2401-MED-2005 - Religious Ministry Support in a Mass Casualty

TERMINAL LEARNING OBJECTIVE(S):

1. Given a requirement.  Provide religious ministry support during a mass casualty to support religious ministry needs of those affected.  (2401-MED-2005)
ENABLING LEARNING OBJECTIVE(S):

1. Without the aid of references, given a list, identify the tactical principles of triage, in accordance with MCRP 6-12A. (2401-MED-2005a)

2. Without the aid of references, given a list, identify triage classifications, in accordance with MCRP 6-12A. (2401-MED-2005b)

3. Without the aid of references, given a list, identify pastoral care priorities, in accordance with MCRP 6-12A. (2401-MED-2005c)

4. Without the aid of references, given a list, identify casualties most in need of pastoral care, in accordance with MCRP 6-12A. (2401-MED-2005d)

5. Without the aid of references, given a list, identify pastoral care records in a mass casualty situation, in accordance with MCRP 6-12A. (2401-MED-2005e)

6. Without the aid of references, given a list, identify the scope of responsibility for mortuary affairs, in accordance with MCRP 6-12A. (2401-MED-2005f)

7. Without the aid of references, given a list, identify location for temporary interment, in accordance with MCRP 6-12A. (2401-MED-2005g)

8. Without the aid of references, given a list, identify components of an interment site, in accordance with MCRP 6-12A. (2401-MED-2005h)

1. INTRODUCTION
Whenever Marines and/or Sailors are injured, ministry to casualties becomes the RMT priority. RMT movement to the wounded and dying is coordinated with corpsmen and fire team leaders (or equivalent) as the situation permits. In today’s tactical maneuver scenarios, RMTs are most effective by traveling and remaining with the forward Battalion Aid Station (BAS). This ensures all commanders know exactly where to find their RMT when their Marines are wounded or injured. If under fire, the chaplain and RP stay in a defensive position with the RP providing security for the team.

2. TRIAGE
Corpsmen and medical officers use a system of prioritizing care for casualties.  This system is called “triage.”  The principles of triage are:

a. Accomplish the greatest good for the greatest number of casualties.

b. Employ the most efficient use of available resources.

c. Return personnel to duty as soon as possible.

3. MINISTRY PRIORITIES
Ministry Priority I is the Expectant category.  These are casualties with very serious injuries and low chance of survival.  Expectant casualties are given supportive medical treatment until immediate and delayed categories have been treated and evacuated. Ministry and sacraments for the dying are provided appropriate to the casualty’s faith group, when possible.  This is Medical Category IV.  The area of triage where the expectant casualties are may be identified with a black flag or streamer.

Ministry Priority II is the Moderate category.  These are casualties in need of time consuming major surgery, but with a general medical condition, which permits a delay in surgical treatment without unduly endangering life.  Ministry appropriate to the

Casualty’s physical condition and faith group is provided.  This is Medical Category II. The area of triage where the moderate casualties are may be identified with a yellow flag or streamer.

Ministry Priority III is the Delayed category.  These are casualties with relatively minor injuries that can be effectively treated with self-care.  Ministry and support are provided. This is Medical Category III.  The area of triage where the delayed casualties are may be identified with a green flag or streamer.

Ministry Priority IV is the Immediate category.
These are casualties with a high chance of survival, if medical measures are accomplished quickly.  Religious ministry is provided after medical personnel have completed their treatments and the casualty has reverted to another category.  This is Medical Category I.  The area of triage where the immediate casualties are may be identified with a red flag or streamer.

Inverse Relationship
Notice that there is an inverse relationship between pastoral care priorities and triage classifications.

Expectant casualties are the highest ministry priority because they have very serious injuries and a low chance of survival. Medical treatment is supportive until immediate and moderate casualties have been treated and evacuated.

Immediate casualties have a high chance of survival if medical measures are accomplished quickly but this is the lowest ministry priority because religious ministry can be provided after medical treatment.
4. RMT TEAMWORK
RMT teamwork and coordination are essential during mass casualty situations. Chaplains and RPs work together identifying the most critical ministry requirements. RPs focus on identifying the next casualty for their chaplain’s ministry and guide the chaplain to those casualties most in need of pastoral care.

Whenever Marines and/or Sailors are injured, ministry to casualties becomes the RMT priority.

RMT movement to the wounded and dying is coordinated with corpsmen and fire team leaders (or equivalent) as the situation permits.

If under fire, the chaplain and RP stay in a defensive position with the RP providing security for the team.

RPs focus on identifying the next casualty for their chaplain’s ministry by:

a. Recording the ministry provided by the RMT.

b. Identifying any unique needs the casualty may have.

c. Helping make the casualties as comfortable as possible

The RMT, in no way, should hinder the medical personnel in their work.

The chaplain’s focus is on providing ministry to one casualty at a time, giving complete attention to the wounded Marine or Sailor.
5. RECORDING PASTORAL CARE
Finally, all pastoral care acts need to record on U.S. Field Medical Card and an RMT ministry logbook.If you have time, you should fill out both the Field Medical Card and an RMT logbook.  These items are used to track ministry that was performed, and to use as a tool to remember follow on care that is needed.  Your Chaplain will rely on you to help keep track of follow on pastoral care for the casualties, medical providers and Marines and Sailors that are impacted by combat.
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Religious Ministry can be recorded on the back side of the card, at the bottom.

You may have time to only fill out the logbook if there are a lot of casualties and you can’t get to the Field Medical Card.

	Pastoral Care/Administration of Sacraments for
Injured, Wounded or Deceased

	Time:
	Date:
	Location:

	Personal Information

	Name, Last
	First
MI
	SSN

	Religious Preference
	Unit/Command
	Department/Division

	Sacraments/Pastoral Care

	Sacrament(s) Provided

Reconciliation 
 Holy Communion 

 Anointing the Sick 
  Baptism 
 Other 

	Scripture/Prayer/Pastoral Acts/Chaplain’s Notes

	Last Words or Wishes

	Attending Chaplain

	Name, Rank, and Command


6. CONCLUSION
Providing pastoral care to Marines and Sailors in a mass casualty situation is one of the most important ministries the RMT will be involved with. We are providing Divine presence and comfort in a life-and-death situation.  It is crucial that we be there for the Marines and Sailors whom we serve.

7. MORTUARY AFFAIRS
While we may not be comfortable talking about death, especially the death of fellow Marines and Sailors, the religious ministry team is a “key player” for the command to meet the needs of honoring fallen comrades and comforting the bereaved.

8. SCOPE OF RESPONSIBILITY
It is important for the RMT to have a general understanding of the process of mortuary affairs. We do not need to become experts, but, as we minister to Marines and Sailors who’ve lost a buddy to death in combat, it helps to have a general understanding of the scope of responsibility for mortuary affairs.

The expedient and respectful repatriation of deceased personnel to their person authorized to direct disposition (PADD) is the top priority of the joint mortuary affairs program.

Mortuary affairs consist of three different programs: current death program, concurrent return program, and graves registration program. Each program occurs at distinct stages.

1. The current death program is in effect during peacetime and during hostilities of short duration when few casualties are expected. Remains are moved from a unit’s area of operation to a collection point, then to a mortuary either within or outside the continental United States, and finally to the person authorized to direct disposition of remains.

2. The concurrent return program is in effect during wartime. Under this program, remains move from the unit area of operation to a collection point, then to a Theater Mortuary Evacuation Point (TMEP), next to a mortuary located in the continental United States, and finally to the person authorized to direct disposition of remains.

3. The graves registration program is used only as a last resort and only upon order of the geographic combatant commander. This program is only enacted when an overwhelming number of remains prevents normal mortuary affairs operations from occurring or when contaminated remains cannot be decontaminated. Graves registration program objectives include the following:

(1) Sustained troop morale.

(2) Search for and attempted recovery of remains.

(3) Prompt, accurate identification of remains.

(4) Evacuation of remains.

(5) Prompt recovery, inventory, and shipment of personal effects.

(6) Prompt, accurate, and complete administrative recording and reporting.

(7) Prompt, adequate care for deceased allies and enemy personnel.

The Army is the executive agent of mortuary affairs for all Services. However, each

Service plays a major role in the handling of its deceased.

In the Marine Corps, mortuary affairs responsibilities reside in the Reserves, whose primary focus is graves registration. The reserve unit is the Graves Registration Platoon, H&S Company, H&S Battalion, 4th FSSG. The graves registration platoon’s T/O consists of 1 Marine officer, 42 Marines, and 3 enlisted Navy embalmers. The platoon conducts tactical search and recovery operations in hostile, benign, and/or contaminated environments; recovers personal effects and records personal information; conducts temporary interment/disinterment; and conducts temporary burials, if necessary, of human remains. The platoon must also be prepared to establish and operate casualty collection points, supervise theater evacuation point operations, and coordinate the transfer of remains and personal effects of deceased service members.

In an operational setting, a Mortuary Affairs Collection Point (MACP) is a designated site where specially-trained personnel provide technical assistance for the acceptance and disposition of remains. This includes interment, interment records, and temporary interment site maintenance until other provisions are made for subsequent custody/disposition. The MACP is an intermediate or transit point for remains. The MAGTF commander chooses the site of the MACP.  This MAGTF Chaplain will assign RMTs to provide ministry at the MACP.

9. TEMPORARY INTERMENT
With modern transportation, it is rare that the RMT would be called upon to assist with a temporary interment, but the RMT should be prepared to assist if that’s necessary.

You may be called upon to assist in identifying a location for temporary interment.

If the tactical situation requires a unit to move out of an area in an expedient manner without evacuating remains, a unit may request permission to conduct isolated interments. Permission is requested through command channels from the geographic combatant commander. Temporary interment is used only as a last resort and only upon order of the geographic combatant commander.
Temporary interment is enacted when an overwhelming number of remains prevent normal mortuary affairs operations from occurring or when contaminated remains cannot be decontaminated.

Isolated interments are shallow graves constructed to prevent unattended remains in open areas.
When death occurs aboard ship, or remains are recovered and taken aboard ship, the remains should be preserved for burial on land. Committal at sea is permissible only when refrigerated storage facilities cannot be made available aboard ship, and transfer to shore cannot be accomplished within a reasonable time or is operationally inadvisable. The ship’s commanding officer ensures that all remains are identified before they are committed at sea.  When remains are committed at sea, identification documents and personal effects are processed in accordance with established procedures; further disposition is made in accordance with current Service regulations.

You may also be required to assist in preparing the interment site.

All personal effects and other identification media are interred with the remains. Identification tags or cards are not removed from remains under any circumstances. The interment site is marked in an easily distinguishable manner for future recovery teams.

If tactical and logistical situations make it impossible to use preferred evacuation or emergency burial methods, mass or trench burials may be used to reduce the time between recovery and burial of remains. The Joint Military Affairs Office (JMAO) in the theater, with the approval of the geographic combatant commander, gives permission for mass burials of casualties. If there are no mortuary affairs units in the area and contact with higher headquarters is lost, the senior officer in the area decides whether the remains should be buried in a mass grave or evacuated to the rear. If a mass burial is required, the burial site may consist of any number of rows. Each row holds 10 remains, head to foot. The rows are approximately 70 feet long, 3.5 feet deep, and as wide as the earthmoving equipment blade (minimum of 2.5 feet). Ideally, rows should be side by side, but terrain may dictate otherwise.

