Important phrases in mission statement:

 “suppress and destroy” = firepower (people hurt)

“seize and secure” = same as above AND you’re going to be there for awhile

“neutralize” = 

“confiscate any and all WMD” = a huge can of worms and logistical headache

“special category personnel” = people of interest we want to get out of there; only problem is we’ve just been shooting at them

Can’t use JTF Broadsword peeps b/c 1. We don’t want people in the south to know what we are up to and 2. we don’t want people in the south to know we are there at all

Key things from operational timeline: 8 C-130’s will be in orbit (possible evac options)

4 UH-60 specifically for command and evac purposes

2 Aircraft maximum on ground (v. nice, usually is only one which can make evac difficult)

Develop an evacuation concept of operation

2. What aircraft are available? C-130, CH47, CH53

What do you want to use for evac? C130 and CH-47 (bigger payload, more 

patients out)

Evac destinations: Hawar: 30 m (3-15 minutes depending on aircraft)



      Kuwait: 280 m (~1 hour)

  Main question: How long will the patient live until s/he receives definitive care

     
V. urgent: Hawar

      
can make the trip = Kuwait

Assests for aeromedical evac support: CCATT x 2 (want to be mobile as possible)

3. Population at risk at objective ~480

  What level of care I –with surgery/II-with surgery

  Medical element preferred Army FST

   Also, want Decon (remember WMD?)

4. Envi risks: heat, DNBI

Disease threats: desert illnesses (Dengue, malaria, animal infestations as carriers of “stuff”) Use AFMIC, DIA/CIA, CDC and State Det. For info

What injuries expected? Jump (blunt trauma), Fragmentation wounds, Ballisitic, WMD

How many jump injuries predicted 0.05 x 225 = 11.2

Injury insertion phase: 0.03 x 486 = 14

8 litter, 4 urgent surgical, 4 KIA (try to prevent by far-forward surgery)

Personal breakdown

   5- C2 (command and control- Doc and NCO’s)

    25 EMEDS


8 CCAT


20 FS                     1 PAD          16 Decon Team

