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SUMMARY 

1. The purpose of this SSS is to obtain TCCC signature on the policy letter for Patient Movement of Contaminated, 
Contagious or Potentially Exposed Casualties (Tab 1). This policy letter reaffirms USTRANSCOM policy that 
contaminated casualties wi II not be transported on USTRANSCOM assets prior to decontamination except in rare 
cases wi th prior approval. Those with highly contagious diseases will be treated in place except under extreme /' 
circumstances whereupon AMC CC is directed to be prepared to support movement of a few (approximately 2) 
contagious patients. 

2. BACKGROUND. PrevIous guidance from TCCC to AMC CC on this subject, dated 20 Oct 2003 (Tab 2), set 
policy that AMC will commit to move a small number of contaminated/contagious casualties (approximately 50). 
The putlent movement system currently moves patients with contagious diseases that are low risk for spread into the 
public. Special concern arises when dealing with certain diseases listed on the Center for Disease Control and 
Prevenuon Critical Biological Agent List that have high potential for spread within the civilian popUlation. Federal 
policy emphasizes treatment in place for these highly contagious diseases. At present, current capability in CONUS 
consists of four con tainment beds; two are available within the Department of Defense. Tab 3 contains a bullet 
background paper that discusses patient movement of contagious casualties coordinated with AMC and within 
USTRANSCOM. Tab 4 contains the AMC approval of the policy letter at Tab 1. 

3. RECOMMEND A TION. TCCC sign policy letter at Tab I . 

~~wliiD 
WILL~STATZ "'Tabs: 
COL. MC. USA 1. Proposed TCCC Policy Letter 

Command Surgeon 2. TCCC letter dId 20 Oct 2003 
3. Bullet Background Paper 

4. SSS showing AMC coordination 
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UNITED STATES TRANSPORTATION COMMAND 

608 scan DRIVE 
SCOTT AIR FORCE SASE, ILUNOIS 62225-5357 

14 March 2008 

MEMORANDUM FOR COMMANDER, AIR MOBILITY COMMAND 

FROM: TCCC 

SUBJECT: Policy for Patient Movement of Contaminated Contagious or Poteutially 
Exposed Casualties 

1. References: 

a. 42 CFR 70-71, Control Of Communicable Diseases, Oct 06 
b. Presidential Directive EO 13375, Apr 05 
c. JP4-02 Health Service Support, 31 Oct 06 
d. JP3-ll Joiut Doctrine for Operlltions in a Nllclear, Chemical, or Biological 

Envirollmellt, 11 Jul 00 
e. Air Mobility Command Counter-Chemical, Biological, Radiological, and Nuclear 

Concept of Operations, J Jun 07 

2. Tbis policy provides guidance to COlllmander, Air Mobility Command (AI\1C) on 
movement of contaminated or bighly contagious casualties resulting from exposure to 
chemical, biological, or nuclear warfare agents or a natlll'ally occurring infection including 
pandemic influenza. 

3. It is United States Transportation Command (USTRANSCOM) policy that patients, 
personnel, or casualties with known or suspected contamination from chemical, biological, 
or nuclear warfare agents will not be transported within the aeromedical patient movement 
system. Decontamination must be performed prior to transpol't to prevent the potential 
spread of contamination, In rare cases, transport mlly be essential to preserve life or 
continue critical missions. If such transport is deemed essential, all efforts must be made to 
prevent the spread of contamination lAW ref b. In these cases, prior approval must be 
given by the involved geographic combatant commanders, Commander USTRANSCOM, 
and the Secretary of Defense (SECDEF) in consultation with Department of Defense 
medical authorities. 

4, Patients with known or suspected or highly contagiOUS diseases will not be transported 
within the patient movement system. These include infections with any agent that may 
pose a potential threat to national secnrity, reqnire special pnblic health actions, and/or 
have the potential to cause public panic and social disruption. Patients known or suspected 
to be infected with a highly contagious disease should be treated " in place" or with minimal 
transportation to medical authorities, In extreme circumstances there may be a 
requirement to move index cases (approximately two) for evaluation or critical medical 
care. If patient movement is I'equired, prior approval must be given by the involved 
geographic combatant commanders, Commander USTRANSCOM, aud SECDEF in 
consultation with medical authorities, 



5. AMC will train and equip aeromedical evacuation crews and stage required equipment 
at key hubs to carry out these limited missions for movement of contaminated and 
contagious patients. 

6. This guidance supersedes the 20 October 2003 memorandum to Commander, Air 
Mobil ity Command, Subject: Policy for Movemeflt ofCofltallliflatediCofltagiolls 
Casllalties/Personnel. 

7. Point of contact for this issue is the USTRANSCOM Command Surgeon at DSN 779-
5298. 

Cc,·. h:rca:. 
/'J(fc:r-~~ tS:T 
NORTON A. 
General, USAF 
Commander 

SCHWART~ 
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.. ~ UNITED STATES TRANSPORTATION COMMAND 
508 SCOTT OR IVE 

seon AIR FORce BASE. ILUNOIS 6122S·SJS7 

OCT 2 (I 20lJ3 

t kl)\1 l,., 

q fHU, i'"llC\' fo' Mo\emen' of ConmmlOatcd'Contaglou, Cas,,~ltles/Personnel 

(,,,ntk311' Commander> h"l'c requested ckar gUIdance on the movement of conl.amtna!eu casualtle., All 
,,,0\,',, pi oJ.r,tlO'1' State pattent< will b<: decontamin~ted before medIcal treatment and pnor to tranS]lon 
II "v. <w: . ·\FDD J . \ ~ ha; a cave31tha! the theater commander and USTRANSCOM commander may d""t 
:t:. ·.,·ment of contarmnated casualues. Request AIr Mohiht)· Command (AMC) pollc) bc r<wnttcn 10 

·'·lc.l~r3tl" I,."!anl\ othc:: SerVIces' policy . 

::' !--.~tl!rn3Iiy I.!onta.mmated pauents and Lhose mfectl!d \\ lth c:ltlcal hs~ agents WI!. not b: :'J'J.nsponed onboard 
\\1t_ or ''.\If -procured .lTcrnf) \\ithout rtrst betng cccont:lmmctec Treatm"Ilt ofBlOloglcal Warfare Agent 
< ",unltte, (Sentc" PubltcatlOns f'.1 8-2&4'NA VMED P·5042! AFN 41 ·1 56 'MCRP 4-11 1 C. para 1·2:) 
d.Tt:'~·t~ lllat f:eld unllS have pnmary respolliabilllY for d~contammntlng their casualties as soon 2 ... pOS!oilblc and 
~'r oJ1 to !llO\ mg them to m~cll:al treatment facliJlleh UvITF~) In the c.'venl contammated casunltu.!!i amve at the 
'.IT!-. &."" \'flll be decont3Imllllted pnor to entenog the MTF to prevent COnUllltlnntlOn of the facility. More 
"p •• rtllJ· ,,,pid decont~nunatlon stops further casualty exposure to chemical or radIologIcal absorption or 

r r Ofl.:'1'l1noC'ulsHOr. Since ae:omedlcal eVilcuallon (AE) pmvtdes transporta tion after inioal casu31t) 
;:8n'I!7.Jt"'r~ treatmen' pa!lent' should be decontamm3ted pnor to cntcnng the AE system. As a result . the 
r:-~Ir("~ leI" ~".' ~o\'C' cxte:n::!.ll) ;';OnWllllnlltec oauents has nm normall) been annclpat~d and. ever. with 
j • gem p!:mltmg \\,)uk~ be limtled at best In 3ddmon, <he ~bJltt, to neutr.1tze the ,pectlie contamtn.nt and 
1(1.!:T. the .1t r Cr.itr h"'lll:1rc!"tncreci "ervlce should he a factor Ir Ihe movement deCI~lon 

AMC{ ( "lhe "21 \ or auUlOray to thIS pohey Once the Combatant Commander ~nd CSTRA~SCOM 
_ommanoer Identify the requtremem to mOVe contammatedicontaglOus patient •. AMC/CC WIll dJrcct lhe 
1'"n\;er ·\,,1 It Control Cenrer (fACC) to move these patients per the guIdance In anachment 1 

I he cm!~cquences on pallenl care, 31rcraft contammalton. and alTereW safety sIgnificantly restrict our ability '. 
1.1 m~)vC' lJ:J.!C' numbers of tonrommatcd pattents We. do acknowledge there may be a requirement m extreme 
~'lr .lmstJnc .. "s lor a bmlled capability Therefore, AMe will commit to proVIde: tht: capabil ity to move i.l small 
III mvc' 0: contammatedlconmglotls casualties lapproxlmalely 50) k\1C ,,~ll equIp AE crews operdtmg tn 
d(·,":J!!TH~tcd hlgh-thn:at areas with lhl!' requlrcd equlpmenvsuppltcs to carry ou t the mission 

~ Rcc"mmc~d MICICl approve the pohcy change request With Al\-ICiXP .ubmtttlng D change In 

HllD ~. t.~ to renect thIS poSItIon and to begm coordinatton WIth Atr Staff and Jam! Stafi 

'd:::;~ 
General, l'SAF 
Com.:r.:mdt:r 

rr-cYCUKI papa' 

@ 
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(i, DH 1':1' cOR MO\'ING ("ONT'\.MINATED PA TlEl'TSiI'ASSENGERS 

T K." \SL 0.\0 hch.ln.!!e lom' Concerl 

I ill' wmbaum commandel. \\1111 Ihe advIce lrom the command surgeon. IS responsible [or 
:""nng paucms wilnll1 the theaLer and decIdIng Ihe e~tentlo which evacualion assets Will 
',e rommtlled 10 contaminated areas 

- Pcrsormcl and casualtIes. would be evacuated from a contaminated localton Jtl an Lnlcnm 
(lper:llmg Locanon (lOC") lAW p rocedures m AIr Mobility Operallons in a 
ChemIcal Biological Environment ("0"'01'5 

l ori~anl1nsted aircra.f1 would rematn tn-thesler to pronde aIrlift berweer. contaminaled 
" ,~fidd; and J selectc.d TRANSLOADlExchange Zone base 

:"'~""Ill 'i1cd atrcraft and equlpmel1l ",auld b~ conSIdered chemlcal bIologIcal 
.'ilr::nerll n.s~els unltl the~ h:l\"t been thoroughlY deCtlnlaminatcd 

In 11,(' l:lI:llca. en'lTOlU11cnl. following a chemIcal Ullack., fncndl) forces mJ} be al nsk of 
beIng lwer·rur. and ume may nOI be avai lable 10 deconlamtnate personnel appropnately 

l·pc-r approval b} appropnalc autnonty, contaminat.ed pal1enls 'passengers WIU be moved 
wllhout d"la\ 

T~c nlghl I~ anllclpatcd 10 be short and dIrectly to a staglllg base 

""ere" members will use personnl protective deVices as reqUIred 

· ... hen ground chemlcal masks are used on missions. a FL below 10,000 fect IS 
recommended due to reported valve failure during rapid decompression 

PanenlS and passengers would be decontarmnated at the staging base pnor 10 rurther 
:novement 

h' z:lts P"-'>s<'I1;,!<rs Will be d<:cont>lOlllatcd pnal to emourklng on Illtcnhcaler Irfl 

A ttad:ment 1 



Patients Infected wirh Critical List Agents 

-\SSUJ11I'IIOIlS 

jC:;lIr~r.leI1lS (c>r movement of conuglolls hlological casualtIes movement requests will he 
.mlll\ner! Wllhlll ~~ h(\u.-,; of the notJllc3tioJ1 

C".I Rcscr\c 'Ir Flee! (CRAF I will not be used 10 suppon movement of contaglOlll> 
::aoII.lFll" J, . caSlIilhu;s 

- The Intcnm Pollc) on Movement Regulation of Aeromedical Evacuation (AE) of 
BlOlerrorism (BT) and Centers for Disease Control (CDC) Critical LISl Agenl Casualoes 

Poi.c\ IS located 91 nttps :lJbuslness transcom.mitlgpmrclBWCWpollcy,OOf 



REFERENCES 

l STRA .. 'ISCOM lnterun Policy on BIOlogical Warfare/Critical List Casualry Patient (2003) 

lint Pur. 3-11 JOint Doctrine for Operations ill NBC Environments (2000) 

'.Fon: . ~: Counter NBC Operations (2000) 

\'- \!,\ndtt~ OperatIons In a (,hemlcalfBlologlcal (CB) Environment CO",OPS (! 999) 

\ h"':e Ma~ual (AFMAN) -M .. 156 Army FIeld Manual (FM) 8-284.Manne Corps (MCRP) 4 
I ( -I rCdlmenl of BIOlogical Warfare Agem Casualties (2000) 

• 



TAB 3 



BACKGROUND PAPER 
ON 

PATIENT MOVEMENT OF CONTAGIOUS CASUALTIES 

- TRANSCOM currently moves patients with certain infectious diseases 

-- Diseases with low epidemic risk; uncontrolled spread of disease unlikely 

Adequate personal protective measures in place for crew, receiving facility 

Each patient movement request screened for clues of serious disease 

AE crews trained/utilize universal precautions for protection 

- Emerging technologies will allow for transport of more hazardous illnesses 

- Air Mobility Command (AMC) developing air-worthy patient isolation units to 
support AE portion of move; replaces legacy equipment at US Army Medical 
Research Institute of Infectious Diseases 

-- Air Combat Command (ACC) developing deployable ground-based 
equipment/tactics for biological warfare (BW) casualty care for use at AE hubs 

Key issue: Where will the patients be taken? 

--- Diplomatic clearance and over flight permission will be difficult to 
obtain resulting in limited transportation options 

--- Few high safety level beds are avai lable in US to provide care for 
highly contagious/deadly diseases 

--- Governors can quarantine state: close borders/airports to BW 
casualties further reducing transportation options 

- Current guidance from TCCC to AMC CC dated 20 OCT 2003 

-- Directs AMC to be prepared to move up to 50 contagious casualties on order 

-- Makes no differentiation between "contagious" and "contaminated" leading to 
confusion regarding transportation decisions as seen in ARDENT SENTRY 2007 

- Way Ahead 

-- Rescind 20 OCT 2003 policy letter; replace with clearer, executable guidance 
from TCCC to AMC CC 

LTC BoeserrCSG-O/229-5807(DSN: 779)/djb/diane.boese@ustranscom.mill7 Feb 2008 



-- Task AMC to develop new, comprehensive guidance to replace Interim Policy 
on Movement Regulation of Aeromedical Evacuation of Bioten·orism and CDC 
Critical List Agent Casualties (25 MAR 2003) with target date for completion 
SEP 2008; current supporting policy guidance for movement remains in place 
until superseded 

-- New guidance will be reviewed/ratified by the Global Patient 
Movement Joint Advisory Board during the Oct 2008 meeting which will 
provide coordination with Joint Staff, COCOMs, and Services 

LTC BoeserrCSG-O/229-5807(DSN: 779)/djb/diane.boese@ustranscom.mill7 Feb 2008 
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LTC Diane Boese TCSG-O 229-5807 djb 20071221 

SUBJECT DATE 

Policy for Patient Movemenl of Contaminated, Conlagious or Potentially Exposed Casualties 20071211 

SUMMARY 

I. The purpose of this SSS is to propose a new po licy letter for TCCC signature regarding the capabilities of the patient movement 
system to transport contam inated, contagious or potentially exposed casualties. 

2 . Background. Previous guidance from TCCC to AMC CC on this subject dated 20 OCT 2003 (Tab I). It set policy Ihat AMC 
will commit to move a small number of contaminated/contagious casualties (approximately 50). The patienl movement system 
currently moves patients with contagious diseases that are low risk for spread into the public. Special concern arises when dealing 
with certain diseases listed on the Center for Disease Control and Prevention Critical Biological Agent List that have high 
potential far spread within the civilian population. Federal policy emphasizes treatment in place for these highly contagious 
diseases. At present, current capability in CONUS consists of four containment beds; two are available within the Department of 
Defense. Tab 2 contains a bullet background paper that discusses patient movement of contagious casualties. Enclosure 3 is a 
proposed policy letter from TCCC that rescinds the letter at Enclosure I and reaffirms USTRANSCOM policy thai contaminated 
casualties will not be transponed on USTRANSCOM assets prior to decontamination except in rare cases with prior approval. 
Those with highly contagious diseases will be trealed in place except under extreme circumstances whereupon AMC CC is 
directed to be prepared to support movement of a few (approximately 2) contagious patients. 

3 . Recommend AMC provide coordination to the proposed policy letter (Tab 3). 

~. , /:/'c 
WILLIAM K. s;Fz1 3 Tabs 
COL, MC, USA I . TCCC Letter dtd 20 OCT 2003 
Command Surgeon 2. Bullet Background paper 

3. Proposed TCCC Policy for Patient Movemenl of 
COnlaminated, Contagious or Potenlially Exposed Casualties 

\L\L\hgj- 1)..-
AF IMT 1768, 19840901 , V5 PREVIOUS EDITION WILL BE USED 



. STAFF SUMMARY SHEET 

I 

TO 

A~IC/CV 

ACTION 

Coord 

SIGNATURE (Surname) , GRAOEAND DATE 

• 
TO AcnON SIGNATURE (Surname) . GRADE AND DATE 

2 

3 

A MC/Sa 

AMC/A3 

Coord Brig aen Hepburn 

Maj aen Rogjliero 

M.j aon Ladnier 

7 

• 
4 

• 
618TACC 

AMC 

SUMMARY 

Coord 

Coord 

, / 

IM~~J • 

Appr LI aen Chri"ophcr A. Kelly 
SURNAME OF ACTION OFFICER AND GRADE 

,!L..j'" h~/~ 

I. 

SYMBOL PHONE TYPISTS 
INITIALS 

SUSPENSE DATE 
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SUBJECT DATE 

Pol icy for Patient Movement of Contaminated, Contagious or Potentially Exposed Casualties 20071211 

I. The purpose of this SSS is 10 propose 8 new policy leiter for TCCC signature regarding the capabilities of the patient movement 
system to transport contaminated. contagious or potentially exposed casualties. 

2. B.ckground. Previous guidance from TCCC 10 AMC CC on this subject dated 20 OCT 2003 (Tab I). It sel policy Ihal AMC 
will commit to move a small number of contaminated/contagious casualties (approximately SO). The patient movement system 
currently moves patients with contagious diseases thai are low risk for spread into the public. Special concern arises when dealing 
with cert.in diseases listed on the Center for Disease Control and Prevemion Crilic.1 Biological Agent List thal have high 
potential for spread within the civilian population. Federal policy emphasizes treatment in place for these highly contagious 
diseases. At prescnt. current cnpability in CONUS consists of four containment beds; two nrc nvailable within the Department of 
Defense. Tab 2 contains a bullet background paper that discusses palient movement of contagious casualties. Enclosure 3 is a 
proposed policy leller from TCCC that rescinds the leller al Enclosure I and reaffirms USTRANSCOM policy thal conlnminaled 
casualties will not be transported on USTRANSCOM assets prior to decontamination except in rare cases with prior approval. 
Those with highly contagious diseases will be treated in place except under extreme circumstances whereupon AMC CC is 
directed to be prepared to support movement ofa few (approximately 2) contagious patients. 

3. Recommend AMC provide coordinalion to Ihe proposed policy leller (Tab 3). 
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3. Proposed TCeC Policy for Palicnl Movemenl of 
Contaminated, Contagious or POlcntinlly Exposed CBstlallies 
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