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answers 3

Navigating complex medical emergencies requires precise communication,
especially when coordinating a medical evacuation (medevac). The "9-1line
medevac" format is a standardized system used globally to convey critical
information rapidly and efficiently for air ambulance or helicopter
evacuations. Understanding these 9 lines, along with practical example
scenarios and their corresponding answers, is crucial for anyone involved in
emergency response, military operations, or remote healthcare. This
comprehensive guide delves into each line of the medevac request, providing
detailed explanations and illustrative examples. Whether you're preparing for
a simulation, seeking to enhance your emergency preparedness, or simply
curious about this vital communication protocol, this article offers valuable
insights into 9 line medevac example scenarios and answers.
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Understanding the 9-Line Medevac Format

The 9-line medevac format is a standardized, concise method for requesting
medical evacuation services, primarily used by military forces but also
adopted in various civilian emergency response contexts. Its purpose is to
transmit essential information about a casualty and the pickup location to
the responding medical evacuation asset, such as a helicopter or fixed-wing
aircraft. Each of the nine lines conveys a specific piece of data, ensuring
that the responding team has all the necessary details to execute a safe and
effective evacuation. The brevity and standardization of the 9-line format
are paramount in high-stress situations where clear and rapid communication
can be the difference between life and death. Mastering these lines is a
fundamental skill for many professionals operating in challenging
environments.

Line 1: Location of Pickup

This line provides the precise geographical coordinates for the extraction
point. Accuracy is paramount. It can be expressed in several ways, including
grid coordinates (e.g., MGRS - Military Grid Reference System), latitude and
longitude, or a prominent, easily identifiable landmark. The chosen method
often depends on the operational environment and available technology. In a
military context, MGRS is standard, offering a highly precise way to define
location. For civilian use, latitude and longitude are common. When using a
landmark, it should be unambiguous and universally recognizable to avoid
confusion. Clear communication of this initial piece of data is vital for the
medevac aircraft to reach the casualty effectively.

Line 2: Radio Frequency and Call Sign

This line specifies the primary and secondary radio frequencies that the
requesting party and the medevac asset will use for communication. It also
includes the call sign of the requesting unit or individual and the expected
call sign of the responding medevac unit. Establishing clear communication
channels ensures ongoing coordination during the evacuation process. Without
proper frequencies and call signs, maintaining contact can be difficult,
leading to delays or misdirection. The call signs are essential for
identifying who is speaking and establishing a chain of command for
communication related to the medevac. This ensures that only authorized
personnel are directing the operation.



Line 3: Number of Patients by Precedence

This line details the number of casualties requiring evacuation, categorized
by their medical urgency or precedence. The standard precedence categories
are:

Urgent: Life-threatening injuries requiring immediate evacuation.

Urgent Surgical: Casualties requiring surgery within a short timeframe.

Evacuation Preferred: Casualties who can wait but evacuation is
beneficial.

Routine: Casualties whose evacuation is not time-critical.

Convenience: Casualties for whom evacuation is a matter of convenience.

Specifying the precedence helps the medevac team prioritize their missions
and prepare the appropriate level of medical support. This information
directly influences the type of medical personnel and equipment that will be
deployed to the pickup site.

Line 4: Special Equipment Required

This line indicates any specialized medical equipment that is needed at the
pickup site or en route to the destination medical facility. Examples include
ventilators, advanced cardiac life support (ACLS) equipment, specialized
splinting devices, or even extra medical personnel with specific skills. The
responding medevac unit must know what to bring to adequately treat the
patient during transit. Failure to specify required equipment can lead to a
suboptimal or even dangerous situation for the casualty during the
evacuation. This line ensures that the medical capabilities match the
patient's needs.

Line 5: Number of Patients by Type

This line provides a breakdown of the patients by type, typically
categorizing them as litter patients (requiring a stretcher) or walking
wounded. It may also specify if a patient requires a specific number of
medical personnel to assist them. For instance, a heavily injured patient
might require two litter bearers and a medic. This detail helps the medevac
team determine the number of litters, seating arrangements, and the overall
capacity required for the evacuation. It also aids in allocating the
appropriate number of medical staff to manage the patient load effectively.



Line 6: Security of Pickup Site

This line communicates the security status of the pickup location. It
indicates whether the site is secure, requires medical evacuation personnel
to secure the site, or if enemy forces are present. The options are usually:

No enemy troops in the area.

Enemy troops in the area, but they are of little or no concern.

Enemy troops are present and may be expected to interfere.

Enemy troops are heavily engaged and support is required.

This information is critical for the safety of the medevac crew and the
patients. It allows the medevac unit to plan their approach, request
additional security if necessary, and assess the risk involved in landing at
or near the pickup site.

Line 7: Method of Marking Pickup Site

This line describes how the pickup site will be marked to make it easily
identifiable from the air, especially in challenging terrain or low
visibility conditions. Common methods include:

Panel, army regulation (usually a yellow “X”).

Panel, alternate (e.g., a colored smoke grenade).

Flare.

Other (specify, e.g., signal mirror, flashing light).

None.

The method of marking is crucial for guiding the medevac aircraft to the
correct location quickly and safely. The choice of marking often depends on
the time of day, weather conditions, and the presence of potential enemy
observation.

Line 8: Patient Nationality and Condition

This line provides the nationality of the casualties and a brief assessment
of their medical condition. For military operations, it might differentiate



between friendly and enemy casualties. The condition is often described using
terms like "stable," "critical," or specific injuries (e.g., "conscious,
severe bleeding"). This information helps the receiving medical facility
prepare for the arrival of the patient and anticipate the required treatment.
Understanding the nationality can also be important for diplomatic and
logistical reasons in multinational operations.

Line 9: NBC Contamination (Terrain Description)

The final line is used to indicate the presence of any Nuclear, Biological,
or Chemical (NBC) contamination at the pickup site. If contamination is
present, the type and level are specified. If there is no contamination, this
line is used to provide a terrain description. This description should be
brief and informative, helping the medevac crew understand the landing zone
characteristics. Examples include "level ground, suitable for landing,"
"dense woods, requires clearing," or "steep incline, potential landing
hazard." This information is vital for safe approach and landing procedures.

Comprehensive 9 Line Medevac Example Scenarios

Understanding the theoretical aspects of the 9-1line medevac format is one
thing, but applying it in realistic scenarios is where true proficiency lies.
These examples aim to illustrate how the 9-line format is used to convey
critical information for various medical evacuation needs. Each scenario is
followed by a sample 9-line request and the corresponding answers,
demonstrating the practical application of the protocol.

Scenario 1: Wilderness Accident

A hiker has suffered a severe ankle fracture and is in a remote mountainous
region. They are unable to move and require extraction. The weather is
deteriorating, and visibility is starting to decrease. The hiker has a GPS
device and a satellite phone. They have a basic first-aid kit but no advanced
medical supplies.

Sample 9-Line Medevac Request:

Line 1: 34.12345 N, 117.54321 W

Line 2: 145.675 MHz, Call Sign "Eagle 1"

Line 3: 1; Urgent

Line 4: None
5

Line 5: 1; Litter patient



Line 6: No enemy troops in the area
Line 7: Panel, army regulation
Line 8: Civilian, stable but in pain, possible fracture

Line 9: Terrain description: Rocky, moderate slope, 100m clearing visible
above hiker.

Answers/Considerations for Responders:

e The location is precise, allowing for direct navigation by air assets.
e The frequency and call sign establish clear communication.

e "Urgent" precedence indicates the need for timely response, and the
“"litter patient" designation means a stretcher will be needed.

e The lack of special equipment required means the standard medevac
helicopter should be adequately equipped.

e "No enemy troops" simplifies security concerns for the extraction.
e The regulation panel is the primary marking method.

e Patient condition is reported, allowing for basic preparation at the
destination.

e The terrain description helps the pilot assess landing zone suitability.

Scenario 2: Combat Zone Injury

A soldier has sustained shrapnel wounds to the abdomen and leg during an
engagement. They are conscious but experiencing significant blood loss. The
location is within a contested area, and there is ongoing small-arms fire in
the vicinity. The unit has access to a radio and a battlefield medical kit.

Sample 9-Line Medevac Request:
Line 1: 345678 901234 MGRS Grid (e.g., 185 UJ 56789 01234)
Line 2: 45.125 MHz, Call Sign "Medic 2"

Line 3: 1; Urgent Surgical

Line 4: Suction, IV fluids, tourniquet

Line 5: 1; Litter patient

Line 6: Enemy troops present, may interfere
Line 7: Flare, colored smoke (orange)



Line 8: Friendly, critical, shrapnel wounds abdomen and leg, severe bleeding

Line 9: Terrain description: Open field, some debris, dry conditions.

Answers/Considerations for Responders:

e The MGRS grid provides extremely precise location data for military
operations.

e The frequency and call sign ensure secure and clear radio communication.

e "Urgent Surgical" highlights the extreme urgency and need for immediate
surgical intervention.

e Special equipment like suction and IV fluids are critical for managing
severe bleeding.

e The "litter patient" designation confirms the need for a stretcher.

e The security line is vital: "Enemy troops present, may interfere"
signals a high-risk extraction requiring potential armed escort or
specific tactical approach.

e The marking method (flare and smoke) provides visual cues despite
potential dust or debris.

e "Critical, severe bleeding" emphasizes the patient's dire condition,
requiring advanced trauma care.

e Terrain description helps pilots prepare for landing zone conditions.

Scenario 3: Remote Medical Facility Transfer

A patient in a remote village clinic requires advanced diagnostic imaging and
specialized care for a suspected stroke. The clinic has a landline but also a
satellite radio for emergencies. The patient is stable but needs to be
transferred to a larger hospital. The clinic has basic medical equipment but
no specialized evacuation gear.

Sample 9-Line Medevac Request:
Line 1: Latitude 22.8765 N, Longitude 90.1234 E

Line 2: Primary: Landline 001-XXX-XXXX, Secondary: 168.775 MHz, Call Sign
"Village Medic"

Line 3: 1; Evacuation Preferred

Line 4: Oxygen, basic cardiac monitor



Line 1; Litter patient

Line

5

Line 6: No enemy troops in the area
7: None (will have personnel wave aircraft in)
8

Line 8: Civilian, stable, suspected stroke, non-English speaker

Line 9: Terrain description: Flat, grass field adjacent to clinic, good
visibility.

Answers/Considerations for Responders:

e Latitude and longitude provide the location for the transfer.

e The provision of both a landline and a radio frequency ensures
communication redundancy.

e "Evacuation Preferred" indicates the patient is not in immediate life-
threatening danger but requires timely transfer.

e The request for oxygen and a cardiac monitor ensures the patient's
stability during transit.

e "Litter patient" means the patient requires a stretcher.
e "No enemy troops" simplifies the operational planning.

e "None" for marking implies visual guidance by personnel will be
necessary.

e The patient's condition and status as a non-English speaker require the
responding crew to prepare for potential communication challenges with
the patient.

e The terrain description indicates a straightforward landing zone.

Understanding the Nuances and Best Practices

Effective use of the 9-line medevac format relies on more than just knowing
the lines; it requires a deep understanding of the context, clear
articulation, and adherence to best practices. In any emergency, particularly
those involving medical evacuations, communication is paramount. Accuracy in
each line, from the precise coordinates in Line 1 to the terrain description
in Line 9, significantly impacts the success and safety of the operation.
Redundancy in communication, such as having backup frequencies or methods of
marking the site, can be critical, especially in environments with unreliable
communication systems. Training and regular drills are essential to ensure
all personnel are proficient in both requesting and responding to medevac



missions. Understanding the different precedence categories in Line 3 helps
responders prioritize and allocate resources effectively, ensuring the most
critically injured receive timely attention.

Furthermore, clarity in describing the patient's condition and any special
equipment needs in Lines 4 and 8 prevents delays and ensures the arriving
medical team is fully prepared. The security of the pickup site (Line 6) is a
major factor in mission planning; providing accurate intelligence allows the
medevac unit to assess risks and coordinate with security forces if
necessary. The method of marking the pickup site (Line 7) must be appropriate
for the conditions—a flare might be useless during daylight, while a panel
might not be visible at night. Finally, the terrain description in Line 9 is
crucial for safe aircraft operations. Pilots need to know if the landing zone
is clear, level, or presents any hazards. By paying meticulous attention to
each detail within the 9-line format and practicing these procedures
regularly, responders can significantly enhance the efficiency and success of
medical evacuations.

Conclusion: Mastering the 9-Line Medevac

The 9-line medevac format is an indispensable tool for coordinating medical
evacuations, providing a standardized and efficient method for transmitting
critical information. By dissecting each of the nine lines—from the precise
location and radio frequencies to patient precedence, special equipment, and
site security—we gain a comprehensive understanding of the detailed data
required for a successful extraction. The example scenarios presented
illustrate the practical application of this protocol in diverse
environments, from wilderness accidents to combat zones and remote medical
transfers. Mastering these 9 line medevac example scenarios and answers
empowers individuals and teams to communicate effectively, ensure patient
safety, and optimize the deployment of vital medical resources. Proficiency
in the 9-line format is not merely about memorization; it's about ensuring
that every critical detail is conveyed accurately and promptly, ultimately
saving lives.

Frequently Asked Questions

What are the key components of a 9-line MEDEVAC
request, and why is each important?

The 9 lines are: 1. Location of pickup, 2. Radio frequency, 3. Number of
patients by precedence, 4. Special equipment required, 5. Number of patients
by type, 6. Security of pickup site, 7. Method of marking pickup site, 8.
Patient nationality and status, 9. NBC contamination. Each line provides
critical information for a successful and safe evacuation.



How does the 'precedence' category in a 9-line
MEDEVAC request influence response time?

Precedence dictates the urgency. Priority 1 (Urgent) requires immediate
evacuation, Priority 2 (Urgent Surgical) needs surgical intervention within 2
hours, Priority 3 (Priority) needs evacuation within 4 hours, and Priority 4
(Routine) needs evacuation within 24 hours. Higher precedence generally means
faster response.

Can you provide a simplified example of a 9-line
MEDEVAC request for a simulated scenario?

Sure. 1. (Grid Coords), 2. (Freq), 3. 1 Urgent, 4. None, 5. 1 Litter, 6.
None, 7. Smoke, 8. USA, 9. None. This example indicates a single, urgent
patient requiring litter transport, located at specific grid coordinates,
with a smoke signal marking the pickup site.

What are common challenges encountered when
transmitting a 9-1line MEDEVAC request, and how can
they be mitigated?

Challenges include radio interference, unclear speech, incorrect grid
coordinates, and incomplete information. Mitigation involves using clear,
concise language, confirming frequencies, practicing drills, and having
backup communication methods.

How does the 'special equipment' 1line in a 9-line
MEDEVAC request impact the type of aircraft or
resources dispatched?

This line specifies necessary equipment like IV fluids, ventilators, or
M-2000 equipment. It helps dispatchers select the appropriate medical
personnel and aircraft (e.g., a MEDEVAC helicopter equipped for specific
procedures or a fixed-wing aircraft for longer transports).

What is the significance of the 'security of pickup
site' and 'method of marking pickup site' lines?

These lines inform the evacuation team about potential threats at the pickup
location and how to visually identify it. Knowing the security level helps
them prepare for potential engagement, and knowing the marking method ensures
they can easily locate the site.

In a real-world MEDEVAC scenario, what happens after



the 9-line request is received and processed?

After processing, a MEDEVAC unit is dispatched. The requesting unit will
maintain communication, continue patient care, and prepare the patient for
transport. The MEDEVAC crew will assess the patient upon arrival, load them,
and transport them to the appropriate medical facility.

How can understanding 9-1ine MEDEVAC scenarios
improve overall military medical readiness?

By practicing and understanding these scenarios, medical personnel and ground
units can ensure swift, accurate, and efficient evacuation of casualties.
This directly translates to better patient outcomes and increased operational
effectiveness.

Additional Resources

Here is a numbered list of 9 book titles related to the scenario described,
with short descriptions:

1. The Navigator's Choice: Decision-Making Under Extreme Duress

This book delves into the psychological and tactical considerations faced by
individuals in high-stakes situations where every decision carries immense
weight. It explores how factors like limited information, time pressure, and
emotional strain can impact judgment. Readers will learn about frameworks for
rapid assessment and the importance of a clear, albeit difficult, objective.

2. Echoes in the Sand: Tales of Desert Rescue Operations

Focusing on the challenges of remote and unforgiving environments, this
collection of stories highlights the courage and ingenuity of rescue teams.
It examines the logistical hurdles and the critical role of communication and
coordination in successful extractions. The narrative emphasizes the
resilience of both the rescuers and those being rescued.

3. Triage Time: Mastering the Art of Prioritization

This practical guide offers insights into the principles of triage, from
battlefield medicine to disaster response. It outlines methodologies for
quickly assessing multiple patients and allocating resources effectively. The
book stresses the ethical dilemmas and the vital need for swift, accurate
decision-making to maximize survival rates.

4. The Medical Chain: From Point of Injury to Definitive Care_

Exploring the entire continuum of medical support, this title examines the
crucial links in the chain of survival. It details the specialized skills and
equipment required at each stage, from initial stabilization to advanced
treatment. The book underscores the importance of seamless handoffs and
effective communication between different medical echelons.

5. No Margin for Error: The Science of Air Evacuation



This book dissects the complex operational aspects of air medical transport.
It covers the critical factors influencing flight planning, patient safety
protocols in the air, and the technological advancements that enable swift
evacuations. The narrative highlights the precision required to navigate
challenging weather and terrain.

6. Critical Care Above All: Helicopter EMS Innovations

Focusing on the cutting edge of helicopter emergency medical services, this
work showcases the latest advancements in patient care delivered mid-flight.
It explores specialized equipment, advanced medical interventions, and the
training required for medical crews. The book celebrates the life-saving
potential of rapid access to critical care.

_7. The Patient's Advocate: Navigating the Emergency Response

This title explores the journey of a patient through the emergency response
system, emphasizing the human element. It details the crucial role of
communication and empathy from first responders and medical personnel. The
book offers a perspective on the anxieties and hopes of those in urgent need
of care.

~ 8. Behind the Whistle: The Realities of Emergency Dispatch

This book provides an inside look at the vital but often unseen work of
emergency dispatchers. It describes the pressure-filled environment, the
skills required to quickly gather information and dispatch resources, and the
emotional toll of the job. The narrative underscores their role as the
critical first link in the emergency response chain.

9. Weathering the Storm: Resilience in the Face of Adversity

This collection of personal accounts and strategic analyses examines how
individuals and organizations overcome seemingly insurmountable challenges.
It focuses on the psychological and practical strategies employed to adapt
and persevere in crisis situations. The book emphasizes the importance of
training, preparation, and mental fortitude.
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