DEPARTMENT OF THE ARMY

APPENDIX 8 (RANGE SAFETY GUIDE) To ANNEX E

(SAFETY) To 100Th DIVISION SOP

RANGE SAFETY GUIDE

AFKA-TSB-CDR                                  

1 FEB 98

MEMORANDUM FOR  ALL Soldiers of the 100th Division

SUBJECT:  Range Safety Procedures Guide. 

1.  Purpose.  This range safety procedures guide provides guidance on actions that our leaders may be required to perform during the conduct of Range operations.

2.  Discussion.  The following subjects are covered in this guide

    a.  Actions in the event of Severe Weather (TAB A)

    b.  Medical Assistance/MEDEVAC Procedures during Range operations  (TAB B)

    c.  Heat Casualty Prevention/Treatment  (TAB C)

    d.  Wildlife Prevention/Treatment  (TAB D)

3. This guide contains emergency procedures for Ft Stewart, Fort Rucker, Camp Grayling, Camp Shelby, Camp Blanding and Ft Knox. I strongly recommend all Division leaders become familiar with the procedures outlined in this safety guide.

4.  POC for this action is CW4 Grant Peterson at 502-454-2961 

TAB A 
TYPES OF SEVERE WEATHER AND SAFETY GUIDANCE

1.  . Occasional periods of severe weather are possible in the local area.  Personnel should be familiar with procedures outlined in this appendix when confronted with forecasted or reported severe weather and its impact on Range operations.  

2.  All of the following Range Controls have a Severe Weather Warning System in place with weather reporting and forecasting agencies.

    a.  FT Knox         Detachment 5, 1 Weather Group  

    b.  Camp Blanding   Jacksonville, Naval Air Station 

    c.  Camp Shelby     Keesler, Air Force Weather Group  

    d.  Ft Stewart      Wright, Army Airfield Weather Service 

3.  When the weather reporting and forecasting agency calculates the likelihood of severe weather they immediately call range control with a SEVERE WEATHER WATCH or WARNING.

Range control immediately relays that information to the ranges and training areas via radio or telephonic communications. Range control will ask for initials from Range OIC’s to ensure the data has been received.  An all clear will be transmitted when threat of severe weather is over.

4.  Definitions:

    a.  A severe thunderstorm watch means severe thunderstorms are likely and tornadoes may develop.  It does not mean it will happen, only that it could.  This is the time to “watch” for storms moving into the area.

    b.  A severe thunderstorm warning is issued when there is an actual report of severe weather or radar indicates the strong possibility of severe weather (A severe thunderstorm is defined as a thunderstorm with lightning, surface winds greater than 58 miles per hour, and hail greater than or equal to 3/4 inch in diameter).

    c.  A tornado watch is issued when there is a possibility a tornado  severe storm.

    d.  A tornado  a tornado has actually been sighted in the area or indicated by radar, and shelter should be taken immediately.

NOTE

THUNDERSTORMS AND LIGHTNING ARE PREDOMINATE AT ALL RANGES BUT SEVERE AT CAMP BLANDING AND SHELBY

5.  Thunderstorms/Lightning: 

      a.  Personal Protection:  There are several things everyone should know in the event they are caught in a thunderstorm.  The 

most dangerous time is just before the storm when dark clouds appear and the air feels charged with electricity. Reports have shown the first observed stroke of lightning kills the victim.  Personnel who are outdoors and feel their hair stand on end should fall flat immediately and get into a ditch or other depression if possible; for they are being set up as a perfect lightning target. Some dangerous places to be caught during thunderstorms are on high open ground, under an isolated tree, near a wire fence or communication line, or riding on top of equipment such as a tank.

          (1)  Avoid flat, open fields or bare hilltops. If unavoidably caught in such a situation, lie flat on the ground, thus reducing “target height” and chances of being hit.

          (2)  Avoid single, isolated trees or poles in large open spaces or if in the woods, avoid the highest trees.

          (3)  Avoid large masses of isolated metal in open fields (e.g., mounted guns, field pieces, wire fences, and vehicles (except those persons inside rubber tired vehicles usually escape injury because tires insulate the vehicle from the ground).

          (4)  Do not huddle together in a group if unavoidably caught in a flat, open space or on a bare hilltop.  Scatter to reduce the attraction of lightning to a mass of bodies. 

          (5)  Avoid standing near outer walls, water pipes, wiring inside building.  Buildings afford some protection from lightning, particularly if grounded or if outer walls and roof surfaces are wet.

(6)  During an electrical storm, rifles should not be carried on the shoulder with the muzzle extended upward.  

In this position the metal barrel is similar to a lightning rod or an antenna and may attract lightning to the body.

          (7)  Fixed and tactical communication equipment will be grounded in accordance with grounding instructions contained in the applicable technical manuals.

          (8)  Keep telephone conversations to a minimum during severe electrical storms.

          (9)  Do not lie underneath a vehicle, due to the insulating effect of vehicle tires.  A body under the vehicle may become the path of an electrical charge from the vehicle to the ground. Get inside the vehicle if possible.

          (10)  Disperse quickly if in a crowd on bleachers, particularly if the bleachers are metal or metal supported.

          (11)  Get off or out of the water immediately when thunderstorms are observed in the area.

          (12)  Operation of tactical radios during electrical storm should be held to the absolute minimum.

      b.  Frequently the immediate cause of death from lightning is respiratory failure.  Artificial respiration should be given immediately to persons struck by lightning and continued until patient resumes normal breathing or until a medical authority authorizes discontinuance.  Transport patient to hospital as soon as possible.   

3.  Tornado: Local storms of short duration formed of winds rotating at very high speeds, usually in a counterclockwise direction.  These storms are visible as vortex winds rotating about a hollow cavity in which centrifugal forces produce a vacuum. As condensation occurs around the vortex, a pale cloud appears as a tornado funnel. 

    a.  Knowledge of the following general characteristics is useful in tornado preparedness planning:

        
(1)  TIME OF DAY during which tornadoes are most likely to occur is mid afternoon, between 3 and 7 p.m.


(2)  DIRECTION OF MOVEMENT is usually from  southwest to northeast (tornadoes associated with hurricanes may move from an easterly direction).

        (3)  LENGTH OF PATH  averages 4 miles, but may reach 300 miles.  

        (4)  WIDTH OF PATH averages about 300 to 400 yards, but tornadoes have cut swaths a mile or more in width.

        (5)  SPEED OF TRAVEL  averages from 25 to 40 miles per hour, but speeds ranging from stationary to 68 miles per hour have been reported.

     b.  In the event of a tornado warning or sighting the following procedures are recommended   

(1)  If in permanent type construction, stay inside and move to an interior hallway on a lower floor if available.

         (2)  If on ranges or in open country move away from the tornado's path at a right angle if possible. If there is no time to escape, (LIE FLIGHT IN A DEPRESSION, DITCH, RAVINE, ECT. IF POSSIBLE, HOLD ON TO SMALL BUSHES, OR TREES) 

         (3)  Avoid taking shelter behind objects that could be overturned, such as trailers, cars etc.

         (4)  If driving go immediately to the nearest substantial structure.

         (5)  Drive at right angles to the storm. (Northwest to Southeast)

         (6)  If no shelter can be driven to take cover in a deep ditch, culvert, or depression, lying face down.

NOTE

ABOVE ALL KEEP CALMS IT DOES NOTE HELP TO GET EXCITED. EVEN THOUGH A WARNING IS ISSUED, CHANCES OF A TORNADO STRIKING YOU ARE SLIGHT

TAB B.  MEDICAL ASSISTANCE ON THE RANGE

1.  This is a list of generalized medical requirements for ranges. All ranges do not have the same requirements. The Fort Knox SOP covers all areas and should be used as a guide for all ranges.  

2.  Requirements:  

    a.  A covered vehicle that is able to transport a litter and a qualified medic must be present on all live-fire ranges and demolition sites.  A qualified medic is a soldier with an MOS of 91A/B/C or who has received certified training by qualified personnel.

    b.  Ranges using flame weapons will have an MOS 91A/B/C medic on-site.

     c.  The identified medical support vehicle will have a              

litter/stretcher ready for use. 
The vehicle will have an identified driver other than the standby medic.

    d.  Commanders or the OIC of training may support the training with an MOS 91-series medic, if assigned.

    e.  
Medical kits for MOS 91A/B/C personnel supporting range training will include the following:

1 - Stethoscope

1 - B/P cuff

    4x4's

    2x2's

1 - Eye kit

    Roller gauze, Kling gauze

4 - Basswood splints

    Wire ladder splints

6 - Betadine

    Bacitracin

    Band-Aids

    Abdominal dressings

    Troops dressings

    orapharangeal airways ~(med, large)
        1 -
 ea. Tape (1 inch, 1/2 inch)

            Cravats

   Pneumatic splints (arm, leg)

        2 - ea. Thermometer

f.  
Medical kits for non-medical MOS personnel who have received certified medical training will include the following: (Combat LifeSaver)


        Field litters

  (2
ea.)


        Straps, litter (patient securing)
 (8
ea.)


        5-Gallon water can ~w/potable water
  (1
ea.)


        5-Gallon water can ~w/crushed ice 
 (1
ea.)


          (during hot season only)

        
Adhesive tape,
1/2 inch
1 roll


        Adhesive tape,
1 inch
1 roll


Bandage, adhesive, 3/4 by 3 inch (100) 1 box


        Dressing, first aid, 4 by 7 inch (4ea)

        
Dressing, first aid field, 7 1/2 by 8-inch (4
ea.)


        Eyepatch, sterile (2ea)


        Kerlix, 6  Ply, 4~.5 by 4~.7 inch (6ea)


        Gauze, sterile surgical, 2 by 2 inch (100) 1 box


        Gauze, sterile surgical, 4 by 4 inch (50)
1 box


        Gauze, petrolatum sterile, 3 by 8 inch  (
2ea)


        Scissors, bandage (1
ea.)


        Tourniquet, ~nonpnematic, camouflaged, (2ea)
          
1/12 by 42 inch

        
Bandage, cotton elastic, 3 inch
  (2ea)
        
Bandage, cotton elastic, 4 inch  (2ea)

        Splints, basswood   (6ea)

        Cravat, 37 by 3 by 52 inch
  (8ea)


        Splint, wire ladder (2ea.)
3.  COMMANDER/OIC RESPONSIBILITIES. a. The unit commander or OIC of training is responsible for determining whether or not emergency evacuation is required based on the advice of the senior medical person present and/or personal evaluation of the situation.

b.  
When the on-site ambulance is used to transport injured personnel from a range training activity, all firing will cease until the ambulance returns or is replaced.

c.
  All injury producing accidents occurring within the training complex will be immediately reported to Range Operations.

d.  
Brief all personnel on training safety to reduce injury-producing accidents.

e.  
Ensure that injured personnel evacuated for medical treatment do not possess weapons, ammunition, explosives, or pyrotechnics.

     f.
When marking a landing zone (LZ), do not use white smoke or use smoke upwind of
the LZ.

     g. 
Ensure all evidence and ordnance at the accident site  left in place and secured.

3.  Medical Evacuation Request:

    a.  Location of Pickup, Accurate Six Digit Coordinates. 

    b.  Unit Identification, Call Sign and Frequency 

    c.  Number f Patients and Category

    d.  Special Equipment Required  

    e.  Security of Pickup Site

    f.  Type f Wounds or Injury

    g.  Method of Marking Pickup Site 

    h.  Patient’s Nationality, Race

    I.  Weather conditions t the Pickup Site   

4.  Emergency Procedures at Fort Knox:                                                         

    a.  Evacuate injured personnel by air when use of organic medical support is not feasible.  Requests for air evacuation will be called in to Range Operations. If Range Operations cannot be contacted, MEDEVAC may be contacted directly by a responsible person.  If MEDEVAC is contacted directly, on termination of the evacuation, the OIC will notify Range Operations of the evacuated personnel and their status.

     b.  If an accident occurs on a range or within a training area, the OIC will:

        (1)  Stop the exercise.

        (2)  Immediately alert Range Operations of the accident and advise more information will follow once the situation has been clarified.  Range Operations will alert Ireland Army Community Hospital (IACH) and MEDEVAC that an emergency evacuation may be required.

        (3)  Determine what the situation is. Provide first aid for injured personnel. In situations where mass casualties are involved, assistant instructors and student assistance should be used.  Determine the need for evacuation.

        (4) If emergency evacuation is not required, advise Range Operations of the situation and provide all required accident information.  Non-emergency injuries will be transported to the appropriate treatment facility by the training unit.

       (5) If MEDEVAC is required, initiate the following procedures:

     (a) Range Operations will be informed of the number of injured, type of injuries, location, and any required special equipment.  Range Operations will then tell the requester to "WAIT."

     (b) Range Operations will notify MEDEVAC of the requirement, advise the Emergency Room, IACH, of the situation, and place a cease fire order on any range hampering the MEDEVAC flight path.

             (c) Range Operations will advise the requester of the estimated time of arrival (ETA) of MEDEVAC and coordinate the actual LZ site and how it will be marked.  If ground ambulance is responding, the positions of guides will be identified.  Range Operations will flight follow with the air MEDEVAC and provide navigational assistance to the ground ambulance.

              (d) After the injured personnel have been evacuated, the requester will provide the following information to range operations: 




Names of injured personnel




What happened




Where it happened




When it happened




How it happened

    c.  Communications:                                                                                                      

        (1) During a MEDEVAC operation, the primary means of communication is FM radio frequency 38.90.  Alternate means are telephone/range telephones.

   (2) Once an evacuation request is made, the requester must monitor the radio or telephone.  Do not hang up the telephone; keep the line open.

        (3) Range Operations may direct the requester to change the frequency to FM 36.30 to coordinate all involved activities.  If FM 36.30 is used, Range Operations will serve as net control station during the evacuation effort.

    d.  MEDEVAC LZ’s: There are no predesignated LZ’s for MEDEVAC at FT. Knox.  It will be the site selected by the Range OIC prior to execution of training.

5.  Emergency Procedures Camp Blanding: 

    a.  Units are required to have medical assets for all

firing.  
Medical support, including vehicle, on any live fire range is
the responsibility of the using unit.

    b.  Medical support on Yerkes Road.  If a unit is

occupying
several ranges on Yerkes or Treat road, the unit may establish an aid station.  Each range OIC will know its location.  If for any reason the medical support has to leave ranges will be placed in a cease-fire status until medical support has returned.

    C.  Due to limitations of personnel and equipment, transportation of non-emergency patients from Camp Blanding  (TMC) during non-AT periods, to off post medical facilities, is the responsibility of the patient's parent unit.  If the patient's parent unit does not have a vehicle to accomplish this, TMC personnel will contact the Camp Blanding OIC for assistance in obtaining transportation.

    d.  During Annual Training periods, when the patient’s condition is deemed to be of an emergency category, the TMC will continue to provide or arrange for transportation.

    e.  All MEDEVAC requests will be handled through Range Control (FM 46.70) during hours of live firing (0800-1630): after 

hours of live firing the TMC monitors the same frequency and requests should go through them.

    f. There will be NO practice MEDEVAC without prior 

coordination of all parties concerned, to include Range Control and the TMC.  Any MEDEVAC will require all ranges to be placed in a cold/cease fire status.

    g.  During IDT weekends MEDEVAC may or may not be available due to prior mission requests.  If MEDEVAC is not available on IDT weekends, civilian Life Flight will be called in for emergencies.  CBTS will supply MEDEVAC beginning the first day of the advanced detachments scheduled arrival, until the end of an AT period.  All MEDEVACs will be handled by FLARNG aviators based at the TMC or civilian Life-Flight agencies when military rotary wing MEDEVAC is not available.

    h.  Procedures for Directing Aircraft:

        (1)  Vehicle lights used for identification during night evacuation should be directed into the wind to allow the aircraft to approach over the top of the vehicle.

        (2)  Smoke, when used, should be discharged as soon as the aircraft is within sight.  Smoke should be on the downwind portion of the clearing to allow the aircraft to approach and land clear of the smoke.

        (3)  Panels, when used, should be securely fastened to the ground approximately 5 to 10 meters upwind of the actual landing area.  This must be accomplished to prevent drawing of the panels into the rotor blades.

        (4)  Ensure that a "CEASE FIRE" status has been initiated for ALL live fire exercises on the reservation.

Each unit/activity assigned responsibility for a range will ensure that appropriate first aid items are available on the range during live fire exercises.

      I.  Camp Blanding (HELICOPTER LANDING ZONES) AND       

          (MEDEVAC 2CB- DEDICATED LANDING ZONES)

 NO.  COORD  NO A/C DAY/NIGHT  NO.  COORD  NO A/C DAY/NIGHT
101  013246  

4/3        131  063102    6 on pads

102  015240        12/12       132  117098 MED 1/1, 6/4 2CB-16

103  023241         1/1        133  072039       4/3

104  027241         5/4        134  049037       1/0   

105  050235         5/4        135  069035       3/2      
          

106  090240         1/0        136  054033       4/2   

107
007233         8/5        137  002333 MED 3/2 2CB-12

108  008229         6/6        138  029034       2/1  

109  058222 MED  5/3 2CB-4     139  019029

11O  021215        10/8        140  015014       2/1

111  028213        10/8        141  035005       5/4

112  038208         4/3        142  996058 MED  2CB-11

113  018195         1/0        143  082213       2/1

 114  051188      2/1          144  082223       3/2

 115  020189 MED  5/4 2CB-6    145  100210       3/2

 116  037185      5/4          146  092218       1/1

 117  052175      4/3          147  993212       2/1

 118  125155      3/2          148  051155       3/2

 119  104145      5/4          149  039120       5/4

 120  088137      5/4          150  045121       5/4

 121  121139      1/0          151  050123       5/4

 122  118127                   152  055126       4/2         

 123  074124      4/3          153  046128       5/4

 124  078124                   154  048165       4/2

 125  030125                   155  044047

 126  026122                   156  063047    

 127  093118 MED  4/3 2CB-8    157  071047       

 128  092115      2/1          158  080046 MED 2CB-13

 129  020102 MED  2CB-10       159  079129

 130  060103 MED  5/3 2CB-9    160  021990

 2CB-1  N 2957.3 W 08158.0  BLANDING AIRFIELD     MED

 2CB-2  N 2958.4 W 08158.1  TROOP MEDICAL CLINIC  MED

 2CB-3  N 3000.3 W 08157.0  HUTCHINSON RANGE      MED

 2CB-5  N 3002.5 W 08201.5  ASSAULT STRIP         MED

 2CB-7  N 2958.0 W 08154.8  SOUTH FAARP           MED

 2CB-14 N 2949.7 W 08200.5  MAGNOLIA LAKE         MED

6.  Emergency Procedures for Camp Shelby:

    a.  Annual Training:  Military medical evacuation is normally available during Annual Training.  Units  can contact the MEDEVAC unit on frequency 38.50 (old squelch).  In the event contact cannot be made, units can call Range Control Center on frequency 38.90 n squelch for assistance.

    b. 
Weekend Training: There is military air MEDEVAC available for most WET periods.  Range Control is MEDEVAC Control for WET periods.  Personnel from unit advance detachments will contact Range Control to determine what MEDEVAC assets are available and procedures for requesting MEDEVAC support.  If no military air MEDEVAC is available, units will have to utilize their on-hand assets.  The Southeast Mississippi Air Ambulance (Rescue 7) is available on an on-call basis, however, since they serve a seven county area there are no guarantees they will be available when needed.  If an extreme emergency exists, Range Control will make contact to determine availability.

    c.
  MEDEVAC Simulation: Units will not conduct simulated MEDEVAC calls over the MEDEVAC net, 38.50, Range Control net, 38.90, or the Range Air net, 233.20.

    D.  Helicopter Landing Zones Camp Shelby:

    NUMBER:
                     LANDING POINT

    COORDINATES:
                TERRAIN FEATURES LOCATION

    5     021447                OP 5 HILL

    7     021426
             OP 7 HILL

    13    991409
             OP 13 HILL

    20    001469
             RANGE 50 COMPLEX


    21    000510                
DROP ZONE SHELBY 

    22    032461                S END OF REDHILL AIRSTRIP

    23    125494                BIG HILL AT TRAIL

                                JCT E OF RNG 1 (REDBUD) 

    24    119468                
RANGE 2 (FIR)

    25    122447
            INTERSEC OF TRAIL


             & BLKTOP RD SE OF RANGE 202E 

    26    098517
           LARGE CLEARING


             
APPRO~X 2 MILE SE NEW AUGUST

    60    935419
            ARTY FIRING POINT 30

    67    993486
             ARTY FIRING PT 67


             
NW OF RANGE 50

    68    017491       
         ARTY FIRING PT 68

                                
NE OF RANGE 50

    71    973490
             ARTY FIRING PT 71

                                E END OF RANGE 40

    73    948502                
ARTY FIRING PT 73

                                W END OF RANGE 40

    78    037470
            ARTY FIRING PT 78


            
1 MILE N OF



       REDHILL

    85    049489                
OPEN FIELD NEAR


                                SWTWATER CEMETARY

    90    943526                
ARTY FIRING PT 90

                                
NEAR E. END OF

                                
FORREST AVENUE

    104   058445
             ARTY FIRING PT



      
104 E OF REDHILL

    115   954412                
ARTY FIRING PT

                              
  & COWPEN ROAD

7.  Emergency Fort Stewart:  

   a. Requirements at each range when live firing is being conducted are as follows:

       (1) Commanders are responsible for the safety of personnel partici​pating in field/live fire training, to include evacuation of injured per​sonnel.

       (2) Units are not required to have a dedicated medical evacuation ve​hicle or medical personnel on each range and firing point unless using flame-throwers. OIC will be respon​sible for determining the most expe​ditious means of evacuation necessary in the event of an injury.

    b. Medical evacuation will be re​quested through Range Control ONLY if the injury is LIFE/LIMB/EYE threatening or HEAT related.

       (1)  Non-life threatening evacuations are the unit’s responsibility.

       (2) Emergency air evacuation is available upon request.  Air MEDEVAC will be processed through Range Control Operations, (FM frequencies 48.50 primary, 46.10 alternate (new squelch on) or phone 767-8777/7568) and include the following information, as a mini​mum:

           (a) Location of pick-up.

           (b) Unit Sign FM Frequency and

                  Call.

           (c) Patient category.

           (d) Special equipment required.

           (e) Security at pick-up site.

           (f) Type of wound, injury or

           (g) Method of marking pick-up.

           (h) Number of patients by type.

           (I) Patients Nationality, Race.

            (j) Weather conditions at pick​up site.

            (k) Terrain description: flat, open, sloping,                             

                rocky, loose debris, or any other        

                information that would prohibit/effect 

                safe landing, such as overhead wires,          

                etc.

    c.  
In the event a unit requesting MEDEVAC cannot contact Range Control Operations, the unit will make the request directly to the 498 Air Ambulance Company on FM Frequency 49.65 OLD SQUELCH ON using the adminis​trative call sign (498th AAC) “DUS​TOFF.” If calling “DUSTOFF” telephonically, the number is 767/​4850.  Advise them that Range Control has not been notified.

    d.  Fort Stewart does not have dedicated landing zones for MEDEVAC.  You should utilize the LZ selected by the OIC prior to the lane execution.  

8.  Emergency Procedures at Camp Grayling


a.  Camp Grayling Range Control is located in Building 12 and maintains a 24-hour operation during scheduled usage dates.  Routine business is conducted during normal duty hours.  Daily Range Conferences are at 0830 hours daily.  The firing desk phone number is (517)344-0122/0133.  Range Operations can be reached at 517-344-3747/3322.


b.  The primary means of communication between the training unit and Range Control is FM radio.  The Range Control frequencies are operated in the OLD SQUELCH ON mode and are listed below:


Range Control and MEDEVAC 
41.80 MHz


Range 40
38.90 MHz


Range Control Alternate
41.90 MHz


c.  A weather update is given daily at 0815 daily on 41.80 MHz by Range Control with severe weather warnings as appropriate.


d.  MEDICAL REQUIREMENTS.



1)  A trained medical aidman (primary MOS 91A/B/or C) with appropriate medical supplies and dedicated covered or enclosed litter capable vehicle must be present during the following events:



a) All Live Fire
e) NBC Chamber



b) Airborne Personnel Jumps
f) Parades



c) Demolitions
g) Land Nav



d) Road Marches
h) Rappelling



2)  A Combat Lifesaver may substitute for the medical aidman, provided their training is current and a litter capable vehicle is present and dedicated at the following events:



a) Pistol Ranges
e) Parades



b) M16 Ranges
f) Land Nav



c) Road Marches
g) NBC Chamber



d) Rappelling Towers



3)  Medical personnel and drivers must be fully briefed and know the route to Grayling Mercy Hospital and the Installation Dispensary.  Generally, the Installation Dispensary is open during annual training periods from June through August only or during periods of high troop concentrations.



NOTE 1:  Registered Licensed Practical Nurses or Emergency Medical Technicians are suitable substitutes for a medical aidman or combat lifesaver provided their registration or license is current.



NOTE 2:  Live Fire training ceases if the medical personnel or EVAC vehicle is absent from the range or firing point.  Range Operations may not resume until appropriate medical support is restored.


e.  MEDEVAC REQUIREMENTS:



1) MEDEVAC is generally available during annual training events but is not guaranteed.  The lane meister or operations officer is responsible for checking the availability of MEDEVAC for the AT and adjusting the Risk Assessment accordingly.  The distances and time required to evacuate an injured soldier by ground vehicle from the North training area to either the hospital or dispensary adds significantly to the risk of death from a serious injury.



2) MEDEVAC, when available, may be requested using callsign MEDEVAC on frequency 41.80 (OLD SQUELCH).  Use the following format but do not permit the lack of some information to delay the initial request.  The remaining information can be relayed while the flight crew gets airborne.



a)  Callsign



b)  Priority – URGENT – To save life, limb, or to                prevent serious complications which could endanger life.  





PRIORITY ONE – Requiring prompt medical or surgical care, but for whom the risk of life or limb would be greatly increased if evacuation is delayed beyond one half-hour.



c)  Location – 6 digit grid and common name if possible (FE704435, Range 5)



d)  Number of patients 



e)  Brief description of injury and whether litter or ambulatory.



f)  Callsign at pickup point



g)  Any special equipment required (extraction devices or hoist)



h)  Method of marking PZ. Daylight – smoke, VS17 panel.  NIGHT – direct vehicle lights downwind bisecting PZ.



NOTE 1:  Camp Grayling does not have dedicated MEDEVAC PZs.  Part of the initial terrain walk should include identifying suitable PZs. 

TAB C.  HEAT INJURY PREVENTION AND FIRST AID

1.  GENERAL:  The following are the symptoms and first aid requirements for treatment of heat cramps, heat exhaustion and heatstroke.

2.  HEAT CRAMPS:
    a.  Symptoms:  Muscle cramps of arms, legs and/or stomach.  Heavy sweating (wet skin) and extreme thirst may occur.

    b.  First Aid:  

        (1) Move soldier to a shady area and loosen clothing.    

        (2) Have soldier slowly drink large quantities of cool water.

        (3) Watch the soldier.  Continue to give water, if soldier accepts it.

        (4) Get medical help if cramps continue.

3.  HEAT EXHAUSTION:

    a.  Symptoms:  

        (1) Heavy sweating with pale moist, cool skin headache, weakness, dizziness, and/or loss of appetite.    

        (2)  Heat cramps, nausea (with or without vomiting), urge to move bowels, chills (goose flesh), rapid breathing, confusion, and tingling of the hands and/or feet may occur. 

    b.  First Aid:
        (1)  Move soldier to a cool shady area and loosen/remove clothing.

        (2)  Pour water on soldier and fan to permit cooling effect.

        (3)  Have soldier slowly drink at least one full canteen of water.

        (4)  Elevate soldier’s legs.

        (5)  Get medical help if symptoms continue; watch soldier until symptoms are gone or medical aid arrives.     
3.  HEATSTROKE:

    a.  Symptoms:  This Is A Medical Emergency.  Sweating stops (red, flushed, hot dry skin).

    b.  First Aid:                                                                              

        (1)  Heatstroke Is A Medical Emergency.  Evacuate to a medical facility immediately.  Reduce body temperature.        

        (2)  Move soldier to a cool, shady area and loosen or remove clothing (remove outer and/or protective clothing if the situation permits.

        (3)  Start cooling the soldier immediately.  Immerse in water.  Fan to cool.  Massage extremities and skin.

        (4)  Elevate soldier’s legs.

        (5)  If conscious, have soldier slowly drink one full canteen of water.

4.  BASIC HEAT INJURY PREVENTION:

    a.  Consider water a tactical weapon.  Reduce heat injury by forcing water consumption.  Soldiers in armored vehicles, MOPP and body armor especially need to increase water intake. Drink Water Even if Not Thirsty.

    b.  When possible, drink cool water.

    c.  Drink one quart of water in the morning, at each meal, and before strenuous work.  Water requirements vary with climatic conditions and workloads.  In hot climates, drink at least one quart of water each hour.  In extreme conditions, hourly water requirements increase to over two quarts.

    d.  Take frequent drinks since they are more effective than drinking the same amount all at once.  Larger soldiers need more water.

    e.  Replace salt loss only by eating all meals.

    f.  When possible, workloads and/or duration of physical activity should be less during the first days of exposure to heat; then should gradually be increased to follow acclimatization.

    g.  Modify activities if conditions that increase risk of heat injury (fatigue/loss of sleep, previous heat exhaustion, taking medications) are present.

    g.  Take frequent rest periods in the shade, if possible lower the workload and work-rate as heat conditions increase.

    h.  Perform heavy work in the cooler hours of the day such as early morning or late evening if possible.

    I.  Continual surveillance of personnel is required to detect early symptoms of heat illness.

NOTE

WHEN IN A CHEMICAL ENVIRONMENT, DO NOT LOOSEN/REMOVE THE CLOTHING

MOPP GEAR OR BODY ARMOR ADDS 10 DEGREES TO THE WBGT INDEX

5.  WBGT INDEX:  SEE NEXT PAGE

The WBGT is not available in electronic format.  The Index is photocopied into the hard copy.
TAB D.  WILD LIFE PRECAUTIONS/TREATMENT

The enclosed excerpts contain the most recent information about Wild Life Hazards, Precautions/Treatments available for the regions in which the 2ND BDE operates.

These pages are not available in electronic format and are photocopied into the hard copy
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