Problem 33: Combat Mission

A B-52 carrying cruise missiles armed with conventional weapons takes off from Barksdale AFB Louisiana on a combat mission requiring precise timing of missile release in order to destroy key command control and communication centers of the enemy in a surprise attack marking the beginning of hostilities that other forms of diplomacy have been unable to avert.  It requires 18 hours of flying with 2 mid-air refuelings to reach the drop zone; followed by 18 more hours to land back at Barksdale.  

About 8 hours into the flight, the flight engineer reports a gradual loss of cabin pressure.  All crewmembers switch to 100% oxygen.  And the pilot drops the jet to 25,000 feet.  After two hours the pilot asks the copilot to take the aircraft because his shoulder starts hurting.  After several minutes the pain gets worse and the crew agree the symptoms are consistent with decompression sickness.  

The copilot descends the jet to 10,000 feet and the pilot feels better.  At this point the jet is passing near England and the copilot radios the command post at Lakenhealth for instructions, and has the augmented crewmember take over for the pilot.  You are the flight surgeon on call.  The command post calls you and directs you to report to the command post immediately for an urgent consult.  When you arrive you are briefed on the symptoms and circumstances of the crew.   

1.  If this were a training mission what would you do?

2.  This is a real contingency mission, and many other attack missions may get shot down if the command and control node is not taken out on schedule.  You are told that landing prior to bomb release is not an option.  What do you advise?

Answers to Problem 33: Combat Mission

1.  If this were a training mission the crew should be advised to land as quickly as possible.  Given options, the jet should land near a hyperbaric chamber so the crew member can receive treatment if the pain returns.  If a chamber is not located where they land, begin immediate preparations to aerovac the pilot to a chamber.  The aerovac jet should be capable of sustaining sea-level cabin pressure during transport.  While awaiting aerovac, keep the patient on 100% oxygen by aviator mask; do a complete neurologic exam and document exact areas of pain.   Hydrate the patient with IV fluids; keep him recumbent and observe his condition following the guidelines in the flight surgeons checklist.  Call the hyperbaric medicine physician on call at Brooks AFB and report the case.  The hyperbaric medicine physician will also be glad to give advice.

2.  If this were an essential war mission and you were told that landing is not an option, then 

· Request that the mission proceed at the lowest altitude and the lowest possible cabin altitude compatible with the mission. 

· Advise the affected crew member to stay on 100% oxygen.

· Arrange for the jet to land at the nearest friendly base possible after bomb release.

· Arrange for an aerovac aircraft, capable of maintaining sea level cabin pressure and sustaining 100% O2 via aviator’s mask, to pick up the patient and transport him to the nearest altitude chamber.

References:

1.  Oftentimes in contingencies there are no references.  Turn to the book of common sense and be imaginative and flexible.

2.  The Flight Surgeon’s Check List

