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Bctyny TCCC

Tactical Combat Casualty Care is the standard of
care in battlefield prehospital medicine. If you
have not been trained in TCCC, then your
previous medical training may not have
contained the material presented in the
following lessons. Medical care in combat is
significantly different than that provided on the
streets of Anywhere, USA.

TaKTM4YHa MeAnYHa AoNOMOra nopaHeHoOMy
6iliLto B 600 € HOBUM CTAHAAPTOM MEAMUYHOI
[ONOMOTY B flONIKAPHAHIN MeauuMHi Ha noni
60oto0. MonepeaHs meanyHa NiAroToBKa MOXKe He
MIiCTUTW maTepianis, NpeaCTaBNEHUX B LbOMY
Kypci. MeamyHa 4oNoMora B TaKTUYHIW cuTyaLii
iCTOTHO BiApi3HAETLCA Bif ByAeHHUX noail Ha
By/MLAX B Byab-akomMy micui, CLLA
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BigmoBa Big, BignoBiganbHOCTI

"Mornaam abo TBepAXKEHHS, WO MICTATLCA B LLbOMY
[OOKYMEHTI, € 0COBUCTUMM CYyAKEHHAMM aBTOPIB i He
NOBWHHI po3rnagaTmnca Ak odiliiHi abo Ak
Bigo6paKeHHA NornAAiB AenapTamMeHTiB 36pOAHUX
cu, BiNCbKOBO-NOBITPAHMX cun, dnoTy abo
MiHicTepcTBa o6opoHu".

TyT He BUCBITNIIOETbCA KOHNIKT iHTEpECiB.

Read the disclaimer.

MpouunTaiiTe BigMOBY Big, BiANOBIAANBHOCTI

Learning Objectives

= |DENTIFY the three objectives of TCCC.

= DESCRIBE the key factors influencing combat
casualty care.

= |IDENTIFY the evidence that documents the
lifesaving impact of TCCC use.

= DESCRIBE the three phases of care in TCCC.

= |DENTIFY the most common causes of

= preventable death among combat casualties.

HABYAJIbHI 3ABAAHHA

= BU3HAYUTU 3 3aBaaHHA TCCC.

= OMNUCATU KkntoyoBi paKTopH, WO BNAMBAIOTL Ha
[0NoMOry nopaHeHomy biiLto.

= BU3HAYUTU pgokasosy 6asy, WO NiATBEPANKYE

BnAnB TCCC Ha 36eperKeHHs KUTTA.

OMUCATH 3 dasum HagaHHA gonomoru y TCCC

= BU3HAYUTU HaiuacTiwi NpuumMHU cmepTeit Ha noni
6010, AKMM MOXKHa byn0 6 3anobirTu.

Read the text.

MpounTaiite TeKCT

Course has video

Y Kypci € Bigeo.

Video is unavailable.

Bigeo HegocTynHe.

What is TCCC and Why Do | Need to Learn about
it??

Military units that have trained all of their
members in TCCC have documented the lowest
incidence of preventable deaths among their
casualties in the history of modern warfare.
TCCC is now used by all services in the U.S.
Military and many allied nations as well to care
for their combat wounded. TCCC-based
prehospital trauma training is now becoming
widespread in the US civilian sector as well.

LLlo Take TCCC Ta YoMy MeHi NOTPi6HO e BUBYaTU??
B icTopii cyyacHux 60M0BUX Aiit came BilCbKOBI
niaposainu, aki npovwnau nigrotosky TCCC,
3a,0KYMEHTYBa/IM HAWHWUKYY KiNbKiCTb BUNAAKiB
CcMepTi, AKi MOXKHa 3anobirtu, cepes CBOIX
nopaHeHmx.

TCCC Tenep BMKOPUCTOBYETLCA YCiMa CyKb6amum
36poiHux Cun CLUA Ta 6araTbma COHO3HUMM
AeprkaBamu, WwWob HagaBaTh JONOMOrY CBOIM
nopaHeHUM 6inuam. TpeHyBaHHA JONIKAPHAHOI
[0NOMOTM TPaBMOBAHOMY, Lo 6a3yeTbea Ha TCCC
3apa3 HabyBa€ NOWMPEHHSA i B LMBINbHOMY CEKTOPI
CLUA.

TCCC has been remarkably successful at keeping
our wounded warriors alive.

Today we are going to teach you how to do it.

TCCC Bia3Haunnach ycnixom B 36eperkeHHi
JKUTTA Halmx nopaHeHux biiuis. CboroaHi Mm
6yaemo BUMTH BaC, AK Le 3pobuTy.

Trauma Care: Military vs Civilian

[onomora npu TpaBmi: BOEHHa y NOPIiBHAHHI 3
LMBI/IbHOO

Read the text.

MpounTaiite TeKcT
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= Prehospital trauma care is very different in
the military vs the civilian settings.

= TCCC was developed to address these
differences.

= Military units that have trained all unit
members in TCCC have achieved the lowest
incidence of preventable combat deaths in
history.

= TCCC has now been made the standard for the
US military and TCCC training is required for
everyone in the Department of Defense.

= [lonikapHaHa onomora npu Tpasmi CUAbHO

BiZlPi3HAETBLCA Y BINCbKOBMX Ta LUMBINIbHUX YMOBAX.

= TCCC 6yB po3pobaeHnit A1 BUPILLEHHA LUX
BiAMiHHOCTEN.

= Boiiosi nigpo3sainm, aki npoiwnn nigrotosky TCCC,
[OCATIV HAMHUMKYOTO PiBHA CMEpPTEN, AKMM MOXKHA

3anobirtu, B ictopii.

= Tenep TCCC — ue cTaHAAPTOM A8 aMePUKAHCbKUX
BiliCbKOBMX, i HaB4aHHA TCCC BMMaratoTb y BCiX y

MiHicTepcTBi 060poHM.

7. Trauma Care Setting Cepeposuiia 4ONOMOTM NOPAHEHUM If you are injured and taken to a civilian trauma AKWO BM rocnitanisoBaHi 3 TpaBmoto B
center, you will be treated by a skilled team of LMBINbHWUIA TPAaBMATONOTIYHNUIA LLEHTP, Bac byae
medical professionals using the latest NiKyBaTM A0CBiAYEHA KOMaHAA NiKapiB, WO
technology and working in a well-lighted, BMKOPMCTOBYE Cy4aCHi BUCOKOTEXHIYHI Npuaaam,
climate-controlled, secure area. B 6e3neyHoOMy OCBITIEHOMY BiAZiNeHi 3 KnimaT-
What about trauma that occurs in a tactical KOHTpO/IeM. A AKLLLO BM OTPUMA/IN NOPaHEHHA Y
combat setting? TaKTWYHIN obcTaHoBL,?
8. Tactical Trauma Care Setting — Shrapnel Wound Cepefi0BU1LLA TAKTUYHOT OMOMOTY NOPaHEHUM This is a good example of where the combat Lle xopolwwunii npuknag Toro, ae 601oBi caHiTapu i
in the Hindu Kush [pobose ockonkose nopaHeHHs B MiHAy Ky corpsmen and medics live and practice. CaHiTapu *UBYTb i NPaKTUKYOTb. Lia doTorpadia
This picture was taken at about 10,000 feet 6yna 3pobneHa Ha BucoTi npubausHo 10 000
altitude in the Hindu Kush mountains in dyris 8 ropax liHay Kyw 8 AdraHicraHi.
Afghanistan. 306pakeHO OCKO/IKOBE NOPaHeHHA cTerHa. Y Lux
The wound is a shrapnel wound of the hip. In ymoBax, HafjaBaT meAndHy fonomory Habarato
this setting, care is much more difficult. CKnapHiwe.
Common sense tells you that the management Miaxia, A0 NiKyBaHHA B LUX YMOBAX iHAKLLMIA.
plan will need to be different here. TCCC nonomarae 3po3ymiTi pisHuLo.
TCCC helps to define how it’s different.
9. Battlefield Trauma Care Prior to 9/11 [onomora nopaHeHUMm Ha noni 6oto Ao 11 BepecHs These are the training programs that are used to Lle HaBYabHi Nporpamu, fiKi BUKOPUCTOBYHOTHCA
= Combat medical training historically was = BilicbkOBY MeAu4Hy NiAroTOBKY iCTOPUYHO teach trauma care in the civilian community. ANA HaBYaHHA HaZaHHA A0NOMOrn
modeled on civilian courses. NPOBOAM/IN HA LMBINbHUX KypCax. They are all EXCELLENT training programs. TPaBMOBaHMM B LMBI/IbHIN 0GCTAHOBL.
Emergency Medical Technician - HeBigxnaaHi meanuHi TexHiKu1 However, they are designed for the civilian Bci BoHu € HYAOBUMMW HaB4YanbHUMM
. Advanced Trauma Life Support . trauma setting - the principles they reflect often nporpamamu. OgHaK BOHW NpU3HadeHi ans
° ) - MpocyHyTa NiATPUMKA KWUTTA TPAaBMOBAHOIO o . i . :
= We trained to the standard of care in non- . ) . need to be modified for the tactical setting. LMBINbHOrO CEPeoBULLA - MPUHLLMNK, AKI BOHU
tactical (civilian) settings. * Mv npoiuinv niarotosky 3 CTaHAaPTIB HaAAHHA Emerging civilian guidelines/programs are only Bif06paatoTb, HacTo NOTPI6HO CKoperysaTu
= Tactical factors were not considered. AONOMOIU B HETaKTHHHWX (umBinbHYX) ymoBaX. recently beginning to address providing care in A8 TaKTUYHOTO cepeaoBMLLa.
= TaKTUuHi GaKTOpM He PO3rNAZANUC. - . . . . o .
conjunction with an ongoing threat. BuHMKatoui LMBiNbHI Nopagu/ nporpamu TifbKu
HEeLL0AaBHO NOYaNu PO3rNAAaTH HafaHHA
[ONOMOTM B aCneKTi 3 NOCTilHOT 3arposu.
10. | Battlefield Trauma Care: 2001 [Jonomora nopaHeHMm Ha noai 6oto: 2001 Read the text. MpouunTaiiTe TeKcT

= Based on trauma courses NOT developed for
combat

= Medics taught NOT to use tourniquets

= No hemostatic agents

= No junctional tourniquets

= Large volume crystalloid fluid resuscitation for
shock

= Ha ocHosi Kypcis Tpasmu, HE po3pobneHi ans
6orioBux g

= Mepukis HaB4anm HE BUKOPUCTOBYBATH AXKIYTH

= Hemae remocTaTUyHKX 3acobis

= Hemae By3N0BUX OXKIYTiB

= Big)KMBNEHHA NPW LLOKOBOMY CTaHi nepeabayano

B/IMBaHHA BENUKOro 06’emy KpucTanoigis
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= Civil War-vintage technology for battlefield
analgesia (IM morphine)

= SOF medics — IV cutdowns for difficult venous
access

= No tactical context for the care rendered

= 2 large bore IVs on all casualties with
significant trauma

= No focus on prevention of trauma-related
coagulopathy

= Heavy emphasis on endotracheal intubation

IpomaaaHcbKa BiliHa- cTapa TexHonorisa
3He60neHHA Ha noAi 6oto (MopdiH

BHYTPiLWHbOM A3€B0)

meauku Cun cneuianbHUX onepawii - BeHeceku,is
npun BaXKKOMy BEHO3HOMY A0CTyni

BiACYTHE TaKTMYHe NiArPYHTA NPU HaZAHHI
Aonomoru

2 BE/INKUX BHYTPILIHbOBEHHMX AOCTYNU Y BCiX
NopaHEeHMNX 3 BaXKKOO TPaBMOIO

He 3BepTanacb yBara Ha nonepeaKeHHs
Koarynonartii, Lo BUHWKAE BHACNIAOK TPAaBMU
BuparkeHuit Haronoc Ha eHAoTpaxeanbHil iHTybauii

= Hostile fire

= Darkness

= Environmental extremes

= Different wounding epidemiology

= Limited equipment

= Need for tactical maneuver

= Long delays to hospital care

= Different medic training and experience

BOEHHA Ta UMBINbHA

Boporkuit BOroHb

TempsaBa

EKcTpemanbHi 3miHM TemnepaTypu

Pi3Hi BMAM nopaHeHb

ObmeskeHe 0b61agHaHHA

MoTpeba TaKTUYHUX MaHeBpiB

TpwBana 3aTpMmKa rocnitasbHOi 4ONOMOrU
PisHa niaroToBKa Ta focBig meaukis

combat trauma care?

11. | Tourniquets: The Primary Driver for TCCC [skrytn: OcHoBHMI Bogin TCCC 3,421 is a staggering number when all these 3421 - ue Bpaatoye YNC0, BPAXOBYOUM Te, LLO
“The striking feature was to see healthy young "Byno Bpakatoue cnocrepiratv, AK 340p0Bi MONOA deaths were potentially preventable. Ui cmepTi MOXHa 6yno nonepeanTy.
Americans with a single injury of the distal amepuKaHLi 3 EAMHUM AWUCTaNbHUM NOPaHEHHAM How would a Medical Center react if you had a AIK BU MeanYHUI LeHTp BiapearyBsas, AKO6M
extremity arrive at the magnificently equipped KiHLLIBKK, AIKi Hagxoanau y 4yaoso obnagHaHy meningitis or a pyelonephritis patient come in NOCTYNWB MNALiEHT 3 MEHiHTiTOM abo
field hospital, usually within hours, but dead on nosboBY /liKapHIO, AK MPaBuAo, Yepes Aekinbka roamH, | and you didn’t get around to starting antibiotics nienoHe$puUTOM, BU HE NOYaNN BBOAUTU
arrival. In fact, there were 193 deaths due to nomupanu npu noctynneHHi. Cnpasaj, 6yno 193 and the patient died? aHTMBIOTMKM i NaLieHT nomep?
wounds of the upper and lower extremities, ...... CMepTi Yepes NOpPaHEHHs BEPXHIX Ta HUXKHIX KiHLIBOK
of the 2600.” | L. 32600."
CAPT J.S. Maughon Mil Med 1970 Kanitan Ok.C. MaroH BilicbkoBuii meguk, 1970
* Extremity hemorrhage math in Vietnam: 193 * KpoBoTeuya 3 KiHLiBKM y B'eTHami: 193 3 2600 = 7,4%
of 2600 = 7.4% x 46,233 fatalities = 3,421 X 46 233 Bunagkis cmepTi = 3421 BUNAZOK CMepTi,
preventable US deaths from extremity AKiM MOXKHa 6yn0 6 3anobirtn, BHaCNiAOK KpoBOTeYi 3
hemorrhage KiHuiBoK, CLLUA
12. | Different Trauma Requires Different Care Pi3Hi TpaBMM BMMaratoTb pi3HOi TaKTUKM B 4ONOMO3i TCCC principles are now determined by MpuHumnnn TCCC BU3HAYAIOTLCA NiKapAMM i
Strategies * OueBMAHO, L0 BOMOBI Ta LMBINbHI TPABMMU PizHi physicians and combat medical personnel BIICbKOBMM MeANYHMUM NepCcoHaIoMm,
= Itis intuitive that combat and civilian trauma AJE... working as a team. Mpauiol4M B KOMaHAI.
are different, BUT... = BaKKO po3pobuTK Ta BNPOBagUTN HEOBXIAHI 3MiHMU. In the past, the failure of these two groups to Y MUHYNOMY, HE34aTHICTb LMX ABOX rpyn gobpe
= |tis difficult to devise and implement needed = YogHa rpyna meauyHMX NPaLiBHUKIB HE MaE communicate well slowed the implementation CNiNKYBaTUCA 3aTPMMaNM peanisaLito KpUTUYHKUX
changes. HeobXigHOro A0CBIAY Ta HABUYOK. of critical trauma care measures. 3aX04iB AONOMOMM MOPAHEHNUM.
= No one group of medical professionals has all = TpasmaTtosioru Ta 60i108i MeNYHI NpaLiBHUKM We will look at a dramatic example of this. PO3rAHEMO ACKPaBMIl NPUKAAZ, LbOMYy.
the necessary skills and experience. MatoTb pi3Hi HaBMYKK. O60€ NOTPiBHI anA
= Trauma docs and combat medical personnel NOKpPALLLeHHA cTpaTeriii 4ONOMOrv Npu NOPaHeHHi
have different skill sets. Both are needed to Ha noni 6oto.
optimize battlefield trauma care strategies. = [IXKryTW € OQHUM 3 ACKPABUX NPUKNAAiB TOro, AK
= Tourniquets are one striking example of how NoBiNbHO 3MiHIOBaNACA AONOMOra NPU NOPaHEHHAX
battlefield trauma care has sometimes been Ha noni 6oto.
slow to change.
13. | Prehospital Trauma Care: Military vs. Civilian MopiBHAHHA A0NIKAaPHAHOT 4ONOMOIX NPU TPABMi: What factors must we think about when defining | Ha ski dakTopy M1 NOBUHHI 3BaXKWUTH, NAaHyOYM

HafaHHA MeAUYHOT LONOMOTH Y BiliCbKOBIN
TaKTUYHIN cuTyauii?
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Airway Trauma

percentage of combat fatalities, but many of
these deaths are preventable.

If the casualty is conscious, he will instinctively
protect his own airway.

While this patient has a significant injury to his
airway, he is able to breathe on his own

14. | Tactical Combat Casualty Care in Special TaKTnyHa gonomora nopaHeHum B 60to Cun In the mid-90s, the Special Operations medical B cepeamHi 90-x BilicbKOBi cneucny»k6 noyanum
Operations cneujianbHUX onepawin community began looking for some better LIYKaTW Kpalyi BiANoBiAj A0 HagaHHA MeguYHOi
Military Medicine Supplement August 1996 «[lonosHeHHs a0 BilicbkoBoi MeauLMHM CepreHb answers for combat trauma and Tactical Combat | Aonomorv BOEHHMM, TaKUM YAHOM HapOAMNOCH

S . Casualty Care was born. TCCC has always TCCC. TCCC 3aBAM 30cepesKeHa Ha HaibinbLu
Trauma care guidelines customized for the 1996» Y Y A P ’D'. . -
! . . focused on the most common causes of NoLIMPEHNUX NPUYMHAX CMEPTi Ha noni 6oto, AKi
battlefield Mopagy B HagaHHI LONOMOrM NOpPaHEeHUM afanToBaHi N ' X o
210 nonA 6010 preventable death on the battlefield. The MOXXHa 3anobirtu. YacTi npuymMHK cmepTi, AKiN
common causes of preventable death from MOXHa 6yn0 6 3anobirtu, Big 6ooBoi TpaBMuU
combat trauma are shown in the following MOKasaHi Ha HaCTyMNHMX cranaax.
slides.
15. | Extremity Hemorrhage KpoBoTeya 3 KiHUiBOK Here is a classic example of a preventable cause TyT 306parkeHUI KNaCUYHMI NPUKNAL NPUHUHK
of death - arterial hemorrhage from a leg cmepTi, AKin MoXKHa Byno 6 3anobirtu -
wound, in this case, a pig. apTepianbHa KPOBOTEYA 3 NOPAHEHHA HOTU Y
Forget about the “Golden Hour” — bleeding like CBUHI.
this will kill you in a few minutes. 3abyapTe NPo 3010Ty rOAMHY - Bif, TaKoi
If no one controls this type of bleeding in a KpOBOTEYi NOTePMi/NiA NOMpe 33 NlideHi
casualty, that casualty is going to die very XBUMHU. AKLLO HIXTO HE 3yMUHNTbL Taky
quickly. KpOBOTeuy, NopaHeHWl NoMpe Aye WBUAKO..
16. | Junctional Hemorrhage By3nosa KpoBoTeua Junctional hemorrhage (bleeding from wounds Konu fKryT HEMOX/IMBO HaKNacTy,
These types of wounds are often caused by IEDs TaKi TMMK paH YacTo CNPUYMHAIOTLCA BUBYXamu limbs or neck join the trunk) is another common remoCTaTiyHa MoB'A3Ka MOXe JONOMOITH. AKLO
and may result in junctional hemorrhage. iIMNpOBI30BaHMX BUBYXOBUX NPUCTPOIB cause of preventable death on the battlefield. KPOBOTEYa He CMIMHAETLCA Hi 3 OAHUM 3 X
3acobis, nopaHeHOro HeobxiaHo
TPAHCMNOPTYBATH Ha BULLMIA piBEHb MeNYHOT
[ONOMOTM AKHaNWBMALe.
17. | Tension Pneumothorax Hanpy»KeHui nHeBMOTOpPaKC This X-ray shows a tension pneumothorax, Lle peHTreHONoriYHNIM 3HIMOK Hanpy»KeHoro
- which, in combat, is usually secondary to a NMHEBMOTOPAKCY, L0 3a3BUYal BUHMKAE
. . o penetrating injury to the chest. BTOPWHHO NiCNA NPOHUKaOYOro NopaHeHHsA
MoBiTPA BUXOAMTL 3 TPDABMOBAHMX I€reHiB — Y rpyAHili L
KAITLi 361bLIYETHCA TUCK This condition may be quickly fatal if not rpyAHoI KNiTKK. JlloAWHa 3 HanpyXeHUM
— identified and treated. NMHEBMOTOPAKCOM Jy}Ke BaXKKO AMUXaE.
injured lung Tensi . Hanpy»eHuWi NHEBMOTOPAKC € APYroto
. o . ension pneumothorax is the SECOND LEADING
prasare buthly TWCK NOBITPs PYIMHYE NIETeHi | LUITOBXAE B cepLie. P ) NPUYUHOIO CMepTeit Ha NoNi 6010, AKUM MOXHa
up in chest cause of preventable death on the battlefield 6 6 6i i .
no 6 3anobirtu, nicna KposoTeui.
AlF pressiire after hemorrhage. Y ' p
collapses lung Cepuie CTUCHYTE - He MOXKe ,qoﬁpe KavaTtu.
and pushes on
heart
Heart compressed - not able
to pump well
18. TpaBMma AMXanbHUX WAAXIB Deaths from airway trauma are a small CTaHOBUTb HE3HAYHWIA BICOTOK Y PiBHi

CMepTHOCTI Ha noni 60to0. AKLLO NoTEPNiNNA y
CBIZLOMOCTI, BiH iIHCTUHKTMBHO byae
3abe3neyyBaTy NPOXiAHICTb MOro AUXaNbHUX
wnAxis. He AMBAAYMCD Ha Te, WO Y LbOro
NoTepnifioro BaKa TpaBma AUXanbHUX LWINAXIB,
BiH 36epirae 34aTHICTb AMXaTK, AKLLO cUaiTUMe
JAeLo HaxuauBLLKCh Bnepeay. Liei yonosik
BUMKMB Ta HOPManbHO cebe nouysae nicns
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reasonably well if he is sitting up and leaning
forward.

This casualty survived and did well after
reconstructive surgery.

Could you lay this casualty down on a litter on
his back to transport him?

Probably a bad idea - all that blood and mucus
would funnel right into his airway.

PEKOHCTPYKTUBHOI Xipyprii. Y1 6
TPAHCMOPTYBaNW BU Oro Nexaun? HanesHo, Le
noraHa igen - BcA 6 Kpos i cnm3 3aTikanm 6 8
OUXaNnbHi WAAXK.

= Phased care in TCCC

= Aggressive use of tourniquets in CUF

= Combat Gauze as hemostatic agent

= Aggressive needle thoracostomy

= Sit up and lean forward airway positioning

= Surgical airways for maxillofacial trauma

= Hypotensive resuscitation

= |Vs only when needed/I0 access if required

= PO meds, OTFC, ketamine as “Triple Option”
for battlefield analgesia

= Hypothermia prevention; avoid NSAIDs

Battlefield antibiotics

= Tranexamic acid

Junctional Tourniquets/XStat/Pelvic binders

EtanHa ponomora 8 TCCC

ArpecrMBHe BUKOPUCTaHHA AXKIYTiB HAa eTani
HafaHHA [OMOMOTK Nij, BOrHEM

Combat Gauze (6oioBa nos’aska) Ak
KPOBOCMUHHWIA 3acib

ArpecuBHa ronkoBa TopakocTomin (aekomnpecis)
CupaAade NONOKEHHSA 3 HAXMIOM Bnepes Anq
BiLHOBNEHHA NPOXiAHOCTI AUXaNbHUX WNAXIB
XipypriuHe BigHOBNEHHA NPOXiAHOCTI AUXaNbHUX
WANAXIB NPU LWEeNenHo-1MLeBil TpaBmi
linoTeH3MnBHe BigKNBNEHHSA

BHYTPiLUHbOBEHHWI AOCTYN TiNbKK NpU
HeobXigHOCTI / BHITYPILUHbOKICTKOBWIA 4OCTYN, AKLLO
Le HeobxigHo

MepopanbHi NikK, OpanbHUIN TPAHCMYKO3aNbHUI
deHTaHiN uuTpaT, KeTamiH Ak "TpeTii BapiaHT" ana
3HeboseHHA Ha noni 6oto

MpodinakTnka rinotepmii; yHukHeHHa HN3MN
AHTM6iOTUKM Ha noni 6oto

since it began updating the TCCC guidelines in
2001.

19. | Three Objectives of TCCC Tpw 3aBgaHHa TCCC The ongoing mission does not stop just because TpuBatoya micia He NOBUHHA 3YMUHATUCH TiNbKK
= Treat the casualty = JliKyBaTi NopaHeHoro there is a casualty. TOMY, LLLO XTOCb MOPaHEHWA.
= Prevent additional casualties = YHUKHYTU S,0AATKOBUX KepTs The 3 objectives of TCCC are to provide 3 uini TCCC- ue 36eperkeHHs KUTTA NopaHeHoro,
= Complete the mission = 3aBepLlUnTH Micito lifesaving care to the injured combatant, to limit 3HUKEHHSA PU3UKY OTPUMAHHA [,0AATKOBUX
the risk of taking further casualties, and to KepTB, 3ab6e3neyeHHn yCnilWHOro 3aBepLIeHHs
enable the unit to achieve mission success. Mmicii nigpo3ginom.
20. | Changes in TCCC: How Are They Made? 3miHn B TCCC: AK ue BiabyBaeTbcA? The DoD has a group with a charter to keep the B MO npauytoe rpyna, aka 3abesneyye nocTinHe
The Committee on Tactical Combat Casualty KomiTeT 3 TaKTU4YHOI SOMOMOrV NopaHeHUM B 6010 TCCC Guidelines updated. OHOB/IEHHA KepisHMX nopaa TCCC.
Care
21. | Committee on Tactical Combat Casualty Care KomiTeT 3 TakTUUYHOI AoNnOMOru nopaHeHum B 6oto Read the text. MpouunTaiiTe TEKCT
= The prehospital arm of the Joint Trauma = [lonikapHaAHa YacTuHa CninbHoi Cuctemn Tpasmu
System = 42 ynenu 3 ycix Bigainis MO i umBinbHOro cekTopy
= 42 members from all services in the DoD and = Xipypru-tTpaBMaTtonorv, peaHimaTonoru Ta aikapi
civilian sector iHTEHCMBHOT Tepanii, onepauiiHi nikapi; meguuHi
= Trauma Surgeons, Emergency Medicine, and negaroru, 6ooBi MeguKK, caHiTapu Ta
Critical Care physicians, combatant unit napameavKku
physicians; medical educators; combat = 100% HabyTuit gocsig Ha 2017
medics, corpsmen, and PJs = 3ycTpivatoTbeA nepiognyHo; oHosaeHHa TCCC no
= 100% deployed experience as of 2017 Mipi HeobxigHocTi
= Meet periodically; update TCCC as needed
22. | Battlefield Trauma Care Today [onomora nopaHeHOMY Ha nosi 600 CboroAHi These are the advances made by the CoTCCC Lle aocarHeHHa komiteTy TCCC 3 MOMEHTY, KOAu

BiH NoyaB oHoBAtOBaTK Nopaam TCCCy 2001
pou,.
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= TpaHeKkcamoBa KUC/1oTa
= Bysnosi gxrytn/ XStat / Tasosi

«lpuncBoeHHA i npuctycoBaHHA npuHumnis TCCC

meZnKamu B Ipaky NpMBeno A0 Hag3BUYAMHMX yCniXiB.

Mig Yac 25 gHis nocTinHMx 60iB 3 32 cBOIX NOPaHEHMX,

23. | TCCC: How Do We Know That It's Working? TCCC: AK MM 3HAEMO WO Lie NpaLoe? One way to assess the impact of TCCC is to OpauH i3 cnocobis ouiHnT BNane TCCC nonsrae y
examine the results attained when the BMBYEHHi pe3ynbTaTis, AOCATHYTUX NicaA
guidelines are put into practice. BMPOBAAXKEHHA NOpPaZ Ha NPAKTUL.

24. | TCCC Early in the Iraq and Afghanistan Conflicts TCCC - B neplumnx 60ax B Ipaky i AdraHicraHi Even though recommended in the TCCC HagiTb He3BaXKalouM Ha Te, L0 PEKOMEHAO0BAHO

* NOT widely used at the start of the wars * Ha noyaTKy BiliHM He LWMPOKO 3aCTOCOBYBaBCA guidelines, there were few tourniquets on the 8 nopagax TCCC, ao 2005 poky Ha noni 6010
= Increased use by both Special Operations and = 32005 3pocno 3aCcToCcyBaHHA cnew, cay>Kbamu i battlefield before 2005. 6yn10 Mano AKryTis.
conventional units beginning in 2005 3BMYaANHUMM Nigpo3ginamm FronosHe Some were homemade; some were [eskKi 3 HUX 6ynn imnpoBisoBaHUMU; AesKi bynun
= The Drivers: = Bogii commercially manufactured. BUrOTOBJ/IEHI KOMEPLiAHO.
Early reports of success with TCCC, PanHi 3giT yenixis 3 TCCC The performance of these tourniquets was EdeKTUBHICTb LMX AXTyTiB Byna pisHoto.
especially TQs - Bocnipxerna lonkoma «MpuunHm cmepri crey, variable. Tourniquet implementation was not BnpoBafKeHHA AXryTiB He 6yN10 NOCTYNnoBUM 3
Holcomb study: “Causes of SOF Deaths cnyx6 2001-2004» gradual from the start. It happened through a camoro nouatky. Lie cTanoca 3aBaAku cepii
2001-2004" - Bocninennsa Bantepa npo Axytu (2005) series of discrete events, starting with an ISR [MCKPETHUX MO, NOYMHAIOUM 3 JOCAIAXKEHHA
USAISR tourniquet study by Walters et al Bictka USSOCOM TCCC, bepeseHb 2005 study identifying the best tourniquets. ISR, LLLO BU3HAYaN0 HAMKPALL] AKIYTH.
(2005) Bictka USCENTCOM npo gyKryT i reMoCcTaTukm
USSOCOM TCCC message - March 2005 (HemCon) 2005
USCENTCOM tourniquet and hemostatic
agents (HemCon) message - 2005
25. | Preventable Combat Deaths from Not Using CMepTi Bifi HEe HAKNAAAHHA OXKYTY, AKMM MOXKHa byno Once limb tourniquets were broadly trained, Konu HaknagaHHA AXKryTiB NoYanu LUMPOKO
Tourniquets 6 3anobirtn distributed, and used, their efficacy became HaBYaTM Ta KOPUCTYBATUCH, IXHA ePEeKTUBHICTb
* Maughan — Mil Med 1970 = MaroH — BilicbKoBUit Meauk 1970: B’eTHam apparent. Before limb tourniquets were widely cTana o4eBuAHot. Nepes TMM AK IKryTn
193 of 2600 1933 2,600 used on the battlefield, more than 7% of combat | nouanu wnpoko BMKopucToByBaTH Ha Noi 6oto,
. 7.4% of total combat fatalities 7.4% Bcix 60/0BUX CMEpPTb fatalities were due to extremity hemorrhage 6inbwe 7% H6ooBUX cMepTel bya0 NoB'A3aHO 3
= Kelly —J Trauma 2008: OEF + OIF (2003/4 and | = Kelly—J Trauma 2008: AdranictaH i Ipak (2003/4 i that could have been controlled by a tourniquet. | KpoBoTeueto KiHLiBOK, AiKy MOXHa 6y/10 6
2006) 2006) After tourniquets became widely used on the 3YNUHUTM HaKNafdaHHAM ApKryTa. Mlicna Toro, AK
. 77 of 982 (in both cohorts of fatalities) 77 3 982 (B 060X rpynax cMepTb) battlefield, deaths due to extremity hemorrhage AXKTYTU NOYANM WMPOKO 3aCTOCOBYBATU HA MO
. 7.8% of total fatalities — no better than 7.8% BCix 6OMOBUX CMEPTb — HE KPaLLe HiXK Y fell to 2.6%. 6010, CMepTHICTb Bif, KPOBOTEYi KiHLiBOK
Vietnam B’eTHami 3HU3MNaca o 2,6%.
= Tourniquets became widely used | 2005-2006 = [1)KyTW NoYanu WMpoKo Bxmeatn B 2005-2006
= Eastridge —J Trauma 2012: OEF + OIF (to Jun = Eastridge —J Trauma 2012: AdraHicTaH i Ipak (zo
2011) yepBHAa 2011)
119 of 4,596 119 of 4,596
2.6% of total fatalities — a 67% decrease 2.6% BCix cmepTb — 67% HUKYe
26. | Tourniquet Outcomes in TCCC Transition Bucnign axkytis 8 TCCC 3BiT NnepesoBoOro 3aroHy The USSOCOM TCCC Transition Initiative was a MepexigHa iHiuiaTusa USSOCOM TCCC 6yna
Initiative Report = 67 ApKyTiB YCMilHO HaknageHi 8 2005 i 2006 program that provided just-in-time TCCC training | nporpamoto, Aka 3abe3nedysana cBOe4acHe
= Sixty-seven successful tourniquet applications = Bes3 BTPaTH KiHLBOK AKi MOXHa 6 3ano6irt1 and equipage to Special Operations forces about | HaBuaHHA Ta ocHaweHHa TCCC cun cneujanbHUX
identified in 2005 and 2006 Batnep, Tpeiiaanyc, Xonkomb 2006 3siT USAISR TCCC: to deploy. It incl.uded an after—action. z:malysis of 0|j|epau,i17|, AKi 36Mpa|oTbc;i POSrOpHYTH. Bona
* No avoidable loss of limbs due to tourniquet BoitoBa oujHKa 2005 trauma care delivered during the unit’s MiCTUNa PeTPOCNEeKTUBHMIN aHani3 LONOMOrK
use identified deployment. Early indications were that limb TPaBMOBAHMM, L0 HaAaBanach nig vyac
Butler, Greydanus, Holcomb 2006 USAISR tourniquets were effective at controlling po3ropTaHHA Niapo3ainy. PaHHi pesynbTati
Report “TCCC: Combat Evaluation 2005” extremity hemorrhage, and were also safe. NoKasanw, Wo AXryTW Ha KiHLiBKK byan
edeKTUBHUMM ANA 3YNUHKM KPOBOTEY KiHLiBOK i
6e3neqyHnmu.
27. | TCCC: Success in Combat 3rd Infantry Division TCCC: Ycnix 60ioBoi 3-boi CTpineLbKoi aunBizii Read the text. MpouunTaiiTe TeKCT
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6araTo 3 HUX TAXKKKUX, 0 6yno 6oriosux BTpaTi 0
CMepTb Bif, paH, 0HOYaCHO ByN0 3HaYHe Yncno
LMBINbHUX Ta BINCbKOBUX MOPAHEHUXY

2011

Conclusion:

“For the first time in decades, the CF has been
involved in a war in which its members have
participated in sustained combat operations and
have suffered increasingly severe injuries.
Despite this, the CF experienced the highest
casualty survival rate in history. Though this
success is multifactorial, the determination and
resolve of CF leadership to develop and deliver
comprehensive, multileveled TCCC packages to
soldiers and medics is a significant reason for
that and has unquestionably saved the lives of
Canadian, Coalition and Afghan Security
Forces.....”

2011

BucHoBok:

"BnepLue 3a OCTaHHI AecATUANITTA cunmn KaHaam 6ynu
3a/y4eHi oo BiliHM, B AKIW ii y4acHWKM Bpanm yyactb y
6e3nepepsHMX 6OMOBUX OnepaLiax i 3a3HaBanu Bce
6inblu cepino3HUX TpaBM.

HesBaatoun Ha ue, cunv KaHagm 3a3Hanu HaBumLLMX
NOKa3HMKIB BUKMBAHOCTI NOpaHeHUx B icTopii. Xoua
uen ycnix 6araTopakTopHUIA, BaXKIMBOI NPUYUHOKO
CTana piwy4icTb KepiBHULTBA ypsaay Y po3pobui Ta
HaZlaHHi BCEOXONOYMX,6araTopiBHeBMX NAKeTIB
TCCC congatam Ta MeauKam, Le 6e3cymHiBHO
BPATYBANO XKUTTA KaHAaACbKMM, KOaniLinHUm Ta
adraHcbkMm cunam besnekn ... "

medics in TCCC. Savage and others reporting on
the implementation of TCCC in the Canadian
Forces gave much of the credit for the highest
casualty survival rate in their history to TCCC
training.

28. | Tourniquets — Kragh et al: Two Landmark Papers | Oxrytu- Kragh et al: [1i Bu3HauHi cTaTTi COL Kragh and his colleagues examined Lli aBi MeanyHi CTaTTi € HaMBINbL BaXNMBUMU
= Published in 2008/2009 * BuaaHHi 8 2008/2009 battlefield limb tourniquet use, and compiled cepep, nybnikauii Npo 3acTOCyBaHHA AXKIYTIB, WO
= Tourniquets are saving lives on the battlefield = [)KyTW PATYIOTb XWTTA Ha NoAi 6010 the two most important tourniquet papers ever Konu-Hebyapb APYKYBaNUCh.
= 31 lives saved in 6 months by tourniquets = 31 )WTTA BpATOBaHe 3a 6 MicALiB 3a 4ONOMOro published. The most important lesson from HaiBaxnuBiwe - AyKryT Hak/1a4aTi HeranHo.

» Author estimated 2000 lives saved with LUKryTa these papers was that wh.en a tourniquet is BUNKMBAHICTb BULLA, AKLLO 3aM0BIrTH PO3BUTKY
tourniquets in this conflict up to that date = Kpar nigpaxyeas, wo 2000 KWTTiB BPATOBaHI 3a needed, 'tbShO'-‘ld be app|l|6d AS SOO’\;ASh FeMOpariyHoro LOKYy.
2009 OMOMOTOI0 A3KIYTIB B Ll 6UTBI [0 AATV BUAAHHS POSSIBLE because survival is improved when
] ﬁ\lo arr)'ns or legs lost because of tourniquet use ?2009). e ! Hos : hemorrhagic shock is prevented. T(,E,nep HIXTO He cnepedaerbea 3 Tum, um ApkryT
- ) . ) ] . LIVICHO PATYIOTb KUTTA.
= HiofHa pyka i Hora He 6yaM amnyToBaHi Yepes NOBODY is arguing about whether tourniquets
HaKNafaHHA oKryTa. save lives any more.

29. | Eliminating Preventable Death on the Battlefield 3HWKEHHA KiNIbKOCTi cmepTelt Ha noni 60oto, AKUM The Army Rangers have achieved the lowest Apmisa PelHaXKepiB focArna HaMHMKYOTOo PiBHA
= TCCC in the 75th Ranger Regiment MOHa 3anobirtn preventable death rate ever reported in a major CMepTHOCTI, AKili MOXHa 3anobirt,npo akui
= All Rangers and docs trained in TCCC = TCCC B 75-omy «Ranger Regiment» conflict. They did it by training everyone in TCCC, | Konu-Hebyap NosiLoMAANOCA y BEANKOMY
= Ranger preventable death incidence: 3% = Bci peitHakepwm i nikapi HasyeHi npuHupunam TCCC not just their medics. KOHGIIKTI.
= Overall U.S. military preventable deaths: 24% = CMepTHICTb peiHAKepiB, AKili MoXHa 6yno 6 Their success in eliminating preventable combat BOHM AOCATIM LbOTO LWAAXOM MNifrOTOBKU

3anobirtn: 3% deaths is remarkable. KO¥Horo 6ilysa 3rigHo TCCC.
= 3ara/ibHWi piBEHb CMEPTHOCTI AKiN MOXKHa byno 6
3anobirt no Bcit Amepuui: 24%

30. | What Do the Soldiers Say? LLlo KaxyTb 6ilu;i? Medics and doctors are not the only ones who MepawuKku Ta nikapi He eANHI, XTO LiHYE PATIBHUIA
Arecent U.S. Army Training and Doctrine HewonaBHE [OCNIAKEHHA KOMAHAOK TPEHYBAHHA appreciate the life-saving potential of TCCC. noteHujan TCCC. HemeanyHi KombaTaHTH, AKi
Command survey of Soldiers in combat units apmii CLUA y 60i108ux yacTuHax BUABMAO, o TCCC e Non-medical combatants trained in TCCC npoiiwnm Has4aHHA 8 TCCC, BU3HaloTL
found that TCCC is the second most valued APYIUM HalLiHHILMM eNleMeHTOM iX niaroTosku, akmin | ecognize the possibility that it may enable them | moxmBicTb TOro, WO Lie MOXe AaTH IM
element of their training, exceeded only by MOCTYNAETbCA /IMLLE HABYAHHIO BUKOPUCTaHHA iX to save their own lives or the lives of their MOX/MBICTb BPATYBATU CBOE XMTTA a60 KUTTA
training in the use of their individual weapons. ocobucroi 36poi. wounded teammates. CBOIX NOPaHEHWX TOBAPWILIB MO KOMaHA.

COL Karen O’Brien COL Karen O’Brien
TRADOC Surgeon TRADOC Surgeon
CoTCCC meeting Apr 2010 3acipaHHa CoTCCC, KeiteHb 2010
31. | TCCCin Canadian Forces Savage et al: Can J Surg TCCC B KaHaACbKMX cunax Savage et al: Can J Surg Canadian Forces also train medics and non- KaHaacbKi cMnm TakoXK HaBYaOTb MEAMKIB | He

meaumkis TCCC. Savage Ta iHLWi, AKi 3BiTyOTb NPO
BnpoBaaeHHA TCCC y KaHaACbKUX cunax,
BBi»KaloTb came HaB4YaHHA TCCC BignosiganbHU
MW 33 HAaNBULLNI piBEHb BUKMBAHOCTI
nopaHeHux y CBoili icTopii.
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“3. In Nov 2012 my Command Surgeon and prehospital
trauma experts from the JTS traveled to Afghanistan to
survey prehospital medical teams from both the

B nuTtonagai 2012 mos KomaHAa Xipypris i ekcneptn
[0NiKapHAHOI TpaBmu 3 JTS nogopoKyBann 4o
AdraHicTaHy, WO JOCAIANUTU [ONIKAPHAHI MeaUYHI

32. | Limb Tourniquets in the U.S. Military LKryTv Ha KiHUiBKM y 36poiiHnx Cunax CLUA Because limb tourniquets have been so effective OCKiNbKM AXKIYTU BUABUANCH HACTINIbKK
In 2001, almost nobody in the U.S. Military hada | B 2001 npaktnuHo Hixto B 3C CLLIA He MaB ApKryTa. at controlling extremity hemorrhage, and edeKTUBHUMM Y 3yNUHLI KpOBOTeuI KiHLIBOK,
tourniquet. B 2017, aAKytoun TCCC, Hi OANH aMEPUKAHCHKMi beczla‘uze th;zy ha\{e przveﬂ safhe whzn properly 683neHH.MMVI .npm Ha/IeXKHOMY 3aCTOCYBaHHi Ta
In 2017, thanks to TCCC, no American Soldier, coNAaT, MOpSK, NiNOT, NiABOAHUK He iae Ha none 6oto applied an mor‘utor.e » they have become c'_-'OCTep'raHH" BOHM CTanu CraHAapTom
Sai . A standard battlefield issue. niAroToBkM Ao 6oto.

ailor, Airman, or Marine goes onto the 6e3 gKryTa.
battlefield without a tourniquet.

33. | Hartford Consensus 2 April 2013 MoroaskeHHs MapTdopay 2 KeitHa 2013 Read the text. MpouunTaiiTe TEKCT
= Working group organized by American College | Poboua rpyna opraHisoBaHa AMepUKaHCbKUM The life-saving lessons learned from TCCC are LiMBinbHa gonomora TpaBMOBaHUM

of Surgeons Board of Regents and FBI Konepyxom Xipypris, onikyHcbKoi pagoto Ta PBP being adopted into civilian trauma care. NPUCTOCYBaNa YPOKMU, LLO PATYIOTb KUTTS,
= Inresponse to.Sahdy HoPk shooting§ Y Bianosigp Ha poscTpinm B CeHaj Xyk 3acsoeHi 3 TCCC.
- F){cerpt from f|nd|:gs: L|f.e t.r:jreatenlni YPUBOK 3 BUCHOBKIB: M UTTE3arp031mBi NOpaHeHHsA,
|njur|e§ in active shooter incidents such as L0 BUHUMKAIOTb MiAYaC MacoBMX NEPECTPINOK, TaKUX AK
those in Fort Hood, Tucson, and Aurora are . K .
o . y ®oppa Xya, TycoHi, ABpopi, oy»Ke NoAibHi o TUX, Lo
similar to those encountered in combat B o .
) ilitary experience has shown that BMHUWKAIOTb Y BOEHHWUX yMOBaX. BoeHHwIH focsig,
settings. Military exp . NoKasas, L0 KPOBOTEYA € FO/I0OBHOO NMPUYMHOD
the number one cause of preventable death in o ) R
e . - cmepTeit, AKMM MoXKHa Byno 3anobirty, y notepninux
victims of penetrating trauma is hemorrhage. .
. 3 NPOHMKAOYMM NOPAHEHHAM. AKLLO peanisoByBaTH
Tactical Combat Casualty Care (TCCC) . .
hen impl d with nporpamu TCCC 3 3Ha4YHOIONIAEPCbKOIO MiATPUMKOIO,
program§, when implemented with strong . BOHM BUPAXKEHO 3HWKYIOTb PiBEHb CMEpPTEN,
leadership support, have produced dramatic . . .
S o AKMMMOKHa 3anobirTu. Posymitoum, Wwo macosi
reductions in preventable death. Recognizing . 6
hat active shooter incidents can occur in an AEPECTPUTNM MOMYTD BUHWKRYTV BB BYAb-AKOMY
tha 5 he Hartford C v cycninbcTsi, FapTdhopACcbKU KOHCEHCYC 3a0X04YE
community, the Hartfor ) c'>nsensus. 3aCTOCYBAHHA iCHYIOUMX TEXHIK Ta 0BnaAHaHHA,
encourages the use of existing techniques and L
) lidated by over a decade of 3aTBEPAKEHUX KNIHIYHUMU AOKa3aMK, LLO
equipment, vali o Y i NpPOBOAATLCA BXKe Bilblue AecATUpiY.
well-document clinical evidence.

34. | ASDHA TCCC Letter 14 February 2014 Jnct - MoMiYHUK MiHicTpa ob6opoHm CLUA y cnpasax In February 2014, the Assistant Secretary of Y ntotomy 2014 NOMiIYHUK MiHicTpa 060pPOHKN
The Assistant Secretary of Defense sends letter oxopoHu 3a0pos'a TCCC 14 Notoro 2014 Defense for Health Affairs gave notice that CLUA y cnpaBax 0XOpOHM 340p0B'A BiA3HauWAa,
of appreciation. Byab nacka, NpUIiMITb MO0 BAAYHICTb3a 3a BaLli uniform TCCC training would be directed Lo oAHOMaHITHY nigrotosky TCCC cnig HaBuaTh
Please accept my gratitude for your continued NOCTiliHi cTapaHHa 36araTnT MO KOHCTPYKTUBHUMM throughout the Department. ycroan y miHicteptesi.
efforts to enrich the DoD with constructive pexomeHAauIAMM, Lo AoNOMarae niasnLLnMTH
recommendations that help improve the health, 3a0poB’s, Besneky, epektneHictb 3C CLUA.Y 38’a3Ky 3
safety, and effectiveness of the U.S. Armed TUM, LLIO MU HEBMUHHO LYKAaEMO MOK/IMBOCTI
Forces. We will include training tips that you MOKPaLMTK Ta CTaHAAPTM3YBATU MEeANYHY
recommend to help spread uniform TCCC niAroToBKY, M1 NepernaHyIn Ta NpuitMemo Batui
training throughout the ministry. pekomeHgauii TCCC. Mu BKNAYMMO TPeHYBaNbHi

nopagau, AKi BU peKoMeHAyeTe, Wob cnpuaTtm
nowpeHHIo oAHOMaHiITHoI TCCC nigrotoBKM y BCbOMy
MiHicTpecTBy.

35. | Secretary of Defense James Mattis CekpeTap obopoHu [xkerimc MaTTic When Secretary Mattis was CENTCOM Konwn cekpetap Matric 6yB KOMaHayBaYem
= General Mattis letter to Service Chiefs = JlucT reHepana MarTica 0 Ha4anbHUKIB BUAIB Commander, be recognized that TCCC as LIEHTOM, BiH sig3Hauws, wo TCCC, aky
= Written during his time as CENTOM BINICK, CATYKO practiced by the Rangers saves lives... NPaKTUKYIOTb PENHIMKEPU, PATYE KUTTA ...

Commander = HanucaHuii nig yac horo KomaHaysaHHa LLEHTOM
= Highlights Ranger success with TCCC = BiasHayvae ycnix periHaxepis 3 TCCC
= Stresses importance of TCCC training = [ligKpecntoe BaXKAMBicTb HaB4yaHHA TCCC
36. | Secretary of Defense James Mattis (memo) CekpeTap o6opoHu [xkerimc MaTTic ...and supported its adoption. ...i NiATPMMaB NPUAHATTA
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conventional and SOF perspective. Findings on the
difference between the Ranger experience and DoD at
large appear attributable to the Ranger Casualty
Response System, which is a command-directed
program that aggressively teaches the TCCC curriculum
to all unit personnel, integrates TCCC into small unit
tactics and battle drills, and uses a unit-based trauma
registry for performance improvement and directed
procurement. This system was a place prior to the
onset of hostilities. It has undergone continuous
updates throughout the current conflict via a unit-base
trauma registry and by the expert recommendations
from the Committee on Trauma. The unprecedented
low incidence of preventable deaths achieved by the
Ranger Casualty Response System may serve as a model
for improving prehospital trauma care and saving lives
on the battlefield.

4. My Command Surgeon and the JTS team will be
contacting your staff personally to share more
information about this promising program. | urge each
of you to take their briefing outlining the importance of
TCCC training for your combat troops, the criticality of
command ownership of this process and other aspects
of this response system.”

KOMaHAM 3 3BMYaitHoro 60Ky Ta 60Ky CCO. Pi3HuuA
MiXK A0CBiZOM peHaKepis Ta MO 6araTo B Yomy
nonarana B cMCTeMi peiHAKepiB 3 HagaHHA J0NOMOrU
NOpaHEHUM, WO € NiANOPAAKOBAHOK NPOrPamoto, AKa
iHTeHcMBHO HaBYae TCCC Becb 0c060BUI CKNaAL,
niaposainis, Bnposagxye TCCC B Mani TaKTUYHI rpynu.
BoHa nocTiliHO BAOCKOHaN0BaNach BNPOAOBK
NOTOYHUX KOHDANIKTIB 3aBAAKMN PEECTPY TPABM i
eKkcnepTHUM pekomeHaauiam Komiteta TCCC.
be3npeLeHAeHTHa HU3bKa CMEPTHICTb, AKI MOXHa
6yn0 3anobirtn, fOCArHyTa CUCTEMOLO PeHAKepPIB 3
HafaHHA JONOMOrU NOPAHEHUM MOXKe CYryBaTh
MOAENNI0 ANA NOKPaLLeHHA A0NiKapHAHOT Jonomoru
TPaBMOBaHOMY i PATYBAHHA }UTTA Ha noni 6oto.

TCCC is the DoD standard of care for first
responders (medical and non-medical).... All
Service members receive role based TCCC
training and certification in accordance with the
skill level (i.e., All Service Members, Combat
Lifesaver, Combat Medic/Corpsmen, and
Combat Paramedic/Provider) outlined by the
Joint Trauma System, the DoD’s Center of
Excellence for trauma as designated in DoD
Instruction (DoDI) 6040.47.

HaB4aHb

TCCC — ue cTaHAapT MiHicTepcTBa 060POHU WOA0
HagaHHA gonomorn ocobam, ki HagaTb nepLly
Aonomory (MeanyHi Ta HemeauuHi). Yci
BiICbKOBOCNY}KOOBLYi MPOXOAATb HABYAHHA Ta
cepTudikauito TCCC Ha OoCHOBI poneli BiANOBIAHO A0
piBHA HaBMYOK (TOBTO BCi BiiCbKOBOCAYKOOBL,
60i108Bi pATYBaNbHUKK, 6ONOBI MeanKu/caHiTapu Ta
601oBi NnapameaunKku/nposangepm), BUSHaUEHMUX
Cuctemoto Tpasm cyrnobis, LieHTpom nepegosoro
pocsiay MiHictepctBa o6opoHu CLUA ans Tpasmu, AK
3a3Ha4YeHo B iHCTPYKLii MiHicTepcTBa 06opoHm (DoDl)
6040.47.

1) Makes TCCC the standard for battlefield
trauma care in the US military

2) Mandates that everyone in the US military be
trained in TCCC at his or her appropriate level
(All Service Member, Combatant, Combat
Lifesaver, Medical Personnel

37. | DOD Instruction 1322.24 on Medical Readiness IHCTpYKUia MiHicTepcTBa 060pOHM 3 MeANYHUX On 16 March 2018, DoD Instruction 1322.24 was 16 6epesHa 2018 6ynun odiuiiHo onybnikosaHa
Training, 16 March 2018 HaBuyaHb, 1322.24, 16 6epe3Hs 2018 officially published. iHCTpYKUia MiHicTepcTBa 060pOHM 3 MeANYHUX
Originating Component: Office of the Under MouaTKoBMI KOMMOHeHT: Odic 3acTynHMKa MiHicTpa Has4aHb
Secretary of Defense for Personnel and 060pOHYM 3 NUTaHb 0COBOBOrO CKAaAY Ta FOTOBHOCTI
Readiness. Effective: March 16, 2018 UnHHMit: 16 Gepesta 2018 poky
Releasability: Cleared for public release. MOAMBICTb BUMYCKY: AO3BOAEHO AR NyBAIMHOTO
Available on the DoD Issuances Website at onpunloAHeHHs. [locTynHo Ha Be6-caiiti MiHicTepcTaa
http://www.esd.whs.mil/DD/. 060pOHYM 33 aapecoto
Reissues and Cancels: DoD Instruction 1322.24, http://www.esd.whs.mil/DD/.

“Medical Readiness Training,” October 6, 2011 Mepeodopmnse Ta ckacosye: IHCTpyKuia MiHicTepcTsa
Approved by: Robert L. Wilkie, Under Secretary 060poHu 1322.24, «HaBYaHHA 3 MeANYHOI
of Defense for Personnel and Readiness roTOBHOCTI», 6 »k0BTHA 2011 p. 3aTBepaKeHo: PobepT
J1. BinKi, 3aCTynHUK MiHicTpa 060POHM 3 NUTaHb
nepcoHany Ta FOTOBHICTb
38. | DOD Instruction on Medical Readiness Training IHCTpyKUis MiHicTepcTBa 060pOHM 3 MEANYHUX This instruction: La iHcTpyKLUin:

1) Po6utb TCCC cTaHAapTOM A1A TpaBMM Ha noni
60t0 Apmii CLLA

2) BiA3HAuaE, WO KOXKEH amepuKaHCbKUii
BiiCbKOBMI NOBMHEH NPONTK HaBYaHHA B TCCC
Ha CBOEMY BiZNOBIgHOMY PiBHI

(Yci unenu cny»kbu, kKombaTaHT, 6oMoBUiA
pATYBaNbHUK, MEAUYHUIA NepcoHan)
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39. | Summary of Key Points BMCHOBKU TCCC is different from civilian trauma care TCCC Biapi3HAETLCA Big, ULMBINbHOI NiArOTOBKM
= Prehospital trauma care in tactical settings is = [lonikapHAHA fONOMOra NOPaHeHUM B TAKTUYHUX training you may have received in the past. HafaHHA ONOMOrM NOPAHEHUM, AKY BU MOT/IN
very different from civilian settings. YMOBax AyKe BifpisHAETbCA Big Tiel, wo Hagaetbea | This improvement in how we approach the OTPMMATH B MUHYJIOMY.
= Tactical and environmental factors have a B UMBINbHIl 06CTaHOBL,. combat casualty has resulted in significantly TCCC 3HM31Na NOKA3HMKM BINCbKOBOT CMEPTHOCTI
profound impact on trauma care rendered on = TaKTU4Hi GaKTopK Ta GaKTOPU HABKONNLLHBOFO lower death rates in combat. 8 60t0.
the battlefield. cepes0BMLLa MaIOTb CUIbHUI BN/IMB HA AONOMOTY | Good battlefield care is paramount in avoiding Xopolua goromora Ha noni 60io mae
* Good medicine can be bad tactics. nopaHeHomy Ha noni 6oto. preventable deaths. nepLIopAAHe 3Ha4YEHHA Y BUHUKHEHHI cmepTei,
= Up to 24% of combat deaths today are = [lobpe nikyBaHHA MOe 6yTV NOraHO TaKTUKOL. AKUM MOXKHa 33ano6irtv.
. o o )
potent!ally preventable. o = Jlo 24./; 601OBMX BTPAT CbOrOAHI MOXKHa B MOXKeTe 10NOMOITH.
= Good first responder care is critical. 3anobirtu.
= TCCC will give you the tools you need! = BenuKe 3HayeHHA Mae fobpe HajaHa nepua
MeAuyHa gornomora.
= TCCC HapacTb HeobXifHi 3HaHHA, IHCTPYMeHTH s
uboro.
40. | Summary of Key Points BMCHOBKMU Care Under Fire is the very limited care that can [onomora nig BorHem € AOCUTb 0BMeEKEHOI0
= Three phases of care in TCCC * Tpu etanu gonomorn TCCC be provided while the casualty and the provider [OMNOMOrO10, IKY MOXHa HaZaTV B TOW Yac, Koau
Care Under Fire MeaudHa 4ONOMOra nig BorHem are under effective enemy fire. NopaHeHul Ta NepLInii Hagasay gONOMOru
. Tactical Field Care . TaKTuuHa meamyHa gonomora Ha noni 6ot Tactical Field Care is performed on the 3HaXOAATLCA Nif, 06CTPINOM NPOTUBHUKA.
. TACEVAC Care . TaKTMyHa meauyHa gonomora nig Yac esakyauii | battlefield, but not under effective enemy fire. TaKTMYHa gonomora Ha noni 60t HagaEeTbCA Ha
TACEVAC Care is rendered during transport off noni 6oto, ane He nig BOPOKUM 06CTpiNOM.
the battlefield on the way to more definitive [onomora Ha etani TACEVAC HagaeTbea nig yac
care. TPaHCMOPTYBaHHA 3 NoAs 600 A0 NiKyBasbHOTO
3aKknagy.

41. | Summary of Key Points BMCHOBKU TCCC is NOT necessarily the standard of care in TCCC HE 060B'A3KOBO € CTAaHAAPTOM A0MNOMOTU B
= TCCC was designed for combat. = TCCC - npusHayeHa ana 60i0BUX/TaKTUUHNX civilian prehospital settings. LMBINbHUX JOMIKaPHAHUX YMOBaX.
= BUT many of these concepts have excellent cuTyauin For those of you who practice in civilian EMS Ti 3 Bac, XTO NPaLLOE Y UMBINbHUX ycTaHoBax EM,

applicability in civilian prehospital settings, = HE npusHayeHuit Ans UMBINbHOT 06CTaHOBKM, ane settings, you should follow the guidance NOBWHHI AOTPUMYBATUCA IHCTPYKLLK,
too. MoxKe ByTW 3acTOCOBaHa B AEAKUX BUNALKAX established by your Emergency Medical Services BCTAHOBJ/IEHUX BaLLUM AMPEKTOPOM CNYKOM
Director. eKCTPeHOi MeMYHOI AOMOMOTU.

42. | Official TCCC Education Sites OdiuiHi HaBYanbHi caiTn TCCC Deployed Medicine is the official website to get Po3sropHyTa meguumHa € odiuiiHum Beb-caitom
www.cotcce.com www.cotcec.com the most up-to-date TCCC materials. ANA OTPMMaHHA HallHOoBILWMX maTepianis TCCC.
or abo Deployed Medicine is a platform used by the Po3sropHyTa meguumHa - ue naatoopma, aKy
www.deployedmedicine.com www.deployedmedicine.com Deferlwse Health Agency to.trlal ngw, mn0\./at|ve AreHTCTBO OXOPOHU 3p,9p03 A B.leopmcmsye ,uv,nn

learning models aimed at improving readiness BUNPOBYBaHHA HOBUX, IHHOBALLIMHWUX Mmoaenei
or or and performance of deployed military medical HaBYaHHSA, CNPAMOBAHMX Ha NiABULLEHHA
https://its.amedd.army.mil/ https://its.amedd.army.mil/ personnel. FOTOBHOCTi Ta Pe3yNbTaTUBHOCTI PO3rOPHYTOro
Even though it is a .com website, it is an official BiliCbKOBOrO MeHesBaxatoun Ha Te, WO Le caiT
site owned and managed by the Department of .com, ue 0iuiiiHNi CaltT, AKMM BONOAIE Ta
Defense. You can view the updated guidelines, kepye MiHictepcteo o6opoHu. Bu moxete
educational and procedural videos and TCCC NepPernAHyT! OHOBNEHI IHCTPYKLUII, HaBYa/bHI Ta
reference material. npoueaypHi Bifeo Ta A0BiAKOBUIA MaTepian
TCCC.gM4HOro nepcoHany.
43. | TCCC Mobile App “Deployed Medicine” MobinbHuii gogatok TCCC “PosropHyTa meauumHa” The Deployed Medicine website is synchronized Beb6-caitT Po3ropHyTa meauumMHa
with a mobile app you can download to CUHXPOHI30BaHUI 3 MOGINIBHUM A0AATKOM, AKUIA
smartphones or tablets. The same material is MOXHa 3aBaHTaXMTN Ha cMapTdOHM abo
available on both the website and the app. nnaHweTn. Tol camuit matepian LOCTYNHUI AK
You can watch the TCCC How-To videos or listen Ha Be6-caliTi, Tak i B A0AATKY.
to the latest TCCC podcast. You will also be able Bu moskeTe nepernagatu sigeomatepiann TCCC
abo cnyxaTu ocTaHHi nogkact TCCC. Bu Takox
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http://www.cotccc.com/
http://www.deployedmedicine.com/
https://jts.amedd.army.mil/
http://www.cotccc.com/
http://www.deployedmedicine.com/
https://jts.amedd.army.mil/

TCCC Maobile App
“Deployed Medicine™

to receive notifications of significant TCCC
updates or availability of new training material.

3MOKeTe OTPMMYBATU NOBIJOMNEHHA NPO 3HAYHI
oHoBsieHHs TCCC abo HanBHICTb HOBUX
HaBYa/IbHUX MaTepianis.

44. | Follow TCCC on Social Media CniakyiTe 3a HAMM B COLLiaIbHUX MepeXKax TCCC is also available via social media venues. TCCC TaKOX [,0CTYNHa B COLia/IbHUX MepesKax.
TCCC is active in social media. All major TCCC TCCC aKTMBHO NpaLOE B COLLiaIbHUX MepeXKax.
Facebook: Facebook: announcements, like guideline updates or anew | Yci ocHoBHi oronoweHHs TCCC, Taki Ak
@CoTCCC @CoTCCC video release, are broadcast on our social media | oHoBneHHs nopag abo HoBi Bigeo,
platforms. Follow us on Facebook, Twitter, or TPaAHCAIOKOTHCA Ha HALLMX COoLiaibHUX Megia-
. ) Instagram. The TCCC training videos are also nnatdopmax. CniayiTe 3a Hamu Ha Facebook,
Twitter: . Twitter: . available on the TCCC YouTube channel and you Twitter abo Instagram. HaB4anbHi Bigeoponnku
CommitteeonTCCC CommitteeonTCCC can join TCCC discussions on LinkedIn. TCCC TaKo A0CTYNHI Ha KaHani YouTube TCCC, i
Beware of fake or alternative social sites. These B/ MOeTe NPUEAHATUCA 110 06rosopeHHa TCCC
Instagram: Instagram: are the ONLY official TCCC social media sites. Ha Linkedin.
tc3committee tc3committee Ocrepiraiitecs nigpo6aeHnx a6o
aNnbTepHATUBHUX couianbHux caiTis. Lie TINIbKU
YouTube: YouTube: odiuiiini caiitn couianbHnx meaia TCCC.
CoTCCC Committee-on-TCCC CoTCCC Committee-on-TCCC
45. | TCCC Quick Reference Guide KopoTkuit gosiaHuk TCCC You can also download a copy of the TCCC Quick BM TaKOX MOKeTe 3aBaHTaXKMTK KONito
Download an authorized copy of the Tactical 3aBaHTaXTe aBTOPM30BaHy Konito KepisHnuTea 3 Reference Guide. The QRG has various versions Kopotkoro nosigHuka TCCC. BiH mae pisHi Bepcil
Combat Casualty Care (TCCC) Quick Reference TaKTMUHOI AONOMOTM MopaHeHHAM B 6oto (TCCC) of the TCCC guidelines including an abbreviated nopag, TCCC, BK/lOYaKOUM CKOPOUEHY Bepcito Ta
Guide » MoTouHi cKopoYeHi nopaay version and a TCCC algorithm for easy reference anroputm TCCC anA NErKoro OpieHTyBaHHA Ta
= Current abbreviated guidelines * Anroputmun TCCC and !earnlng of appropriate TCCC-based decision BMBYEHHSA BiANOBIAHMX pieHb Ha ocHoBi TCCC.
* TCCC algorithms = [losiaKu Woao Gbapmakonorii. making. Liei enemeHT 3ax1LLEeHO aBTOPCLKMM NPaBOM,
* Pharmacology references 3aBaHTAKMUTH 33 AAPECOIO: This item is copyrighted but you have permission | ane B# maeTe f03Bin 3aBaHTaXXyBaTh Ta
* Planning considerations. https://www.deployedmedicine.com/market/11/cont | t° download and printitoruseitona APYKyBaTK i10ro abo BUKOPMCTOBYBATY 10r0 Ha
Download at: ent/87 smartphone or tablet. cmapTooHi abo naaHwerTi.
https://www.deployedmedicine.com/market/11
/content/87
46. | TCCC Engagement 3anyyeHHsa go TCCC You can engage with the TCCC staff and the Bu moxkeTe cniBnpaLoBaTtvt 3 cniBpobiTHUKamMu

Provide TCCC feedback Ask a TCCC question
Get on the TCCC Distribution List

Hapaiite 38opoTHili 38'a30K TCCC 3aaaBaiiTe NUTaHHA
TCCC

OTpumaTu cnucok poscunkun TCCC

Committee on Tactical Combat Casualty Care
(CoTCCC). Make a suggestion, submit an idea,
ask a question, or get on the TCCC e-mail
distribution list.

TCCC Ta KomiTeTom TaKTMYHOI gonomoru
nopaHeHomy B 60t0(CoTCCC). Hagasaitte
npono3uii, iaei, 3agaBaiiTe 3anuTaHHA abo
OTpUMaliTE CMUCOK PO3CUIKU Ha ENEKTPOHHY
nowrty TCCC.
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