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Outline 
 AE is: USAF core competency 
 AE mission: Bring the wounded and sick home while 

providing enroute care 
 AE “mechanics”: Well organized & complex 

movement and tracking of patient transport 
 CCATT mission: Provides mobile critical care 

capability, bring them home much sooner & safely 
 CCATT training: 3 parts, total approx 5 weeks 
 AE/CCATT: Future missions and requirements? 

 



Question 

 Is AE (Aeromedical Evacuation) an USAF core 
competency?  

    True or False? 



Question 
 Which is/are component(s) of AE? 
 
 PMR Patient Movement Request 
 VFS Validating Flight Surgeon 
 TRAC2ES  
      TRANSCOM Regulating Command & Control Evacuation System 

 Enroute Care 
 
 All of above 



Question 
 Which is/are true of CCATT? 
 
 Critical care course required of all docs, nurse & RT 
 Non-Flight Surgeons & FS are eligible CCATT training 
 All members (docs too) are expected to learn to 

operate & troubleshoot equipment 
 
 All of the above 

 



OK, Let’s Roll ….. 
 



AE: “Enroute Care” 

 USAF core competency  
     (to Tertiary care w/i 48 hrs) 
     (Urgent <12 hrs, Priority <24 hrs, Routine <72 hrs) 
 

 AMC 
     (2/3 AE in ANG/AFRC) 

 

 



AE: “Enroute Care” 
 Well organized global system … (reach & bring home) 

 

 From request for transport (PMR)  
     to assigning AE team  
    to locating aircraft of opportunity  
    to preflight patients (validate & prep)  
    to actual enroute care  
    to destination & transport into receiving facility 
 
    -- all the while tracking entire movement (TRAC2ES) 



 AE: “Enroute Care” 

 CCATT offers critical care piece 
    (CC doc, CC nurse, RT) 
 

 ALeRT Acute Lung Resuscitation Team  
      (CC surg/CC doc, CC nurse, RT) 

 



Terminology 
Casevac: Casualty Evac:  
     Grab your wounded buddy and bug out  
     (on foot or Humvee…)  
    -- battle field to rear line 
 

Medevac: Rotary wing (Army “MASH”)  
    -- battle field to med tent, or tent to hosp 
 

AE: Fixed wing (USAF: go the distance) 
    -- intra or inter-theater 
     



CCATT In-flight 
 Evaluate all patients when at altitude 
 Maintain situational awareness at all times 
 Utilize critical thinking skills 
 Utilize closed loop communication 
 Utilize crew resource management (CRM) 
 TEAMWORK-TEAMWORK-TEAMWORK! 
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Hang Supplies for Easy Access 
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CCATT Mission 

 “Flying” portable mini-ICU’s 
 Critical Care Air transport  
 AOR to Germany 
 Germany to CONUS 
    ANG has a line from Germany to CONUS 
    One-month deployment, stationed in Germany 
    Bring’em home from Germany 

 



CCATT Composition 

 CC Physician 44Y 
 Nurse 
 Respiratory Therapist 



CCATT Doc 

 No need to be Flight Surgeon.  
 
 Can be OS (Operational Support) – wear flight suits 

during flying missions but no wings on badge. 
 
 OS log flying hours only if patient care. 
 
 OS no flying hours if “empty” plane. 

 



CCATT Doc 

 If FS, log hours whenever flying, patient care or not. 
 
 All (FS or OS) must go thru same CCATT training. 
 
 Even boarded critical care docs:  
    required to go thru same CCATT training. 

 



CCATT Training 

 CCATT Basic: 2 weeks Wright-Pat 
 
    -- classroom CC medicine  
    -- hands-on equipment  
    (Cardiac monitor, IV pump, Ventilator, Suction pump) 
    -- once in a life-time requirement 
 



CCATT Training 

 CCATT Advanced/CSTARS: 2 weeks Cin Ohio 
   
    -- Sim-Man runs and tests!!! 
    -- CPG’s Clinical Practice Guidelines  
      (from burns to brains to bowels to breathing, etc) 
    -- hands-on equipment 
    -- good for two years, must be renewed 

 



CCATT Training 

 AEPS: 1 week Camp Bullis, San Antonio Texas 
 
    -- Aeromedical Evac Patient Staging 
    processing and managing patients pre-flight 
    -- once in a life-time requirement 



AE /CCATT Mission Considerations 

 Preflight your patients 
 Know their current problems 
 Think like a flight surgeon: 
 Are these patients “ready” to fly? 
 Or should they stay in ground hospital longer? 
 What problems can occur in-flight? 
 Do I have all supplies & meds & blood I may need? 
 Even if an enroute delay occurs? 
     

 



AE/CCATT Mission Considerations 
 What are the electrical outlets/voltage of the aircraft? 
 Is there onboard oxygen?! 
 
 Work with your AE crew 
      (Basic AE: 2 FN, 3 Techs;  Augmt AE: 1 FS, 2 FN, 3-4 T & attendants)  

 They KNOW “and own” the aircraft.  
 
 CCATT is just a “fly-along”.  
 
 AE Head Flight Nurse is med admin chief on-board. 



Stresses of Flight 
 G: G-Forces & Gases (brain, eye, sinus, chest, GI, cast? SCD’s?) 
 H: Humidity Decrease (mucous membranes) 
 O: Oxygen Partial Pressure Decreased 
         (pO2 60, Sat 90% at 8000 ft cabin pressure -- “lungers”!!) 
 S: “Shakes”/Vibration (fractures, pain!!) 
 T: Thermal Changes (coagulopathic?!) 
 
 B: Barometric Pressure Changes  
 A: And 
 N: Noise (can’t hear patients, or each other! So, game plan & signals) 
 
 
• All the stresses of flight results in fatigue for both you and your patient 

26 



Safety Concerns 
• Secure loose bags/gear before take off 
• No glove when handling oxygen 
• Avoid patient care activity during take off/landing 

• Alert AE if you need to stand during these times 
• If pt is unstable, you can be secured to the pt litter while standing 

• When 3 patients are transported per litter tower, each 
litter position is rated to hold 320 lbs 
• Considerations with OSL (Over-Size Litter) 
• OSL can be tier loaded but consider floor loading 



Go Forth !! 

 Bring them back safely  
 And enjoy this rewarding experience 

 
 But ….. 



Future ….. ? 
 Do the mission now. 
 But think/plan for The Future. 
 Pacific: next theater? 
 WIDE expanse of ocean!! 
 AE/CCATT: Eastern Asian coast to? Guam? Hawaii? 
    to West coast USA?  
 Or North via Alaska (military Tertiary med ctr?!) 

 
 Are we - AE/CCATT – Future Mission Ready?! 

 
 RADM Harr, MC, USNR/CT Surgeon, Charlotte, NC 



Questions? 
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