“A Deployed Nurse’s Story”

Operation Iraqi Freedom

Just before I went to SOS, I went to EMEDS training.  A little less than two weeks after returning from SOS, I deployed to northern Iraq, Kirkuk Air Base.  This is my third deployment since coming onto active duty in the summer of 1998.  During my deployments, I’ve been assigned to a variety of places including Turkey, Oman, and Krgyzstan and now to the combat area of Iraq.  Though I enjoy deploying, I never expected to have the opportunity to take care of military patients here in Iraq.  This is an extremely exciting and rewarding experience -- to be a nurse caring for Army and Air Force patients in our Air Force field hospital – the 506th Expeditionary Medical Squadron (EMEDS).  

The accommodations at Kirkuk go well beyond what expectations I had prior to the deployment.  We got three hot meals a day, hot showers, a gym to workout, a small pool and a recreation area, which includes television, movies and a variety of games.  Our EMEDS hospital includes a logistics/supply area, a public health/bio-environmental area, and a tent by itself that includes the pharmacy, radiology, laboratory, and dental.  There is a separate tent that houses the trauma/ER area and the CCU (Critical Care Unit).  There is also a medical surgical ward with a small section within that tent that is dedicated to life skills; a clinic section that mainly treats non-emergent conditions; and an OR tent ready for surgical procedures if necessary.  The remaining tents make up the MCC (Medical Control Center), and finally a morale tent where staff meetings and educational in-services are held.  This tent can also house the non-urgent patients during a mass casualty if necessary.

I am an ER nurse by trade and currently work in the EMEDS ER/CCU.  We use some of the same equipment or very similar equipment that a civilian hospital would use however often these items are smaller and more portable, such as our ventilators and suction machines.  The ER/CCU is mainly used for urgent cases, set up with a bed at each station, a defibrillator, suction machine, ventilator, IV pump, oxygen, supplies and emergency medicine.  The medical surgical ward and the CCU are both used to house aerovac patients where the non-urgents are placed in the ward and the more critical litter bound patients are placed in the CCU.  We keep busy here supporting aerovac missions.  We await scheduled convoys or helovaced patients and care for them until transportation can be obtained to fly the patients out.  The process of holding these patients usually lasts for only a few hours from the time they arrive to us, until the time they depart.  

Since I’ve been here, I have worked mostly nights, which I enjoy.  Nightshifts keep me busy, as it seems that is when the most interesting patients come in.  Tonight we had intubated a patient because his airway was slowly becoming compromised from a dental abscess that couldn't be drained.  I had a patient that the CCATT picked up.  The patient was ‘OK’… but his blood pressure had been as low as 69/38, and we were able to get it up to 90/40s by the time he was evacuated.  Clinically, we have seen a wide variety of patients with injuries sustained from a variety of causes.  Soldiers with femur fractures have sustained their injuries from either explosive devices, or gun shot wounds.  There have been a few burn cases, a stroke patient, amputees, patients with gun shot wounds, and a few intubated patients that needed ventilator support.  We keep the patients until they can be flown out to a facility that can offer more definitive care.  For the first time for many of us, we had to take care of an EPW (enemy prisoner of War).  This raised some ethical issues for many.  We knew we had to provide care even though he was responsible for injuring American soldiers when he was brought in.  We treated him like any other patient and he received good care, even though the patient was taught or trained to kill Americans.  First, the Army saved his life, then he was with us for a couple of days where we worked to keep him alive as well.  Then the Army took him back again.  

In August, we had a mass casualty event where over 20 patients arrived at once, most of which had to be aerovaced out.  Some came to us by Army convoys, with the more critical patients coming in by helicopter.  As an EMEDS + 10, we only had a 15-bed capacity, so we had a mass casualty recall and everyone worked.  We turned our morale tent area into a non-urgent patient area.  All the stable patients “got fed, got air conditioned, and got to call home,” using the morale phones.  You could see how they really appreciated the care they received.  Those that could walk and talk were simply happy just to receive cold water.  In the CCU we had two burn patients, one patient with a broken femur, one patient with a broken back, and another on a ventilator and being transfused post-op.  This patient had a gunshot wound to his abdomen.  Luckily, there was a doctor at the bedside for each of the CCU patients.  All of these patients were initially treated by the Army at a CASH Field hospital in Iraq, but were brought to us because they were being aerovaced out on a C-17.  That was a pretty busy day.  We only had the patients for a few hours, but it was pretty busy and interesting.  It made us feel good that we were needed and that we did make a difference.  We still have a lot of down time here, but I don't mind having down time in a combat zone, because if we are busy then people are really hurt.  

Since I’ve been here, I’ve had one opportunity to leave base and visit one of the local hospitals downtown in Kirkuk.  During this visit we provided educational in-services to the Iraqi provider staff and hopefully improved our international working relationship.  As a general overview, the hospital did appear to be older with outdated equipment at the bedside, or in some cases, no equipment at all.  The Iraqi provider staff spoke English well and were very knowledgeable.  They welcomed us with great hospitality and it seemed that our visit was well appreciated and enjoyed by everyone.

Of great interest however, was our ride to that Iraqi hospital.  With constant awareness of the ‘high threat,’ we were part of an Army convoy, wore Kevlar helmets and flack vests, and carried loaded handguns.  We carried the weapon just for the unforeseen chance we might get ambushed and went under fire.  Then we would have some protection and defense measures to save our lives.  As far as I can tell, we will not be going off base.  It was a very interesting experience and I have awesome pictures to show, but one time was enough.  We get Army soldiers in here all the time whose convoys got attacked. We care for their wounds and see them off as they are air-evacuated to a higher level of care.  I feel very safe on base knowing that the Air Force and Army security forces are constantly securing and safeguarding the base perimeter, doing a great job protecting us so the we can do our jobs.  On some nights however, you can either see or hear gunfire off base.  So far, we have not taken any fire on base.  Who knows how long that will last? 

I find deployments to be very exciting, challenging and rewarding.  It is an honor to take care of the wartime sick and wounded.  Right now, deployment does not have a huge impact on my private life.  I think the deployments are a little bit easier for single people to handle compared to the military members who leave children and/or spouses behind.  I will take any opportunity to deploy… that is why I joined the Air Force Nurse Corps.

Even though I have been deployed before, I find this deployment to northern Iraq to be very unique.  This is the first deployment where there is such a danger and high threat to our own lives which is much more unpredictable.  It is very rewarding to be part of this team.  We care for casualties and bring them back to health.  We assist in the aerovac of patients being flown to facilities where they can receive more definitive care.  We stand ready and know that it is truly a honor to help take care of those injured or ill airmen and soldiers who, everyday, risk their own lives as they face possible deadly attacks for protecting and safeguarding something that many take so freely, and at times, take for granted – FREEDOM.

God Bless America and the U. S. Military
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