominophen

Phenothiazine

Propoxyphene

Benzodiazepine

TAB 5G

ADMIN WATCH OFFICER (AWO)

At the time of mishap:

1.  Shall notify Officer of the Day that an aircraft mishap has occurred aboard NAS XXXXX. Be prepared to relay any information as obtained.

2.  Shall assure the Duty Flight Surgeon has been notified, the Officer In Charge, SMO, and Admin Officer.

3.  If fatalities are present: notify Area Medical 

Examiner’s office, and AFIP (phone numbers listed TAB 3).

4.  The local Medical Examiner’s Office must be notified and permission secured to remove remains from the crash site.  The ADMIN Officer or ADMIN Watch Officer at the clinic is responsible for contacting the Medical Examiner and putting him/her in touch with the Flight Surgeon for disposition of the remains.  Information about removing the remains will be relayed to the on-scene Flight Surgeon by any means possible.  No unnecessary delay should be tolerated.

5.  Depending on the extent and/or location, various areas of jurisdiction may be involved.  The OOD at Clinic’s Command and Naval Hospital Portsmouth should be advised of the status since they will be receiving any remains.

6.  Assist OOD in whatever way possible.

TAB 5H

LABORATORY LEADING PETTY OFFICER

PRIOR TO MISHAP

In order to facilitate drawing of lab samples, the lab is to keep a kit, which contains the necessary tubes, containers, and request forms (including toxicology forms) to obtain all required labs for 5 individuals.  It is the lab’s responsibility to ensure tubes are not outdated. The lab will maintain a current copy of the Armed Forces Institute of Pathology’s GUIDELINES FOR THE COLLECTION AND SHIPMENT OF SPECIMENS FOR TOXICOLOGICAL ANALYSIS and will ensure that all personnel are familiar with the guidance.

AFTER MISHAP HAS OCCURRED:

You will receive notification of an aircraft mishap from the Officer of the Day.  It is your responsibility to ensure the proper samples are obtained and all paperwork is completed.  The following lab samples are to be obtained on all aircrew and pilots and may be obtained on passengers as directed by the flight surgeon.

Obtaining blood and urines samples is a routine procedure, which is required on all pilots and aircrew involved in an aircraft accident and should be obtained as soon as possible.  These specimens are considered medical/legal and a “Chain of Custody” shall be maintained.  The senior laboratory technician/LPO will be notified to ensure proper handling of specimens in of an aircraft mishap.  The SMA-18 is logged in the chemistry “mail out” log.  The CBC with differential (to be done on Coulter Counter), and routine and microscopic urine will be done at Name of CLINIC or HOSPITAL Laboratory.  All toxicological samples will be submitted to AFIP for analysis.  DO NOT USE ALCOHOL TO CLEAN SKIN.  Prep the skin for venipuncture with soap and water or sterile normal saline.  Per person, the following tubes need to be drawn:

(2) 7ml lavender top tubes

(1) 7ml grey top tube

(3) 15ml red top tubes

Mix all lavender and grey top tubes immediately by gentle tilting of the tube back and forth lengthwise.  Allow all red top tubes to clot, centrifuge and separate serum from cells and place into clean red top tubes (labeled with name, SSN, and date and time collected).

The following tests are to be performed:

a.   CBC and DIFF-----------------------(1) LAVENDER TOP

b.   ETOH level-------------------------(1) GREY TOP

c.   Carbon Monoxide--------------------(1) LAVENDER TOP

d.   SMA 12/60 and 6/60-----------------(1) RED TOP

e.   Drug Screen------------------------(1) RED TOP

f.   For freezer------------------------(1) RED TOP

(Drawn for a 90-day freezer specimen, freeze in plastic container)

A urine sample will be obtained for the following tests:

a.   Routine----------------------------(10cc)

b.   Urine Drug Screen------------------(50cc)

c.   90 Day aliquot to remain frozen----(50-100cc)

All toxicological studies (ETOH, Carbon Monoxide, Lactic      Acid, Drug screens) require a toxicology exam request and report form (AFIP FORM-1323).  Be sure to sign the chain of custody form.  Be sure the Flight Surgeon signs toxicology forms as requesting physician.  Label all specimens as being obtained from an aircraft mishap.  Place specimens and paperwork in a sealed container (preferably lock box) in the walk in refrigerator.

  Address for AFIP is:

  Armed Forces Institute of Pathology

  ATTN:  AFIP-RRR

  Washington, DC 20306-6000

Indicate “Aircraft Mishap” on package and toxicology form.

NAME OF CLINIC OR HOSPITAL is responsible for mailing the laboratory exams to the proper facility.  AFIP specimens should arrive at AFIP with in one working day after the mishap.

TAB 5I

CHIEF MASTER AT ARMS (CMAA)

1. The CMAA shall act as Clinic “Traffic Director”.  

He/she shall ensure that the EMERGENCY DEPARTMENT is not overwhelmed by non-medical personnel.

2. He/she shall ensure that patient flow occurs smoothly, diverting any non-essential care, if necessary.

3. He/she shall act as the clinic liaison with the news media.  He/she shall be aware that no statements to the press shall be made unless specifically cleared by the UNIT or base PAO.

4.   He/she shall assist the squadron CO and/or XO, and Duty officer in anyway possible.

TAB 5J

SENIOR AVT/AVIATION MEDICINE LPO

Ensure adequate Flight Surgeon’s forms are available.  These reports should be prepackaged and available for Flight Surgeon use at any time.  These forms shall be included in the investigation kit.

The Senior AVT is tasked with assisting the flight surgeon in the completing the Flight Surgeon’s report.  This may include on-scene assistance.

A mishap investigation kit shall be maintained and inventoried monthly by the AVT watch standers.  See Inventory Sheet (tab 15):

Inventory Sheet inside and on outside of box to include all items within box as well as expiration dates on perishable items the inventory 


Body Bags and Tags (6) will be kept and inventoried in supply 


Notepad and Pencil (2)


Nitrile Gloves (min 10 pairs)


Earplugs (4prs)


Suture Removal set (2)


Advice to witness form (min 6)


Flashlight with batteries (operable)

Camera with film and batteries will be kept in admin and obtained when required.  Digital camera is great alternative. 


Micro-cassette Tape Recorder with tape and batteries


Sunscreen


Insect repellant


Surveyor flags (#500)


Rain parkas

Box 1 gallon Ziploc freezer bags will provide waterproofing for tape players in field and can be used for fragmented remains.

Box of garbage bags (see above)

Toilet paper

Bloodborne pathogen PPE – 10 sets - Tyvek suits, masks, goggles, gloves, booties, waterless hand disinfectant.  

NOTES:  Expensive or multiuse items may be kept locked up in admin but inventory should instruct duty section how to obtain item.

TAB 5K

SENIOR FLIGHT SURGEON

Shall be responsible for annual review of the mishap contingency plan.  All changes will be made with approval of the clinic OIC.  

Shall ensure that a duty flight surgeon is available at all times, and that Aviation Mishap training is carried out for all potentially involved personnel on a regularly determined basis.

Shall provide the OIC with LOCAL REGION or BASE requirements for aviation mishaps.

The mishap contingency plan should be in accordance with higher authority and with the guidance of the Naval Safety Center.

TAB 6

REMOVAL OF FLIGHT GEAR

Use this guide in a systematic fashion to remove flight gear ONLY IF NECESSARY.  If the survivor is able, allow him/her to remove the gear.  If the survivor is unable to do this, then proceed as directed.  Analysis of the flight gear is a part of mishap investigation so it is imperative that is removed as directed.

- WARNING -

Torso harnesses and survival vests contain Class C explosives.  DO not search the pockets of these items, or tamper with the contents.

1. Place all flight gear from one survivor in a single plastic bag, clearly labeled with the name of the individual.  This gear must be placed in a safe spot and left undisturbed.  It should be relinquished to the duty flight surgeon or any other mishap investigation team member.

2. If an oxygen mask is in place, remove it immediately (directions follow).

3. Determine what type aircraft involved and proceed with directions for removing gear appropriate to the type of aircraft.

4. Diagrams of fliers in full flight gear are contained in the COD’s notebook.

REMOVAL OF OXYGEN MASK

Using your thumb, pull the tab on the bayonet fitting in the direction indicated by the arrow (see figure-1).  This will release the locking mechanism.  While holding the tab in the release position, slide the bayonet fitting out of the receiver.

HELMET REMOVAL

There are two types of helmets depending on the type aircraft flown, either Helicopter of Fixed Wing. (See figure 6-2).

1.  A boom microphone may be present on either type helmet.  If it is present, rotate it up and away from the face.  It will then lie against the side of the helmet.  Be sure to move the entire assembly.

2.  To raise the visor, first locate the knob.  Fixed wing helmets will have a single knob.  Those helmets with both a clear and tinted visor will have a knob at both sides of the visor housing.  Turn the knob whichever direction that it easily moves.  This will loosen the visor and allow you to slide it aft.  In all helmets, the aft position is the raised position.  Tighten the knob to keep the visor in place.

3.  To remove the chinstrap, locate the snap on one side of the chin strap (it is visible on the fixed wing helmet diagram).  There should be webbing tab adjacent to the snap.  Grasp the tab and pull downward.

4.  To remove the helmet grasp the helmet on both sides near the base of the ear sups.  Pull firmly outward.  The helmet should give sufficiently to allow you to pull it over the ears and off the head.  The helmet is designed to fit snugly so be sure to have someone to stabilize the neck!

5.  It should not be necessary to cut the nape strap (see diagram) but if necessary, it can be done using a sharp pair of scissors.

TORSO HARNESS

Note in emergency trauma setting when rapid access is required use trauma shears to cut away straps and flight suit.  If patient is stable follow directions below

This equipment contains survival gear and explosives (should not cause any danger to any personnel in the clinic provided this equipment is not tampered with).  There are 2 general types of torso harnesses, those seen in jets and E-2’s; and those in other props and helicopter crews.  To remove the SV-2 (props and helos), proceed in the following fashion: (see figure 6-3).

1.  Unsnap the clasps attached to the leg straps (labeled #1).

2.  Unsnap the two claps at the waist (labeled #2).

3.  Unzip the centerline zipper (labeled #3)

4.  Underneath the zipped portion is a chest strap made of harness material (not visible on the diagram).  There may be Velcro holding the strap in place.  Loosen the Velcro and pull the strap through the metal fitting.

5.  At this point, the harness may be removed in the same fashion as removing a vest.  If it is not desirable to do this due to medical condition, proceed as follows:

6.  Unsnap the clasps of the LPA collar (labeled #4).

7.  The nylon webbing of the shoulder straps may be woven through the metal buckle.  This may be a little snug, but is should fit.  If necessary, cut off the folded over end section of the strap with sharp scissors to allow the end of the strap to fit through the buckle.  This folded over section is visible on the right shoulder strap in the diagram (strap labeled #5, buckle labeled #6, and folded over end section of the strap labeled #7)

An integrated torso harness is worn by E-2 and tactical jet crews.  To remove, proceed in the following fashions (see figure 6-4)

1.  Unsnap the clasps at the waist (#1).

2.  Unzip the centerline zipper (#2).

3.  There will be a chest strap visible once the zipper is open (not visible on diagram).  This chest strap is made of harness material.  There may be Velcro holding the strap in place.  Loosen the Velcro and pull the strap through the metal fittings.

4.  At this time, you may pull the arms through the openings and pull the harness off by pulling it down over the hips and legs.

5.  If the patient’s condition does not permit the harness to be removed intact (as in step 4), then some of the webbing will need to be cut.  Use a sharp pair of scissors and make the fewest number of cuts possible.

    a.  To cut through the shoulder area of the harness, you should first unsnap the clasps labeled #3.  Cut through the webbing in the are indicated by #4 if possible, you can pull the harness off over the hips and legs.

    b.  To cut through the leg straps, cut at the areas labeled #5 and #6.  The harness may then be removed like a vest.

By performing both a and b, the harness will “fall free from the body.

ANTI-G SUIT

The Anti-G suit is worn only by tactical jet crews (figure 6-5).  It prevents pooling of the blood in the legs during maneuvering.  To remove:

1.  Unzip the zipper along inner leg (1#).

2.  Unzip the side zipper (right side #2).

TAB 7

RADIO DISCIPLINE

1.  Acknowledge all calls.

2.  Upon initial notification of crash, appropriate acknowledgement is: “Medical”, followed by the initials of the corpsman taking calls.

3.  When the ambulance starts to move from the ambulance bay, the response team shall notify Airfield Tower that they are enroute to the Hot Spot.  The response team shall indicate which Hot Spot they are enroute to.  The appropriate call sign is Medical 21 or 22.  Example:  “Airfield Tower, this is Medical 21.  We are enroute to the Helicopter Hot Spot at this time.”

4.  If an alert is secured, the response team shall notify Airfield Tower and receive confirmation prior to returning to the clinic.  Example:  “Airfield Tower, Medical 21.  Understand the alert is secured.  We are returning to the clinic.”

5.  Prior to entering any aircraft operating area, the ambulance shall obtain clearance.  Example: “Airfield Tower, Medical 21.  We are at __________, request permission to proceed to ______________________.”

Do not move until clearance is obtained.  Always be on the lookout for aircraft, and remain well clear of all aircraft.

6.  Definitions of common terminology:

“OVER” means “I am waiting for a reply.”

“OUT” means “This conversation is terminated.”

“ROGER” means “ I understand.”

“WILCO” means “I understand and will comply.”

Receiving a transmission of “Acknowledge” means the tower is awaiting a reply.

7.  Always initiate a conversation by saying the call sign of the unit you wish to reach, followed by your call sign, and then state your message.  Use plain English.  During the conversation, always start a statement with your own call sign.  This allows the tower (for example) to recognize whom they are talking to.  If you receive a command, it is habit to repeat that command back as you understand it.  Example: “Tower, MED 21.  We are entering aircraft operating area at the base of the tower.  Request permission to proceed directly to MAC terminal.”

“MED 21.  Tower, proceed across taxiway, hold short of runway.”

“MED 21.  Holding short of runway.”

8.  In the case of Radio failure, the following light signals might be given by the tower:

   STEADY RED------------STOP

 FLASHING RED----------CLEAR THE DUTY RUNWAY

 FLASHING WHITE--------RETURN TO STARTING POINT ON AIRFIELD

 STEADY GREEN----------CLEAR TO TAKEOFF (AIRCRAFT ONLY)

 FLASHING GREEN--------CLEAR TO TAXI

 ALTERNATING RED-GREEN-EXERCISE EXTREME CAUTION

TAB 8

MAP OF AIR STATION WITH HOT SPOTS AND DIRECTIONS FOR RESPONSE TEAM PERSONNEL

1.  Airfield Field 

If directed to Airfield Field, TYPE DIRECTIONS HERE

2. Heliport

If directed to the Heliport (NAS) TYPE DIRECTIONS HERE. 

TAB 9

INVENTORY OF CRASH AMBULANCE ITEMS

A copy of current, blank inventory sheets for the crash ambulance shall be included in the aircraft mishap plan in this location.  This inventory shall be approved by the clinic director.  All changes shall be approved by the clinic director, with input and review by the flight surgeons.   

FOR EACH CRACKER BOX (SAMPLE OF RECOMMENDED SUPPLIES ADJUST FOR MISSION REQUIREMENTS)

4 litters

4 spine boards

4 c-spine collars (lg)

4 blankets (space blankets 7210-00-935-6666)

4 body bags

1 full box NITRILE RUBBER exam gloves

1-box zip lock bags

1 waterproof felt tipped marker (label body parts)

Stick on labels

Manilla tie on tags (ID of bodies)

12 LG plastic bags

4 pharyngeal airways

First aid field dressings #20

1 bottle Betadine solution

Splints (inflatable) 2 arm and 2 leg

4 wire splints

4x4 gauze 4 boxes

Ammonia inhalant 1 box

LR-1000cc bags #4

4 4” ace wrap

4 3“ ace wrap

4 Iv injection set 

10 Iv cath 18 Gauge

4 sterile exam glove sets

1 pr bandage scissors

1 bottle sterile irrigation saline

2 rolls 3’’ surgical adhesive tape

2 rolls 1” surgical adhesive tape

1 flashlight

1 stethoscope

1 B/P cuff

4 eye dressings

6 Vaseline dressings 

1-box betadine pads

1 tourniquet

12-16 pkgs steri-strips

1 bee sting kit

1 suture removal kit

1 ruler

1 50 cc irrigation type syringe

1 LG needle with Heimlich valve

1 additional hanging medical bag per cracker box

Copy of mishap plan in each ambulance

TAB 10

CHECK LIST FOR THE FLIGHT SURGEON

The following list is included as a guideline for the flight surgeon to assist in the investigation of a mishap. 

In the event of a mishap, the initial goal of the flight surgeon should be to render medical care.  During this process many of the first steps of the investigation can begin.  If possible, (ensuring that is survivor care will not be jeopardized), photographs or detailed notations of the mishap site may be made as survivors are treated, particularly if evidence may be destroyed in rendering treatment.  Flight gear and survival equipment should be labeled by crewmember name.  Flight gear should be carefully inspected prior to removal if the survivor’s condition permits. With conscious survivors, taped statements should be obtained as soon as possible.  Copies of Appendix B of Chapter 24 of the U.S. Naval Flight Surgeons Manual should be available as guidelines for survivors or witnesses as they make their statements.  In fatal mishaps, AFIP should be notified, and if possible, assistance from AFIP pathologist should be sought. 

A GUIDE FOR THE INITIAL ACTIVITIES OF THE FLIGHT SURGEON AFTER A MISHAP FOLLOWS:

1.  Determine location and condition of crew.

2.  Insure all survivors have been treated and evacuated.

3.  Complete arrangements for exams by flight surgeons (or other competent medical authority).  Collect blood and urine samples. Perform /spine series x-rays in hard landings.  Consider CAT Scans, especially with cranial injury.  Start on 72-hour chronologies (history).  Collect pathology samples.  Refrigerate if possible, otherwise dry tissue may be sent. 

4.  Ground the aircrew if medically indicated. They must remain in local area. 

5.  Tape aircrew statements as soon as possible. With these statements and early interviews consider physiological factors; be attuned to: hypoxia, drugs, alcohol habits, smoking, disorientation, biological clock, life changes, mind set, distraction, fitness level, ETC. Coordinate with 72 history.

6.  Locate and secure medical and dental records.

7.  Determine necessary identification techniques for remains, and determine crew identification.

8.  Check to see that coroner was called (if necessary), in the event of fatality with recoverable remains. 

9.  Call Safety Center and request AFIP pathologist if there is a fatality with recoverable remains.

10.  Check that Decedent Affairs has been notified if there are fatalities.

11.  Before disturbing anything, take pictures or make sketches; record or photograph remains as they are removed.  Know what was where, when.  Coordinate closely with the rest of the AMB.

12.  Initiate autopsies (crew members first, if possible). 

Discuss with AFIP (autovon 291-3232).  Follow guidance in the “Flight Surgeon’s Pocket checklist for Aircraft Mishap Investigation”.

13.  Obtain required specimens in fatalities, and compile list of required tests. Forward specimens to laboratory.  Toxicology specimens are mailed to AFIP with toxicology forms (AFIP form 1323).  To ensure proper handing at AFIP, follow these guidelines:

 a.  Proper patient identification.

b.  Use of correct request forms and submission of adequate information.  AFIP request form AFIP Form 1323 accompany all specimens and it should contain it he following minimum information – name, social security number, date and time collected, type of specimen submitted, e.g., urine, plasma, other fluids, submitting authority, test requested and aircraft mishap investigation.  These tests are given special handling. If from a fatality, include that information.  Fifty percent of the specimens received do not fully indicate their source.

c.  Specimen labeling – On each specimen container submitted, include name, social security number, date collected and type of specimen.

d.  Containers – the preferential container for drawing blood is a sodium fluoride tube (gray top).  Secondarily, an EDTA tube (purple top) may be used.  Following collection tilt tube(s) gently back and forth 10-20 times.  If facilities are available, centrifuge specimen and transfer plasma to polyethylene screw top tubes such as that used to submit urine. Attach proper label.  20-30% of all specimens received by AFIP are broken.

e.  Shipment

(a)  Prior to shipment, split all samples, freezing and retaining one for use if needed later. An aliquot of each specimen shall be stored frozen for at least 90 days.

    (b)  If sending samples to another laboratory, always make certain a frozen split sample retained.

(c) Send all samples from one mishap together in an 

individual package.  It is not uncommon for the lab to receive improperly labeled specimens from multiple sources in one package – auto accident, aircraft mishap, suspected drugs use, etc.

(d) It is not necessary to freeze or otherwise preserve the specimen(s) being shipped. A drug does not basically change.  A small amount of deterioration or loss may occur, thereby making its presence more significant.

(e) If at all possible, avoid U.S. Mail.  Send via air express, No. 1 priority, within CONUS. Overseas – no choice but to use the postal system.

(f) Once received, all specimens from aviation mishaps are separated from routine testing and are priority processed. All reports are visually available within five days. The report(s) are sent to the flight surgeon member of the mishap board (when that information is provided) with copies sent to the Naval Safety Center.

14.  List all injuries and their probable cause, as they are identified.

15.  Collect all flight gear. Examine and label with name of crewman. Evaluate clothing and gear for effectiveness. Also, evaluate (with assistance of rigger):

Seat belts/harnesses

Escape devices/egress systems

Survival equipment/life support gear (pyrotechnics should be removed)

Crash crew rescue and recovery procedures/effectiveness

16.  Examine personal effects.

17.  Interview SAR personnel.

18.  Consider anthropometrics (look in health records).

19.  Be thoroughly familiar with the intact aircraft.

20.  At this time reconsider:

Evidence of physical, physiological, psychological, pathological, psychosocial, or pharmacological problems.

Marital and family status.

Personal background and 72- hour history.

Current medication.

21.  Reconsider:

Evidence of pre-impact physical or emotional stress.

Evidence of pre-impact impairment from disease, injury, or abnormality.

Evidence of pre-impact impairment from alcohol (including hangover), drugs carbon monoxide, or other toxic substances.

Evidence of pre-impact exposure to explosion.

Description of injuries relative to position in aircraft.

22.  Report to Senior Member of the Board on:

Probable position of crewmember relative to ground impact.

Any indication of incapacitation prior to ground impact.

23.Provide final autopsy report(s) to senior member of board after receipt of it.

24.  Compile findings for each individual involved under the following headings:

Physiological

Psychological

Toxicological

25.  Compile human engineering findings under the following headings:

Suitability of instrumentation.

Suitability of controls.

Suitability of crew seats and other fatigue-fighting installations.

Suitability of life support systems.

Suitability of operating procedures.

26.  Submit original FSR to Senior Member of the Board.

Tab 13

AVIATION MISHAP DRILLS

1.  Drills will be performed semiannually or quarterly as deemed fit by the senior flight surgeon and clinic OIC.  Clinic will coordinate with AIR OPS, Fire and Rescue, and other local commands to ensure integrated base wide aircraft accident/incident training on an annual basis.

2.  A simulated crash will begin with a simulated radio call to the EMERGENCY DEPARTMENT from the previously mentioned sources.  Another method could include a more typical scenario such as the mishap personnel reporting to the clinic requesting a mishap investigation.

3.  The mishap contingency plan will be simulated as previously outlined in tabs 1-5.

4.  All key personnel included in tabs 1-5 will be contacted and informed of the simulated mishap.  If drill is performed after standard working hours, the drill will be conducted before 2000 hours.  Mishap drills may be conducted on the weekends between 0700 and 2000 hours.

5.  An ambulance crew will be deployed to a designated simulated crash site.  Care will be made to obey all traffic laws.

6.  All phone and ambulance response times will be recorded.

7.  Results of the aviation mishap drill will be reported to the clinic OIC and senior flight surgeon.  The participants in the drill will debrief and learn from the experience within a timely manner (i.e. 24 hours).

1. Amendments to the aviation mishap contingency plan will be made by the Senior Flight Surgeon and/or OIC as necessary based on the results of the mishap drills.

TAB 14

Air station Air Operations Manual   (Insert Here)

TAB 15

Inventory for Mishap Investigation Kit

See U.S. Naval Flight Surgeon’s Pocket Checklist for Aircraft Mishap Investigation Pages 32 and 33 available at: http://www.safetycenter.navy.mil/aviation/aeromedical/default.htm
Mishap kit should be portable (Consider a back pack)

Inventory Sheet inside and on outside of kit to include all items within box as well as expiration dates on perishable items in the inventory 


Body Bags and Tags (6) will be kept and inventoried in supply 


Notepad and Pencil (2)


Nitrile Gloves (min 10 pairs)


Earplugs (4prs)


Suture Removal set (2)


Advice to witness form (min 6)


Flashlight with batteries (operable)

Camera with film and batteries will be kept in admin and obtained when required.  Digital camera is great alternative. 


Micro-cassette Tape Recorder with tape and batteries


Sunscreen


Insect repellant


Surveyor flags (#500)


Rain parkas

Box 1 gallon Ziploc freezer bags will provide waterproofing for tape players in field and can be used for fragmented remains.

Box of garbage bags (see above)

Toilet paper

Bloodborne pathogen PPE – 10 sets - Tyvek suits, masks, goggles, gloves, booties, waterless hand disinfectant.  

NOTES:  Expensive or multiuse items may be kept locked up in admin but inventory should instruct duty section how to obtain items. Keep batteries in kit but remove from electronic devices – Batteries will leak and damage the devices.

TAB 16

SIGNATURE SHEET


By signing this roster, you attest that you have reviewed and understood this aviation mishap contingency plan in its entirety.  If there are any questions regarding this plan, use your chain of command for clarification prior to the time that this plan needs to be implemented.

Date




Signature
TAB 17

AFIP TOXGUIDE

Available for download from: http://www.afip.org/Departments/oafme/tox/tox.html
TAB 18

“Naval Safety Center Aviation / Aeromedical Safety Reference” - Current Edition (2 Copies)

Available for order via email nicholas.webster@navy.mil
TAB 19

Local area treatment facilities POCs 

Trauma Center - ______________

Burn Center - ________________

Hyperbaric medicine center - ________________________

APPENDIX

CONTENTS OF THE APPENDIX INCLUDES:

1.  Outline Guides for Statement of Accident Survivors and Witnesses.

2.  Advice to Witnesses. (Available in OPNAVINST 3750)

3.  Injury Classification/Mishap Severity Classification.

INJURY CLASSIFICATION

ALPHA – FATAL INJURY

BRAVO – PERMANENT TOTAL DISABILITY

CHARLIE – PERMANENT PARTIAL DISABILITY

DELTA – INJURY RESULTING IN ONE OR MORE LOST WORKDAYS

ECHO – BODILY HARM REQUIRING GREATER THAN FIRST AID

FOXTROT – BODILY HARM REQUIRING ONLY FIRST AID, OR NO TREATMENT

GOLF – NO BODILY HARM

LIMA – LOST AT SEA

UNIFORM – MISSING/UNKNOWN

MISHAP SEVERITY CLASSIFICATION

“Alpha”.  A/C Destroyed, or fatality, or total cost of damage and/or injury is $1,000,000 or more.

“Bravo”.  Total cost of damage and/or injury is greater than $200,000 but less than $1,000,000.

“Charlie”.  Total cost of damage is less than $200,000 but greater than $20,000.

