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Fig 1. Baseline Intervention Rates:

. RESULTS
Medical vs Trauma

The Divergence (Clinical Demands):

 Pharmacological Profiles: \While medications were
administered in over 84% of all urgent patients, the medication
profiles were distinct: medical missions were driven by driven by
antiemetics (Ondansetron) and crystalloids (Normal Saline),
whereas trauma mission heavily demanded analgesics
(Fentanyl, Ketamine) and early antibiotics (Cefazolin).

» Life-Saving Interventions: Demand for life-saving procedures

OBJECTIVES

Quantify the distinct resource demands and transport complexities of medical
versus trauma MEDEVACSs during stability operations in CENTCOM to inform
medical and resource planning for current phase and kinetic operations in
Combatant Commands.

Any IV Access *

Any Analgesic ***
METHODS
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Battle Injury & Transport Complexity

Within the trauma cohort, the context of the injury (Battle vs. Non-
Battle) drastically altered the resource landscape.

Fig 1. Intervention rates demonstrate a significantly higher operational burden for Trauma
incidents, particularly regarding advanced airway management and blood product administration.

Table 1. Demographics & Baseline Characteristics Fig 2. Resource Demand

Battle Injury Amplification:
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Fig 3. Trauma incidents significantly drive transport complexity, requiring multi-patient evacuation
platforms at nearly four times the rate of Medical incidents.
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