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Background

Mogadishu, 1993

Resource logistics:

Personnel 

Medical

Transport
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CCATT
Critical Care Air Transport Team

“Flying ICU” developed in 1990’s1,2

3 person team-MD, RN, RT

Critically ill patients evacuated hours from injury
1Johannigman J, J Trauma, 2008 2Grissom TE, Crit Care Med, 2006



Objective

Describe CCATT missions over a 10 year period: 2010-2019



Pilot Unit End of Year Statistical Reports 

Counts
Service Affiliation
Origination Location
Trauma vs. Medical
Diagnoses
Events
2010 to 2019

Evaluated for trends and correlations

*Some proportions are not mutually exclusive



Number CCATT Transports: 2010 to 2019

0

200

400

600

800

1000

C
o

u
n

t

Total

R2=0.91
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Military Affiliation
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Number CCATT Transports: 2010 to 2019
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Mechanisms of Traumatic Injury
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Traumatic Injury Types
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Medical Diagnoses
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Multitude of Diagnoses

VIRAL MENINGITIS

LUNG MASS

RENAL FAILURE

ALLERGIC REACTIONS

REPIRATORY ARREST

CARDIAC

NEUROLOGICAL

PNEUMONIA

OVERDOSE (SELF)

PULMONARY EMBOLI

DIABETIC KETOACIDOSIS

OTHER





Previous Studies:

Consistent burden of 
nonbattle related illness1-3

30-60%

1Cates, Michael B. "Prevention is the best way to health." U.S. Army Medical Department 
Journal, Apr.-June 2006

2Belmont Jr, P. J., Goodman, G. P., Waterman, B., DeZee, K., Burks, R., & Owens, B. D. (2010). 
Disease and nonbattle injuries sustained by a US Army brigade combat team during Operation 
Iraqi Freedom. Military medicine, 175(7), 469-476.

3Wojcik, B. E., Humphrey, R. J., Czejdo, B., & Hassell, L. H. (2008). US Army disease and 
nonbattle injury model, refined in Afghanistan and Iraq. Military medicine, 173(9), 825-835.



Correlation of Counts

R² = 0.3772
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R² = 0.8781
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Events

Preventable Non-Preventable

Description Missing documentation (98%)
Medication Errors (2%)

Equipment Failure
Abnormal Patient Vitals

Resolution PI Manager addressed CCATT PI Manager addressed CCATT



Conclusions

2010 2019

Trauma (76%)
Non-trauma (24%)

Trauma (46%)

Non-Trauma (54%)

Medical   ~    US CIV/CTR



Conclusions

Characterization of patients adds context for
strategic planning, 
resource utilization, and
training.

CCATTs must remain clinically competent in



Limitations
Availability and accuracy of CCATT records

Missing or unavailable data

Limited to coding
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