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Every Casualty Evacuation (CASEVAC) in the Al Anbar 
Province of Iraq is different.  Granted the fundamental 
principle of picking someone up at point A and delivering 

them as quickly as possible to point B is the same for all 
CASEVAC missions, the finer details such as the extent of 
the injuries, the number of patients, any information you have 
received from higher, and the exact location of point A are 
always different.  Most of the time the pick up zone is a well 
established base like Al Taqaddum (TQ), Ramadi, or Fallujah 
where injured personnel have been ground evacuated and had 
already received some care before being moved to Balad or 
Baghdad for more extensive treatment.  Sometimes, the extent 
of the injuries is such that ground evacuation is not an option 
and a CASEVAC must be conducted at the point of injury 
(POI).  These pick up zones can range anywhere from a farmer’s 
field to a well-paved road.  As a squadron, HMM-268 trains to 
these various CASEVAC scenarios and has numerous “what 
if” discussions to get everyone mentally engaged for what they 
might encounter in Iraq.

On April 27, 2006, Capt Joseph Horvath and I launched in the 
early afternoon to pick up a patient from Combat Outpost, a 
small FOB at the southern edge of Ramadi, and move him to 
Ramadi.  The flight went without incident and was relatively 
quick considering how close TQ was to the pick up and drop 
off zones.  On our way back to TQ, we decided to fly a little 
more to the south to avoid flying over the same area twice.  The 
flight had been no more than five minutes off of Ramadi when 
we received a call from DASC (Direct Air Support Center).  
From our experience in Iraq both on this deployment and from 
a previous one, we both knew an in-flight retasking from DASC 

was imminent.  Before they could even begin to give us the 
9-line information, Capt. Horvath had his pen out prepared to 
copy everything down.  Once DASC passed us the 9-line, Capt. 
Horvath entered the grid coordinate in the GPS, confirmed our 
AH-1 escort heard the retasking, and gave the crew a quick brief 
on what was going on.  We knew it was a POI and that 2 patients 
needed to be moved to TQ.  

After a quick control transfer, Capt Horvath pulled 100% torque 
and began driving the aircraft towards the head of the GPS 
needle.  As the copilot, I immediately took out the map to plot the 
POI, which looking at the GPS needle was going to be very close 
to TQ, and began coordinating further instructions with DASC.  
Since this was a POI, we needed two AH-1 escorts.  Fortunately, 
our flight path would take us close enough to TQ that another 
AH-1 could join on us enroute.  DASC had already sent the 
information to their squadron and our escort was working on 
coordinating the in-flight join up.  A plot of the grid coordinate 
revealed that it was 7 miles North of TQ.  I showed this to Capt 
Horvath as well as SSgt Eskridge Shelton and LCpl Cole Fahey, 
our Crew Chiefs.  Although we did not discuss this till after 
the flight, all of us knew that the POI was in an area where our 
S-2 had recently briefed us that insurgents were trying to lure 
CASEVAC helicopters into in hopes of shooting one down.

Proceeding into the zone, we could see that it was a field adjacent 
to a dirt road where several military vehicles were parked.  
Although we could not reach anyone on the ground units’ 
frequency passed to us from DASC, we continued to the zone 
while our escorts established overhead security.  We had been 
on deck for about 15 seconds when SSgt Shelton spotted purple 
smoke rising from another zone about 200 yards to the east of 
our position.  Capt Horvath immediately picked up and moved 
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the aircraft to the other zone which was a smaller field 
adjacent to an abandoned building that had been converted 
into an outpost.  On landing, we could see injured personnel 
lying in stretchers next to the building.  Capt Horvath kicked 
the tail of the aircraft around to have it face the patients so it 
would be easier for the corpsman to load them.  On deck, I 
dropped the ramp and our two CASEVAC corpsmen, HM2 
Cahill and HM3 Dawkins, went running out to assess the 
situation.
  
HM2 Cahill and HM3 Dawkins had just left the aircraft 
when SSgt Shelton said, “Sir, I see at least a dozen or more 
people out here on stretchers.”  Without hesitation, Capt 
Horvath replied that we would take as many as possible 
and started working on a quick load comp to see how 
much weight we could lift.  Even though it was just April, 
the outside temperature averaged in the low hundreds.  
Fortunately, the initial CASEVAC run to Ramadi had helped 
reduce our fuel load so we were already light on gas.  While 
Capt Horvath calculated how many patients we could take 
on, I started pushing information back to our escorts for them 
to push even higher up to DASC.  Everyone needed to know 
that this was a Mass CASEVAC (defined as being 4 or more 
patients) and further CASEVAC aircraft might be needed 
if we could not fit all of the patients on board.  Considering 
how close we were to TQ, I also tasked the escorts with 
contacting TQ tower to let them and, more importantly, the 
hospital know we would be inbound shortly.

It felt like an eternity for how long we were on deck waiting 
to load all the patients, but in reality it was closer to seven 
minutes.  Both crew chiefs were helping the corpsman load 
patients.  For the CASEVAC mission, the CH-46 is equipped 
with two litter stanchions that can each hold 3 litters.  Our 
corpsmen were making rapid decisions as to which patients 
needed to stay in litters and which could sit up for the 
quick flight to TQ.  Our crew chiefs did an exceptional job 
of fitting a patient on every space available in the aircraft.  
There were stretchers filling both litter stanchions, lining the 
center aisle, and strapped down on the troop seats.  Even the 
crew chief’s seat was being used by a Marine Sergeant who 
had received extensive injuries to his hand.

By the time LCpl Fahey brought the ramp up and SSgt 
Shelton told us we were all set to lift, we had 12 urgent 
CASEVAC patients on board the aircraft.  With the crew 
chiefs and corpsman, we had 16 total people in the back of 
the 46.  Capt Horvath’s calculations had predicted we would 
have the power to lift everyone out of the zone, but we still 
wouldn’t know for sure until he pulled up on the collective.  
At 85% torque, the aircraft broke deck and started climbing 
up.  Seeing we had sufficient power, Horvath immediately 
pulled to 100% and turned the aircraft back to TQ.  Once 
we got above 100’, I contacted TQ tower to let them know 
where we were and to contact the hospital to let them know 
we were inbound with 12 patients.  The call our escorts had 
given to tower earlier helped to adequately prepare both them 
and the hospital for our arrival.  It only took 3 minutes to 
get from the POI to the hospital pad at TQ where numerous 
doctors, nurses, and corpsmen were awaiting our arrival.
 
Once the patients were offloaded, we ground taxied to the 
fuel pits, then back to our line.  The aircraft was quiet.  SSgt 
Shelton asked us to call base to have a pressure washer 
standing by to hose out the back of the aircraft when we 
shut down.  Only after we shut down and climbed out of the 
cockpit did Capt Horvath and I realize the gravity of what we 
had just done.  The back of the aircraft was covered in blood 
and bandages.  Both crew chiefs and corpsmen had to change 
out their flight suits into clean ones. 
 
As the crew walked back to the ready room, we started 
talking about the flight.  The thing that struck both of us was 
how smoothly it went despite all the chaos being thrown at 
us.  The in-flight join up with the additional escort, finding 
the correct LZ, fitting 12 patients on board, and getting them 
back to TQ had all been executed flawlessly.  Everyone 
knew their job and performed it without any hesitation.  
The experience, training, and numerous discussions we 
had concerning the various scenarios we could face in Iraq 
helped us to methodically handle a very intense situation. 

Later that day our crew would launch on one of three follow-
on CASEVACs helping move some of the 12 we had brought 
back to TQ to higher level care facilities in Balad and Tikrit.  
It wasn’t until months after the deployment, when the same 
Sergeant with the injured hand visited our squadron to 
personally thank us, did we learn the rest of the story.  The 
Sergeant had been part of a Marine Corps team helping train 
an Iraqi Army unit when they took mortar fire.  Ten of the 
twelve casualties on board had been Iraqi Army with the 
other two being Marines.  We also learned, most importantly 
of all, that everyone lived.  For everyone on board the 
aircraft that day and for everyone who has ever participated 
in a CASEVAC mission just knowing you helped save a life 
is worth more than all the accolades or medals we could ever 
receive. 
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