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	The Army Medical Department's mission is to conserve the fighting strength of friendly forces. In order to do this efficiently the CHS Echelons of Care and the Medical Modular System have been designed to treat soldiers and return them to duty, or elsewhere.  This lesson is about Return to Duty (RTD), Evac, and Died of Wounds (DOW) casualty categories.  Definitions of terms and procedures for handling RTD, Evac, and DOW casualties are discussed.  We will examine the care and the treatment of each of these casualty categories as well as information regarding reporting and the processing of remains.





	CASUALTY CATEGORIES





	Return to Duty (RTD):  Those soldiers with wounds, illness or injuries that can be treated with emergency first aid, or who are transported to a patient holding squad and are expected to return to duty within 24-72 hours.





	Evacuation (EVAC):  Those casualties which, following first aid by nonmedical personnel, collection, triage and first aid by medical personnel require additional extended treatment are transported to other higher echelons of care.





	Died of Wounds (DOW):  Those casualties who die of wounds or injuries received in action AFTER having reached any medical treatment facility. They are differentiated from Killed in Action (KIA) who die before reaching a medical facility.





EVACUATION





	The dedicated evacuation system associated with medical modular system allows the commander to continue the mission.  A process of moving the wounded from the point of injury continues rearward through the CHS system.  Patients that are slightly wounded, ill or injured and who are expected to return to duty are transported by ground ambulances in the division area.





	Seriously wounded, sick or injured soldiers who are not expected to return to duty are moved to established patient collecting points by corps air/ground evacuation resources, as needed.  Patients in the evacuation process are continually evaluated so that they may be RTD at the lowest practicable echelon of care.





	There are two policies for the care of casualties.  The usual policy for care of casualties provides for the most critical to be cared for first.  However, when resources are limited or in a mass casualty situation, based on the patients' medical condition determined by medical personnel, patients are treated and evacuated by triage categories:  immediate, delayed, minimal, expectant.  At this time the policy becomes that of doing the greatest good for the greatest number.





	DOW CASUALTIES





	Died of Wounds casualties are the responsibility of the Mortuary Affairs personnel.  When a casualty dies, it is important to promptly coordinate with Mortuary Affairs.  They are one of the primary field services and are essential to the support of combat operations.  The way in which they perform has a direct and profound impact on the morale of soldiers and the American public. Mortuary Affairs services are usually provided on an area basis.





	Responsibility for Mortuary Affairs functions begins in the unit in which the soldier dies.  Units recover their own dead and evacuate them to the nearest Mortuary Affairs collection point; the brigade support area for forward units.  Current doctrine states that medical assets are not to be used for transport of remains.  During Desert Storm, commanders directed use of medical assets for evacuation of remains.  It is agreed that current doctrine is sound, but leaders must have flexibility and be allowed to make exceptions when needed.





	INTERIM REMAINS HOLDING





	Prior to evacuation to the Mortuary Affairs collection point, an interim holding area is established.  The area must be out of sight of living patients and have easy access to transportation. 





	While waiting for transportation, remains lie shoulder to shoulder on the ground.  If they are not in body bags, wrap them 


in a weatherproof cover.  Protect the remains from viewing. 





	Post guards to prevent looting of personal effects and equipment.  The guards should keep unauthorized personnel away from remains.  Keep all clothing and equipment with the remains. Check to assure that identification tags are secure.  Make sure no photographs, except for official purposes, are taken.  


Ideally, nonmedical personnel from a co-located unit serve as guards.  However, if these personnel are not available the AMEDD guards.    





	Personal effects are placed in a personal effects bag and securely attached to the remains.  The personal effects bag must be protected from any body fluids. 








	Remains are then evacuated to corps or Theater Army Area Command Mortuary Affairs units which process remains for burial or evacuation to CONUS service mortuaries.  The Mortuary Affairs units also process and make disposition of personal effects.





	MASS CASUALTIES





	In an NBC environment, mass casualties will result from a combination of effects such as burns, fragmentation, internal damage from nuclear blast overpressure, radiation, disease from biological warfare, and chemical agent poisoning.





	Local decisions will be made as to the disposition of remains. Contaminated remains may have to be buried in place following emergency burial techniques and using engineer equipment.  If time and assets are available the remains and personal effects may be decontaminated.  However, if they cannot be decontaminated, they are buried in a mass grave at the site of recovery and the site is clearly marked accordingly.





	In instances of mass casualties, not NBC, the joint central Mortuary Affairs officer in the theater, with the approval of the theater command, instructs Mortuary Affairs units in the area that when contact with higher headquarters is lost, the senior officer in the area decides whether the remains should be buried in a mass grave or evacuated.  Every effort to identify remains, to include checking unit casualty logs and interviewing survivors, must be made prior to the interment.





	Prior to the arrival of Mortuary Affairs augmentation, or if it is unavailable, unit commanders search for, recover, and evacuate or inter deceased personnel in their areas of responsibility.  Prior to deployment, it is vital that a unit/ higher HQ SOP address such issues as which sub-unit loads, guards, transports and sets up the collection point.





	REQUESTING TRANSPORT OF REMAINS





	The request to battalion for transportation should include the number of remains that need to be moved in order for the decision to be made as to what type of vehicles to send.  The location of the remains, and the grid coordinates of the location of the Mortuary Affairs collecting point must also be provided.  Medical assets will not be used to transport remains; however, in Desert Storm, exceptions to this rule were made, allowing leaders flexibility in using resources.























	TRANSPORTING REMAINS





	Remains are carried and loaded feet first with an attitude of reverence and respect.  Remains may be stacked in a vehicle if there is not enough floor space.  Care is taken not to allow remains or litter to touch another remains or litter.  The vehicle transporting remains should be closed on all sides.  





During evacuation guard against theft and unauthorized entry into the transporting vehicle.





	CASUALTY REPORTING





	An important reporting procedure is to positively identify the types of casualties so that accurate reports are submitted.  Reports about the types of casualties provide valuable data to the Office of the Surgeon General on the demographics of battle injury and the subsequent impact on health support needed.  Accurate reporting is vital for medical planners who must prepare for the care of casualties in the next battle.





In summary, although you are a medic first and foremost, remember that in managing these personnel, you shoulder additional and important responsibilities.
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