“IT WAS OUR FINEST HOUR”

Lt Col Jonathon Portis

Osan Air Base, Republic of Korea

Primary Care Flight Commander, 51st Medical Group

As medics at Osan AB, Korea, we are always preparing for disasters and contingencies. As a matter of fact, disaster training is as commonplace and familiar to the 51st Medical Group as mock codes and fire drills are. “We definitely train in bulk,” said Capt Kelly VandenBos, Exercise Evaluation Team Chief. “A lot of disaster training at CONUS is on a small scale. We get the whole base involved.”

As the most forward permanently-based medical group in the Air Force, the threat is constantly gazing at us 50 miles north, past the demilitarized zone.  In addition to monthly military training, Osan performs disaster training with our civilian and dependent populations to include 1,800 in Noncombatant Evacuation Operation (NEO) Exercises last year.

Of course, no amount of training ever prepares you for the “real thing” and that’s what happened to the combat medics at Osan on 18 Oct 2003 at 2200.

A call came in to the Emergency Department (ED) to respond to an accident outside the Doolittle gate. Normally these are minor fender benders with injuries that are brought in via Korean taxi cabs or intoxicated individuals who had a little too much to drink…but this call was a real emergency.

Three dependents ages 15, 18 and 20 had swerved their car across the bridge, smashed into the guard rail, and plummeted over a bridge onto the concrete below.  This bridge that connects the Doolittle gate to a major road to nearby Pyeongtaek city spans a quarter mile and arches 40 feet at its peak (see photo)

“It was a miracle that they weren’t dead”, said Mr. Kil Yong Yi and SSgt Dan Price, Emergency Department Medical Technicians. “When we arrived at the scene, two of the male victims had not worn their seat belts and were thrown 15 feet from the vehicle. The third, a female, was still strapped in her seat. They didn’t look good but they were alive and conscious.” All three victims were placed on spine boards and rushed on the critical 3 minute ride to the ED. The “golden hour” had begun.

“My beeper is always going off for surgeries but I was really surprised when I saw ‘9-1-1’ on the display”, said Maj Judy Ward, Chief Nurse Anesthetist. “Luckily, I live in the dorms across the street from the hospital and I ran over to help.”

“I just happened to be around when I heard about the emergency,” stated Maj Kevin McNabb, Primary Care Physician Assistant. “We don’t pull call so I happened to be in the right place at the right time. From the sound of things, it looked like it was going to be busy.”

“I was eating in a restaurant just outside the main gate,” explained Lt Col Jonathan Portis, Flight Commander, Surgical Services. “I was the nurse on call and my beeper went off ‘9-1-1’. I jumped in a taxi and called the ED to verify the urgency of the situation. They told me they had a “real” mass casualty!”

The victims were rushed into the small trauma room and teams of medics quickly took control of the situation. 

“Airway!” The female was unresponsive, unable to fully ventilate and getting cyanotic. The pulse oximeter indicated impending doom and the patient was desaturating:  87%…85%…80%…77%…74%… “Airway!” Maj Ward effortlessly slid the endotracheal tube in on the first pass. “It’s in!” Slowly the pulse oximeter started to climb but something was still wrong. “Her right lung sounds were almost absent and we suspected chest trauma,” stated Maj (Dr) Dave Laughlin, Emergency Department Physician. After confirmation from X-rays of a right hemo-pneumothorax, the team of Maj McNabb and Dr. Laughlin worked feverishly in placing a chest tube.

“Airway!” No sooner had Maj Ward finished the first intubation, when her skills were needed with the brother of the first victim. “This was definitely a head trauma and we were concerned about keeping his intracranial pressure down. His level of consciousness had diminished and he needed some assistance with his breathing,” said Maj Ward. The ET tube was inserted and secured. Two down and one to go. 

The third victim was stable. “Our guy was lucky,” explained Capt (Dr.) Tina Kinsley. “He was initially unresponsive but regained consciousness later. We sent him for a head CT, ruled out head trauma, and admitted him overnight for observation.”

For the two most seriously injured, immediate surgery was needed at the 121st Army Medical Center at Yongsan Garrison in Seoul. The Army provided a swift dust-off helicopter. “It was pretty cool flying in a helicopter even though it was dark and I couldn’t see.” stated Dr. Laughlin. “I’m just glad we didn’t go by ambulance because traffic toward Seoul can be unpredictable.”

“I couldn’t believe how cramped it is in those helicopters. There’s not much room to work in,” said Capt Jannette Boodon-Elliott, Internal Medicine/Pediatric Clinic Nurse. “I was called by the Chief Nurse to assist. I live in the dorms by the hospital and it took me only 5 minutes to respond. I’m glad we dusted-off these patients because it sure saved time.”

In the end, the bloodied floor and messy trauma room belied the fact that lives had been saved that night and as everyone cleaned up the ED, we knew we had given our best effort.  Medical Operations Squadron Commander, Lt Col Alan Reid, quoted Apollo 13 and said “It was our finest hour”.

Post script:  *All three MVA victims survived and are living normal lives. 
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