04 May 00
MEMORANDUM

From:
Fleet Surgeon (J00S), Third Fleet

To:
Chief of Staff, Third Fleet

Subj:
Kernel Blitz – Experimentation IPC (Medical), Camp Pendleton

1. Background:  The experimentation phase of Kernel Blitz 2001 (KB-X) will have two significant medical components. Those will build on the previous medical efforts within other Fleet Battle Experiments and ACTDs, continuing the development of new methods in medical preparedness and casualty management.

2. Funding:  No cost.

3. Purpose and Scope: To review the lessons from prior experimental initiatives, to define the goals and objectives of KB-X based on that review, and then to design the medical portion of KB-X based on those goals and objectives.
4. Discussion:  The Experimentation Medical Working Group was attended by 1MEF, C3F, the Maritime Battle Center, Joint Forces Command, the Marine Corps Warfighting Lab, the Naval Operational Medicine Institute, the Surface Warfare Medicine Institute, PACFLT, and CINCPAC. We first reviewed the experiments in casualty management and in consequence management that have taken place over the past 18 months. From that point we developed a set of Goals and Objectives that met the requirements for the evaluation of new systems. We then mapped out two scenarios that meet the experimentation goals and objectives.
A. Consequence Management: The Maritime Battle Center has been working on the implementation of a field response to the release of an unconventional weapon. We began that evaluation at Third Fleet with the mock chlorine release during FBE-Echo, and it was continued through Foxtrot and soon Golf. 

What we now wish to do is play a small-scale contingency in parallel with the main scenario. The slide presentation is attached, but the general outline is the “plausibly deniable” mock release of biological agents within a port city required for the staging of friendly troops. The biological agents are endemic diseases to which we are perhaps more susceptible than the locals (e.g. cholera, typhoid, encephalitis, meningitis, and the like), and the deliberate disease releases are done in so ordinary (yet effective) a fashion that they offer plausible deniability and so an impaired response. We’ll use a range of practices and technological options to accrue and evaluate information, then plan and implement a response. We’ll have the opportunity to include a number of experimentation venues, and involve a broad range of intelligent partners. The Maritime Battle Center seemed to think this might work very well to achieve their goals.

B. Far-forward Casualty Management: The Special Operations Command Surgeon is Dr. Frank Butler. He and I have presented in the past at casualty management conferences and he has a set of techniques we term Tactical Combat Casualty Care (TCCC), which peripherally includes a version of Far-Forward Resuscitative Surgery (FFRS). The concept has moved beyond his initial efforts and I’ve a comprehensive presentation should you be interested, but it is very different from conventional echelon-driven battlefield surgery and medical logistics support.

KB-X presents a main scenario that appears to offer a decent venue for trying TCCC-FFRS casualty management techniques. That discussion is just beginning, but there are a number of educational modules from which we can extract useful information and build a scenario. We’ll continue to develop the ideas in concert with the SOC Surgeon, 1MEF, PACFLT, CINCPAC, JFC, MCWL, MBC, and NOMI.
E.  Rasmussen
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