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2. Disclaimer
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3acTepexxeHHsA

"[yMKu abo TBEPAKEHHSA, LLO MICTATLCA B LLbOMY JOKYMEHTI, € MPUBATHUMMU
nornaAamMm aBTopiB i He NOBMHHI TAYMaunTUCA AK odiLiiHi abo AK BiLobOpaXKaoTb
nornagy aenaptamerTis apmii, BMNC, pnoty abo MiHictepcTta 060opoHM".

-TyT HEMA€E KOHNIKTY iHTepeciB po3KpUTTS iHbopmaLil.

Read the
disclaimer.

MpounTaiite
3acTepeKeHHs.

3. Learning Objective

APPLY your knowledge of TCCC to selected Critical Decision Case Studies in
TCCC.

MeTa HaBYaHHA

3ACTOCYBAHHA Bawwux 3HaHb TCCC go 0bpaHux KAiHiYHUX BUNaakis TCCC KputuuHe
MUCNEHHSA

Read the text.

MpoyunTaiiTe TeKcT
npos3ipku.

4. The Biggest Challenge in TCCC

= Knowing WHEN to use the interventions taught in TCCC

= Based on a suggestion by COL Bob Mabry

= TCCC Critical Decision Case Studies will help to illustrate which
interventions to perform for casualties

Halibinbwa npobnema B TCCC

= 3HaTW, KOAU BUKOPUCTOBYIOTHCA 3aX0A4M, L0 BUKNaaatoTbesa B TCCC

= Ha ocHoBi npono3uuii nonkosHMKa boba Mabpu

= TCCC KpUTH4He MUCNEHHA: KNiHIYHI BUNAAKM AONOMOXKe NPOoiNoCTpyBaTH, AKi
3aX04M NPOBOAATL NOCTPAXKAANMM Y 3arpO3/IUBMIX KUTTIO OBCTaBUHAX.

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

5. TCCC Critical Decisions Bleeding Case Study 1

The Setting

= Aunitis on a dismounted mission in Afghanistan.
= Dismounted IED attack.

= The unit has no junctional tourniquets.

= There is no effective incoming fire at the moment.

TCCC KpuTUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK KpoBoTedi 1
0O6cTaBUHU

= Migpo3ain nepebyBae Ha Niwwi micii B AdraHicTaHi.

= [lixoTa 6yna aTakoBaHa CamopOBHUMU BUBYXOBUMM MPUCTPOAMM.
= Y nigpos3ain Hemae Ko4HUX BY3N0BUX AXKIYTIB.

= B AaHMWI1 Yac cynpoTUBHUIA BOTOHb BiACYTHI

Read the text.

MpouunTaiiTe TeKcT
npos3ipKu.

6. TCCC Critical Decisions Bleeding Case Study 1

The Casualty

= High amputation right leg

= Below the knee amputation left leg

= Ongoing massive hemorrhage from his right leg amputation site
= Too proximal to be controlled by a tourniquet

TCCC KpuUTHUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK KpoBoTeyi 1
MopaHeHui

= Bucoka amnyTauia npasoi Horm

= AMnNyTau,ifA NiBOi HOrM HUXKYe KoJliHa

= TpMBa€E MacMBHa KpOBOTEYa 3 MiCLA aMmnyTaLLii NpaBoi HOrm
= 3aHaZTO NPOKCMMANbHO, LWOD KOHTPONOBATUCA AXKIYTOM

Read the text.

MpounTaiite TekcT
npos3ipKu.

7. TCCC Critical Decisions Bleeding Case Study 1

Question:

What is the NEXT action you should take?

1. Combat Gauze applied with at least 3 minutes of direct pressure at the
bleeding site

2. Startan IV

3. Construct a pressure dressing over the bleeding site

4. Apply direct pressure over the femoral artery at the level of the inguinal
ligament

TCCC KpuUTUYHE MUCNEHHSA: KNIHIYHUI BUNAA0K KpoBoTeyi 1

MutaHHA:

AKi Bawi HacTynHi Aji?

1. 3acTocyBaTVt KPOBOCMUHHMIA BUHT WOHAWMEHLUE Ha 3 XBUAUHU 3 TPAMUM TUCKOM
Ha micue KposoTeyi

2. BCTaHOBUTU BHYTPbILLUHBOBEHHWI JOCTYN

3. Haknactu noB'A3Ky Ha micue KpoBoTeyi

4. 3acToCOBYIMTE NPAMMIA TUCK Ha CTEFHOBY apTEpito Ha PiBHI MAaxoBOi 3B'A3KM

Read the text.

MpoyunTaiTe TekcT
npos3ipku.

8. TCCC Critical Decisions Bleeding Case Study 1

Correct Answer and Feedback:

1.Combat Gauze applied with at least 3 minutes of direct pressure at the
bleeding site

TCCC KpuUTHUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK KpoBoTeyi 1

MpaBunbHi BigNoBiAi Ta NOACHEHHA:

1.3acTocyBaTM KPOBOCMUHHWUIA BUHT LWOHAUMEHLUE Ha 3 XBUAWMHU 3 MPAMMUM TUCKOM
Ha Micue KposoTeui

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku




In this casualty with uncontrolled junctional bleeding in the right upper thigh,
since the unit has no junctional tourniquets and since the bleeding site is too
proximal on the leg to be controlled with a limb tourniquet, the best option is
direct pressure with Combat Gauze. Pressure dressings and pressure applied
to so-called "pressure points" at vascular sites proximal to the bleeding have
not been proven to be effective.

Y nopaHeHoro HeKOHTPO/IbOBaHA KPOBOTEYED Y BEPXHbIN TPETUHI NPaBoro cTerHa,
OCKIi/IbKM B MiApO34i/i He Ma€ BY310BUX AXKIYTIB | TOMY, LLLO MiCLLe KPOBOTEYI €
33aHAATO NPOKCMMaNbHUM. HalKpalLmMm BapiaHTOM € NPAMMUIA TUCK KPOBOCTMHHUM
B6UHTOM. EQEKTUBHICTb TaKUX METOZAiB AK, HAKNAZAAHHA NOB’A3KM i TUCK, LLO
33CTOCOBYIOTHCA [0 TaK 3BaHMX "TOYOK TUCKY" HA CYAUHHUX AiNAHKAX, 6AU3bKUX A0
KpoBOTeui, He byn0 foBeaeHO.

9. TCCC Critical Decisions Bleeding Case Study 2

The Setting

= Asquad of Marines is engaged in a small arms battle with hostile forces
= RPG blast near one of the unit members eCasualty lying on his right side
= There is no effective incoming fire at the moment

TCCC KpuUTHUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK KpoBOTeYi 2

0O6cTaBUHU

= 3ariH MOpCbKOi NiXoTK Bege 6opoTbby 3i CTpiNeLbKoi 36poi 3 BOPOXKMMU cUnamm
= Bubyx PMI no6113y 04HOrO 3 Y/EHiB rpynu

= [loCTpasKk4anui NexuTb Ha Npasiit CTOPOHI

= B AaHMI Yac cynpoTUBHUI BOTOHb BiACYTHil

Read the text.

MpounTaiite TeKkcT
npos3ipku.

10. | TCCC Critical Decisions Bleeding Case Study 2

The Casualty

= The casualty is moving around and awake, but his movements are not
purposeful, and he is not responding to questions

= Face and neck wounds (not airway) are present

= Several teeth are missing, and there are lip and cheek lacerations

= There is ongoing severe bleeding from the neck wound

= No other major bleeding sites are immediately noted

= He is voicing significant pain

TCCC KpuTHYHE MUCNEHHSA: KNiHIYHUI BUNAAOK KpoBOTeYi 2

MopaHeHui

= [locTpaxAannii pyxaeTbca i NPOKUOAETLCA, ane NOro Pyxu He €
LinecnpAMoBaHMMM, i BiH He BiANOBIAA€E HA 3aNUTaHHA

= [lpucyTHi paHM 06aMYYA Ta WK (He AUXanbHi WAAXK)

= BigcyTHi Kinbka 3y6iB, pBaHi paHu ry6 i WoKu.

= TpuWBaE CMNbHA KPOBOTEYA 3 PAHU WINT

= He Bifpa3y BU3HAYAtOTbCA iHLWI BaXAMBI MicuA KpoBoTeui

= BiH CKapXXWUTbCA Ha CUNbHUI Binb

Read the text.

MpoyunTaiiTe TeKcT
npos3ipKu.

11. | TCCC Critical Decisions Bleeding Case Study 2

Question:

What is the NEXT action you should take?

1. Perform a cricothyroidotomy 2. Start an IV

3. Apply Combat Gauze with sustained direct pressure at the bleeding site on
the neck

4. Administer OTFC to treat the casualty's pain

TCCC KpuTHUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK KpoBOTeYi 2

MutaHHA:

AKi Bawi HacTynHi Aji?

1. BUKOHaTV KPUKOTMPEOTOMIIO

2. BCTaHOBMWTM BHYTPILLHbOBEHO3HUIA JOCTYN

3. 3acTocyBaTV KPOBOCMUHHUIA BUHT 3 NOCTIMHUM NMPAMUM TUCKOM Ha Micue
KpOBOTeui 3 paHu Wui

4. 3acTocoBaTh NepopanbHUil TPAHCMYKO3HUI GEHTaHIN LUTPAT ANA 3HEOONEeHHA Y
nopaHeHoro

Read the text.

MpounTaiite TeKkcT
npos3ipku.

12. | TCCC Critical Decisions Bleeding Case Study 2

Correct Answer and Feedback:

3. Apply Combat Gauze with sustained direct pressure at the bleeding site on
the neck

This casualty has massive hemorrhage from a neck wound. Tourniquets are
obviously not usable, so sustained direct pressure with Combat Gauze is the
best hemostatic option available. Also - opioid medications such as OTFC
should not be used in casualties in or at risk for shock, which this casualty
definitely is.

TCCC KpUTHUYHE MUCNEHHSA: KNiHIYHUI BUNAAOK KpoBOTeYi 2

MpaBunbHi BigNoBiAi Ta NOACHEHHA:

3. 3acTocyBaTh KPOBOCMMHHMI BUHT 3 NOCTIMHUM NPAMUM TUCKOM Ha MicLe
KpoBOTeuYi Ha WKi

Y NocTpax[anoro MacMBHUIN KPOBOBWU/IMB 3 KT paHW. TYpHIKeTU HenpuaaTHi ans
BUKOPWUCTAHHA, TOMY NOCTINHWUI NPAMUIA TUCK 3 KPOBOCMUHHUM BUHTOM -
HalKpaLwmMii remocTaTUYHKUIM BapiaHT. Kpim Toro, onioigHi npenapaTy, Taki Ak
nepopanbHUin TPAaHCMYKO3HUI GeHTaHIN LMTPAT, He NOBUHHI BUKOPUCTOBYBATUCA Y
NOCTPaXKAanx 3 PUSUKOM PO3BUTKY LLOKY.

Read the text.

MpounTaiite TeKCT
nposipKu.

13. | TCCC Critical Decisions Bleeding Case Study 3

The Setting

= A small unit is moving across an open area

= |tis night and there is zero visibility without night vision devices

= The casualty has a gunshot wound in his left leg just above the knee
= The unit is still taking effective incoming fire

TCCC KpUTHUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK KpoBoTeYi 3

0O6cTaBUHU

= HeBe/iMKa Nigpo34in pyxaeTbca No BiAKPUTIA MicLLeBOCTi

= |le HiY 3 HyNIbOBOIO BUAMMICTbIO 6€3 Npunagie HiYHOro 6ayeHHs

= Y NOCTparKAanoro € BOrHenasibHe NOPaHEHHs B NiBili HO3i TPOXM BULLLE KONiHA.
= [igpo3ain,ak i paHiwe, nig ob6cTpinom

Read the text.

MpounTaiite TeKkcT
npos3ipKu.

14. | TCCC Critical Decisions Bleeding Case Study 3
The Casualty
= There is severe bleeding on the thigh on a blood sweep

TCCC KpuUTUYHE MUCNEHHSA: KNIHIYHUI BUNAA0K KpoBoTevi 3
MopaHeHui
= BWHWKAE CUAbHE KPOBOTEYA Ha CTErHax nif vac ornagy 3ropTkis KpoBi

Read the text.

MpoyunTaiTe TekcT
npos3ipku.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku




= Visualization of the bleeding site is poor
= He s in extreme pain

= Bisyani3sauia micua KpoBOTeYi € NoraHow
= BiH BiAYyBa€ CUNbHUI Binb

15. | TCCC Critical Decisions Bleeding Case Study 3

Question:

What is the NEXT action you should take?

1. Apply a limb tourniquet high and tight on the left leg

2. Try to guess where the bleeding site is and apply a limb tourniquet just
proximal to that.

3. Administer OTFC to the casualty

4. Administer ketamine to the casualty

TCCC KpuTHYHE MUCNEHHSA: KNiHIYHWUI BUNAAOK KpoBoTeYi 3

MuTtaHHA:

AKi Bawi HacTynHi gji?

1. HaknacTu oyKryT BUCOKO i WiNbHO Ha NiBy HOry

2. CnpobyBaTy BU3HAYUTU MicLLe KPOBOTEUi i 3aCTOCYBATU AXKIYT TPOXM
NPOKCMManbHile A0 Lboro.

3. BBecTn nepopanbHUii TPAHCMYKO3HUI GEHTaHIN LUTPAT NOpaHeHOMY
4. 3acTocyBaT KeTaMiH NopaHeHoOMYy

Read the text.

MpounTaiite TeKCT
nposipKu.

16. | TCCC Critical Decisions Bleeding Case Study 3

Correct Answer and Feedback:

1. Apply a tourniquet high and tight on the left leg

For this casualty, with potentially life-threatening bleeding from the gunshot
wound to his leg, the most important aspect of care is to control the
extremity bleeding. Since the bleeding site cannot be definitively located at
this point in his care, the hemorrhage must be controlled by immediately
applying a limb tourniquet as proximally as possible on the extremity.
Treating the casualty's pain is important, but should be done after bleeding is
controlled, once the unit is in the Tactical Field Care phase.

TCCC KpuUTUYHE MUCNEHHSA: KNIHIYHUI BUNAA0K KpoBoTevi 3

MpasunbHi BigNOBiAi Ta NOACHEHHA:

1. HaknacTu oKryT BUCOKO i WiNbHO Ha NiBy HOTy

[inA uboro NOpaHeHoro, 3 NOTEHLINHO Hebe3neyHo AR KUTTA KPOBOTEYEHD i3
BOTHEMa/sibHUM MOPaHEHHA B HOTY, HAaMBaX/IMBILLMM aCNeKTOM NiKyBaHHA €
KOHTPO/1b 32 KPOBOTEYE!O i3 KiHLiBKM. OCKiNbKM AiNAHKA KpOBOTeUi He Moxe ByTu
OCTaTOYHO BCTAHOBNEHA, KPOBOTEYA NMOBMHHA KOHTPOIOBATUCA LLAXOM HeraiiHoro
HaKMafaHHA AXryTa Ha KiHUiBKy. JlikyBaHHA 60110 NOCTPaXKAANOr0 € BAXKNUBUM, ane
1ioro cnig, pobuTK NicnsA Toro, AK KPOBOTEHYA KOHTPOKOETLCA, KOAW Nigpo3in
3HAX0AMTbCA Ha CTaAii TaKTUYHOI NONbOBOI JONOMOTH.

Read the text.

MpoyunTaiTe TekcT
npos3ipku.

17. | TCCC Critical Decisions Bleeding Case Study 4

The Setting

= A US Military advisory team is assaulting a terrorist compound
= They take small arms fire from a roof

= One team member sustains a GSW just below the left clavicle
= The casualty is moved to cover for treatment

= There is no effective incoming fire at the covered location

TCCC KpUTHUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK KpoBoTeui 4

0O6cTaBUHU

= BilicbkoBo-KoHcynbTatneHa rpyna CLUA 34iiicHI0e 036pOo€eHNiA Hanag, Ha

" TEPOPUCTUYHI 3'€qHaHHA

= BOHM CTPiNAIOTb i3 CTpineupKoi 36poi

= OAVWH YNeH KOMaHAM OTPUMYE BOTHeNanbHe NOPAHEHHA TPOXM HUKYE NiBOT
KAo4mnLi

= Hemae 06CTpiny B 3aKpUTIN AoKaLii

Read the text.

MpounTaiite TeKCT
nposipKu.

18. | TCCC Critical Decisions Bleeding Case Study 4

The Casualty

= There is very heavy bleeding from the wound just below the left clavicle.
= Breathing is not labored.

= The wound is noted to have a deep wound track

= Efforts to control the bleeding with Combat Gauze are unsuccessful

TCCC KpuUTUYHE MUCNEHHA: KNIHIYHUI BUNAA0K KpoBoTedi 4
MopaHeHui

= [ly’Ke cu/ibHa KPOBOTEYA 3 PAHW TPOXM HUMKYE NiBOT KNHOUMLL.

= [lnxaHHA He ypyaHeHe.

= PaHa Ma€ rM1MBOKNI1 PpaHbOBUI KaHan

= 3yCcMANA 3 KOHTPOJIHO KPOBOTEYI KPOBOCMMHHMM BUMHTOM 6Be3ycniwHi.

Read the text.

MpoyunTaiTe TekcT
npos3ipku.

19. | TCCC Critical Decisions Bleeding Case Study 4

Question:

What is the NEXT action you should take?

1. Construct a pressure dressing over the wound using standard gauze
2. Startan IV

3. Use a hemostat to reach in the wound and clamp the bleeding vessel
4. Apply XStat into the wound tract

TCCC KpuTHYHE MUCNEHHSA: KNiHIYHWI BUNAAOK KpoBoTedi 4

MuTaHHA:

AKI Bawi HacTynHi Aji?

1. HaknacTu TUCHYYy NOB’A3KY 32 ALOMNOMOrOt0 CTaHAAPTHOI MapAi

2. BCTaHOBUTM BHYTPILUHbOBEHHMIT AOCTYN

3. BUKOpUCTaTK 3aKMM B paHi, W06 3aTUCHYTU CYAUHY, WO KPOBOTOUUTb

Read the text.

MpouunTaiiTe TeKCT
npos3ipKu.

20. | TCCC Critical Decisions Bleeding Case Study 4

Correct Answer and Feedback:

4. Apply XStat into the wound tract

For uncontrolled bleeding from a wound with a deep wound track such as in
this casualty, XStat is clearly the best of the listed options. Neither a limb
tourniquet nor a junctional tourniquet is usable and Combat Gauze has not
been effective

TCCC KpuTHUYHE MUCNEHHA: KNIHIYHWI BUNAAOK KpoBoTevi 4

MpaBunbHa BigNOBiAb | NOACHEHHA:

4. 3acTtocyBaTu XStat B paHbOBWIA KaHan

[N HEKOHTPONILOBAHOIO KPOBOTEUi 3 PaHM 3 INIMOOKMM PaHbOBMM KaHaNOM, TaKi, AK
y nopaHeHoro, XStat € Kpawum 3 nepepaxoBaHUX BapiaHTiB. TypHiKeT, By3/10Bui
OKTYT i KPOBOCNUHHIN BUHT He Bynun epekTUBHUMM.

Read the text.

MpounTaiite TeKcT
npos3ipKu.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku




The Setting

= An Army infantry squad is on foot patrol in Iraq

= Adismounted IED detonates, causing multiple casualties
= There is no effective incoming fire at the moment

06cTaBuHU

= BilicbkoBa NixoTHa bpuraga naTpy/toe NiWKuM B Ipaky

= BcTaHOBNEHUIT CaMOpPOBHUI BUBYXOBUIA MPUCTPIV AETOHYE, 3aBAABLUN YUCNEHHI
NopaHeHHn

= B gaHMWIA Yac CynpoOTUBHUIA BOTOHb BiACYTHIl

21. | TCCC Critical Decisions Bleeding Case Study 5 TCCC KpuUTHUYHE MUCNEHHSA: KNiHIYHWUI BUNAAOK KpoBOTeYi 5 Read the text. MpounTaiite TeKCT
The Setting 0O6cTaBMHU npos3ipKu.
= A helicopter is disabled by small arms fire and crashes = BepToniT BUBEAEHWUI 3 NaZly BOTHEM CTpineLbKoi 36poi Ta 3a3HaB aBapii
= 2 of the crew are dead = 2 YjeHu eKinaxky 3armHyaun
= 1 crew member has severe head trauma and is unconscious — she is being = 1 y4seH eKinasKy Ma€ BayKKy TpaBMy rosioBu Ta 6€3cBifoMOCTi - KOro AiKye iHWKnin
treated by another medic mMeauK
= You are treating the 4th member of the flight crew - the pilot = Bu HagaeTe 4onomory 4-my YieHy IbOTHOTO eKinay - ninoTty
= There is no effective incoming fire at the crash site = B AaHMI1 Yac cynpoTMBHMUI BOrOHb Ha MicLi aBapii BiaCyTHIN
22. | TCCC Critical Decisions Bleeding Case Study 5 TCCC KpuUTHUYHE MUCNEHHSA: KNiHIYHWUI BUNAAOK KpoBOTeYi 5 Read the text. MpounTaiite TeKCT
The Casualty MopaxeHuit npo3ipKu.
= The pilot is alert and complains of severe left hip pain * MinoT 60€3aaTHUI | CKAPXKUTLCA Ha CUNBHWIA 6inb y NiBOMY CTerHi
= Breathing is unlabored with an 02 sat of 96% ® [luxaHHA HeyTpyAHeHe 3 CTypauji€to KUCHIo 96%
= Blood sweep shows no external hemorrhage ® 3ropTKM KPOBi BKa3yloTb Ha BifICYTHICTb 30BHILIHbOI KPOBOTEYI
= You examine his pelvic region and find a large area of bruising over his left * Bu ornapaete itoro Tazosy 06/1aCTb | 3HAXOAMTE BE/MKY MAIOLY CUHAKIB HA NIBOMY
hip CTerHi
» There is marked tenderness to palpation in that area * Y Uit obnacTi cnocTepiraeTbca BupaxeHa 6otouicTb Npyu nanbnauii
23. | TCCC Critical Decisions Bleeding Case Study 5 TCCC KpuUTHYHE MUCNEHHSA: KNiHIYHWUI BUNAAOK KpoBOTeYi 5 Read the text. MpounTaiite TeKCT
Casualty Dashboard 0O6’eKTUBHWMIA CTaH npo3ipKu.
= AVPU Alert = 3a AVPU 60€e3paTHMi1
= Airway Patent — patient is talking well = [InxanbHi LWAAXM NPOXiAHI - NaLieHT po3moBase Aobpe
= Breathing RR 19 and unlabored = [lnxaHHA 19/xB HenopylueHe
= Radial Pulse Present but weak = PagjianbHWUii NyNbC BU3HAYAETbCA, ane cnabkui
= (2 Saturation 97% = CaTypauia KncHem 97%
24. | TCCC Critical Decisions Bleeding Case Study 5 TCCC KpuUTHUYHE MUCNEHHSA: KNiHIYHWUI BUNAAOK KpoBOTeYi 5 Read the text. MpounTaiite TeKCT
Question: MutaHHA: nposipKu.
What is the NEXT action you should take? AKi Bawi HacTynHi gji?
1. Administer OTFC 800 ug for pain 1. Mpu3HayaT NepopanbHUii TPAHCMYKO3HMI deHTaHin uuTpat 800 MKr oA
2. Apply a pelvic binding device for suspected pelvic fracture 3HeboNeHHn
3. Start an IV and administer 500 mL of Hextend 2. 3acToCOBYIOTb NPUB'A3yBasIbHUIA NPUCTPIN A1A Tasy, Npuy NiZ03pi Ha Nepesom Tasa
4. Administer the Combat Wound Medication Pack 3. BcTaHOBITb BHYTPiLIHbOBEHO3HMI A0CTynN i BBeAiTb 500 ma Hextend
4. 3acTocyBaTu nakeT 60poTbbM 3 paHamu
25. | TCCC Critical Decisions Bleeding Case Study 5 TCCC KpuUTUYHE MUCNEHHSA: KNIHIYHUI BUNAA0K KpoBoTeYi 5 Read the text. MpounTaiite TekcT
Correct Answer and Feedback: MpaBnAbHI BiANOBIAj Ta NOACHEHHA: npos3ipKu.
2. Apply a pelvic binding device for suspected pelvic fracture 2. HaHeciTb NpucTpiit AnAa 38'A3yBaHHA Ta30BMX OPraHiB Npwu Nigo3pi Ha nepeaom
The diagnosis of immediate concern here is a suspected pelvic fracture, so a Tasa
pelvic binding device should be applied immediately. Pelvic fractures may be be3nocepesHe 3aHENOKOEHHA TyT NOMATAE B Nif03pi nepesomy Tasa, TOMy NpUCTpin
associated with non-compressible bleeding. This casualty has a weak radial 014 3B'A3yBaHHA Ta3y C/lifg, 3aCTOCOBYBATHU HeranHo. Mepenommn Tasy MoxKyTb byTu
pulse and may be going into hemorrhagic shock. He may need fluid noB's3aHi 3 HEKOMNPECUBHOI KpoBOTeYeto. [lopaHeHUt mae cnabkuin npomeHeBui
resuscitation shortly, but the pelvic binding device should be applied first. MY/IbC | MOXKE NepPexoauTH B CTaH reMOPariuHOro WoKy. Momy moxe 3Hazo6uTuca
OTFC should not be used in this casualty. iHdy3is pignHK, ane cnovaTKy NoTPiGHO 3acTocyBaTH NPUB'A3yBabHUIA MPUCTPIN.
MepopanbHUI TPAHCMYKO3HMI GpeHTaHIN LUTPaT He NOBMHEH BUKOPUCTOBYBATUCA B
LbOMY BUNAAKY.
26. | TCCC Critical Decisions Bleeding Case Study 6 TCCC KpuUTUYHE MUCNEHHSA: KNIHIYHUI BUNAA0K KpoBOTEY 6 Read the text. MpounTaiite TekcT

npos3ipku.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku




27. | TCCC Critical Decisions Bleeding Case Study 6

The Casualty

= The casualty you are treating has bilateral lower extremity amputations
= Both are very high

= There is severe bleeding from both amputation sites

= Limb tourniquets are judged unlikely to be successful

= No other life-threatening injuries are noted

TCCC KpuTUYHE MUCNEHHSA: KNiHIYHWUI BUNAAOK KPOBOTEYi 6

MopaHeHui

= Y noTepninoro, AKOMy B/ HaZ.aETe A0ONOMOTY, aMNyTaLifs 060X HUMKHIX KiHLiBOK
= 06uagi Ay»Ke BUCOKI

= Big3HaYya€eTbCA CUAbHA KPOBOTEYA 3 060X MicLb amnyTau,ii

= TypHiKeTU Ha KiHLiBKax BU3HaHi ManomoBipHUMK, Wo6 ByTH ychilHUMM,

= Hiaki iHWi Hebe3neyHi ANA XUTTA TPaBMU He BiA3HaAYaOTbCA

Read the text.

MpounTaiite TeKCT
nposipKu.

28. | TCCC Critical Decisions Bleeding Case Study 6

Question:

What is the NEXT action you should take?

1. Administer ketamine since this casualty is at risk of going into shock

2. Start an IV and administer TXA

3. Construct pressure dressing's using standard gauze for both amputation
sites

4. Apply direct pressure with Combat Gauze until the unit’s SAM Junctional
Tourniquet is ready to apply

TCCC KpuUTHUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK KpoBOTeYi 6

MutaHHA:

AKi Bawi HacTynHi Aji?

1. BBeCTU KeTaMiH, OCKIZIbKN € PU3KK LLIOKY.

2. BCTaHOBUTW BHYTPILLHbOBEHHWI AOCTYN Ta BBECTU TPAHEKCaMOBY KMCIOTY

3. Haknactu TUCHyYy noB’A3Ky 33 AONOMOrOI CTaHAAPTHOT MapAi Ha 06UABI AiNAHKK
amnyTauiji

4. 3acTocoBaTi NPAMMKI TUCK 3a onomoroto Combat Gauze, LOKM He Byae roTosuii
[0 3aCTOCYBaHHA rBUHTIVHWUIA TypHeKkeT SAM

Read the text.

MpounTaiite TeKkcT
npos3ipku.

29. | TCCC Critical Decisions Bleeding Case Study 6

Correct Answer and Feedback:

4. Apply direct pressure with Combat Gauze until the unit’s SAM junctional
tourniquet is ready to apply

The correct next action is to apply direct pressure with Combat Gauze until a
junctional tourniquet is ready to apply. This action may prevent the casualty
from going into shock. An IV, TXA, and ketamine are all good follow-on
actions in this casualty, but the first priority is to control massive hemorrhage,
which this casualty currently has.

TCCC KpuUTHYHE MUCNEHHSA: KNiHIYHWUI BUNAAOK KpoBOTeYi 6

MpaBunbHi BigNoBiAi Ta NOACHEHHA:

4. 3acTocoBaTu NPAMMIA TUCK 3a gonomoroto Combat Gauze, 4OKM He Byae rotosuit
[,0 3aCTOCYBAHHA AXKryT SAM

MpaBunbHa HACTyNHa 4ia NONAraEe B TOMy, W06 3aCTOCOBYBATU NPAMUIA TUCK 3
KPOBOCMMHHOIO Map/eto A0 TOro Yacy, KOW AXKIyT byae roToBMiA 0 3aCTOCYBAHHA.
Lle sonomoske 3anobirtu WoKy. BHYTPilUHbOBEHHWIA AOCTYN, TPAaHEeKCaMOoBa KMCAOTa
i KeTamiH € MOAaNbWMMM KPOKaMK Y il CUTyaL,ii, ane neplwoYyeproBMm 3aBAaHHAM €
KOHTPO/Ib HaZ, MaCUBHOIO KPOBOTEYEIO, AKY B AAHWUI YaC MA€E NOCTPAXKAANNNA.

Read the text.

MpounTaiite TeKCT
nposipKu.

30. | TCCC Critical Decisions Circulation Case Study 1

The Setting

= A small unit is moving outside of a village

= There is a single shot from somewhere in the village
= No other hostile fire

TCCC KpUTUYHE MUCNEHHSA: KNiHIYHUI BUNAAOK NOPYLIEHHA KpoBoobiry 1
06cTaBuHU

= ManeHbKUI NiAPO3AiN PYXaETbCA 3a MeXaMu cena
= OgMHOYMIM NOCTPIN 3BiIAKKCH Y ceni
= Hiakoro iHWOoro BOPOX0Oro BOrH0

Read the text.

MpounTaiite TekcT
npos3ipku.

31. | TCCC Critical Decisions Circulation Case Study 1
The Casualty

= Single gunshot wound to abdomen

= The casualty is alert and in moderate pain

= There is no life-threatening external hemorrhage
= There is a normal radial pulse

TCCC KpuUTUYHE MUCNEHHSA: KNIHIYHUI BUNAA0K NOPYLLUEHHA KpoBoobiry 1
MopaHeHui

= OAMHOYHE BOrHenasibHe NOPaHEHHS B XKMBIT

= [loTepninuii 6oe3naTHUI i Mae NOMipHUIA Binb

= BiacyTHA Hebe3neyHa A1 XKUTTA 30BHILLHA KpoBOTeYa

= PagianbHWIA NYybC HOPMaNbHUI

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

32. | TCCC Critical Decisions Circulation Case Study 1
Casualty Dashboard

= AVPU Alert

= Airway Patent

= Breathing RR 18 and unlabored

= Radial Pulse Strong

= 02 Saturation 97%

TCCC KpUTHUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK NOPYLEeHHA KpoBoobiry 1
06’€eKTUBHWMIA CTaH

= 3a AVPU 6oe3paTHuii

= [InxanbHi WAAXM NpoxigHi

= [lnxaHHA 18/xB HenopylueHe

= PagjianbHUI NyNbC CUNBHUIA

= CaTypauia KncHem 97%

Read the text.

MpounTaiite TeKCT
nposipKu.

33. | TCCC Critical Decisions Circulation Case Study 1
Question:

What is the NEXT action you should take?

1. Start an IV and administer TXA immediately

TCCC KpUTHUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK NOPYLWEeHHsA KpoBoobiry 1
MuTtaHHA:

AKi Bawi HacTynHi gji?

1. BCTaHOBWTM BEHO3HMIA AOCTYN i BBECTW TPAHEKCAMOBY KUC/OTY HeraHo

Read the text.

MpounTaiite TeKCT
nposipKu.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku




2. Start an IV and administer a unit of freeze dried plasma
3. Administer 50 mg of ketamine IM
4. Administer an 800ug fentanyl lozenge

2. BCTaHOBUTM BEHO3HUI A0CTYN i BBECTU OAUHMLIO NiodinizoBaHoi Naazmu
3. Beectu 50 mr KeTamiHy B/m
4. MpuiAHATK dpeHTaHin 800 rp Tabn.

The Setting

= An Army infantry squad is on foot patrol in Iraqg ® A dismounted IED
detonates

= There are multiple casualties

0O6cTaBMHU

= BilicbkoBa NixoTHa bpuraga naTpy/toe NiWKuM B Ipaky
= € UMCNEHHI XXepTBH

= B gaHuWIA Yac CynpoTMBHUIA BOTOHb BiACYTHIl

34. | TCCC Critical Decisions Circulation Case Study 1 TCCC KpUTUYHE MUCNEHHSA: KNIHIYHWI BUNAA0K NOPYLLUEHHA KpoBoobiry 1 Read the text. MpounTaiite TekcT
Correct Answer and Feedback: MpaBunbHi BiANOBIAI Ta NOACHEHHSA: npo3ipKu.
1. Start an IV and administer TXA immediately. 1. BcTaHOBITb BEHO3HMI JOCTYN | BBEAiTb TPAHEKCAMOBY KMCNOTY HEramHo.
This casualty may have life-threatening intra-abdominal hemorrhage. The Liei BUNafoK MoXKe MaTu Hebe3neuHy A1 KUTTA BHYTPiLWHbOYEPEBHY KPOBOTEYY.
next action should be to immediately start an IV and infuse 1 gm of TXA over HacTynHoto ajieto mae 6y HeraliHe BCTaHOBNEHHA BHYTPILUHbOBEHHOMO A40CTYNY,
10 minutes. BBeAeHHA 1 r TpaHeKkcamoBoi KUCNOTU npoTarom 10 XBUAWH.
35. | TCCC Critical Decisions Circulation Case Study 2 TCCC KpUTHUYHE MUCNEHHA: KNiHIYHWUIA BUNAAOK NOPYLUEHHA KpoBOOGiry 2 Read the text. MpounTaiTe TeKcT
The Setting 06cTaBUHK NpOo3ipKU.
= A small unit is patrolling outside of a village = HeBe/NMKWI NiAPO3A4iN NAaTPYIOE 32 MeXKaMu cena
= There is a single shot from somewhere in the village = OAMHOYHMI NOCTPIN 3BiAKUCH Y ceni
= No other hostile fire = HifAKoro iHWOro BOPOYOro BOrHo
36. | TCCC Critical Decisions Circulation Case Study 2 TCCC KpUTUYHE MUCNEHHSA: KNIHIYHWI BUNAA0K NOPYLLUEHHA KpoBoOobiry 2 Read the text. MpounTaiite TeKkcT
The Casualty MopaHeHwui nposipKu.
* Single gunshot wound to abdomen = OAHMHOYHEe BOrHenasibHe NOpPaHeHHs B KMUBIT
* The casualty was alert initially but is now becoming confused = [oTepninuii cnoyaTky 6yB 60€3naTHUIA, ane Tenep CTaH CBIAOMOCTI cTae
= The radial pulse is weak cnayTaHum
= You have already started an IV and administered a gram of TXA ® Papjanbhuit nysibe cnabruii
= Bu BXe BCTAHOBW/IM BHYTPIiLUHbOBEHHMWI A0OCTYN i BBENW IPam TPAHEKCaMOBOI
KMCNOTK
37. | TCCC Critical Decisions Circulation Case Study 2 TCCC KpUTUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK NOPYLIEHH:A KpoBoobiry 2 Read the text. MpounTaiite TeKCT
Casualty Dashboard O6’€eKTUBHUI CTaH nposipKu.
= AVPU Alert but confused = 3a AVPU 60€34aTHMIA, ane CBiZOMICTb cryTaHa
= Airway Patent = [InxanbHi WAAXM NpoxigHi
= Breathing RR 20 and unlabored = [lnxaHHa 20/xB HenopylueHe
= Radial Pulse Present but rapid and weak = PagjianbHWUii NyNbC NPUCYTHIN, ane WBNAKWUI | cnabkuii
= (02 Saturation 96% = CaTypauia KucHem 96%
38. | TCCC Critical Decisions Circulation Case Study 2 TCCC KpuUTHUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK NOPYLIEHHA KpoBoobiry 2 Read the text. MpounTaiite TeKCT
Question: MutaHHA: npos3ipKu.
What is the NEXT action you should take? AKi Bawi HacTynHi gji?
1. Administer another gram of TXA 1. BBectvt HacTyMHUI rpam TPaHEeKCamoBOI KUCIOTH
2. Infuse 500 mL of Hextend 2. Beectn 500 mn Hextend
3. Administer a unit of fresh whole blood as per unit protocol 3. BBECTM OAUHMLIO CBiXKOT LiiNbHOT KPOBI BiANOBIAHO A0 NMPOTOKONY.
4. Administer 1 gm of ertapenem to prevent infection 4. NpwuiiHaTK 1 r epTaneHema Ans 3anobiraHHA iHbekuii
39. | TCCC Critical Decisions Circulation Case Study 2 TCCC KpUTUYHE MUCNEHHSA: KNIHIYHWI BUNAAOK NOPYLEHHA KpoBoobiry 2 Read the text. MpounTaiite TeKCT
Correct Answer and Feedback: MpaBunbHi BiANOBIAI Ta NOACHEHHSA: npo3ipKu.
3. Administer a unit of fresh whole blood as per unit protocol 3. BBECTU OAMHULLIO CBIXKOT LLiIBHOI KPOBI 3ri4HO 3 MPOTOKO/NOM
The casualty has gone into shock from intraabdominal hemorrhage. The best MocTpask4anuin y cTaHi WOK Big, BHYTPiLWHbOYEPEBHOT KpoBoTeui. HalKpaluoto
resuscitation fluid for hemorrhagic shock is whole blood and giving a unit of peaHimaLiiHO PiAMHOLO Bif reMopariyHoro WOoKY € WibHa KPoB.
that should be the next action taken.
40. | TCCC Critical Decisions Circulation Case Study 3 TCCC KpuUTUYHE MUCNEHHSA: KNIHIYHUIA BUNAA0K NOPYLLUEHHA KpoBoobiry 3 Read the text. MpounTaiite TekcT

npos3ipku.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku




= There is no effective incoming fire at the moment

41. | TCCC Critical Decisions Circulation Case Study 3

The Casualty

= Your casualty has bilateral lower extremity amputations

= There was previously severe bleeding from the amputation sites

= Limb tourniquets were quickly applied to both legs and are effective

= The casualty is alert and in significant pain

= His radial pulse is normal

= The casualty also has multiple penetrating wounds of the abdomen and
pelvis

TCCC KpuTUYHE MUCNEHHSA: KNiHIYHWI BUNAAOK NOPYLEHHA KpoBoobiry 3
MopaHeHui

= Bawwa »KepTBa MaEe aMnyTaLito 060X HUMKHIX KiHLiBOK

= PaHiwe 6ynn cunbHi KpoBOTEYI 3 MicLb amnyTauii

= TypHikeTn 6ynu WBKUAKO HaKknageHi Ha 0buAaBi HorW i € ebeKTUBHUMU

* Moro nynbc Ha NpomeHeBiit apTepii HopManbHWMI

= Y nocTpaxAanoro TakoX € KiNibka NPOHMKalouMX NOPaHeHb XKMBOTaA i Tasy

Read the text.

MpouunTaiiTe TeKcT
npos3ipKu.

42. | TCCC Critical Decisions Circulation Case Study 3
Casualty Dashboard

= AVPU Alert

= Airway Patent

= Breathing RR 16 and unlabored

= Radial Pulse Strong

= 02 Saturation 95%

TCCC KpuUTUYHE MUCNEHHSA: KNIHIYHUIA BUNAA0K NOPYLLUEHHA KpoBoobiry 3
06’eKTUBHMIA CTaH

= 3a AVPU 60e3gatHuit

= [nxanbHi WAAxv NpoxigHi

= [lnxaHHA 16/xB HenopylueHe

= PagianbHWIA NYNbC CUNbHUIA

= Catypauia kncHem 95%

Read the text.

MpoyunTaiTe TekcT
npos3ipku.

43. | TCCC Critical Decisions Circulation Case Study 3

Question:

What is the NEXT action you should take?

1. Start an IV and administer 1 gm of TXA

2. Start an IV and administer 500 mL of Hextend, since there are no blood
products available on this operation

3. Administer 50 mg of ketamine IM

4. Try to convert both tourniquets to other modes of hemorrhage control

TCCC KpUTHUYHE MUCNEHHSA: KNIHIYHWI BUNAAOK NOpPYLEHHA KpoBoobiry 3

MuTaHHA:

AKi Bawi HacTynHi gji?

1. BCTaHOBUTU BHYTPILUHbOBEHHUI A0CTYN BBECTU 1 I TPAaHEKCamMoBOi KUCOTH

2. BcTaHOBUTY BHYTPILUHbOBEHHMI AocTyn i BBecTM 500 mn Hextend, ocKinbKku B L
onepauii HeMa€e NPoAyKTiB KPOBI

3. Beect 50 Mr KeTamiHy B/m

4. CnpobyBaTtu nepeBecTn 06MaBa TYPHIKETM Ha iHLI MeToAM KOHTPOIO 33
KpoBoTeueto

Read the text.

MpoyunTaiiTe TeKcT
npos3ipKu.

44. | TCCC Critical Decisions Circulation Case Study 3

Correct Answer and Feedback:

1. Start an IV and administer TXA

This casualty does need battlefield analgesia, but the most important aspect
of care right now is to start an IV and administer 1 gm of TXA. He is at risk of
non-compressible hemorrhage due to his penetrating abdominal and pelvic

wounds. He does not require fluid resuscitation at the moment

TCCC KpUTUYHE MUCNEHHSA: KNIHIYHWI BUNAAOK NOpYyLIEeHHA KpoBoobiry 3
MpaBunbHi BigNoBiAj Ta NOACHEHHA:

1. BCTaHOBUTU BHYTPiWHbOBEHHWUI AOCTYN Ta BBECTU TPAHEKCAMOBY KMCNOTY

Llei noctpaxaganuii notpebye 3HeboneHHa Ha noai 6010, ane HalBaXKAUBILLUM
acneKkToM J0MOMOTM 3apas € NOYATOK BCTAHOBNEHHA BHYTPILHbOBEHHOMO AOCTYNY i
BBeAEHHA 1 r TpaHeKCamoBOi KUCNOTU. B HbOro € pU3NKY KpoBOTEuYi Yepes
NPOHWKatoYi YepeBHi i TazoBi paHW. Ha AaHWit MOMEHT BiH He BUMarae UHoysiiHoi
Tepaniii.

Read the text.

MpounTaiite TeKkcT
npos3ipKu.

45. | TCCC Critical Decisions Airway Case Study 1

The Setting

= An IED detonates underneath a vehicle in a mounted convoy
= The vehicle is turned over by the blast

= The casualty is unconscious

= She was not wearing a seat belt

= Her helmet is dented

= There is no effective incoming fire at the moment

TCCC KpuUTUYHE MUCNEHHSA: KNIHIYHWIA BUNAAOK NPOXiAHICTb AUXAaNbHUX WAAXIB 3
0O6cTaBUHU

= CBY BMbYyxa€ nig TpPaHCMOPTHMM 3aCO60OM Yy KOHBOI

= ABTOMObiNb NepeBepTaeTbcs BUBYXOM

= [loTepninuii € HecBigOMUM

= BoHa He byna npuctebHyTa pemiHem 6e3neku

= B AaHMWI1 Yac CynpoTUBHUIA BOTOHb BiACYTHI

Read the text.

MpounTaiite TeKCT
nposipKu.

46. | TCCC Critical Decisions Airway Case Study 1

The Casualty

= Blood and bruising over the right parietal area
= No facial injuries noted

= No other injuries noted

TCCC KpUTHUYHE MUCNEHHA: KNIHIYHWIA BUNAAOK NPOXIAHICTb AUXaNbHUX WAAXIB 3
MopaHeHui

= KpoB iremaTomu Ha npasii Tim'aHil ginaHui

= BigcyTHi TpaBMu Ha 061Mui

= BigcyTHi iHWI TpaBmmn

Read the text.

MpounTaiite TekcT
npos3ipKu.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku




= The unconscious casualty has been removed from the vehicle and is in the
supine position
= Chin lift maneuver accomplished

= [lopaHeHoro 6e3 cBigomMocTi 6yn0 BUyYEeHO 3 TPAaHCNOPTHOrO 3acoby i HagaHo
NONOMXKEHHA /IeXKayn Ha CNnHI
= [lpuiiom Cadapa BUKOHAHO

47. | TCCC Critical Decisions Airway Case Study 1
Casualty Dashboard

= AVPU Unconscious

= Airway No injuries noted

= Breathing RR 12 - shallow

= Radial Pulse Normal

= 02 Saturation 70%

TCCC KpUTUYHE MUCNEHHA

BunagKu NowKoAKeHHA NPOXiAHOCTI ANXaNbHUX WAAXiB 1
O6‘eKTUBHMI CTaH

= 3a AVPU 6e3 cBigomocTi

= [InxXanbHi WAAXN TPAaBM HEMAE

= [IuxaHHA 12/x8 - apibHe

= MepudepnyHuii Nyabc HOPManbHU

= Catypauifa kucHem 70%

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

48. | TCCC Critical Decisions Airway Case Study 1
Question:

What is the NEXT action you should take?

1. Cricothyroidotomy

2. Place casualty in a sit-up and lean forward position
3. Startan IV

4. Insert a nasopharyngeal airway

TCCC KpUTUYHE MUCNEHHA

BunagKu NoWwKoAKEHHA NPOXiAHOCTI ANXaNbHUX WAaxis 1
3anuTaHHA:

AKi BawWi HaCTynHi 4ii?

1. KpikoTipoigotomia

2. MomicTiTb NOPAHEHOrO B NONOXEHHI CUAAYM | HAXUNITL BNepes,
3. BCTAaHOBWUTU BHYTPiWHBbOBEHHMWIA JOCTYN

4. BcTaBMTM HOCOI/IOTKOBMIA NOBITPONPOBIA,

Read the text.

MpounTaiite TeKcT
npos3ipKu.

49. | TCCC Critical Decisions Airway Case Study 1

Correct Answer and Feedback:

4. Insert a nasopharyngeal airway

This casualty may have an airway obstruction. The low pulse oximetry reading
indicates a critical level of hypoxia. This casualty needs her airway opened
immediately. There are no facial injuries noted, so a cricothyroidotomy
should not be attempted until less invasive measures have failed. The
casualty should not be placed supported in a sitting position because of the
potential for spinal cord injury. Inserting a nasopharyngeal airway is the best
option of the choices shown.

TCCC KpUTUYHE MUCNEHHA

BunagKu nowKogKeHHA NPOXigHOCTI AMXanbHUX waaxis 1

MpasunbHa BigNOBIAb | NOACHEHHA

4. BCTaBMTM HOCOI/IOTKOBMIA NOBITPONPOBIA

Lle nowKoAKeHHA MOXKe MaTV OBCTPYKLIO AnXanbHUX WAAXIB. HU3bKWI NOKa3HUK
Ny/NbCOKCUMETPIT BKAa3y€e Ha KPUTUUHWIA piBeHb rinokKcii. Libomy notepninomy
noTpibHO HeraHo BiAKPUTU AMXanbHi WAAXK. HiskuX TpaBm Ha 061nudi He
BiZl3HAYEHO, TOMY KPiKOTipOiZOTOMItO He CNig NPOBOAUTH, LOKM He 3p061eHi MeHLw
iHBa3MBHI 3axoau. MocTparkAanoro He cif, PO3MiLLYBATU B NONOXKEHHI CMAAYN,
OCKI/IbKM LLe MOKe CNPUYUHUTY TPAaBMY CMTMHHOIO MO3KY. BcTaHOBNEHHA
HOCOFI0TKOBOIO MOBITPONPOBOAY € HAMKPALLMM BapiaHTOM 3 3aNPONOHOBaHMX.

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

50. | TCCC Critical Decisions Airway Case Study 2

The Setting

= A small unit is on foot patrol

= There is incoming fire from two hostiles

= The hostile threat is quickly eliminated by the unit

= One of your unit members sustains a gunshot wound to the lower face
= There is no further effective incoming fire

TCCC KpUTUYHE MUCNEHHA

BunagKu NoWwKoAKeHHA NPOXiAHOCTI ANXANbHUX LWAAXIB 2

O6cTaBuHU:

= HeBenwuKuI Nigpo3ain naTpyntoe NiwKu

= BWHWK BOrOHb 3 IBOX BOPOXKMX TOHOK

= Bopoka 3arpo3a WBMAKO NiKBig0BaHA Nigpo3aiiom

= OpMH 3 Y/eHiB BaLLIOro Niapo34iny OTPUMYE BOrHenaabHe NoOpPaHeHHA HUKHbOT
YacTMHU 061MYYA

= Hema€e noaanbLWOro BOPOXKOro BOrHIO

Read the text.

MpoyunTaiTe TekcT
npos3ipku.

51. | TCCC Critical Decisions Airway Case Study 2

The Casualty

= The casualty is awake

= There are facial wounds to lower jaw and teeth

= There is blood in the mouth

= The casualty has noisy, rapid breathing while in the supine position
= He is struggling to breathe

TCCC KpUTUYHE MUCNEHHA

BunagKu nowKogKeHHA NPOXigHOCTI AUXaNbHUX WAAXIB 2

MopaHeHui

= [oTepninuii otTammneca

= Ha HWXHIl weneni Ta 3ybax € paHu 06anyun

= Y poTi € KpoB

= Y NOCTPaXKAaNoro ryyHe, WBMAKE AUXaHHA, NepebyBatoun B MOMOXKEHHI nexaun
Ha CMUHI

= BiH HaMaraeTbca AnxaTu

Read the text.

MpoyunTaiiTe TeKcT
npos3ipKu.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku




52. | TCCC Critical Decisions Airway Case Study 2
Casualty Dashboard

= AVPU Alert

= Airway Facial injuries

= Breathing RR 22 - Noisy

= Radial Pulse Strong

= 02 Saturation 75%

TCCC KpUTUYHE MUCNEHHA

BunagKu nowKoaKeHHA NPOXiAHOCTI ANXaNbHUX LWNAXIB 2
O6‘eKTUBHWMIA CTaH

= 3a AVPU nputomHui

= [INXanbHi WAAXM TPaBMK 061144A

= [IUXaHHA 22/XB - WymHe

= MepudepnyHuii Nyabc CUNbHUN

= CaTtypauifa KucHem 75%

Read the text.

MpounTaiite TeKCT
nposipKu.

Correct Answer and Feedback:

airway, to include sitting up and leaning forward.

The diagnosis is airway obstruction due to his maxillofacial injuries. The
principle is to open the airway. Since the casualty is conscious, allow him to
assume any position that best protects his airway, to include sitting up and
leaning forward.

4. Allow this conscious casualtyto assume any position that best protects the

BunagKu NoWwKoAKeHHA NPOXiAHOCTI ANXANbHUX LWAAXIB 2

MNpaBunbHa BigNOBiAb | NOACHEHHA

4. [103BONIUTM NOCTPAXKAANOMY 3aMHATU By b-AKY 3pY4HY MO3MLLI0, AKA HaWKpaLle
3aXMLAE AMXaNbHI LAAXW, BKIKOYAOUM CUAAYN | HAXMANAKOYUCH Bnepea.

[iarHos - 06CTPYKLiA AUXaNbHUX WAAXIB Yepes wenenHo-amuesi Tpasmu. MpuHLmn

NoNArae y BigKpUTTI AnXanbHUX WAsaxiB. OCKiNbKM NOCTPaXKAanui B CBiZOMOCTI,
[,03BO/IbTE MOMY 3aMHATY ByAb-AKY 3py4HY NO3MLi0, AKA HalKpalLe 3axuLLae
OMXaNbHi WAAXW, BKAKOYAIOUM CUAAYM | HAXMAAOYUCD BNepes,

53. | TCCC Critical Decisions Airway Case Study 2 TCCC KpUTUYHE MUCNEHHA Read the text. MpounTaiite TekcT
Question: BunagKu NowKoAKeHHA NPOXiAHOCTI ANXaNbHUX LWNAXIB 2 npo3ipKu.
What is the NEXT action you should take? 3anuTaHHA:
1. Cricothyroidotomy AKi BaWi HacTynHi Aji?
2. Nasopharyngeal airway 1. KpikoTipoigotomia
3. Endotracheal intubation 2. HaszodapwuHreanbHuit NoBITPONpPoOBIA
4. Allow this conscious casualty to assume any position that best protects the 3. EHgoTpaxeanbHa iHTybaujin
airway, to include sitting up and leaning forward. 4. 03BONUTM NOCTPAXKAANOMY 3aMHATM ByAb-AKY 3py4HY NO3ULI0, AKA HalKpalle
3aXMLLAE ANXANbHI LWAAXM, BKAKOYAKOUU CUAAYM | HAXUNAKOYUCH BNepea.
54. | TCCC Critical Decisions Airway Case Study 2 TCCC KpUTUYHE MUCNEHHA Read the text. MpounTaiite TekcT

npos3ipku.

55. | TCCC Critical Decisions Airway Case Study 3

The Setting

= A Marine platoon is moving across an open field on foot
= Dismounted IED detonation

= There is no effective incoming fire at the moment

TCCC KpUTUYHE MUCNEHHA

BunagKu nowKoaKeHHA NPoXiAHOCTI ANXaNbHUX LWNAXIB 3
O6cTaBuHuU:

= MOpCbKUI1 B3BOA, PYXAETbCA Yepes BiAKpUTe nose niwKku
= [lemoOHTOBaHa AeToHauia CBY

= Hemae edpeKTUBHOIO BXiZLHOTO BOTHIO HA AAHWUA MOMEHT

Read the text.

MpounTaiite TeKCT
nposipKu.

56. | TCCC Critical Decisions Airway Case Study 3

The Casualty

= The face and neck are peppered with shrapnel wounds

= The casualty is alert but noted to have labored respirations

= A small puncture wound is noted on the left side of neck with minimal
bleeding

= But there is rapidly expanding swollen area under the skin of the neck
immediately adjacent to the midline airway structures

TCCC KpUTUYHE MUCNEHHA
BunagKu NoWKoAMKEHHA NPOXiAHOCTI ANXaNbHUX LWAAXIB 3

Nopanennii

= 06144 i LWKNA 3aCKMNaHi WPaNHeNbHUMU paHaMmu

= [loTepninui TPMBOXHWIA, ane 3ayBaXKMB, L0 MAE BaXKKe ANXaHHA

= Ha niBilt YacTWHI WK BiA3HAYAETLCA HEBEIMKA NYHKLiHA paHa 3 MiHIManbHUM
KpoBoOTeyeto

= Afe nig wkipoto wwi, wo 6esnocepeaHbo HaA LWMELD, WBUAKO PO3LLMPHOETLCA
AinAHKa Habpaky

Read the text.

MpounTaiite TeKcT
npos3ipKu.

57. | TCCC Critical Decisions Airway Case Study 3
Casualty Dashboard

= AVPU Alert and in distress

= Airway No blood or obstruction noted

= Breathing RR 22 - labored

= Radial Pulse Strong

TCCC KpUTUYHE MUCNEHHA

BunagKu NoWwKoAKeHHA NPOXiAHOCTI ANXANbHUX LWAAXIB 3
O6‘eKTNBHMI CTaH

= 33 AVPU npuTOMHUIA, OrNyLieHni

= [InxanbHi WAAXM KpoBi abo 06CTPyKLii HeMae

= [luxaHHA 22/XB - yTpyaHEHE

Read the text.

MpoyunTaiTe TekcT
npos3ipku.
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= 02 Saturation 65%

= MepudepryHnin Nyabc CUNbHUI
= CaTypauia KncHem 65%

58. | TCCC Critical Decisions Airway Case Study 3

Question:

What is the NEXT action you should take?

1. Cricothyroidotomy using the CricKey device

2. Nasopharyngeal airway

3. Endotracheal intubation

4. Help the casualty into the sit-up and lean-forward position

TCCC KpUTUYHE MUCNEHHA

BunagKu nowKogKeHHA NPOXiAHOCTI AUXaNbHUX WAAXiB 3

3anuTaHHA:

AKi BawWwi HacTynHi Aji?

1. KpikoTipoigoTomia 3 BuKopuctaHHAM npuctpoto CricKey

2. HazodapuHreanbHi nosiTponposig,

3. EHpoTpaxeanbHa iHTybauin

4. [lonoMOXiTb NOCTPaXKAaNOMY B MONOXKEHHI CUAIHHA | HAXUAUTUCA BNepes,

Read the text.

MpoyunTaiiTe TekcT
npos3ipKu.

59. | TCCC Critical Decisions Airway Case Study 3

Correct Answer and Feedback:

1. Cricothyroidotomy using the CricKey device

The diagnosis is airway obstruction due to a rapidly expanding hematoma
that has resulted from a shrapnel injury to a large blood vessel in the neck. A
nasopharyngeal airway and the sit-up and lean-forward position will not help
in this situation. The best next action is a cricothyroidotomy performed with
local anesthesia.

TCCC KpUTUYHE MUCNEHHA

BunagKu nowKoaKeHHA NPOXiAHOCTI ANXaNbHUX LWNAXIB 3

MpaBunbHa BigNOBIAb | NOACHEHHA

1. KpikoTipoigoTomia 3 BUKOpUCTAHHAM npucTpoto CricKey

[iarHo3s - 0bCTPyKUiA AUXaNbHUX WNAXIB, OCKINIbKM LWBUAKO NOLIMPIOETLCA reMaToMa,
LLIO BUHMKANA B pe3y/bTaTi MOLWKOAXKEHHA LWPAMNHEN0 BE/IMKOT KPOBOHOCHOI CYANHM
B WHi. HOCOrNOTKOBMI NOBITPOMPOBIZ | MONOXKEHHA CUAAYM | HAXMAY Brepes He
[OMOMOMKYTb Y Ll cUTyauLii. HalKpallLoo HaCTynHO A€l € KPUKOTUPOIAOTOMIA, KA
BMKOHYETHCA 3 MICLLEBOIO aHECTesiElD.

Read the text.

MpounTaiite TeKCT
npo3ipKu.

60. | TCCC Critical Decisions Breathing Case Study 1

The Setting

= A small unit is on patrol in a mountainous area

= The unit is ambushed, but hostile fire is quickly suppressed
= There is no effective incoming fire at the moment

TCCC KpUTUYHE MUCNEHHA

BunagKu NoWwKoAMKEeHHA AnXanbHUX Wnaxis 1

06cTaBuHM:

= HeBenuKuii Niapo3Ain NaTpyatoe B ripcbKii micLesocTi

= igpo3ain noTpanue y 3acifKy, ane BOPOXKUIA BOTOHb LBWAKO NPUTHIYEHUI
= Hema€ BOTHIO y BiANOBiAb HA JAaHWUA MOMEHT

Read the text.

MpoyunTaiTe TekcT
nposipku.

61. | TCCC Critical Decisions Breathing Case Study 1

The Casualty

= Gunshot wound in right upper quadrant of the abdomen just below the
plate

= No other wounds

= Casualty conscious

= Noted to have increasing difficulty breathing

= Breath sounds on the right are absent

TCCC KpUTUYHE MUCNEHHA
BunagKu NoWKoOAKEeHHA ANXanbHUX WAaAxis 1

MNopanennit

= BorHenanbHe NOPaHeHHA B MPaBOMY BEPXHbOMY KBaApaHTi }KMBOTA
6e3nocepeaHbo Nig 6poHexeneTom

= BigcyTHi iHWI paHn

= YCBigOM/IOE, WO BifbYyBaETbCA

= BiA3HaYaE yTPYAHEHHA AMXaHHA

= 3BYKM AUXAHHA NPABOPYY BiACYTHI

Read the text.

MpoyunTaiiTe TeKcT
npos3ipKu.

62. | TCCC Critical Decisions Breathing Case Study 1

Casualty Dashboard

= AVPU Alert

= Airway Patent

= Breathing RR 24 - Noisy and labored
= Radial Pulse Strong

= 02 Saturation 80%

TCCC KpUTUYHE MUCNEHHA

BunaaKM NOWKOAKEHHA ANXaNbHUX WNAXiB 1
O6‘ekTnBHMI CTaH

= 3a AVPU npuTOMHMUI

= [InxanbHi WAaxm NnpoxigHi

= [InxaHHA 24/XB — WyMHe i yTpyaHeHe

= [epudepnyHnin Nyabc CUNbHUIA

= Catypauia kncHem 80%

Read the text.

MpounTaiite TeKCT
npo3ipKu.

63. | TCCC Critical Decisions Breathing Case Study 1
Question:

What is the NEXT action you should take?

1. Perform a cricothyroidotomy

TCCC KpUTUYHE MUCNEHHA

BunagKu NOWKOAMKEHHA ANXanbHUX Wnaxis 1
3anuTaHHA:

AKi Bawi HacTynHi Aji?

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.
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2. Perform a needle decompression on the right side
2. Insert a chest tube
4. Startan IV

1. BUKOHaMTe KPUKOTUPEOTOMItO

2. BUKOHalTe feKOMNPECito ro/IKoko 3 NpaBoro 6oKy
2. BcTaBTe rpygHy Tpyoky

4. BCTaHOBWTW BHYTPIiLLHbOBEHHWI AOCTYN

64. | TCCC Critical Decisions Breathing Case Study 1

Correct Answer and Feedback:

2. Perform a needle decompression on the right side

The diagnosis is a suspected tension pneumothorax. Although the entry
wound is in the abdomen, the bullet may have traveled into the chest and
injured the right lung. The correct next action is to perform a needle
decompression on the right side of the casualty's chest.

TCCC KpUTUYHE MUCNEHHA

BunagKu NoWwKoAMKeHHA AnXanbHUX Wwnaxis 1

MpaBunbHa BigNOBIAb | NOACHEHHA

2. BUKOHalTe AeKOMNPECito roNKOoto 3 NPaBoro 6oKy

[iarHo3 — MmorKHa 3anifo3p1TH Hanpy»KeHU NHEBMOTOPaKC. He3sBaxatouu Ha Te, Wwo
BXif\Ha paHa 3HaXOAMTHCA B YEPEBHIM MOPOKHUHI, KyNA MOXKe NONacTv B rpyam i
nopaHnTK Npasy nereHto. [lpaBuibHa HacTynNHa Aia NONAra€ y BUKOHaHHI
LEeKOMNpecii roNKoto Ha NpPaBiii CTOPOHI rPyAHOT KAITKM NOpaHeHoro.

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

65. | TCCC Critical Decisions Breathing Case Study 2

The Setting

= A small unit is patrolling in a mountainous area

= The unit is ambushed

= One unit member is hit

= Four hostiles are killed after an intense, 2-minute firefight
= There is no effective incoming fire at the moment

TCCC KpUTUYHE MUCNEHHA

BunagKu NOWKOAMKEHHA ANXANbHUX LWNAXIB 2

06cTaBuHM:

= HeBenuKuii Niapo3Ain NaTpyatoe B ripcbKii micLesocTi

= Migpo3ain noTpanme y 3aciaky

= [lopaHeHWI OAWH YNeH rpynu

= YoTMpPKW BOPOrM 3arnHYNM NICAA HANPYKEHOT 2-XBUANHHOI NepecTpiNKn
= Hemae epeKTMBHOIO BOTHIO Y BiANOBiAb HA AaHWII MOMEHT

Read the text.

MpounTaiite TekcT
npos3ipku.

66. | TCCC Critical Decisions Breathing Case Study 2

The Casualty

= Gunshot wound in right upper quadrant of the abdomen just below the
plate

= No other wounds

= The casualty is conscious but in pain

= He is noted to have increasing difficulty breathing

= There are absent breath sounds on the right

= Breath sounds are present on the left side

= Needle decompression is performed on the right side at the right 5th ICS at
the anterior axillary line

= No improvement is noted

TCCC KpUTUYHE MUCNEHHA
BunagaKu NOLWKOAXKEHHA ANXaNbHUX WNAXIB 2

NopaHehuii

= BorHenasbHe NOpPaHEHHA B NPaBOMY BEPXHbOMY KBAZPaHTI XXM1BOTA
6e3nocepeaHbo Nig 6poHexReneTom

= BigcyTHi iHWIi paHu

= [oTepninuii cBigOMMIA, ane BigvyBae 6inb

= 3a3Hayae yTpyAHEHHA OUXaHHA

= BifacyTHi 3BYKM AMXaHHA NpaBopyY

= 3 /1iBoro 60Ky € 3ByKW AUXaHHA

= [lekomnpecis roKo BUKOHAHA Ha NpaBiii CTOPOHI, B 5-my mixpebp'i no
nepeaHiv Naxsosin NiHii

= He BiA3HAYaETbCA KOAHOTO NOAINLIEHHA

Read the text.

MpounTaiite TeKCT
npo3ipKu.

67. | TCCC Critical Decisions Breathing Case Study 2
Casualty Dashboard

= AVPU Alert

= Airway Patent

= Breathing RR 22 and labored

= Radial Pulse Rapid and thready

= (02 Saturation 80%

TCCC KpUTUYHE MUCNEHHA

BunaAKM NOWKOAKEHHA ANXANbHUX LNAXIB 2
O6‘eKTNBHMI CTaH

= 3a AVPU nputomHuii

= [InxanoHi WAAXm NpoxiaHi

= [InxaHHA 22/x8 i yTpyaHEHe

= MepudepnyHnii NynbC WBUAKUIA | HUTKONOAIBHNIA
= CaTypauis kucHem 80%

Read the text.

MpouunTaiiTe TeKcT
npos3ipKu.

68. | TCCC Critical Decisions Breathing Case Study 2
Question:

What is the NEXT action you should take?

1. Perform a cricothyroidotomy

2. Administer OTFC 800 ug

3.Startan IV

TCCC KpUTUYHE MUCNEHHA

BrnagKu NoOWKOAKEHHA ANXaNbHUX WAAXIB 2

3anuTaHHA:

AKi Bawi HacTynHi Aji?

1. BUKOHaMTE KPUKOTUPEOTOMItO

2. Mpu3sHaute OTFC 800 MKr (MepopanbHUii TPAaHCMYKO3HUI deHTaHiny uuTpar)

Read the text.

MpoyunTaiTe TekcT
npos3ipku.
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4. Repeat needle decompression at the 2nd ICS in the right mid-clavicular line

3. BCTaHOBWTM BHYTPILUHbOBEHHWIA 4OCTYN

4. MOBTOPUTU JEKOMMPECiO FO/IKO B 2-My Mixkpebep'i no npasiit cepeaHbo-
KAOUNYHIN NiRiT

69. | TCCC Critical Decisions Breathing Case Study 2

Correct Answer and Feedback:

4. Repeat needle decompression at the 2nd ICS in the right mid-clavicular line
The diagnosis is a suspected tension pneumothorax. Since needle
decompression at the lateral site on the right side did not improve the
casualty's condition, the next step should be to move to an alternate
decompression site. A cricothyroidotomy will not help a casualty with a
tension pneumothorax. Anyone with respiratory distress and hypoxia should
not be given opioids, since this will potentially depress respiration.

TCCC KpUTUYHE MUCNEHHA

BunagKu NOWKOAMKEHHA ANXANbHUX LWNAXIB 2

MpaBunbHa BigNOBIAb | NOACHEHHA

4. TOBTOPUTU [EKOMMPECIO FOIKOIO B 2-My Mixpebep'i No npasiit cepeHbO-
KAOUMYHIN NiniT

[iarHo3 - MoXKHa 3anifo3puTH Hanpy»KeHUit NHeBMoTopaKc. OCKiNbKK gekomnpecis
roIKO0 Ha BiYHil AinaHLi 3 NpaBoro 60Ky He NOKpaLLMAa CTaH NOTepPNiNoro,
HaCTYNMHMM KPOKOM Ma€ byTu nepexif Ha anbTepHaTUBHY AiNAHKY AeKomnpecii.
KpikoTnpoigoTomisa He ONOMOKe NOCTParKAaIoMy 3 HAaNPYKeHUM
NHEeBMOTOpPaKcoM. Hikomy 3 pecnipaToOpHUM AUCTPECCOM i FiNOKCi€lo He cnig,
npu3HaYaTh onioian, OCKINbKK Lie NOTEHLiMHO NPUTHIYYE AUXaHHA

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

70. | TCCC Critical Decisions Breathing Case Study 3

The Setting

= A platoon of Marines is approaching a village to meet with village leaders
= One Marine steps on a pressure-plate IED and it explodes

= There is no effective incoming fire at the moment

TCCC KpUTUYHE MUCNEHHA

BunagKu NOWKOAMKEHHA ANXANbHUX WNAXIB 3

O6craBuHuK:

= B3BOA, MOPCHKMX MIXOTUHLB HaBAMKAETLCA A0 cena, Wob 3ycTpiTncs 3
KepiBHWKamu cena

= OguH MOPCbKUIA NiXxoauHeub HacTynae Ha CBI i BiH BUGyxae (camopobHuit
BMBYXOBUI NpUCTPiit)

= Hemae epeKTMBHOrO BXiZHOMO BOTHIO HA AAHWA MOMEHT

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

71. | TCCC Critical Decisions Breathing Case Study 3

The Casualty

= Facial peppering

= Below the knee amputation - left leg

= Above the knee amputation - right leg

= Multiple fragment wounds to pelvis and abdomen

= Leg bleeding is controlled with tourniquets

= 15 minutes later, while waiting for evacuation, he is noted to have labored
breathing

= He becomes confused, then loses consciousness

= Not breathing

= There is no radial or carotid pulse detectable

TCCC KpUTUYHE MUCNEHHA
BunagKku NoLWKOAXKEHHA ANXaNbHUX WAAXIB 3

MopaHeHuit

= ObneyeHe 0banYuA

= [lig KoNiHOM OMNyTOBAHa - N1iBa HOra

= Hapg KOoMiHOM amnyToBaHa - MPaBoo Hora

= MHOMWHHI paHK, WO 3HAXOAATLCA Ha Ta3y i KMUBOTI

= KpoBOTeua 3 Hir KOHTPO/IIOETLCA TYPHIKETaMM

= Yepes 15 XxBUIMH, A0YEKaBLUNCL €BAKYyaLLi, BiA3HAYaETbCA BaXKKe ANXaHHA
= BiH cBigomicTb cnayTaHa, NOTiM BTPaYa€e CBigoOMICTb

= He guxatu

= He BMABNEHO padianbHOro abo KapoTUAHOIo iMNyabCy

Read the text.

MpounTaiite TeKCT
nposipKu.

72. | TCCC Critical Decisions Breathing Case Study 3
Casualty Dashboard

= AVPU Unconscious

= Airway Apparently patent

= Breathing Not breathing

= Radial Pulse None

= 02 Saturation on the pulse ox Not displaying

TCCC KpUTUYHE MUCNEHHA

BunagKu NOWKOAMKEHHA ANXANbHUX WNAXIB 3

06 ‘ekTUBHMI CcTaH

= 3a AVPU HenpuTomMHMI1

= [InxanbHi WAAXM O4EBUAHO NPOXiaHI

= [InXaHHA BiACYTHE

= [epudepnyHunin Nyabe BiACYTHIN

= CaTypauis KUCHEeM He Big0bparkaeTbCs Ha NyNbCOKCUMETPI

Read the text.

MpounTaiite TekcT
npos3ipku.

73. | TCCC Critical Decisions Breathing Case Study 3

Question

What is the NEXT action you should take?

1. Perform CPR

2. Perform needle decompression on both sides of the chest

TCCC KpUTUYHE MUCNEHHA

BunagKku NoLWKOAXKEHHA ANXaNbHUX WANAXIB 3
3anuTaHHA:

AKi Bawi HacTynHi Aji?

1. BukoHaiite CNP

Read the text.

MpounTaiite TeKCT
nposipKu.
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3. Declare the casualty deceased and discontinue care
4. Startan IV

2. BUKOHaliTe feKoMMpecito roNKot 3 060X CTOPIH FPYyAHOI KNITKK
3. OronocnT NPo CMepTb Ta NPUMUHUTM JONOMOTY
4. BCTaHOBUTM BHYTPILLHbOBEHHWI A0CTYN

74. | TCCC Critical Decisions Breathing Case Study 3

Correct Answer and Feedback:

2. Perform needle decompression on both sides of the chest

This casualty has lost vital signs. This could be due to non-compressible
hemorrhage, but it may also be due to bilateral tension pneumothoraces.
Casualties with chest or abdominal trauma or polytrauma who suffer a
traumatic cardiac arrest should have needle decompression performed on
both sides of the chest. If the arrest was caused by a tension pneumothorax,
this maneuver may result in a return of vital signs.

TCCC KpUTUYHE MUCNEHHA

BunagKu nowKoaKeHHA ANXaHHA 3

MpasunbHa BigNOBIAb | NOACHEHHA

2. BUKOHalTe feKoOMMPECito roIKOK0 3 060X CTOPIH FPYAHOI KNITKK

Lleit nocTpaxkaanuit BTpaTMB XKUTTEBO BaXKAMUBI 03HaKM. Lie moxe 6yTu nos'asaHo 3
KpOBOTeYelo Nig TYpHIKETaMK, ane BOHO TaKoX MoxKe 6yTn obymosneHo
ABOCTOPOHHIM HanNpy»eHUM NMHEBMOTOPAKCOM. [ocTpaxaani 3 TPaBmMoto rpyaHoi
KNITUHW abo YepeBHOT NOPOXKHMHM abOo NONITPABMOLO, AKI CTPAXKAAOTb
TPaBMaTUYHMUM 3YMUHKOIO CepLs, NOBUHHI MaTK LeKOMMPECiMHI roNKu 3 060X CTOPiH
rPYAHOT KAITKK. AKLLO YNUHKa cepua Byna BUKAMKAH HaNpyXXeHUM NHEeBMOTOPAKCOM,
Leli MaHeBp MOKe NPU3BECTU [0 NOBEPHEHHA XKUTTEBUX O3HAK.

Read the text.

MpoyunTaiiTe TeKcT
npos3ipKu.

75. | TCCC Critical Decisions Breathing Case Study 4

The Setting

= A vehicle-borne IED explodes near US troops

= Your casualty was near the explosion

= She was briefly unconscious

= Her tympanic membranes are ruptured — difficulty hearing

= You are now caring for her on a TACEVAC flight to the Role Il hospital.

TCCC KpUTUYHE MUCNEHHA

BunagKku nowKoaKeHHA guxaHHA 3

O6bcrasuhm:

= ABTOMObiNb Be3e CBM (CamopobHMii BMBYXOBUIA NPUCTPIit), Wwo BUbYyxae binsa
aMepPUKaHCbKMX BilACbK

= [octpaxkgana byna 6ina sBubyxy

= BOHa Ha KOPOTKMI Yac 6e3 cBigomocTi

= |i 6apabaHHa nepeTuHKa po3ipBaHa - YCKNaAHMUBCA CAYXY

= Bu 3apas 4ornagacTe 3a Heto B pelici TaKTUYHOI eBaKkyBL,ii 4o nikapHi Poni ll.

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

76. | TCCC Critical Decisions Breathing Case Study 4

The Casualty

= Your casualty is alert

= There is no external hemorrhage

= There is no obvious trauma to the chest or abdomen.

= Some shrapnel peppering on face and extremities

= But she is having labored respirations.

= You are unable to hear breath sounds because of helicopter noise

TCCC KpUTUYHE MUCNEHHA
BrvnagKku NOWKOAMKEHHA AUXaHHA 4

NopaHehuii

= [locTpaxaana npuTomHa

= 30BHILIHbOI KPOBOTEYi HEMAE

= BiacyTHi 30BHiLWHI TpaBMU rpyaeit abo KuBoTa

= OCKONKOBi NOpaHeHHA Ha 06/1MYYi Ta KiHLiBKax

= Ane BOHa Ma€E BaXKe AMXaHHA.

= Bu He MoKeTe NOYYTU 3BYKMU AUXAHHA Yepes LWymM BEPTOIbOTa

Read the text.

MpounTaiite TeKCT
npo3ipKu.

77. | TCCC Critical Decisions Breathing Case Study 4
Casualty Dashboard

= AVPU Alert

= Airway Patent

= Breathing RR 22 — Mildly labored

= Blood pressure 140/85

= (02 Saturation 70%

TCCC KpUTUYHE MUCNEHHA

BrvnagKku NOWKOAMKEHHA AUXaHHA 4

06 ‘ekTUBHWMI CTaH

= 33 AVPU nputomHa

= [AunxanbHi WAAXM NPOXigHI

= [lnxaHHA 22/XB — NOMIpHO NopylueHe
= ApTepianbHuit TUcK 140/85

= Catypauia kucHem 70%

Read the text.

MpouunTaiiTe TeKcT
npos3ipKu.

78. | TCCC Critical Decisions Breathing Case Study 4
Question:

What is the NEXT action you should take?

1. Needle decompression of both sides of the chest
2. Start an IV and administer TXA

3. Insert a supragottic airway

4. Start supplemental oxygen

TCCC KpUTUYHE MUCNEHHA

BunagKu NoWKoAKEeHHA ANXaHHA 4

3anuTaHHA:

AKi BawWwi HacTynHi Aji?

1. lekomnpecia rpaikoto 060X CTOPiH rPyAHOT KAITKK

2. BcTaHOBNEHHA BHYTPILUHBOBEHHOMO AOCTYNY Ta NiAK/IOYEHHA TPAHEKCBMOBOI
Kucnotn

Read the text.

MpounTaiite TeKCT
nposipKu.
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3. BcTaBTe nosiTponposia,
4. Nopaya A0[ATKOBOTO KUCHIO

79. | TCCC Critical Decisions Breathing Case Study 4

Correct Answer and Feedback:

4. Start supplemental oxygen

This casualty is likely suffering from blast-induced pulmonary contusions. A
tension pneumothorax is possible, but unlikely because there is no
penetrating trauma and there was no evidence of blunt trauma on exam.
Additionally, the casualty is NOT in shock - her blood pressure is 140/85. The
blast wave from the explosion can injure the lung and interfere with
oxygenation. Providing supplemental oxygen will help reverse the hypoxia
induced by the blast-induced pulmonary contusions.

TCCC KpUTUYHE MUCNEHHA:

KniHiYHi BUNaZKM NOWKOAXKEHHA ANXaHHA 4

MpaBunbHa BigNOBIAb | NOACHEHHA

4. MNopaya A0[ATKOBOTO KUCHIO

Lis nocTparkaana, MMOBIpHO, CTpaKAaE Big, NicnaBnMbYXoBoi iereHeBoi KOHTY3ii.
HanpyseHuii NTHEBMOTOPAKC MOX/IMBUI, ane MaioiMOBIPHUIA, TOMY L0 HEMAE
NPOHWKaKYOi TPaBMU i He ByN0 KOAHMX 03HAK Tynoi TpaBMu Npu oraagi. Kpim Toro,
noctpaxaana HE B woui - ii KpoB'aHMI TUCK 140/85. BubyxoBsa xBuns Big BUBYXY
MOXKe MOLIKOAUTHM flereHi i NOWKOANUTU ANXaHHA. 3abe3neyeHHA JOAATKOBOrO KUCHIO
CNPUATUME YCYHEHHIO FiNOKCWi, BHACNiAOK ereHeBoi KOHTYSii.

Read the text.

MpounTaiite TeKCT
nposipKu.

80. | TCCC Critical Decisions TBI Case Study 1

The Setting

= A small unit is operating in a mountainous region

= The casualty was a passenger in a vehicle that was attacked with an IED
= The vehicle was turned over by the blast

= Casualty was unrestrained in his seat

= Unconscious after the IED detonation

= Lying on roof of vehicle

= Helmet is dented

Casualty was removed from the vehicle with attention to possible spinal
injuries

TCCC KpUTUYHE MUCNEHHA: KNiHIYHI BUNaaku YMT 1

Obcrapum:

= HeBenukuit Nigpo3ain BMKoHye 60ioBe 3aBAAHHA Y MiPCbKii micLeBocTi

= opaHeHo nacaxunpa TpaHcNopTHoro 3acoby, 6ina akoro cnpautosas
iMnpoBi30BaHMi1 BUBYXOBMIN NPUCTPIl

= TpaHcnopT nepesepHyBCsA Big, BUOYXY

= [lopaHeHWii BUNAB 3i CBOrO CUAiHHA

= BTpaTtuBs CBIAOMICTb Nicna geToHauii IBMN

= JIeXXuTb Ha Jaxy MallnHK

= Lllonom nowKoaxeHnn

MopaHeHOoro BUY4MAN 3 TPAHCMOPTHOIO 3acoby 3 BpaxyBaHHAM MOXANBOT

cniHaNbHOI TPaBMK

Read the text.

MpouunTaiiTe TeKcT
npos3ipKu.

81. | TCCC Critical Decisions TBI Case Study 1

The Casualty

= Casualty is now lying supine on a litter during helicopter TACEVAC
= C-Collarin place

= Still unconscious

= There is an open left-sided skull fracture

= No other injuries are noted

= Breathing is not labored

A supraglottic airway is in place

TCCC KpUTUYHE MUCNEHHA: KNiHIYHI BUnaaku YMT 1

NopaHehuii

= [lopaHeHUI NeXnTb Ha CNUHI Ha HoLLaX, eBaKytooTb renikontepom TACEVAC
= LLINMIHWIA KOMipeLb NOCTaBAEHWUIA

= Bce we 6e3 cBigomocTi

= JliBobGiuHWI BiAKpUTUI Nnepenom Yepena

= |HWi NOPaHEeHHSA He Big3HaYaoTbCA

= [InxaHHA He nopylueHe

MosiTponpoBig BCTaHOBNEHWIA

Read the text.

MpounTaiite TeKkcT
npos3ipku.

82. | TCCC Critical Decisions TBI Case Study 1
Casualty Dashboard

= AVPU Unconscious

= Airway Patent

= Breathing RR 12 - unlabored

= Blood pressure 135/85

= 02 Saturation 85%

TCCC KpUTUYHE MUCNEHHA: KNiHIYHI BUnaaku YMT 1
O6‘ekTnBHMI CTaH

= 3a AVPU 6e3cBigomocTi

= [InxanbHi WAAXM NPOXiAHi

= [InxaHHA 12/xB HenopylueHe

= AT 135/85

= CaTypauif KucHem 85%

Read the text.

MpoyunTaiiTe TeKcT
npos3ipku.

83. | TCCC Critical Decisions TBI Case Study 1

Question:

What is the NEXT action you should take?

1. Start an IV and give a unit of red blood cells

2. Perform a bilateral needle decompression of the chest
3. Perform a surgical airway

TCCC KpUTUYHE MUCNEHHA: KNiHIYHI BUNagkn YMT 1

3anuTaHHA

AKi Bawi HacTynHi Aji?

1. BCTaHOBUTU BHYTPILUHbOBEHHWUI A0CTYN i PO3MOYaTH BAUBAHHA €PUTPOLMUTAPHOI
macwm

2. BUKOHATH ABO6GIYHY ronoBy AeKomnpecito

3. BukoHaTtu xipypriyHe BifHOBNEHHA AMUXANbHUX LUNAXIB

Read the text.

MpounTaiite TeKcT
npos3ipku.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku
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Start high-flow supplemental oxygen via reservoir mask to get oxygen
saturation to 90% or higher

4. Po3noyYaT OKCcUreHawto Yepes pesepsByap Hy Macky 3 MeToto 36inblwmnTn
caTtypauito o suue 90%

84. | TCCC Critical Decisions TBI Case Study 1

Correct Answer and Feedback:

4. Start high-flow supplemental oxygen via reservoir mask to get oxygen
saturation to 90% or higher

Hypoxia (oxygen saturations below 90%) in casualties with moderate/severe
TBI is associated with worsening of outcomes. This casualty should receive
supplemental oxygen to improve his oxygenation status and reduce the
likelihood of secondary brain injury.

TCCC KpUTUYHE MUCNEHHA: KNiHIYHI BUnaaku YMT 1

MpaBunbHa BigNOBIAb | NOACHEHHA

4. Po3noyaTtu oKcureHauito yepes pesepByapHy MacKy 3 MeTOto 36inbwnTu
caTypauito fo sue 90%

B nopaHeHux 3 NomipHOto Ta BaxkKkoto YMT rinokcis (CaTypauia KucHem Huxkue 90%)
ACOLLHOETLCA 3 NOraHMM NPOrHO30M. TaKi NopaHeHi NOBUHHI OTPMMATU A0AATKOBUM
KUCEHb, W06 MOKPALMUTM MOTO OKCUreHaL,iMHWUIA CTATYC | 3HU3UTU UMOBIPHICTb
PO3BUTKY BTOPMHHOIO NOWKOAMXKEHHA MO3KY.

Read the text.

MpoyunTaiiTe TeKcT
npos3ipKu.

85. | TCCC Critical Decisions TBI Case Study 2

The Setting

= The casualty was a passenger in a vehicle that was attacked with an IED

= The vehicle was turned over in the explosion

= Casualty was unrestrained in his seat

= Unconscious for several minutes after the IED detonation

= Lying on roof of vehicle

= Helmet was dented

= She was removed from the vehicle with attention to possible spinal injuries
= Pupils were equal and reactive at the point of injury

You are now caring for her on a TACEVAC flight to the Role Il hospital.

TCCC KpUTUYHE MUCNEHHA: KNiHIYHI BUnagkn YMT 2

O6cTaBuHH

= [opaHeHo nacakmpa TPaHCNopTHOro 3acoby, 6ina Akoro cnpavtoBas
imnpogsizoBaHWit BUBYXOBUIA NPUCTPIN

= TpaHcnopT nepesepHyBCA Big, BUOYXY

= [lopaHeHa BMMana 3i CBOro CUAiHHA

= Mana micue BTpaTa CBiJOMICTb BNPOAOBK AEKiNbKOX XBUAWH MNicna aeToHauii IBMN

= JlexXuTb Ha Jaxy MaLlnHK

= llonom nowKoAKeHun

= MopaHeHy BUNYYMUAM 3 TPAHCMIOPTHOTO 3aCO6Y 3 BpaxyBaHHAM MOXKAWUBOI
cniHaNbHOI TPaBM#U

= 3iHuMLj oAHAaKoBOro po3mipy 3 060x 6OKiB, peakLis 3 6oKy TpaBmu 3bepexeHa

Bu HapaeTe it gonomory nig yac nepenboty TACEVAC

Read the text.

MpounTaiite TeKkcT
npos3ipKu.

86. | TCCC Critical Decisions TBI Case Study 2

The Casualty

= Casualty is now lying supine on a litter during helicopter TACEVAC

= She was initially alert and followed commands

= Pupils were equal and reactive at the start of the flight

= There is a left-sided scalp laceration

= No other injuries are noted

= Breathing is not labored

= The casualty suddenly becomes confused and then loses consciousness
One pupil is dilated and unresponsive

TCCC KpUTUYHE MUCNEHHA: KNiHIYHI BUNaakn YMT 2

MNopaHeHa

= [lopaHeHa nexunTb Ha CMMHI Ha HOLLAX, eBaKylolTb renikontepom TACEVAC

= CnepLuy BoHa byna y cBifOMOCTI i BUKOHYyBana KoMaHaU

= CnoyvaTKy NoaboTy 3iHWLi 6yM ogHaKoBOro po3mipy 3 obox 6OKiB Ta pearyBanu
= 3/iBa pBaHa paHa CKanbny

= |HWIi NOPaHEHHSA He Big3HaYaoTbCA

= [InxaHHA He nopylueHe

= PanToBO CBiAOMICTb NOPAHEHOI CTA€ CNIYTAaHOIO, MA€ MicL,e BTpaTa CBiAOMOCTI
= OpHa 3iHMLA po3LlWMpeHa Ta He pearye

Read the text.

MpounTaiite TeKkcT
npos3ipku.

87. | TCCC Critical Decisions TBI Case Study 2
Casualty Dashboard

= AVPU Now unconscious

= Airway Apparently patent

= Breathing RR 18

= Blood pressure 150/100

= (02 Saturation 96% on supplemental oxygen

TCCC KpUTUYHE MUCNEHHA: KNiHIYHI BUNagkn YMT 2
06 ‘ekTUBHMI CTaH

= 3a AVPU 6e3 ceigomocrTi

= [IMxanbHi WAAXM O4EBUAHO NPOXiAHI

= [InxaHHs 18/x8

= AT 150/100

= CaTypauisf KucHem 96% 3 iHranALieto KUCHIO

Read the text.

MpounTaiite TekcT
npos3ipKu.

88. | TCCC Critical Decisions TBI Case Study 2

Question:

What is the NEXT action you should take?

1. Administer 250 mL of 3% hypertonic saline

2. Perform an emergency cricothyroidotomy

3. Elevate the foot of the casualty's litter

Immediately begin therapeutic hypothermia by removing the casualty's HPMK

TCCC KpUTUYHE MUCNEHHA: KNiHIYHI BUNaaku YMT 2

3anuTaHHA:

AKi Bawi HacTynHi Ajii?

1. BBect 250 mn 3% rinepToOHIYHOro PO34YNHY HATPIlO X10pUay

2. BUKOHATK HeBigKNAAHY KPIKOTUPEOTOMIO

3. MpuUNigHATY HIXKHUI KiHeub HoL

4. HeraliHo po3no4yaTtu TepaneBTUYHY rinoTepmito, 3abpaswmn HPMK nopaHeHoi

Read the text.

MpounTaiite TeKCT
nposipKu.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku
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89. | TCCC Critical Decisions TBI Case Study 2

Correct Answer and Feedback:

1) Administer 250 mL of 3% hypertonic saline

The decreasing state of consciousness and the dilated pupil are signs of an
impending cerebral herniation. The casualty should receive 250 mL of
hypertonic saline and have the head of his litter elevated 30 degrees. His
oxygen saturation is good, so there is no

need to perform an emergency surgical airway. Therapeutic hypothermia
should not be undertaken during TACEVAC.

TCCC KpUTUYHE MUCNEHHA: KNiHIYHI BUNnaaku YMT 2

MpaBunbHa BigNOBiAb | NOACHEHHA

4.Beectn 250 mn 3% rinepTOHIYHOro PO34YMHY HATPIlO X10pUay

MoripweHHs cTaHy CBIAOMOCTI Ta PO3LWMPEHHA 3iHMLL € O3HAaKaMM 3arpo31MBOro
BK/IMHEHHA MO3Ky. MoTpi6HO BBECTM 250 MA rinepToHIYHOro $i3ioN0riYHOro Po3ymHy
nopaHeHii Ta NPUNIgHATM rONI0BHUI KiHeub Ha 30 rpaaycis. HacuyeHicTb KucHem
HOPMasibHa, TOMY HEMA€E HeOBXiAHOCTI XipypriYHO BiZHOBNIOBATU NPOXiAHICTb
ANXanbHUX Wnaxis. TepanesTUYHa rinoTepmia He NOBUHHa NPOBOAUTUCA Nif Yac
TaKTMYHOI eBaKyalLiji.

Read the text.

MpounTaiite TeKCT
nposipKu.

90. | TCCC Critical Decisions
Blunt Abdominal Trauma Case Study 1

The Setting

= A convoy is operating near a large US base

= An unknown vehicle approaches the convoy

= The occupants of the unknown vehicle detonate a vehicle-borne IED about
20 feet away from the convoy

= The nearest convoy vehicle is overturned in the blast and collides with
another convoy vehicle

= The occupants of the vehicle are not wearing seat restraints

= There is no hostile small arms fire after the blast

TCCC KpUTUYHE MUCNEHHA

Bunagkum Tynoi Tpaemu xumsota 1

O6cTaBuHH

= KoHBOMI npautoe 6ina BeNMKOi amepuKaHcbKoi 6asu

= HeBigomuit aBTOM0b6iNb HabMMKAETLCA [0 KOHBOK

= [aca)K1pu HeBiLOMOro TPaHCNOPTHOro 3acoby NiApuBatoTb TPAHCNOPTHWMIA 3acib,
LLIO PYXQETbCA Ha BiAcTaHi 20 meTpiB Bif, KOHBOIO

= Halibnukumii aBToMobiNb KOHBOIO NepeBepTaETLCA Mig Yac BUBYXY i CTUKAETLCA 3
iHWIMM TPAHCMOPTHUM 3acobom

= [lacakMpu HEBILOMOro TPAHCNOPTHOTO 3acOBy He MatoTb PeMeHiB 6e3neku

= [licna BUBYXY He Ma€ BOPOXKOro BOTHIO 3i CTpineLbKoi 36poi

Read the text.

MpounTaiite TeKkcT
npos3ipku.

91. | TCCC Critical Decisions
Blunt Abdominal Trauma Case Study 1

The Casualty

= You are treating one of the casualties from the overturned vehicle who has
extricated himself from the vehicle

= There is no external hemorrhage

= The casualty is conscious but confused

= Heis notin respiratory distress

= He is complaining of severe abdominal pain and has diffuse tenderness to
palpation

TCCC KpUTUYHE MUCNEHHA
Bunagku Tynoi TpaBmu umeota 1

MopaHeHui

= Bu 3BEPTAETECH A0 OAHIE 3 NOTEPNINNX 3 NepeBepPHYTOro TPaHCNOpPTHOro 3acoby,
AKWUI 3BiZIbHMBCA 3 aBTOMObINA

= 30BHILWHbOI KPOBOTEYI HEMAE

= [loTepninuii cBigOMUiA, ane 36eHTeXeHU

= BiH He Ma€ AMXaNbHOI HeZO0CTaTHOCTI

= BiH CKap»KMTbCA HA CUIbHUIA Binb B KMBOTI | Mae andysHy bontodicTb Npu
nanbnauii

Read the text.

MpouunTaiiTe TeKcT
npos3ipKu.

92. | TCCC Critical Decisions

Blunt Abdominal Trauma Case Study 1
Casualty Dashboard

= AVPU Verbal

= Airway Patent

= Breathing RR 20

= Radial Pulse Weak

= Heart rate 126

= 02 Saturation 97%

TCCC KpUTUYHE MUCNEHHA
Bunagku Tynoi TpaBmu umsota 1
O6‘eKTNBHMI CTaH

= 3a AVPU B cBigomocTi

= [IMXanbHi WAAXU NPOXiaHi

= [lnxaHHs 20/x8

= MepudepnyHunin nynbc cnabrui
= Cepuebutta 126

= CaTypauia kucHem 97%

Read the text.

MpouunTaiiTe TeKCT
npos3ipKu.

93. | TCCC Critical Decisions

Blunt Abdominal Trauma Case Study 1

Question:

What priority for evacuation would you assign to this casualty?
1. Cat A - Urgent Evacuation within 2 hrs

2. Cat B - Priority Evacuation within 4 hrs

3. Cat C - Routine Evacuation within 24 hrs

4. Other

TCCC KpUTUYHE MUCNEHHA

Tyna Tpasma xusota. MNpuknag 1

3anuTaHHA:

[lo siKoi Yepru eBaKyaLii Bu BigHeceTe LpbOro nopaHeHoro?

1. KaTteropia A — HeBiagKkNaaHUI EBakyaliia BNPOA0BK 2 roguH
2. KaTeropisa B — npioputeTHMi EBakyauisa BNpoaos 4 roamH
3. Kateropia C — 3Bu4aliHmnii EBakyauis BNpoaoBK 24 roanH
4. |Hwe

Read the text.

MpounTaiite TeKcT
npos3ipku.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku
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94. | TCCC Critical Decisions

Blunt Abdominal Trauma Case Study 1

Correct Answer and Feedback:

1. Cat A - Urgent Evacuation within 2 hrs

This casualty has blunt abdominal trauma from the crash. The confusion, the
weak radial pulse, and the HR of 126 indicate that he has severe internal
bleeding and is going into shock. He should be triaged to the highest priority
evacuation category: Cat A.

TCCC KpUTUYHE MUCNEHHA

Tyna Tpasma xusota. MNpuknag 1

MpaBunbHa BigNOBIAb | NOACHEHHSA:

1. KaTeropisi A — HeBiaKNaaHWI EBaKyauia BNpoAoBXK 2 roauH

Liei nopaHeHuMI Mae Tyny TpaBmy »KMBOTA BHACNiAOK aBapiii. CnayTaHa cBigoMicTb,
cnabkuii Nyabc Ha NpomeHesii apTepii, Ta YCC 126 ceigyaTtb Npo Te, WO LeWn
NopaHeHU Ma€ CUbHY BHYTPIWHIO KPOBOTEYY Ta HABAMMKAETLCA 0 WOKOBOrO
CTaHy. BiH noBMHeH byTK BigHECEHWIA A0 HANBINbL NPIOPUTETHOI KaTeropiii:
KaTeropis A.

Read the text.

MpounTaiite TeKCT
nposipKu.

95. | TCCC Critical Decisions

Blunt Abdominal Trauma Case Study 2

The Setting

= A convoy is operating near a large US base

= An unknown vehicle approaches the convoy

= The occupants of the unknown vehicle detonate a vehicle-borne IED about
20 feet away from the convoy

= The nearest convoy vehicle is overturned in the blast and collides with
another convoy vehicle

= The occupants of the vehicle are not wearing seat restraints

= There is no hostile small arms fire after the blast

TCCC KpUTUYHE MUCNEHHA

Tyna TpaBma xusorta. MNpuknag 2

O6cTaBuHum

= KoHBoMl npautoe 6ina Benukoi 6asu CLUA

= Hesigomwuii TpaHcNopT Nig iKAXKaEe 40 KOHBOKWO

= Ocobu, AKi 3HaXoAATbCA Y HEBiZOMOMY TPaHCNOPTi NiApMBatOTb CBil 3acib
nepecysaHHs 3a gonomoroto IBMM, npubaunsHo, 8 20 meTpax Bia KOHBOIO

= HalbauK4Mit TPAHCNOPT KOHBOO NepeBepHYBCA Nif Yac BUBYXyY Ta 3iLUTOBXHYBCA 3
iHLWKXM TPAaHCNOPTOM KOHBOIO

= [lepcoHan TPAHCMOPTY He € NPUCTIOHYTUM Nackamu 6e3nekn cugiHb

= CTpinAHMHK Nicna BUBYXY HeMae

Read the text.

MpounTaiite TeKkcT
npos3ipku.

96. | TCCC Critical Decisions
Blunt Abdominal Trauma Case Study 2

The Casualty

= You are treating one of the casualties from the overturned vehicle who has
extricated himself from the vehicle

= There is no external hemorrhage

= The casualty is conscious but confused

= He is not in respiratory distress

= He is complaining of severe abdominal pain and has diffuse tenderness to
palpation.

TCCC KpUTUYHE MUCNEHHA
Tyna TpaBma xusota. MNpuknag, 2

MopaHeHui

= BuW HagaeTe 4ONOMOryY OAHOMY i3 NOpPaHeHMUX, AKWIA CamMoCTiliHO BUbpaBcA i3
nepeBepHYTOro TPAHCMOPTY

= 30BHILLUHA KPOBOTEYA BiACYTHA

= opaHeHui NPUTOMHUIA, ane CBiAOMICTb CnayTaHa

= [luxanbHa HeAOCTATHICTb BiACYTHA

= BiH CKap*KMUTbCA HA CUNbHWMI Binb Y XKMBOTI i BigYyBae Andy3Hy BontodicTb Npu
nanbnawii.

Read the text.

MpouunTaiiTe TeKcT
npos3ipKu.

97. | TCCC Critical Decisions

Blunt Abdominal Trauma Case Study 2
Casualty Dashboard

= AVPU Verbal

= Airway Patent

= Breathing RR 20

= Radial Pulse Weak

= Heart rate 126

= 02 Saturation 97%

TCCC KpUTUYHE MUCNEHHA

Tyna TpaBma xusorta. MNpuknag, 2
O6’€eKTUBHMI CTaH

= 3a AVPU 3gaTtHuiA po3moBAaTH

= [uxanbHi waaxu MpoxigHi

= [InxaHHs 20/x8

= [lynbc Ha NnpomeHesili apTepii Chabkui
= Y4YCC126

= CaTypauia kucHem 97%

Read the text.

MpouunTaiiTe TeKcT
npos3ipKu.

98. | TCCC Critical Decisions

Blunt Abdominal Trauma Case Study 2

Question:

What should you do first for this casualty?

1.Start an IV and give him 2 liters of Hextend 2.Treat his severe pain with IM
ketamine

3.Do a MACE exam because he has sustained blast TBI

4.Start an IV and give him 1 gm of TXA,; initiate transfusion with fresh whole
blood as soon as it is available from your unit’s Type O Low-Titer Walking

TCCC KpUTUYHE MUCNEHHA

Tyna Tpasma xusota. MNpuknag, 2

3anutaHHA:

LLlo HaMinepwmm NOTPi6HO 3pO6UTK 3 UMM NMOPAHEHUM?

1. BCTaHOBUTU BHYTPiWHbOBEHHWI A0CTYN | BUKOHATU BAMBAHHA 2 NiTpiB MekcTeHay
2. 3a6e3neynTn 3Heb0NEHHA 33 AONOMOTOI BHYTPILLHLOM A3€BOr0 BBEAEHHA
KeTamiHy

3. OujiHuTK cTaH 3a MACE Tomy, Wwo BiH oTprmas YMT BHacnigoK BUbyxy

Read the text.

MpounTaiite TeKcT
npos3ipku.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku
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Blood Bankgm of TXA; initiate transfusion with fresh whole blood as soon as it
is available from your unit’s Type O Low-Titer Walking Blood Bank

4. BCTaHOBWTW BHYTPILUHbOBEHHWI AOCTYN | BUKOHATU BAMBAHHA 1 rpamy
TpaHEeKCaHOBOI KNC/IOTK; pO3MoYaTh NepennBaHHA CBIXKOI LiIbHOT Kposi rpynu 0 3
HU3bKMM TUTPOM, fIK TiIbKW BOHa Byae A0CTynHa 3 BallOro Niapo3sziny nepecyBHOro
6aHKy KpoBi

99. | TCCC Critical Decisions

Blunt Abdominal Trauma Case Study 2

Correct Answer and Feedback:

4.Start an IV and give him 1 gm of TXA,; initiate transfusion with fresh whole
blood as soon as it is available from your unit’s Type O Low-Titer Walking
Blood Bank

This casualty has blunt abdominal trauma from the crash.

The confusion, the weak radial pulse, and the HR of 126 indicate that he has
severe internal bleeding and is going into hemorrhagic shock. He needs TXA
and whole blood immediately.

TCCC KpUTUYHE MUCNEHHA

Tyna TpaBma xusorta. MNpuknag, 2

MpasuabHa BiANOBIAb i NOACHEeHHA: 4. BCTAHOBUTU BHYTPILWHbOBEHHWI AOCTYN i
BMKOHATM BNMBAHHA 1 rpamy TpaHeKCcaHOBOI KMCAOTW; pO3noYaTu NepennBaHHA
CBIXOT LinbHOT KpoBi rpynu 0 3 HU3bKMM TUTPOM, AK TiZIbKM BOHA byAe A0CTynHa 3
BALLOro nepecyBHOro 6aHKy Kposi

Llett nopaHeHwWi mae Tyny TpaBmy XXMBOTa BHACNIAOK aBapii.

CnayTaHa cBiZoMicTb, cnabKuit nyabc Ha npomeHesiit apTepii, YCC 126/x8 ciguaTb
npo Te, WO BiH Ma€E 3HaYHy BHYTPILLHIO KPOBOTEYY Ta HabAMKAETLCA A0
remopari4Horo LIOKy. [lopaHeHOMY HeraiiHoO NoTpibHa TpaHeKcaHOBa KMCNOTa Ta
LiNbHA KPOB.

Read the text.

MpouunTaiiTe TeKcT
npos3ipKu.

100.| TCCC Critical Decisions

Blunt Abdominal Trauma Case Study 3

The Setting

= A convoy is operating near a large US base

= An unknown vehicle approaches the convoy

= The occupants of the unknown vehicle detonate a vehicle-borne IED about
20 feet away from the convoy

= The nearest convoy vehicle is overturned in the blast and collides with
another convoy vehicle

= The occupants of the vehicle are not wearing seat restraints

= There is no hostile small arms fire after the blast

TCCC KpUTUYHE MUCNEHHA

Tyna TpaBma xusorta. MNpuknag 3

O6cTaBuHU

= KoHBoOW npautoe 6ina sennkoi 6asm CLUA

= HeBigomuit TpaHcnopT Nig'AKae A0 KOHBOIO

= Ocobu, AKi 3HaXoAATLCA Y HEBIZOMOMY TPAHCMOPTI NiZPUBaOTDL CBIl 3acib
nepecysaHHs 3a gonomoroto IBIM, npu6ausHo, B 20 MeTpax Bif, KOHBOIO

= HalbauKumii TpaHCMOPT KOHBOIO NepeBepHyYBCSA MNif Yac BUOYXy Ta 3ilUTOBXHYBCA 3
iHLIMM TPaHCNOPTOM KOHBOIO

= [lepcoHan TpaHCNOPTY He € NPUCTIOHYTUM nackamu 6e3nekn cuiiHb

= CTpinAHWHM nicna BMByXy Hemae

Read the text.

MpounTaiite TeKCT
nposipKu.

101.| TCCC Critical Decisions

Blunt Abdominal Trauma Case Study 3

The Casualty

= You are treating one of the casualties from the overturned vehicle who has
extricated himself from the vehicle

= There is no external hemorrhage

= The casualty is conscious but confused

= He is not in respiratory distress

= He is complaining of severe abdominal pain and has diffuse tenderness to
palpation.

TCCC KpUTUYHE MUCNIEHHA

Tyna TpaBma usoTa. MNpuknag 3

NopaHehuii

= BW Haja€eTe AOMNOMOry O4HOMY i3 MOPaHEHWX, AKUIA CamMOCTilHO BUBpaBcs i3
nepeBepHYTOro TPAHCMOPTY

= 30BHiLWHA KPOBOTEYA BiACYTHA

= [lopaHeHWN NPUTOMHWMIA, ane CBIZOMICTb CNyTaHa

= [InxanbHa HeOCTATHICTb BiACYTHA

= BiH CKapXXWUTbCA Ha CUNbHUI Binb y KMBOTI | BiavyBae aAndysHy 6ontodicTb Npu
nanbnawii.

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

102.| TCCC Critical Decisions
Blunt Abdominal Trauma Case Study 3

The Casualty

= You are treating one of the casualties from the overturned vehicle who has
extricated himself from the vehicle

= There is no external hemorrhage

= The casualty is conscious but confused

= He is not in respiratory distress

He is complaining of severe abdominal pain and has diffuse tenderness to

palpation.

TCCC KpUTUYHE MUCNEHHA

Tyna TpaBma xusorta. MNpuknag 3

NopaHehuii

= BW HajaeTe AOMNOMOry OAHOMY i3 MOPaHEHWX, AKUIA CamMOCTilHO BUBpaBcs i3
nepeBepHYTOro TPAHCMOPTY

= 30BHiLWHA KpOBOTEYA BiACYTHA

= [lopaHeHWN NPUTOMHWUIA, ane CBIZOMICTb CNAyTaHa

= [InxanbHa HeOCTATHICTb BiACYTHA

= BiH CKapXXWUTbCA Ha CUNbHUI Binb y KMBOTI | BiavyBae aAndysHy 6ontodicTb Npu
nanbnawii.

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

103.| TCCC Critical Decisions
Blunt Abdominal Trauma Case Study 3

TCCC KpUTUYHE MUCNEHHA
Tyna TpaBma xusorta. MNpuknag 3

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.
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Casualty Dashboard
= AVPU Verbal

= Airway Patent

= Breathing RR 20

= Radial Pulse Weak
= Heart rate 126

= (02 Saturation 97%

O6’eKT1BHUIA CTaH

= 33 AVPU 3aaTHuUit po3moBAATH

= [nxanbHi wnaxum MNpoxigHi

= [inxaHHa 20/x8

= Mlynbc Ha NpomeHesiii apTepii Chabkui
= YCC126

= Catypauia kucHem 97%

Additional Case Study 1
Question:
What is the NEXT action you should take?

1. Stop the assault and examine the casualty for other wounds 2. Stop the
assault and start an IV
3. Stop the assault and begin CPR as needed

[opatkosuii npuknag 1

3anutaHHA:

AKi Bawi HacTynHi aii?

1. MPUNMHUTK HACTyN | NepeBipUTM NOPAHEHOrO HA HAABHICTb IHLWNX paH
2. MPUNUHUTU HACTYN | BCTAHOBUTMW BHYTPILHbOBEHHWUIA AOCTYN

104.| TCCC Critical Decisions TCCC KpUTUYHE MUCNEHHA Read the text. MpouunTaiiTe TeKCT
Blunt Abdominal Trauma Case Study 3 Tyna TpaBma »usoTa. Npuknag 3 nposipku.
Question: 3anuTaHHA:
What medication would you use to treat this casualty’s pain? AW NpenapaT By BUKOPUCTAETE 414 3HATTA 60110 Y LLbOro NnopaHeHoro?
1. Oral Transmucosal Fentanyl Citrate 1. OpanbHUit TPAaHCMYKO3HWUIA GeHTaHiN uuTpaT 2. AueTamiHOdEH i MeNOKCUMKaMm 3
2. Acetaminophen and meloxicam from the Combat Wound Medication Pack 6010BOI YNaKoBKM A/1A NiKYBaHHA paH 3. BHYTPIlWWHbOBEHHO KeTamiH — 20 mr 4.
3. IV ketamine — 20 mg BHYTpiWHbOBEHHO MOPOIH — 5 Mmr
4.1V morphine =5 mg
105.| TCCC Critical Decisions TCCC KpUTUUHE MUCAEHHSA Read the text. NpouwnTaiTe TeKCT
Blunt Abdominal Trauma Case Study 3 Tyna Tpasma skusoTa. NMpuknag 3 nPOo3ipKu.
Correct Answer and Feedback: MpaBWnbHa BigNOBiAb | NOACHEHHA:
3. IV ketamine — 20 mg 3. BHYTpPiLWHbOBEHHO KeTamiH — 20 mr
This casualty has blunt abdominal trauma from the crash. Liei nopaHeHuMI Mae Tyny TpaBmy *KMBOTa BHACNiAOK aBapii. CniyTaHa CBifAOMICTb,
The confusion, the weak radial pulse, and the HR of 126 indicate that he has cnabkuit nynbe Ha npomeHesiii apTepii, YCC 126/xe caig4aTb NPo Te, WO BiH Ma€e
severe internal bleeding and is going into hemorrhagic shock. Opioids (OTFC 3HaYHy BHYTPILIHIO KPOBOTeUY Ta Hab/IMXKAETLCA [0 reMopariyHoro Woky. Onioign
and morphine) are contraindicated in casualties with shock. Acetaminophen (OpanbHuit TpaHCMYKO3HMIA GeHTaHIN uMTpaT i MOpdiH) NPoTMNOKa3aHi NopaHeHnM
and meloxicam are not strong enough analgesics to effectively treat this y CTaHi WoKy. AuetamiHOdeH i MeNoKCMKaM He MatoTb [0CTaTHbOI aHasbresyto4oi Aii
casualty’s severe pain, ANnAa NnogoNnaHHA 6onto Y UbOro nopaHeHoro.
106.| TCCC Critical Decisions TCCC KpUTUUYHE MUCEHHS Read the text. MpounTaiTe Tekct
Additional Case Study 1 [opaTkosuii npuknag 1 Npo3sipKu.
The Setting O6cTaBuHU
= You are on a hostage rescue mission = Bu 3HaxoAMTECb Ha MICii MOPATYHKY 3apy4YHUKIB
= An 8-man team is looking for 3 hostages in a building = KomaHpga i3 8 40/10BiK LWyKa€e 3 3apyyHuKiB y Byaisni
= The team suddenly comes under heavy fire = KomaHga panToBO NOTPAMNAE Nig CUAbHUIA BOFOHb
= The assaulter next to you is shot in the head = ATakytouuii, Wo nopag i3 Bamu nopaHeHuit y ronosy
= The hostages have not yet been located = Micue3HaxoAKeHHsA 3apyYHUKIB AOCi HE BCTAHOBAEHO
= The hostiles are moving and returning fire = Boporu nepecysaroTbCA i NOBEPTatOTb BOFOHb
= The tactical situation is dynamic = TaKTU4Ha cuTyauia AMHaMIYHa
107.| TCCC Critical Decisions TCCC KpUTUYHE MUCEHHS Read the text. MpounTaiTe Tekct
Additional Case Study 1 [opaTkosuii npuknag 1 Npo3sipKu.
The Casualty MopaHeHui
= The casualty is lying on the floor with a massive head wound. = [lopaHeHWI NeKuTb Ha NiAN03i 3 MAaCUBHOI PAHOLO FON0BU.
= Shots are still being exchanged with the hostile forces. = CTpinbui Bce e 06MiHIOITLCA NOCTPINAMM 3 BOPOKUMU CUAAMU
108.| TCCC Critical Decisions TCCC KpUTUUHE MUCNEHHA Read the text. NpouwnTaiTe TeKcT

npos3ipku.

TCCC - KpntnuHe MucneHHs: KniHivHi Bunagku

19




4. Continue the assault until the threat is eliminated and the hostages have
been secured.

3. MPUNUHKUTM HaCTynN | PO3MoYaTh CepLeBo — ereHeBy peaHimauiio 4. MPogoBXUTH
HaCTyn, NOKW 3arpo3a He byae nikeigosaHa i 3apy4HuKK ByayTb y 6e3new;.

Question:

What is the NEXT action you should take?
1. Administer OTFC 800 ug

2. Administer 5 mg of IV morphine

3. Administer 20 mg of IV ketamine

[opaatkosuii npuknag, 2

3anuTaHHA:

AKi Bawwi HacTynHi aji?

1. MpPWU3HAYNTK OpaNbHUIA TPAHCMYKO3HUI PeHTaHIn unTpaT 800 MKr
2. Mpu3HaunT 5 Mr mopodiHy BHYTPiLHbOBEHHO

109.| TCCC Critical Decisions TCCC KpUTUUHE MUCNEHHA Read the text. MpouunTaiTe TekcT
Additional Case Study 1 [opaTkosui npuknag 1 NpOo3ipKU.
Correct Answer and Feedback: MpaBunbHa BiANOBIAb i NoAcHeHHA: 4. MPOAOBKUTM HACTYM, MOKK 3arposa He byae
4. Continue the assault until the threat is eliminated and the hostages have niksigosaHa i 3apyuHukm byayTe y 6esneui.
been secured. Y KOHTEKCTi onepau,ii 3 NOpATYHKY 3apYYHUKIB, 3apYYHUKMN 3HAXOOATLCA Y
In the context of a hostage rescue operation, the hostages are in grave cmepTenbHin Hebesneui noku 3arposa He byae niksigosaHa. MPaBUNLHOIO Aj€l0 B LA
danger until the threat has been eliminated. The correct action here is to cuTyauii byAie NpoA0BKEHHs MiCil NOKM 3apy4HMKM He ByAyTb 3HanAeHi Ta ix
continue the mission until the hostages have been located and their safety 6esneka byae rapaHTosaHa.
has been assured.
110.| TCCC Critical Decisions TCCC KPUTUYHE MUCAIEHHS Read the text. MpouuTaiite Tekct
Additional Case Study 2 [opaatkosuii npuknag, 2 nposipKu.
The Setting O6bcrasutn
= A small unit is approaching a compound to search for weapons and drugs = HeBenukuii nigpo3ain HabAnKaEeTbCA A0 CKNagy ANA NoWwyKy 36poi Ta HAPKOTUKIB
= They suddenly come under fire = BOHM panToBO NOTPANAAIOTb Nig 06CTpin
= Fire is suppressed but several unit members are injured = BOroHb BiflbMTO, ane AeKinbKa YneHis nigposainy 6yav nopaHeti
= There is no effective incoming fire at present = B faHMI Yac cynpoTUBHUI BOTOHb BiACYTHIl
111, TCCC Critical Decisions TCCC KpUTUYHE MUCEHHS Read the text. MpounTaitte Tekct
Additional Case Study 2 [opatkosuii Nnpuknag, 2 npo3ipku.
The Casualty MNopaHeHui
= Gunshot wound to the left chest just above his plate = BorHenasnbHe NOPaHEHHA B NiBY NOMIOBUHY rPYAHOI KAITUHU TPOXM BULLE NAACTUHU
= The casualty is conscious and in severe pain b6poHexunety
= His radial pulse is weak = [lopaHeHUI CBILOMMI | BiAUYBAE CUNbHUI Binb
= His breathing is deep and rapid = Jloro nynbc Ha NpomeHesiit apTepii cnabkuii
= Oxygen saturation was 85% prior to needle decompression = Vloro anxaHHA rM6oKe i WBUAKE
= After needle decompression, the casualty's breathing becomes slower and = HacuyeHicTb KMcHeM cTaHOBMAA 85% A0 AeKOMMpPECii ro/iIKoto
less labored = [licna Aekomnpecii FoNKO AWXaHHA NOPAHEHOrO CTaN0 MOBIMbHIWMM | MeHL
= His oxygen saturation improves to 92% YyTPyAHEHUM
= An IV has been started, TXA has been given, and Hextend is running = 110ro HaCMYeHiCTb KUCHEM MiABULLYETLCA A0 92%
= The severe pain persists and he repeatedly asks for pain medicine = BHYTPiWHbOBEHHWUI AOCTYN BCTaHOBAEHW, TDAHEKCAHOBA KMCNOTa BBEAEHA,
reKkcTeHs, BBOAUTLCA
= CunbHWI 6inb 36epiraeTbes, i BiH NOBTOPHO NPOCUTL NPO NiKK Big 6oto
112.| TCCC Critical Decisions TCCC KpUTUUHE MUCNEHHA Read the text. NpouwnTaiTe TeKCT
Additional Case Study 2 [JopaTtkosuit npuknag, 2 nPOo3ipKu.
Casualty Dashboard O6’€eKTNBHMI CTaH
= AVPU Alert = 3a AVPU boesgatHuii
= Airway Patent = [unxanoHi waaxu MpoxiaHi
= Breathing RR 20 = [lnxaHHa 20/x8
= Radial Pulse Weak = [lynbc Ha NpomeHesi apTepii Crabkui
= 02 Saturation 92% at present = CaTypauif KucHem 92%
113.| TCCC Critical Decisions Additional Case Study 2 TCCC KpUTUYHE MUCNEHHA Read the text. NpouwnTaitte TeKCT

npos3ipKu.
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4. Administer 10 mg of IM morphine

3. Npu3HaunTh 20 Mr KeTamMiHy BHYTPiLWHbOBEHHO
4. MpusHaumT 10 Mr MopdiHy BHYTPILLHbOM A3€BO

Additional Case Study 3
Correct Answer and Feedback:
2. Administer OTFC 800 ug

[opaTtkoBuii npuknag 3
MpaBunbHa BigNOBIAb | NOACHEHHA:

114.| TCCC Critical Decisions TCCC KpUTUYHE MUCNEHHA Read the text. MpouunTaiTe TekcT
Additional Case Study 2 [opaTkosuii npuknag 2 Npo3sipKu.
Correct Answer and Feedback: MpaBunbHa BiANOBIAb i MOACHEHHA:
3. Administer 20 mg of ketamine IV 3. Mpwu3HaumTn 20 Mr KeTamiHy BHYTPILULHbOBEHHO
The casualty has both pulmonary compromise and the potential for MopaHeHUl Ma€e ABOCTOPOHHIO NEreHeBy He0CTaTHICTb Ta PU3KK PO3BUTKY
hemorrhagic shock. Opioids may worsen both conditions. The best choice for remopari4yHoro Wwoky. Onioign MoXyTb NoripwmT 0bnAaBa ui cTaHu. Halikpawmm
analgesia here is ketamine, which does not lower blood pressure or suppress BMB6OPOM A/17 3HEBONEHHA B LLbOMY BUMNAAKY € KETaMiH, AKWI HE 3HUKYE
respiration. apTepianbHUMA TUCK Ta He NPUTHIYYE AWUXaHHA.
115.| TCCC Critical Decisions TCCC KpUTUYHE MUCAEHHSA Read the text. MpounTaiTe TeKcT
Additional Case Study 3 [opaTkosui npuknag 3 NPO3ipKU.
The Setting 0O6cTaBuHH
= An Army convoy has taken multiple casualties in an ambush = APMiiCbKMI1 KOHBOW OTPMMaB BE/IUKY Ki/IbKiCTb MOPAHEHMX Y 3aciaLi
= There is no effective incoming fire at the moment = B 4aHMI Yac cynpoTUBHUI BOTOHb BiACYTHIN
= One casualty has a gunshot wound to the knee = OAWH NopaHeHW Ma€E BOrHeNaibHe NOPAHEHHA B KONIHO
116.| TCCC Critical Decisions TCCC KpUTUUHE MUCNEHHA Read the text. MpouunTaiTe TekcT
Additional Case Study 3 [opaTkosuii npuknag 3 npo3sipKu.
The Casualty MopaHeHui
= Gunshot wound to the right knee = BorHena/sibHe NOpPaHEeHHsA B NpaBe KOJiHO
= There was moderate bleeding that was quickly controlled with a tourniquet | ®= Bia3Hayanacsa nomipHa KPOBOTEYa, AKA WBUAKO CMMHEHA AXKIYTOM
= No other wounds = |HWi NOPaHEHHs BiACYTHI
= Casualty in severe pain = [lopaHeHuit BigYyBaE CUAbHUI binb
= Asking loudly for pain medications = [0/10CHO NPOCUTb NPO NiKK BiA 60Nt
= There are multiple other casualties remaining to be treated = 3a/MWAETLCA We AEKiNbKa iHWWX NopaHeHUX, AKUX Tpeba NikyBaTh
117.| TCCC Critical Decisions TCCC KpUTUYHE MUCIEHHSA Read the text. MpouunTaiite TekcT
Additional Case Study 3 [ogaatkosuii npuknag, 3 nposipKu.
Casualty Dashboard O6’eKkTUBHWMI cTaH
= AVPU Alert = 3a AVPU boe3gatHuin
= Airway Patent = [uxanbHi wnaaxu MpoxigHi
= Breathing RR 18 and unlabored = [luxaHHA 18/x8 HeyTpyaHeHe
= Radial Pulse Strong = [lynbCc HAa NpomeHeBii apTepii CUabHUI
= (02 Saturation 98% = Catypauifa kucHem 98%
118.| TCCC Critical Decisions TCCC KpUTUYHE MUCEHHS Read the text. MpounTaiTe Tekct
Additional Case Study 3 [opaatkosuii npuknag, 3 Npo3ipKu.
Question: 3anuTaHHA:
What is the NEXT action you should take? AKi Bawi HacTynHi Aii?
1. Administer IM morphine 8 mg 1. Mpu3HaunTM 8 Mr MmopdiHy BHYTPilHbOM A3eBO
2. Administer OTFC 800 ug 2. MpU3HAUUTV OPaNbHUIN TPAHCMYKO3HWUI PeHTaHin umTpaT 800 mkr 3. AaTn
3. Give the casualty meloxicam and acetaminophen from the Combat Wound | nopaHeHomy aueTamiHodeH i MenoKc1Kam 3 60110BOT yNakoBKM ANA NiKyBaHHA paH
Medication Pack 4. He HapasaTu Niku Big, 60110 Yepes pu3nK PO3BUTKY LLOKY
4. Withhold pain meds because of the risk of shock
119.| TCCC Critical Decisions TCCC KpUTUYHE MUCEHHS Read the text. MpounTaiTe Tekct

npos3ipKu.
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This casualty needs analgesia. OTFC is as effective as IV morphine and its
onset of action is very rapid. IM morphine is slower acting and a less desirable
choice. Meloxicam and acetaminophen are less potent than OTFC. There is no
need to withhold opioid analgesia from this casualty since he is not in shock
and his bleeding is controlled with a tourniquet — he should get an 800 ug
OTFC lozenge.

2. MpU3HAUYUTH OPANbHUI TPAHCMYKO3HUIA PeHTaHin uuTpaT 800 mKr Lieli xsopuit
notpebye 3Heb6oNeHHA. OpanbHUIN TPAHCMYKO3HUIN GEHTAHIN LUTPAT € ePEeKTUBHUM,
AK | BHYTPiLUHbOBEHHO BBeAEHU MOPIH, i NOYATOK MOro Aii AyxKe WBUAKUNA.
BHyTpilWHbOM A13€B0 BBEAEHMIA MOPIH MA€E MEHLU WBMAKY 4it0 | € MeHW 6axanm
Bnbopom. MenoKcrKam i auetTamiHopeH MeHLL MOTYKHi, Hi*K OpanbHUiA
TPaHCMYKO3HWI GeHTaHin uuTpat. Y LboMy BUNAAKy HEeMae noTpebu yTpumyBaTUCh
Big, onioigHoro 3He6oNeHHA y AaHOIO MOPAHEHOro OCKINbKK BiH He B WO, a Moro
KpPOBOTEYA KOHTPOJIHOETLCA AXKIYTOM - BiH MOBUHEH OTPUMATH MiryAKY, LLO MiCTUTb
800 MKr opasibHOrO TPAHCMYKO3HOTO GeHTaHIN LuTpaTy.

120.| TCCC Critical Decisions

Additional Case Study 4

The Setting

= A small unit sustains multiple casualties from an engagement with hostile
forces

= There is no effective incoming fire at the moment

TCCC KpUTUYHE MUCNEHHA

[opatkosuii npuknag 4

O6bcrasntn

= HeBeNuKUI Nigpo3ain OTPUMYE BEUKY Ki/IbKICTb MOPAHEHMX BHACTIAOK B3aEMOAT
3 BOPOXKMMU CUAAMMU

= B AaHMIi Yac CynpOTUBHMUI BOTOHb BiZCYTHIN

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

121.| TCCC Critical Decisions
Additional Case Study 4

The Casualty

= Your casualty has a gunshot wound to the right knee

= Heavy bleeding from the wound was controlled quickly with a tourniquet

= There are no other injuries

= The casualty has a strong radial pulse

= Casualty given 800 ug of OTFC for pain and the antibiotic ertapenem

= 5 minutes later - the casualty suddenly has labored breathing and is
confused

= Re-exam confirms no chest or abdominal wounds

= Breath sounds reveal bilateral wheezing

TCCC KpUTUYHE MUCNEHHA
[opaTkosuii npuknag 4
MopaHeHwui
= Baw nocTpaxkAanunin Mae BOrHenanbHe NopaHeHHA NPaBOro KosiHa
= BenuKa KpoBOTeYa i3 paHu 6yna WBMAKO CMIMHEHA AKIYTOM
= |HWWX TPaBM HEMaE
= [lopaHeHWU Ma€ CUNbHUI NYNbC Ha NPOMEHEeBIl apTepil
= [lopaHeHuit oTpumas 800 MKI OpasibHOrO TPAHCMYKO3HOIO GeHTaHiN LumuTpaTy
OnA 3HeboNeHHA Ta aHTUBIOTUK — epTaneHem
= Yepes 5 XBUIMH — Y NOPAHEHOro PanToBO MOFiPLWNIOCh ANXAHHA i CBIAOMICTb
CTana CnayTaHo
= [loBTOPHWI OrNAA NiATBEPAMB BIACYTHICTb PaH rPyAHOIT KAITUHM Ta }KMBOTA
= [lpy BUCNYXOBYBaHHI BUABNAIOTLCA ABOBIYHI Xpmnu

Read the text.

MpounTaiite TeKCT
nposipKu.

122.| TCCC Critical Decisions

Additional Case Study 4

Casualty Dashboard

= AVPU Alert but confused

= Airway Raspy breathing

= Breathing RR 26 - Noisy and rapid
= Radial Pulse Rapid and weak

= (02 Saturation 82%

TCCC KpUTUYHE MUCNEHHA
[opaTtkoBuii npuknag 4
O6’eKTUBHWMI CTaH
= 3a AVPU boe3gaTtHuit, cBigomicTb cnayTaHa
= [inxanbHi wWnaxv 3aguiika
= [lnxaHHA 22/XB — WyMHe i yacte
= [lynbc Ha NnpomeHeBilt apTepii YacTuii i cnabkui
= CaTypauif KucHem 82%

Read the text.

MpounTaiite TeKcT
nposipKu.

123.| TCCC Critical Decisions

Additional Case Study 4

Question:

What is the NEXT action you should take?

1. Perform a bilateral needle chest decompression

2. Administer 0.5 mg epinephrine by autoinjector 3. Insert a supraglottic
airway

4. Startan IV

TCCC KpUTUYHE MUCNEHHA

[opatkosuii npuknag 4

3anuTaHHA:

AKi Bawi HacTynHi aii?

1. BUKOHaTV ABOCTOPOHHIO AEKOMMPECitO FPYAHOT KNITUHWU FONKOO
2. NpusHauntn 0,5 mr eniHedpprHY 3a AOMOMOrOHO WNPUL, — PYYKMK
3. BCTAaHOBWUTU HAATNOTKOBUIA MOBITPENPOBIA,

4. BCTaHOBWTW BHYTPIiLLHbOBEHHWI AOCTYN

Read the text.

MpounTaiite TeKkcT
npos3ipku.

124.| CC Critical Decisions
Additional Case Study 4
Correct Answer and Feedback:

TCTCCC KpUTUYHE MUC/IEHHA
[opaTtkoBuii npuknag 4
MpasunbHa BigNOBIAb | NOACHEHHA:

Read the text.

MpoyunTaiiTe TeKcT
npos3ipku.
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2. Administer 0.5 mg epinephrine by autoinjector 2. MpusHauntn 0,5 mr eniHedpuHy 33 JONOMOTOH WNPUL, — PYYKU

Anaphylactic reactions to ertapenem are rare but they do occur. The AHadinakTUYHI peakLuii Ha epTaneHem pigKicHi, ane BOHU MOXKYTb cTaTUCA. HasaBHiCTb
presence of labored breathing and a weak pulse shortly after administering YTPYAHEHOTO ANXaHHA | cnabKoro nyabcy He3abapom nicia BBEAEHHS LbOro
this medication require that this diagnosis be considered and appropriate npenapaTty BUMarae po3rasagy LbOoro AiarHo3sy i HaAaHHA BiANOBIAHOIO NiKyBaHHA.
treatment rendered. There is no chest trauma and other obvious cause for TpaBMu rpyAHOI KNITKK Ta iHLWI O4eBUAHI NPUYMHU 1A TAKMUX BAXKKUX CUMNTOMIB
these severe signs in this casualty. BiACYTHI.
125.| TCCC Critical Decisions TCCC KpUTUYHE MUCEHHS Read the text. MpounTaiTe TeKcT
Additional Case Study 5 [opaTkoBui npuKknaa 5 NpOo3ipKU.
The Setting 0O6cTaBuHH
= A hand grenade detonates in a building = PyyHa rpaHaTa BUbyxHynay byaisni
= One unit member has moderate pain and vision loss in his right eye after = [icns BMByXy O4MH YNeH Nigpo3ainy Mae NomipHUI 6inb Ta BTpaTy 30py Ha nNpase
the explosion OoKO
= He was not wearing eye protection = Y HbOro He byB BAATHEHMI 3acib 3ax1CTy oveit
= There is no effective incoming fire at the moment = B faHMI Yac cynpoTMBHUI BOTOHb BiACYTHIl
126.| TCCC Critical Decisions TCCC KpUTUYHE MUCNEHHA Read the text. MpouunTaiiTe TeKCT
Additional Case Study 5 [opaatkosuii npuknag, 5 nposipKu.
The Casualty MopaHeHui
= The casualty is alert but in significant pain from his eye injury = [opaHeHui 60e3aaTHMI, ane Mae CUbHUIM 6inb Big TPaBMM OKa
= There is mild pain from several scattered fragment injuries on his = Ha KiHUiBKax i *KMBOTi MPUCYTHIi Nerkuii 6inb Yepes NopaHeHHs KilbKoma
extremities and abdomen, but no significant external bleeding is identified yNlamKaMK, ane 3Ha4YHUX 30BHILHIX KPOBOTEY HE BUABEHO
= His right eye is red and tearing = [lpaBe OKO YEePBOHE i C/IbO30TOUNTb
= The cornea appears to be injured = PoriBka TpaBmoBaHa
= His right upper eyelid is lacerated = [lpaBa BepxHA NOBiKa po3ipBaHa
= On vision testing, he is unable to count fingers with that eye but can see = [lpu ouiHLi 30py BiH HE MOXKEe NPaBUIbHO NOPAxXyBaTH KiNbKIiCTb MNanbLiB LM
hand motion OKOM, ane Moxe 6aunT pyx pyku
127.| TCCC Critical Decisions TCCC KpUTUUYHE MUCEHHS Read the text. MpounTaiTe Tekct
Additional Case Study 5 [opaTkosuii npuKknag 5 Npo3sipKu.
Casualty Dashboard O6’eKTUBHWMI CTaH
= AVPU Alert = 33 AVPU boe3paTHuit
= Airway Patent = [inxanbHi wnaxu MpoxigHi
= Breathing RR 18 and unlabored = [lnxaHHA 18/xB HeyTpyaHeHe
= Radial Pulse Strong = [lynbc Ha NnpomeHeBilt apTepii CUNbHUIA
= 02 Saturation 98% = CaTypauis KucHem 98%
128.| TCCC Critical Decisions TCCC KpUTUYHE MUCAEHHSA Read the text. NpouwnTaiTe TeKCT
Additional Case Study 5 [JopaTtkosuit npuknag 5 nPOo3ipKu.
Question: 3anuTaHHA:
What is the NEXT action you should take? AKi Bawi HacTynHi aii?
1. Cover the eye with a rigid eye shield 1. MPUKPUTH OKO KOPCTKOO 3aC/IOHKOI
2. Perform a detailed eye exam with the aid of a tactical flashlight 2. BUKOHaTV AeTanbHWUii ornsg, oveit 3a LONOMOrok TaKTUYHOTO NliXTapa
3. Apply a pressure patch to the injured eye 3. Haknactv gasnayy nos’A3Ky Ha NOpaHeHe OKOo
4. Apply pressure patches to both eyes to minimize eye movement 4. Haknactu faBnsyy nos’asky Ha 06MABa OKa, W06 3MEHLLMTH iX PYX/IMBICTb
129.| TCCC Critical Decisions TCCC KpUTUYHE MUCEHHS Read the text. MpounTaiTe Tekct
Additional Case Study 5 [opaatkosuii npuknag, 5 Npo3ipKu.
Correct Answer and Feedback: MpaBuabHa BiANOBIAb i MOACHEHHA:
1. Cover the eye with a rigid eye shield 1. MPUKPUTN OKO }KOPCTKOIO 3aCIOHKO MOLIKOAXKEHE OKO C/lig, HEeraiHO HaKpPUTK
The injured eye should be immediately covered with a rigid eye shield to YKOPCTKOIO 3aC/IOHKOIO, W06 3aXMUCTUTK 1OTO BiA NOAaNbLWMX Tpasm abo Big
protect it from further injury or from accidental pressure being applied that BMNAZKOBOrO TUCKY, AKMI MOXe NPU3BECTM A0 TOTO, LLLO BMICT OKa byae
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might cause the ocular contents to extrude from the corneal laceration. DO
NOT attempt to manipulate the eye to perform a more thorough exam. DO
NOT apply a pressure patch to the injured eye.

BMAABNIOBATUCA 3 po3ipBaHoi porisku. HE TPEBA Hamaratucs pobutn maHinynauii 3
OKOM, W06 BUKOHATY Binblu peTenbHe obcTeskeHHA. HE BUKOPUCTOBYWTE gasnauy
NoB’A3KYy Ha NOpaHeHoOMYy OLij.

130.| TCCC Critical Decisions

Additional Case Study 6

The Setting

= A small unit sustains multiple casualties from a small arms engagement
= Your casualty has a gunshot wound to the right knee

= There are no other injuries

TCCC KpUTUYHE MUCNEHHA

[opatkosuii npuknag 6

O6cTaBuHH

= HeBeNMKWU Nigpo34in OTPUMYE BENMKY KiNbKiCTb MOPaHEeHMX Bif CTpifeubKol
36poi

= Baw nopaHeHW1 Mae BOrHenasibHy paHy B Npase KONiHO

® |HWKWX YWKOAKEHD HEMAE

Read the text.

MpounTaiite TeKkcT
npos3ipku.

131.| TCCC Critical Decisions
Additional Case Study 6

The Casualty

= You are now on board a helicopter in the TACEVAC phase of care

= Severe pain during Tactical Field Care was treated with IM morphine x 3

= Bleeding from the wound was controlled quickly with a tourniquet

= The casualty continues to complain of pain

= You give the casualty 5 more mg of IV morphine x 2 at 10-minute intervals
in an attempt to relieve his pain

= The casualty experiences relief of his pain

= But soon appears sleepy and confused

TCCC KpUTUYHE MUCNEHHA

[OopaTtkoBuii npuknag 6

MopaHeHwuii

= 3apas Bu Ha 6opTy y dpasi TACEVAC

= CuAbHUIA Binb Nig Yac TaKTUYHOI NONBLOBOT AONOMOrN 6yB 3HATUI
BHYTPIiLWHbOM'A3€BUM BBEAEHHAM MOpdiHOMY X 3

= KpoBoTeua 3 paHu 6yna WBKUAKO CNNMHEHA AXKIYTOM

= opaHeHWI NPOAOBIKYE CKaPKUTUCA Ha Binb

= Bu BBOAMTE MOPAHEHOMY BHYTPILWHbOBEHHO e 5 Mr mopdiHy ABidi 3 iHTEepBasom
y 10 xBuAuH y cnpobi nonerwuntu ioro 6inb

= opaHeHwi BigYyBa€e nonerweHHA cBoro 60t0

= Ane He3abapom 3'ABNAETLCA COHNMUBICTb i CNYTAHICTb CBIAOMOCTI

Read the text.

MpounTaiite TeKkcT
npos3ipKu.

132.| TCCC Critical Decisions
Additional Case Study 6
Casualty Dashboard

= AVPU Awake but drowsy
= Airway Patent

= Breathing RR 8

= Blood Pressure 95/70

= (02 Saturation 79%

TCCC KpUTUYHE MUCNEHHA
[opaTtkoBuiA NpuKnag 6
O6’€eKTNBHMI CTaH

= 33 AVPU Csigomuit, ane COHHUM
= [nuxanbHi wnaxu MpoxigHi

= [InxaHHsA 8/x8

= AT 95/70

= CaTypauif KucHem 79%

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

133.| TCCC Critical Decisions Additional Case Study 6

Question:

What is the NEXT action you should take?

1. Administer a unit of packed red blood cells

2. Stop using IV morphine and switch to 50 mg of ketamine as your next
option

3. Administer 0.4 mg of naloxone IV

4. Administer 1 gm of TXA

TCCC KpUTUYHE MUCNEHHA

[opaatkosuii Nnpuknag, 6

3anuTaHHA:

AKi Bawi HacTynHi gji?

1. Mpu3HaunTM BBEAEHHA €PUTPOLMTAPHOI Macu

2. MPUNUHUTM BHYTPILUHbOBEHHE BUKOPUCTAHHA MopdiHy i nepeiiTn Ha BBeaeHHs 50
MF KeTaMiHy B AKOCTi HAaCTYMHOMO KPOKY

3. Npu3HaunTh 0,4 Mr HaIOKCOHY BHYTPILWHBOBEHHO

4. MNpu3HaunTM 1 r TpaHEKCaHOBOI KNCNOTU

Read the text.

MpounTaiite TeKkcT
npos3ipku.

134.| TCCC Critical Decisions

Additional Case Study 6

Correct Answer and Feedback:

3) Administer 0.4 mg of naloxone IV

This scenario depicts a casualty suffering from an opioid overdose. IM
morphine acts slowly, and the lack of pain relief may cause the combat
medical provider to administer multiple doses of morphine, as in this
scenario. When the morphine begins to take effect 30-45 minutes later, the

TCCC KpUTUYHE MUCNEHHA

[ogaatkosuii Nnpuknag, 6

MpaBunbHa BigNOBIAb | NOACHEHHS:

3. Npu3Haunth 0,4 Mr HaIOKCOHY BHYTPILWHBOBEHHO

Llett cueHapili 306parkye NOpaHEHOrO, WO CTPAXKAAE Big nepefo3yBaHHA onioigis.
BHyTpiWHbOM’13€B0O BBEAEHWUIT MOPdIH Ai€ NOBINbHO, i BiACYTHICTb NONErWeHHA
60110 MOXKe CNOHYKHYTW 6OMOBOTro NiKapsA Ha BBEAEHHA AEKiZIbKOX [,03 MOpdiHy, AK
y ubomy cueHapii. Konn mopdiH noyxe aiatn yepes 30-45 xBunnH, baratopasosi

Read the text.

MpounTaiite TeKkcT
npos3ipKu.
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multiple doses may act in concert with the IV morphine to produce an
overdose. The next action should be to administer IV naloxone.

031 MOXKYTb CYMYBaTWCb 3 BHYTPILUHbOBEHHO BBeAeHUM MOPdIHOM i BUKAMKATU
nepepo3yBaHHA. HacTynHoto Ajeto Mae 6yTH NpU3HaYeHHA HaIOKCOHY
BHYTPIiLUHLOBEHHO.

135.| TCCC Critical Decisions
Additional Case Study 7

The Setting

= A mission team is clearing a building

= One person is moving near the edge of the roof of a two-story building
= The person is hit by small arms fire in his body armor plates

= He stumbles backwards and falls from the roof

= Hostile fire is intensifying from nearby buildings

= Rounds are landing near you and your casualty

TCCC KpUTUYHE MUCNEHHA

[opatkosuii npuknag, 7

O6cTaBuHuU

= Micia KOMaHAM — 3aunLLeHHA byaisni

= OpHa noanHa pyxaeTbes 6ina Kpato faxy ABONOBEPXOBOro ByANHKY
= B Uto NOAMHY BAYYUAU 3i CTPineLbKoi 36poi B Moro 6poHen1acTuHm
= BiH CNOTMKaETbCA HA3ag, i NadaE 3 Aaxy

= BOpO’KUWi1 BOrOHb NOCUNIOETBLCA 3 Npunernux byaisens

= [Moctpinu BiabysatoTbes 6ina Bac Ta Baworo nopaHeHoro

Read the text.

MpounTaiite TeKkcT
npos3ipku.

136.| TCCC Critical Decisions

Additional Case Study 7

The Casualty

= The casualty is unconscious when you get to him

= Hostile fire is intensifying from nearby buildings

= There are rounds landing near you and your casualty
= There is no obvious external bleeding

TCCC KpUTUYHE MUCNEHHA

[opaTtkoBuii npuknag 7

MNopanennit

= [opaHeHui 6e3 ceigomocTi, Koan Bu gobpanmca 4o HbOro
= BOpOKMit BOrOHb MOCUJIIOETLCA 3 NpUnernvx byaisenb

= [ocTpinu BiabysatoTbes 6ina Bac Ta Balworo nopaHeHoro

= fBHa 30BHILUHA KPOBOTEYA BiACYTHA

Read the text.

MpoyunTaiiTe TeKcT
npos3ipKu.

137.| TCCC Critical Decisions

Additional Case Study 7

Question:

What is the NEXT action you should take?

1. Intubate the casualty to secure his airway

2. Await the arrival of a commercial litter before attempting to move the
casualty to cover

3. Startan IV

4. Immediately move the casualty to the nearest cover by supporting his head
and dragging him along the long axis of his body.

TCCC KpUTUYHE MUCNEHHA

[opatkoBuiA npuknag 7

3anuTaHHA:

AKi Bawi HacTynHi aii?

1. IHTy6yBaTM NOPaAHEHOro ANA 3aXMCTY MOro AnXanbHUX LWAAXIB

2. [oyekaTmca npubyTTa Howe Nnepes TUM, ik cnpobyBaT NepecyHyTU NopaHeHoro
B YKpUTTA

3. BCTAHOBWUTU BHYTPiWHbOBEHHMI foCTyn 4. HeraimHo nepemicTUTM NopaHeHoro 4o
HaBAMKYOro YKPUTTA, NiATPUMYOUM MOTO roNoBY i TATHYYM MOro No JOBrii oci Moro
Tina.

Read the text.

MpoyunTaiTe TekcT
npos3ipKu.

138.| TCCC Critical Decisions

Additional Case Study 7

Correct Answer and Feedback:

4. Immediately move the casualty to the nearest cover by supporting his head
and dragging him along the long axis of his body.

This casualty has a potential spinal cord injury that must be considered as well
as likely TBI. He may also have noncompressible hemorrhage and multiple
musculoskeletal injuries from his fall. But the first consideration at the
moment is to move him to cover so that he (and you) will not be injured
further by hostile fire.

TCCC KpUTUYHE MUCNEHHA

[ogaatkosuii npuknag, 7

MpasunbHa BigNOBIAb | NOACHEHHA:

4. HeraliHO NepemMicTUTM NOPAHEHOTO A0 HANBAMKYOrO YKPUTTA, NiATPUMYOUM HOro
ronosy i TATHy4YM MOro No AOBFi oci 1oro Tina. Liei nopaHeHWit Mae iMoBipHY Tpasmy
CMWHHOTO MO3KY, AKa NOBUHHA PO3rNAAATUCA Tak camMo, fiK i imoBipHa YMT. BiH
TAKOX MOYKE MaTW HECTUCHEHMWIN KPOBOBWJIMB i MHOXUHHI OMOPHO-PYXOBi TPAaBMU Bif,
oro nafiHHA. Ane neplue pileHHA Ha AaHU MOMEHT - NepeBecTy Oro B YKPUTTA,
o6 BiH (i BM) He nocTpaaas Aai Big BOPOXKOro BOTHIO.

Read the text.

MpounTaiite TekcT
npos3ipku.
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