MEDEVAC:

En route care by medical personnel, to a Medical treatment facility
CASEVAC:
No En route care by non-medical vehicles or aircraft. 
Crew


Red Cross Markings

UH-1V

2pilots


4, nose, belly, cargo doors



1crew chief



1medic

UH-60A
2pilots


5, nose, belly, cargo doors, top



1crew chief



1medic

CH-47

2pilots


None



2crew chief



1medic per 6 litter patients

9 Line MEDEVAC

Line #1: 6 digit grid coordinate w/ grid zone identifier of PZ
Line #2: Radio Freq, Call Sign and Suffix of Requesting Unit
Line #3: Number of patients by precedence


Urgent, Urgent-Surgical, Priority, Routine, Convenience 

Line #4: Special Equipment


Aircraft Rescue Hoist, Jungle/Forest Penetrator
Line #5: Number of patients by type

Ambulatory, Litter

9 Line MEDEVAC cont.

Line #6: Wartime: Security of the PZ




Peacetime: Type of injury

Line #7: Method of marking the site.

Line #8: Patient Nationality and Status

U.S. Military, U.S. Civilian, Non U.S. Military, Non U.S. Civilian, POW
Line #9: Wartime: NBC Contamination. RADS or agent

Peacetime: Description of terrain
ADVANTAGES OF AEROMEDEVAC:
1. ENROUTE TREATMENT

2. SPEED

3. FLEXIBILITY

DISADVANTAGES OF AEROMEDEVAC:
1. WEATHER & LIMITED VISIBILITY

2. ENEMY SITUATION

3. LIMITED / PRIORITY AIRCRAFT




Standard


Max



Ambulatory
Litter

Ambulatory
Litter

UH-1V

4

3

9

0






0

6
UH-60A
4

4

7

0






1

6
CH-47

16

12

31

0







1

24

FOUR PRIORITIES OF PRECEDENCE
1. Urgent: Assigned to emergency cases, 2 hours max for Life, Limb Eyesight, or prevent complication of serious illness

2. Urgent-Surgical: Assigned to patients who must receive far-forward surgical intervention to save life (max 2 hours)

3. Priority: Assigned to sick/wounded requiring prompt medical care (evac w/in 4 hours to prevent complications that would upgrade status to Urgent), or whose requirements are not readily available locally

4. Routine: Assigned to sick and wounded personnel requiring evacuation but whose condition is not expected to deteriorate

5. Convenience: Assigned to patients for whom evacuation by medical vehicle is a matter of medical convenience

SPECIALTY EQUIPMENT
1. Aircraft Rescue Hoist: Utilized by all aircraft. 256’ cable (250’ usable), tensile strength is 600 lbs. Fast setting: 300 lbs @ 250 ft/min. Slow setting: 600 lbs @ 125 ft/min.
2. Jungle/Forest Penetrator: When landing zone not available or vegetation too dense. Limited to 3 casualties or 600 lbs. Weighs 21.5 lbs. 34in x 8 in. 3 legs are 11.5 in x 4.75 in. Extremely susceptible to static electricity, must be discharged by touching ground first.

3. Semi-Rigid Litter: Evacuating patients from ships and in mountainous areas. Limited to 1 casualty or 400 lbs.
SPECIALTY EQUIPMENT
4. Stokes Basic Litter: can be used with the high performance hoist over land or over water. The Stokes litter, when fitted with a backboard, can be used to immobilize a patient who has suffered a back injury. Metal cage 84 in x 23 in, 31.5 lbs. 1 casualty or 400 lbs.
5. Kendrick Extrication Device: Semi-rigid support used to immobilize casualties with minor neck and back injuries. 1 casualty or 400 lbs.
6. SKED: Ground Evacuations, sit down missions, water rescue and hoist extractions. 1casualty or 400 lbs.

LOADING/UNLOADING PATIENTS

1. Loading
a. UH-1V: Litter first, top to bottom, most serious last.

b. UH-60Q: Litter first, top to bottom (reverse Z), most serious last.

c. CH-47: Ambulatory in seats, litters in litter slots

d. General: IV patients in bottom litters. Leg splint support patients on floor.

2. Unloading – opposite of loading.
