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20 Oct 2000

MEMORANDUM FOR:  
363 EMG/CC and JTF-SWA/SG







363 AEW/CV







363 AEW/CC  







IN TURN

FROM:  363 EMG/SGP (Col Capell, 0999) 

SUBJECT:   After Action Report - Medical Support Team Deployment to Aden, Yemen   

1. Dates of Deployment:  12-13 Oct (EMG, ECS personnel); 12 - 16 Oct 2000                              




  (ESFS personnel)

2.
Locations of Action:
Prince Sultan AB (PSAB), Kingdom of Saudi Arabia







Aden, Yemen

3.
Tasked Organizations:
363 Expeditionary Medical Group








363 Expeditionary Communications Squadron








363 Expeditionary Security Forces Squadron

4.
Mission.
This action was initiated in response to the terrorist bombing of the USS Cole, a guided-missile destroyer, in the Port of Aden, Yemen, on 12 Oct 2000.  A small boat (described as a line tender) was brought alongside the destroyer and explosives onboard detonated, blasting a 20 by 40-foot hole in the half-inch steel hull of the ship at the waterline.   The blast killed 17 and injured 39 personnel in/adjacent to the engineering spaces and CPO mess.  A USAF medical response team was deployed by C-130 from PSAB to provide assistance to blast victims.  The team was augmented by PSAB communications and security forces personnel.

5.  
Team Composition

a.
Medical Personnel 



1 - 48A3 
RAM (Aerospace Medicine Physician), Team Chief



1 - 43H3

Public Health Officer



1 - 44E3

Emergency Medicine Physician


1 - 44M3
Internal Medicine Physician


1 - 45S3

General Surgeon


1 - 46M3
Nurse Anesthetist


1 - 46N3E 
Critical Care Nurse


1 - 46S3

Operating Room Nurse


1 - 4N171
Surgery Technician

b.
Communications Personnel


2 - 2E151
SATCOM/Wideband Technicians

c.
Security Forces (SF) Personnel


  1 - 3P071
SF Personnel



12 - 3P051
SF Personnel

6.
Timeline (all local times)

12 Oct 2000
1215

USS Cole attacked while refueling in Port of Aden, Yemen




1450

PSAB medical reponse team placed on alert for deployment 




1500

Team assembled, briefed and released to pack personal gear




1600

CENTCOM decision to deploy PSAB medical team to Yemen 


1800?

French trauma team arrived Aden IAP from French Military 






Medical Center in Djibouti




1815

PSAB team reassembled at flightline with equipment/supplies





2015

C-130 carrying USAF team departed PSAB for Aden, Yemen





2300

NAVCENT medical team arrived Aden IAP; departed for local 






hospitals (33 patients already admitted to local hospitals) 


13 Oct 2000
0045

C-130 carrying PSAB team arrived Aden IAP, Yemen





0130

French VC-160 MedEvac aircraft departed Aden IAP for Djibouti 






Military Medical Center with 11 critically-injured patients





0200

Airport pallet loader & trucks arrived to offload C-130 pallets




0230

Team departed Aden IAP with equipment/supplies; 2 SF 








personnel remained behind to guard C-130





0300

Team arrived at Regional Demining Facility (local USN area HQ)





0345

Team released to Aden Hotel; SF personnel remained at HQ 







(to guard US personnel and equipment)





0400

Team chief and USN physician departed for Saber Hospital





0900

Team chief and surgeon departed to examine surgery patient





1100

C-9 arrived Aden IAP to transport remaining 28 patients from 







Yemen to Ramstein AB, GE 





1130

Patients left hospitals for airport





1200

Team left hotel for airport 





1300

Team offloaded water, MREs, IV fluids, gloves; then









repalletized remaining medical supplies/equipment





1515

C-130 departed Aden IAP; SF personnel remained to 









provide security 





1600

C-9 departed Aden IAP for Ramstein AB, GE





2045

C-130 arrived PSAB


16 Oct 2000
1800

C-130 departed Yemen with SFS personnel

2230 
C-130 arrived PSAB

7.
Predeployment.    Because of the unexpected nature of the attack on the USS Cole, little predeployment planning was possible.   The Public Health Officer consulted the Armed Forces Medical Intelligence Center's (AFMIC) website for the current Operational Information Report detailing health conditions and local hazards in Yemen as well as telephone numbers for military and embassy contacts in country.  Mosquito-borne illnesses were reportedly not a problem in the port city of Aden and Aden IAP, although diseases such as Malaria (endemic) and Rift Valley Fever (epidemic in Yemen) remain significant hazards in other parts of the country.  The team carried DEET insect repellent and permethrin spray (for uniforms) just in case.  The JTF-SWA / SG and 363 AEW/CV passed additional telephone numbers/contacts to the team.


Although the new SPEARR equipment package had not been deployed to PSAB yet, emergency medical supplies and equipment to support the old Medical Rapid Response Force package had been palletized during a prior rotation.  The medical pallet and a pallet of MREs and bottled water had been inventoried and locked in the rear of the Medical Logistics Warehouse.  The team added supplemental medical supplies, including narcotic analgesic medications and extra gloves, to the pallet before departure.  Expeditionary Transportation Squadron personnel used heavy forklifts to transport both pallets to the flightline.


Two Expeditionary Communications Squadron technicians were detailed to accompany the team.  Their comm equipment package included one hand-portable Ericsson Satellite Phone, two INMARSAT satcom radios, one LST-5 HAMMERRICK satcom radio, and two small generators to power the INMARSAT and LST-5 units.  Two Land-Mobile Radios were included to provide point-to-point communication.  A digital camera was added to the package.


Thirteen Expeditionary Security Forces Squadron personnel carried weapons and ammunition, body armour, and sleeping bags.  The decision to task SF personnel to accompany the team was made after other team members had already been alerted.  SF personnel reported directly to the ramp from their assigned duty locations in under an hour.  There wasn't time for them to return to their quarters to collect personal gear and extra uniforms before departure.  

8.
Deployment.     A (Nashville ANG) C-130 based at Seeb, Oman, met the augmented medical/surgical team on the ramp at PSAB.  Personnel, supplies and equipment were loaded onboard and the aircraft departed on what turned out to be a 4.5 hour trip (vice a 2.3 hour direct flight), first out over the Red Sea then eventually to Yemen.  Upon arrival at Aden IAP, the team made contact with a US Embassy representative on the ramp and waited for pallet offload and local transportation.  


Earlier that afternoon, French trauma-team members from the Djibouti Military Hospital had arrived in Aden and stabilized the most-critically-injured patients for MedEvac.  These 11 "immediate" patients were loaded onboard a French VC-160 transport and MedEvac'd to Djibouti while the PSAB team was still on the ramp awaiting transportation.  USN medical personnel had already admitted all remaining, less-critically-injured patients ("delayed" and "minimal") to two local hospitals in Aden.   


The PSAB team relayed the message that it had arrived safely over handheld satellite phone from the airport, easily establishing contact with PSAB at that time.  Two SF personnel were detailed to remain at the airport to guard the aircraft.  Almost two hours after landing, the rest of the team and all supplies/equipment were transported to an office building in Aden which housed the USN Regional Demining Facility.  This served as the CENTCOM area headquarters and command post.


Upon arrival at the headquarters (approximately 0300), the team secured its equipment, as the entire area was designated high-risk for theft.  The team chief discussed the situation with the CENTCOM On-Scene Commander, (USN) Captain Hannah, and the senior medical officer, (USN) Captain Davis (5th Fleet and NAVCENT/SG).  Attempts to contact PSAB and JTF-SWA by telephone from the headquarters failed.


USN and Yemini medical personnel were already caring for patients remaining in country in the two local hospitals.  CAPT Hannah released PSAB medical and comm personnel to the Aden Hotel at 0345.  The SF personnel remained to augment a handful of US Marines guarding the headquarters.  Because transportation was limited, the team chief elected to secure medical supplies and equipment and the bulk of the SATCOM equipment (which required a portable generator for operation), at the headquarters.  The comm technicians carried the handportable satphone with them to the hotel to make additional sitreps to PSAB later that morning. 


The team chief accompanied CAPT (Dr) Davis to Saber Hospital, the largest in the city, where they visited 25 of the "delayed" and "minimal" patients.  They discussed medical and MedEvac issues with respect to each patient.  The remaining patients were all cleared for MedEvac as soon as the anticipated C-9 arrived in Aden.  CAPT Davis recommended release of the PSAB team to return home by C-130 after crew rest (anticipated takeoff at around 1400L).  CAPT Hannah agreed with the recommendation and passed it to JTF-SWA.  


The team chief then travelled to the Aden Hotel to brief the team and pass a status report back to PSAB.  Several attempts to establish satphone contact failed.  DSN access was unavailable.  The team chief finally called PSAB by commercial telephone from the hotel to advise of anticipated team departure/arrival times.
 


The team chief accompanied the team surgeon to examine a potential surgical patient (closed abdominal injury).  By this time, patients had been transported to Aden IAP for MedEvac, where they sat in the departing passenger lounge waiting to board a C-9 for MedEvac to Ramstein.  


Two C-9s had been dispatched from Ramstein AB to MedEvac Cole bombing victims.  One landed at Aden IAP around 1100L to transport patients from Yemen to Ramstein AB.  The other was dispatched to Djibouti to retrieve the 11 patients from the French military hospital and MedEvac them to Ramstein. 


Upon returning to the airport, the team set aside badly needed medical suppplies for Embassy medical personnel in Aden (bottled water, MREs, IV fluids, and exam gloves) and reloaded remaining supplies, equipment, and personal gear onto pallets for the return to PSAB.  After airport personnel loaded the pallets onto the C-130, the team boarded and the C-130 returned to PSAB, departing Aden IAP at 1515L, 13 Oct 2000.


The C-9 carrying patients from Yemen reportedly left Aden IAP for Ramstein at approximately 1800L with 28 patients onboard.  The C-130 arrived back at PSAB at 2230L carrying medical and communications personnel.  The SF team remained in Yemen until released on 16 Oct.2000; they returned to PSAB at 2230L that night.  Mission complete.

9. Observations and Recommendations

a.  Communications.  Local communications were unreliable.  There was no available DSN access, even from the headquarters compound.  Commercial access was spotty at best, requiring several attempts from the hotel to access PSAB over commercial lines.  International cellphones did not work in Yemen.  There were limitations to the SATCOM equipment carried by the team as well.  The Ericcson Satphone worked once from the airport ramp when the team arrived, but not from the hotel or the airport after that initial contact. The INMARSAT equipment, although portable, required a generator and fuel.  The only secure site for the equipment was the headquarters building, which was distant from the hospitals, the hotel and the airport.  Had the team been required in country longer than 24 hours, INMARSAT and/or LST-5 satcom terminals set up at the headquarters would have provided important links back to CENTCOM, JTF-SWA, PSAB, etc.  Recommend that the RAM and public health officer in each rotation familiarize themselves with INMARSAT equipment operation in the event that comm personnel are not available for future deployments.  Recommend teams carry a small digital camera and laptop computer for photo image transmission.  Recharging portable, battery-operated equipment will require power converters/adapters.


b.  Security.  The Yeminis provided armed, uniformed personnel for protection at the headquarters, the hotel, and the airport.  Several different uniformed groups were represented, but few spoke English so it was impossible for team members to identify the groups.  Upon arrival, PSAB SF personnel were immediately chopped to the CENTCOM On-Scene Commander (Capt Hannah) and assigned to an USMC Captain to guard the headquarters.  Except for a handful of Marines, the SF personnel formed the entire US security contingent for the first couple of days.  SF personnel remained in country several days after the rest of the team had returned to PSAB.  Recommend SF personnel always bring 2-3 sets of uniforms (anticipating more extended stays) and civilian clothes (for more inconspicuous travel).


c.  Logistics.   After the C-130 arrived at PSAB from Oman, it took 4.5 hours to fly to Yemen and another two hours to offload the equipment/supply pallets from the C-130 at the airport.  Fortunately trucks were available to transport the equipment from the airport to the headquarters building.  Transportation was arranged by US Embassy coordinators, but was limited; scheduling had to be arranged in advance and transit times between points of interest were fairly long.  Local taxi service was not an option because of force protection concerns.  


If the medical team had carried medical bags and med/surg equipment backpacks, as provided for in the Small Portable Expeditionary Aeromedical Rapid Response (SPEARR) equipment package, they would have been able to leave the airport for the disaster site or hospitals immediately after arrival. An important additional piece of equipment, the SPEARR trailer, is sling-loadable (equivalent to one pallet) and can be rolled off a C-130 immediately after landing to provide shelter, power, and added medical supplies.  One deuce-and-a-half, 2-3 pickup trucks, or 3 HUMMWVs (with a trailer hitch) can easily transport an entire 10-person SPEARR medical/surgical team with backpack equipment and trailer.  Backpacks would also have given team members immediate access to insect repellent and sunscreen as well.  Pretreatment of one set of DCUs with permethrin insecticide is recommended for each team member who may have to deploy in the future.


d.  Medical.   Deploying a medical response team from PSAB, already a minimally manned expeditionary medical facility, weakens or eliminates PSAB's capability to provide medical and surgical care for deployed forces.  In this case, the medical response package included PSAB's entire surgical team, sole aerospace medicine physician, sole internal medicine physician, sole emergency physician and sole public health officer.  The nearest backup surgical capability is provided through Saudi medical facilities in Riyadh.  Fortunately it was not necessary to use civilian medical resources while the team was deployed because travel off base was restricted (force protection measure following the bombing of the USS Cole).



The medical/surgical equipment and supplies palletized under the old Medical Rapid Response Force concept were adequate for bandaging and suturing, but little else.  Recommend immediate procurement of SPEARR equipment/supplies, which will significantly increase team capabilities.  Medications should be kept inside the pharmacy, rather than palletized in the logistics warehouse, where they can be rotated/checked for currency.  Because of the large number of eye injuries in situations like this, a portable slit lamp and eye kit are highly recommended.  A portable ultrasound unit can be essential in a mass casualty situation as well.  Had there been one in the 363 EMG, it could have been packed and deployed with the team.


e.  Medical Team Composition.  The medical team closely mirrored a standard SPEARR team.  Team members included Col Carey Capell, RAM; Maj John Brawley, general surgeon;  Maj Paul Sjoberg, public health officer; Maj Kenneth Robinson, emergency physician; Capt Mary Gilmartin, nurse anesthetist; Capt James Ward, internist; Capt Paul Dreater, critical care nurse; Capt Mark Pistone, OR nurse; and SSgt Amy Gregory, OR tech.  The EMG did not have an assigned orthopedist, anesthesiologist, or cardiopulmonary technician to deploy.  An attempt was made to deploy a USAF orthopedic surgeon from Bahrain to Yemen in time to join the team.  Unfortunately, Dr Andershak arrived in Aden after the team had redeployed to PSAB; he returned to his unit in Bahrain.

f.  Assessment.   This deployment successfully demonstrated the capability to rapidly deploy PSAB medical and surgical assets in response to a terrorist attack in the AOR.  Deploying team members demonstrated the highest degree of professionalism during all phases of the operation.  The 363d AEW provided outstanding support to deploying team members, and the addition of SF and comm personnel to the team was a critical component of success which would have been even more important had the deployment been prolonged.  Of particular note was the outstanding support provided by the Nashville ANG C-130 flight crew and US Embassy personnel who provided transportation and billeting for the team. 















//signed//











CAREY M. CAPELL, Col, USAF, MC, SFS











Chief, Aeromedical Services and Team Chief











363d Expeditionary Medical Group

1st Ind, 363 EMG/CC












25 Oct 2000

Approved/disapproved










                     //signed//











GEORGE L. SANDERS, Col, USAF, MC











Commander, 363d Expeditionary Medical Group     
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