Using Flag Signals to Speed
Combat Casualty Evacuation

Marking Technique Tried at the NTC Shows Who Needs Help First

by Major Joseph M. Nolan

There is an darming trend at the NTC
and throughout the Army, the lack of
adequate force protection considerations
in al operations. This trend is emerging
at every CTC and is addressed by numer-
ous tactics, techniques, and procedures.
The Army Safety Center and the Center
for Army Lessons Learned regularly pub-
lish articles about force protection; how-
ever, none of these articles discusses a
proposed solution to a mgjor cause of
"KIAS' a the NTC, which is “soldiers
dying of their wounds.” The purpose of
this article is to propose an interim solu-
tion to this problem and to encourage
further discusson that might result in
development of a permanent solution.

Maintaining task force strength is a dif-
ficult task at best during a rotation to the
NTC. Normdly, we lock in personnd in
key postions, assgn augmentees for the
rotation, and try to send a 100% manned
task force. In spite of careful planning,
factors like illnesses, emergency leaves,
and red world injuries drain away soldier
grength before units “enter the box.” The
result is that most units enter “combat” a
approximately  95% grength.  Shortly
after the first battle, they will have about
60 casudties, and about 48% of these are
log because they died of wounds
(DOW).

In the July-August 1998 issue of AR-
MOR, CPT King discusses medic aloca
tion for better casuaty evacuation, better
planning, and aggressve use of doctrine
to reduce DOW casudties. While CPT
King's suggestions will certainly reduce
these casudlties, | believe there is a more
basic problem. Units do not have recogni-
tion signds for casualty triage that can be
seen from a distance. The largest causes
of DOW are “time” and “never evacuated

from the battlefidd.” Clearly, task force
commanders cannot afford this level of
loss in soldiers lives and ill sustain
aufficient combat power.

Units must have and display a recogni-
tion signal for casudty triage before help
ever arrives at the flashing combat vehi-
cle kill indicator (CVKI). Without such a
dgnd, firg sergeants and medics spend
vauable time going to vehicles that may
or may not have casudties requiring their
atention. As a result, soldiers who need
immediate attention are not receiving
timely care or are “dying” without ever
being evacuated from the battlefield. By

This Armored Medical Treatment Vehicle
(AMTV), a variation on the MLRS chassis,
is seen as a possible replacement for the
M577A2 battalion aid station. This proto-
type at the NTC participated in one of the
Advanced Warfighting Experiments.

The AMTYV, like the prototype C2V vehicle
that it resembles, shares many common
parts with the Bradley Fighting Vehicle
and the Multiple Launch Rocket System
carrier.
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the end of a rotation, most units have
improved their average DOW rate to
35%, an improvement from 48%. But,
losng 18 soldiers after every battle
quickly drains away combat power. Even
the mogt lethal, technologically superior
vehicleisusdlesswithout acrew.

The high rate of DOWSs is not a medical
problem but a leader problem. In today’s
Army, force protection is of paramount
importance. There needs to be a solution
to the DOW problem. Though there is
extensve andlysis from the Center for
Army Lessons Learned and numerous
CTC publications address force protec-
tion, no standard system has been pro-
posed to identify, trest, and evacuae
wounded soldiers from the battlefield in a
timely, efficient, or effective manner.

Casualty evacuation times to include NBC are:
BASto FSB
Combat Medical
PRECEDENCE Buddy Aid Lifesaver Medic (91B) Company
Urgent 1 hour 1.5 hours 2 hours 2 hours
Priority 2 hours 3 hours 4 hours 4 hours
Routine 6 hours 8 hours 12 hours 12 hours

“The vehicle command-
ers do not have a method
to visually tell the first
sergeant or medics who
needs attention firg.
While some units have
developed  recognition
signals, mogt units do not
have a system to priori-
tize which vehicle needs
medical evacuation...”

Casuaty evacudtion times at the Na
tiona Training Center are listed in the
table above. “Died of Wounds’ occurs
when one of four things takes place: im-
proper medical treatment, improper trans-
portation methods are used, evacuation
times are not met, or the casudty arrives
at the treatment facility without a MILES
casudty card or DD Form 1380. As dis-
cussed earlier, the mgor reason for
DOWs is not meeting the casualty
evacuation time.

One clear reason time standards are not
met is because leaders fail to establish a
system to properly identify and trest

caaudties. To illustrate this point, con-
sider thisvignette.

“ Setson 9x, thisis Blue One. | am ob-
serving artillery at NK142356, time 1800,
continuing mission, over.” “ Setson S,
thisis Green One, Runner 1, 3 BMPs and
1 T80 vicinity NK177300, over.” “ Green
One, this is Setson 9x, engage the T80
and if possble fix the BMPs, break,
White One action left. Out” “Setson
Five contact Seven and get some help to
Green.” “This is Seven, monitored and
am moving to Green’ slocation, Out.”

You are Stetson Seven (1SG). Which of
Green's tanks do you go to firs? Moving
in desert formation, there is 250 meters
between each vehicle in the platoon.
Three vehicle CVKI lights are flashing
and more are likely to be flashing before
you arrive. You need to know where the
urgent, priority, and routine casudties
are, and the clock is running according to
the ROE. All you have to guide you to
the vehicles with wounded soldiers is the
standard bumper number marking system
in 2-inch block letters. On top of al that,
it will be dark in 30 minutes.

Unfortunately, medics going to the
wrong vehicles, or getting to casudties
after the “clock” has expired, is what
happens during many fights at the NTC.
This will probably happen to our soldiers
in combat because leaders failed to pro-
vide a standard marking and identifica
tion system for casudty triage. Subordi-
nate leaders have no technical means to
visualy tell combat service support per-
sonnel where they are mogt criticaly
needed on the battlefield. The vehicle
commanders do not have a method to
visudly tell the first sergeant or medics
who needs attention first. While some
units have developed recognition signals,
most units do not have a system to priori-
tize which vehicle needs medicd evacua-
tion, during day or night operations.

Today the Army relies on more and
more technology to detect the enemy,
mass direct and indirect fires, maintain
Stuational awareness, and deiver sup-
plies. Yet with al the investments in
technology, we have not developed an
accurate, Army-wide system to triage
casudties at a distance. Until the Army

develops a standard marking system, here
is a proposa. It is cost-effective, visualy
recognizable from a distance, and works
day or night. It is the standard flag set
(NSN 8345-00-357-0223) recommended
for daylight operations, with a minor
modification. Take a caliber .50 link and
place it on the antenna. Insert a flag for
the highest level casudty on board — red
for urgent, yellow for priority, and green
for routine. At night, the same caliber .50
link will hold a chem-ight, usng the
same colors. (Thiswill work provided the
chem-lights are not dready used as a
marking system.) With these visud dg-
nals, the 1SG and the medics will know,
as they gpproach, which vehicles contain
urgent, priority, and routine casualties.
Clearly, not every vehicle will contain
urgent casudties. These dgnas will
greatly reduce the “time” medics spend
going vehicleto vehicle.

Commanders, from the Joint Task Force
(JTF) to the troop/company/battery, are
entrusted with their most valuable re-
source — soldiers. Losing soldiers by
faling to adequately plan and rehearse
casudty evacuation is unforgiveble. A
murd in Skidgel Hal dates, “Let no
man's soul cry out, had | been better
trained!” Soldiers must be trained to sur-
vive on today and tomorrow’s battlefield
and Army systems must work to ensure
their survival. Let us push for a system
that will save more soldiers from those
three dreaded words, DIED OF
WOUNDS, and keep our task force
strength at the highest possible level.
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