
Committee on En Route Combat Casualty Care 
(CoERCCC) Meeting Minutes, 03-04 2022 
 

Prepared by: Mr. Thomas Rich 
 

 
Note: The meeting was initially planned for February, but COVID and other restrictions made it necessary 
to move it to March. 
 

 
Attendance: 31 In person and ~20 additional personnel virtually 

DAY #1 
0800 Day #1/3 March 2022 

1). Admin Remarks and Introductions (COL Cunningham/Mr. Rich) 
COL Cunningham the Chair for En Route Committee, convened the meeting and welcomed meeting 
participants.  COL Cunningham briefly reviewed the agenda and welcomed VIP guests, members, 
presenters, and invitees. Mr. Rich, CoERCCC Program Manager reviewed internal business rules and 
administrative announcements. 

Issue: DD 3104 (Replacement for DHA 4700 OP4 replacement) delays 
Discussion: There have been numerous delays of the full release of the new DD 3104.  
Recommendation: Request a high-level update request from JTS to DHA J-1 

2). CoERCCC Hail & Farewells 
COL Cunningham informed the group that we have recently gone through a fairly substantial 
membership turn over. He thanked those that had served and were now moving on to other challenges. 
The USAF membership is still completing their review and will send an update to Mr. Rich NLT 31 March 
2022. An updated membership list was sent to Subcommittee Leads.  

Issue: Finalize membership review 
Discussion:  The USAF membership is still completing their review 
Recommendation: After completing their review send an update to Mr. Rich NLT 31 March 2022 
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3). Recent Deployed Experiences 24th MEU HKIA MASCAL (LT Hunt) 
LT Hunt started the discussion with a detailed review of the 24th MEUs involvement in the HKIA MASCAL. 

• Mission Statement/Objective: Provide joint/sustained health service support (HSS) to 
noncombatant evacuation operations (NEO) at designated locations and to coordinate strategic 
aeromedical evacuation/over the horizon medical support to the Joint Task Force onboard 
Hamid Karzai International Airport (HKIA), Kabul Afghanistan. 

• Pre NEO Medical Planning Considerations 

 
• The situation on the Ground 

• Insufficient Force Package 
• Inadequate Medical Support 
• Non-Trauma Care Supplies Shortages 

• HKIA Medical Common Operating Picture (MEDCOP): Complex AOR with delineation lines to 
break up sectors.  

• MASCAS Vignette: Some warning provided the ability to react but the large number of patients 
and their status provided many negative factors that impacted the ability to render care.  

• After Action Items: 
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Issue: A medical plan that was not fully communicated amongst the JTF before the mission 

Discussion: medical planners and medical decision makers were not considered essential for the 
ADVON 

Recommendation: possible proposal from the committee for inclusion of medical planners/medical 
decision makers on ADVON 

4). CENTCOM ECCN/ERC case and topics (MAJ McDonald, MAJ Salgado, MAJ Ruben) 
The briefers gave a detailed update on the Enroute Critical Care Nurse (ECCN) Program Brief. 

MAJ Salgado opened with an update: 
• Readiness 

• The ECCN population is currently at 128% with the majority in FORSCOM 
• Current theaters of operation: 
  USCENTCOM 
  USEUCOM 

• JECC 

• ECCN Pillars 

• ECCN Initiatives 
• PCC Guidelines: 
• https://jts.health.mil/assets/docs/cpgs/Prolonged_Casualty_Care_Guidelines_21_Dec_2021

_ID91.pdf 
• PCC Borden Institute Book, coming soon 
• Patient Packaging CPG 
• TSNRP Nursing Guide to Battlefield and Disaster Medicine Guide Updates. 

• Chief ECCN USCENTCOM (MAJ McDonald) 
• Currently attached to CO Reserves- 11th ECAB, 7-158th GSAB 
• Seven Locations 
• Five ECCNs- four countries 
• MEDEVAC times vary by location- 30 min to 2 hours one way 
• Functions 
• POI 

https://jts.health.mil/assets/docs/cpgs/Prolonged_Casualty_Care_Guidelines_21_Dec_2021_ID91.pdf
https://jts.health.mil/assets/docs/cpgs/Prolonged_Casualty_Care_Guidelines_21_Dec_2021_ID91.pdf
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• Higher echelons of care 
• Tail to tail transfers 

• Challenges/Opportunities 

 
• Workflow 

• Evacuation to higher echelons of care- 193 missions, 84 ECCN 
 POI- x 3 
 Whole blood given x 2 
 COVID transfers x 13 
 Military Working Dog X 0 

• Common Illnesses 
 NBI- mostly medical/ 

 ABD pain 
 NBI Injury 
 Behavioral Health 

• BI (Host nation/coalition) 
 GSW 
 Blast 

• Chief ECCN in CENTCOM (CPT Maler): CPT Maler presented a POI Case review for the group: 
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• Challenges/Opportunities 
• An identified issue with the seat system with less-than-ideal locking mechanism 
• Golden Hour Box was too small for x2 whole blood units 
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5). TACEVAC and ERC CPG structure (COL Cunningham) 
Provided an update on current status on TACEVAC and ongoing ERC CPG 

6). Joint Trauma CTS update (COL Baker & Teresa Duquette-Frame) 
COL Baker started the discussion with an overview of the current status of the Joint Trauma System’s 
Combatant Command Trauma System.  
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The CTS team asked for assistance from the ERCCC for current and future efforts.  The policy 
subcommittee will reach out to the CTS team.  

Proposed solution and due out was a ERC validation/survey along the lines of what the ACS/COT 
performs for trauma centers.  

 
The CoERCCC Plenary session ended at ~ 1430 CST. The Committee split into separate breakout sessions.  

 
Major lines of effort include:  

• JP 4-02 and Trauma Lexicon ERC terms(P&D) 
• ERC Capability Levels and Common Tasks(P&D, Tng&Ed) 
• Defense Readiness Reporting Reporting System items(P&D) 
• Medical Direction Guidance (CPG/PI) 
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• Establish NRP as minimum skill for certain level ERC (Tng&Ed) 
• Cross level common skills at service ERC schoolhouses (Tng&Ed) 
• DA4700 OP 5 update and fielding (HO&Doc)  
• Prep for Evacuation inputs to CoTCCCC(HO&Doc) 
• ERC Blood Products, Patient Packaging, Vent, & ERC BH CPG(CPG/PI) 
• Advocate for FY22-26 POM Research Funding(R&D) 
• ERC equipment standardization editorial for R&D community(R&D) 

 

DAY 2  
1). TCSG/TPMRC-E patient movement LL from NEO AFG 
Col Donnelly and LtCol Hancock presented a brief on the Afghan NEO operations from a large-scale 
patient movement perspective. They highlighted some key points of how this NEO was both unregulated 
(most of the Ops) and regulated (Ad hoc obstetric medical attendant teams in Operation STORK LIFT). 
They also showed how proper readiness allowed many of the mission to succeed with proper risk 
management and mission assurance. 
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Issue: CASEVAC was an unintended component of pax movement during the evacuation 

Discussion: Hidden medical cases presented during evacuee movement even including a gun 
shot wound and precipitous delivery 
Recommendation: CASEVAC capability with designated personnel on flights designated just as 
pax movement should be trained for and resourced. 

2). Project Caladrius MTF Patient movement (CAPT Kotora) 
The group received a pre-decisional concept that reflects the tactical, operational, and strategic 
advantages proposed by Caladrius, and its support of MHS operational readiness via direct care delivery. 
CAPT Kotora went on to detail the project details and anticipated impacts for future fights. 
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Although there is no direct tasker or ask the committee needs to be read to support lines of efforts like 
this with SME input. 

3). Medical Direction/MASCAL OPG(MSG Remley) 
MSG Remley led a discussion on the need for a better detailed and formalized Prehospital Command 
Trauma System and MASCAL.  Some of the main issues are: Ad hoc medical direction, variance in medic 
oversight, variable awareness, or training, and largely personality driven efforts. Many of these issues 
are addressed in the draft MASCAL Operational Planning Guideline that will be provided to ERCCC 
members for inputs. 
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Many of these issues are addressed in the draft MASCAL Operational Planning Guideline that will be 
provided to ERCCC members for inputs. 

3). Joint Trauma Lexicon Update (Mr. Rich) 
Mr. Rich provided an overview of a current task to review and provide inputs for the Joint Trauma 
Lexicon by the CoERCCC.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4). JTS CPG/PI Update (Kathy Robbel) 
Kathy provided a brief but informative update on the new CPG process that the DCoT and its 
subcommittee’s play critical parts for ensuring quality products. She went on to review the current CPGs 
in the works and some potential upcoming CPGs that will need reviews at different levels. 

 

5). Lines of Efforts Review (COL Cunningham) COL Cunningham reiterated the top projects as: 
• JP 4-02 and Trauma Lexicon ERC terms(P&D) 
• ERC Capability Levels and Common Tasks(P&D, Tng&Ed) 
• Defense Readiness Reporting Reporting System items(P&D) 
• Medical Direction Guidance (CPG/PI) 
• Establish NRP as minimum skill for certain level ERC (Tng&Ed) 
• Cross level common skills at service ERC schoolhouses (Tng&Ed) 
• DA4700 OP 5 update and fielding (HO&Doc)  
• Prep for Evacuation inputs to CoTCCCC(HO&Doc) 
• ERC Blood Products, Patient Packaging, Vent, & ERC BH CPG(CPG/PI) 

DUE OUTS 

• Next full in person meeting set for early Sept 2022 
• Lexicon terms sent out to VM NLT 21 Mar 22 for first look 
• Establish battle rhythm for subcommittees to meet at least quarterly with potential in person 

WGs for topics like TACEVAC Guidelines. 

 

Minutes approved by:  

 

 

 

________________________________    ________________________________ 

COL Cord Cunningham, USA     COL Jennifer Gurney, USA 

Chair, Committee on EnRoute Combat casualty Care  Chair, Defense Committees on Trauma 


