43D AEROMEDICAL EVACUATION SQUADRON

POPE AIR FORCE BASE
Capt Phil Broberg

There are two sayings you can’t avoid when you come to the 43d Aeromedical Evacuation Squadron (AES) at Pope Air Force Base, North Carolina.  They are posted at the entrance to the squadron.  “Always the First” and “Tac Evac Brings ‘em Back” greet the squadron’s 148 members and visitors every day.  Those two sayings drive what we do 24 hours a day, 365 days a year.  The 43 AES is tasked with a unique mission within the Air Force Medical Service.  Officially, our mission is “To provide a trained and equipped force capable of establishing and operating a Theater Aeromedical Evacuation System (TAES) across the full spectrum of contingencies.”  What that means for us is that we have 40 hours per week to train to provide medical support for military/disaster/civil contingencies to definitive care.  I want to share with you some of the training we do and how that training has tied into deployments from Operation ENDURING FREEDOM (OEF), Operation IRAQI FREEDOM, and other world contingency events.

The 43 AES has three main training drivers that ensure the worldwide, mission readiness of the squadron's 36 flight nurses, 59 aeromedical evacuation technicians, 10 medical service corps officers, 25 medical administrators, 1 communications officer, 29 communications journeymen, and 3 aerospace ground equipment personnel.  One driver is the Plans and Operations Flight, which includes the Ground Training Element.  Another is the Aircrew Training Flight, which includes the Aircrew Training Element and the Professional Development Element.  The third is the Aircrew Standardization and Evaluation Element.  
The Plans and Operations Flight provides a number of training platforms thru the Ground Training element.  These include unit type code (UTC) training, medical unit readiness training (MURT), Indoctrination (INDOC) training and multiple Theater Aeromedical Evacuation System –Exercises (TAES-EX).  The ground training runs the gamut of everything we need to know to ensure our ability to survive and operate on the ground.  The INDOC course is a one week indoctrination to practice our squadron’s deployed mission.  It includes 3 days in the field didactic and practical experience mastering such diverse skills as driving humvees at night with night vision goggles (NVGs), how to do an engine running onload (ERO) of patients, digging a hasty and protecting our perimeter.  Our MURT training includes 24 hours in the field to completing AFI 41-106 specific training.  Finally, UTC training of course targets skills specific to the 43 AES’ mission to include Mobile Aeromedical Staging Facility (MASF), Aeromedical Evacuation Liaison Team (AELT), Aeromedical Evacuation Crew Management Cell (CMC), and Aeromedical Evacuation Command Cell.  This training has paid huge dividends during operations worldwide.  Our squadron has repeatedly been deployed to far forward locations and provided rapid aeromedical evacuation of America’s best to life saving definitive care.  In the opening days of Operation IRAQI FREEDOM (OIF), we convoyed from Kuwait to Baghdad International Airport, Iraq.  During this xx day journey, personnel had to protect their equipment in the humvees they were driving thru the sandstorms, darkness, and under enemy attack.  Soon after the Baghdad airport was taken over, our personnel arrived, were immediately operational, and quickly began  moving wounded soldiers by fixed wing aircraft.   
The Aircrew Training Element along with Standardization and Evaluation Element ensure we are prepared by building the foundation needed to deal with events from a variety of situations and locations.  Aircrew Training provides the initial upgrade training that prepares nurses and technicians to function in the aeromedical environment.  The primary aircraft we qualify on is the C-130.  As opportunities arise, we certify on other aircraft to include C-17, C-141, and KC-135.  Standardization and Evaluation tests our ability meet standards through a series of open/closed book tests, ground emergency procedures examination, and an initial in-flight evaluation. Additionally, there is a flight evaluation after our initial upgrade and at timed intervals during our time at the 43 AES.  To complement and reinforce flight training, there are two weekly flight training missions.  To facilitate our ability to operate in the air, a Mission Clinical Coordinator (MCC) directs in-flight training by providing realistic patient scenarios, simulated aircraft emergencies, and patient medical emergencies.  The ability to fly and practice up to two times a week has prepared us for deployments throughout the world theater.  We have had flight crews deployed since the beginning of OEF and OIF in Afghanistan, Uzbekistan, Kyrgyzstan, Iraq, Kuwait, and Germany.  We have participated in both tactical and strategic medivac missions involving the C-130, C-141, C-17, and other opportune aircraft.  Our MCC program was recently recognized during an Air Mobility Command Aircrew Standardization and Evaluation Visit as a “Best Practice.” 
The last driver for our training is the Professional Development Element.  This busy element is charged with facilitating and tracking continuation training to ensure all nurses and technicians are current with Air Force requirements.  They also work on enhancing professional clinical expertise and career goals.  With the squadron's high Ops tempo, Professional Development has attempted to be self-sufficient in training.  Therefore, they have developed homegrown programs for Basic Life Support, Advanced Cardiac Life Support, and recently added Trauma Nurse Core Course as an in squadron offering.  They have also sent numerous nurses to certification review courses such as Certification for Emergency Nurse (CEN) and Certification for Flight Nurse (CFRN).  The training has come in handy when dealing with potentially complex patients ranging from pediatrics to geriatric who were either native or coalition members in austere locations such as Balad, Bagram, and Kandahar.  Also, the continuous tracking of clinical readiness frequently ensures the squadron’s ability to respond to short-notice deployments tasking.  During the early spring of 2004, we had a 15 person MASF tasked to deploy to Port Au Prince, Haiti in support of Operation SUPPORT HOPE.  Within 22 hours from the time the squadron received the tasking order, they were operational and evacuated their first patient. 

As stated earlier, the 43 AES has a unique mission in the Air Force Medical Services.  The nurses and technicians pride themselves on being ready to perform in any tasking whether it results from being dropped or convoyed into an austere contingency environment and being immediately operational because we believe we will be the first to go out and we will bring them back. 

