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JOINT TRAUNA SV TE

1. Tactical Combat Casualty Care for Medical Personnel TCCC pgna meanyHoro nepcoHany CepneHb 2017 We've talked about the basic TCCC trauma Mwu onpautoBanun 6asosuii Tccc
August 2017 (Ha ocHosi KepisHuutea TCCC-MP 180801) management plan. anropuTm poboTKn 3 TPAaBMOIO.
(Based on TCCC-MP Guidelines 180801) TCCC Scenarios | CueHapii TCCC Now let’s apply the guidelines to some Tenep AaBaiiTe 3aCTOCYEMO BKasiBKM 0

selected scenarios. LesKMX 06paHmx cueHapiis.

2. Disclaimer Ouckneiimep (3HATTA BiANOBIAANbHOCTI) Read the disclaimer. MpounTaiTe TEKCT NPO3ipKHM.
“The opinions or assertions contained herein are the "[lyMKM ab0 CyZrKeHHs, Lo MICTATbCA B LLbOMY LLOKYMEHTI, €
private views of the authors and are not to be 0COBMCTUMM NOrNAZAMM AaBTOPIB | HE NOBUHHI
construed as official or as reflecting the views of the po3rnagatuca sk odiuiiHi abo Ak BigobpaxkeHHA nornaais
Departments of the Army, Air Force, Navy or the BiliCbKOBMX Migp0o34iNiB, BiiCbKOBO-MOBITPAHUX cuA, GNOTY
Department of Defense.” abo MiHicTepcTBa o6opoHmn"

- There are no conflict of interest disclosures. - TyT He PO3KPMBAETLCA iHGOPMALLA NPO KOHGAIKT iHTepeciB

3. LEARNING OBJECTIVE HaBuanbHi 3agavi Read the text. MpounTaliTe TEKCT NPO3ipKMU.
= APPLY your knowledge of TCCC to selected tactical = 3acTocyBaTV HabyTi 3HAHHA 3 TAKTUYHOT MegULNHU Y

scenarios. KOHKPETHMX cUTyaLiax (cueHapiax?).
4, Tactical Casualty Scenarios TCCC cueHapii Read the text. MpouunTaiiTe TEKCT NPO3ipKMU.
= |f the basic TCCC combat trauma management plan = Akwo TCCC 6a3oBa Jonomora TpPaBMOBaHOMY He NPaLoe
doesn’t work for the specific tactical situation, then y 3B’A3KY 3i cneundiyHO TaKTUYHO CUTYALLIEID , TOA
for combat medics, corpsmen, and PJs — it doesn’t ans 600BUX MeAMKiB, caHiTapis PJs (pATIBHUKK-
work. napawyT1CTK) Le He NPaLLoE .

= There are no rigid guidelines for combat tactics — = HeMmae }KOPCTKMX BKa3iBOK A41A TaKTUKK y 6oto - [lymait
THINK ON YOUR FEET. WBMAKO, NepeKoHyi BMmino (cTana dppasa)

Scenario-based planning is critical for success in TCCC | = [naHyBaHHA, AKe 6a3yeTbCA HA CLLEHAPIAX € KPUTUYHUM
= Examples to follow: 4ans yenixy y TCCC
= HaBezemo npuknagu

5. SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLUA B AdraHicTaHi This is a real story that dramatically Lle peanbHa icTopis L0 HAaOYHO
= August 2002 * CepneHb 2002 illustrates the difficulty of trauma care on [leMOHCTPYE CKNaAHICTb AONOMOTY Npu
= Somewhere in Afghanistan = [lecb B AdraHictaHi the battlefield. Tpasmi Ha nosii 6oto.
= SEAL element on direct action mission = CneuHa3 BMC npu BUKOHaHHi 60io0BOI 3agaui This represents th? state of p.rehosplta.l Lie nokasye cTan ,qoro.cnlraanm .
trauma care early in the war in Afghanistan. [0MNOMOTM NPU TPAaBMi Ha NOYATKY BiltHK
= Story of the casualty as described by the first = |cTOpis NOpaHeHoro AKa onvMcaHa pPecnoHAeHTOM, WO He 8 AdraHictani.
responder — NOT a corpsman € MeNKOM.
6. SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLLUA B AdraHicTaHi Read the text. MpounTaiTe TEKCT NPO3ipKM.
“There were four people in my team, two had been Y Moii KomaHaj 6yN0 YOTUPYW NOAUHK, ABOE OTPUMANU
shot. Myself and the other uninjured teammate low BOrHenasibHe NOpaHeHHA. fl Pa3oMm 3 HeYLKOAKEHNM
crawled to the downed men. The man | came to was Y/IeHOM KOMaHAM NiAnoB3 A0 NeXKaunx 4Yonoeikis. Yonosik,
lying on his back, conscious, with his left leg pinned [,0 AKOTO A NiANOB3, NeXaB HAa CMUWHI, y cBiZomocTi. BiH bys
awkwardly beneath him. He was alert and oriented to HACTOPOXKEHWI Ta OPIEHTOBAHMUI B MPOCTOPI, Yaci Ta CBOIl
person, place, time, and event. At that point, | radioed ocobucTocTi. Y et MOMeHT A 38'A3yBascA 3 C2
C2 (mission control) to notify them of the downed (KomaHayBaHHAM), W06 NOBIAOMMTM iX NPO YPaXKEHOTO
man.” yonosika. "
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“Between providing security and spending a lot of time
on the radio | didn’t get to treat the patient as much as
| wanted to. | had given him a Kerlix bandage to hold
against his exit wound. When he frantically told me that
he was feeling a lot of blood, | went back to trying to
treat him. | couldn’t elevate his leg. To move it would
mean he’d scream in pain, which wasn’t tactical.”

«BuTpayatoumn 6araTo Yacy Ha pasio3BA30K Ta YKPUTTA A He
HajaB JOMOMOrY NALLEHTY TaK, AK XOTiB. Al AaB Momy
6aHpax Kerlix, wob6 3aKpuTH HUM BUXigHY paHy. Koau BiH
BigYaliAyLWHO CKa3aB MeHi, WO BiH BiaYyBa€e baraTo Kposi, A
nosepHyBCA A0 Toro, Wob cnpobyBaTn HaaaT Momy
[0MnoMory. I He mir NigHATK oro Hory. PyxaTu if 03Ha4ano
6, L0 BiH 3aKpUuUTb Big 60110, WO BYN0 HE TAKTUYHUMY.

7. SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLUA B AdraHicTaHi Read the text. MpouunTaiiTe TeKcT.
“Upon closer inspection, his knee was as big as a Mpu AeTanbHilwomy ornaai Moro KoniHo 6yno HacTINbKK XK
basketball and his femur had broken. The patient was Be/IMKe, AK 6acKkeTboNbHUIA M’AY, @ NOro cTerHoBa KicTKa
in extreme pain and did not allow me to do a sweep of 31amaHa. MopaHeHuit BiaYyBaB HecTepnHUit 6inb i He
his injured leg. He would literally shove me or grab me [,03BO/IMB MEHi OTIAHYTM NOpPaHeHy Hory. BiH 6ykBanbHO
whenever | touched his leg or wounds. | needed to find NiALWTOBXHYB YM cXONMB 61 meHe, AKLWOo 6 A TOPKHYBCA HOro
the entrance and exit wound and stop any possible Horu abo paHu. MeHi noTpibHo 6yN0 3HANTK BXigHWIA Ta
arterial bleeding.” BUXiZHWI1 OTBOPU PaHM Ta 3yNUHUTK Byab-AKY MOXANBY

apTepianbHy KpoBOTeYY.

8. SEAL Casualty - Afghanistan MopaHeHi cneuyHasy BMC CLUA B AdraHicTaHi Picture yourself in this situation. You’ve got YaBiTb cebe B Ui cuTyaLii. Y Bac €
“But there was zero illumination and he was lying in a “Ane BUAMMICTb 6yna BiACYTHSA, BiH NIeXaB y a casualty who is badly hurt and you can’t MOPaHEeHUIA, AKUA CUJIHO NOCTPaXAEB, |
wet irrigation ditch. So | couldn’t see blood and | 3poLyBaNbHOMY KaHani. Tomy A He mir Hi no6aunTu KpoBi, see a thing. BM Hi40ro He 6aunTe.
couldn’t feel for blood.” Hi BiguyTH ii.”

9. SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLUA B AdraHicTaHi Read the text. MpouunTaiiTe TeKcT.
“We were also in danger because our position was inan | «Mwu Takos 6yan B HebesneLi, Tak AK Hala No3uuis
open field (where the firefight had been) and | had to 3HaxoAunaca y BigKkputomy noni (ae 6yna nepectpinka), i
provide security for him and myself. So, | couldn’t MeHi goBoaunoca 3abesnevysaTv 6e3neKky 419 HbOro i
afford to turn on any kind of light to examine his cebe. OTKe, A He Mir f,03BOIUTU CODBI BUKOPUCTATH Byab-
wounds. | told him to point to where he felt the pain. AKe CBIT/I0, W06 OrAHYTM MOro paHu. f1 cCKasas MomMy YiTKO
He had to sort through his pains.” noKanisysaTu 6inb. Momy notpibHo 6yno posibpaTuca ae

o 601uTh.

10. | SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLUA B AdraHicTaHi Read the text. MpouunTaiiTe TeKcT.
“He had extreme pain in his knee and where his femur BiH maB cunbHUI4 6inb y KONiHi, Ae 6yna 3pyiMHOBaHa oro
had been shattered as well as a hematoma at the site CTErHOBa KiCTKa, a TaKOX remaTomy Ha MicL,i BXigHOi paHu
of the entrance wound (interior and upper left thigh). (BHYTpILIHA BepXHA NOBEPXHA NiBOTro cTerHa). HapewrTi BiH
Finally, he pointed to his exit wound (anterior and BKa3aB Ha CBOIO BUXiZHY paHy (NepeaHa BepXHA NOBEPXHSA
upper left thigh). Again, | had no way of telling how NiBOTO CTerHa). 3HOBY ¥ TaKu, A HE MaB MOK/MBOCTI
much blood he had lost. But I did know that he was Li3HATUCA NPO Te, CKiZIbKM KPOBi BiH BTPaTMB. Ane 5 3Has,
nonambulatory.” L0 BiH He ByB ambynaToOpHUM XBOPUM.

11. | SEAL Casualty — Afghanistan MopaHeHi cneuHasy BMC CLUA B AdraHicTaHi C2 = Command and Control KomaHpayBaHHA Ta ynpasaiHHA.
“So | called C2 again. | gave him the disposition of the f1 3HOBY 3B’A3aBCA 3 KOMAHAyBaHHAM. Hagas aaHi npo
patient as well as a request for casevac, a Corpsman, pO3TallyBaHHA NaLEHTa AK 3aNuUT Ha KEMCeBaK, MeAWKa, i
and additional personnel to secure my position and [,04aTKOBUIA NepcoHan ( pecypc) ana Toro, wob 3axmuctutu
assist in moving the patient to the helicopter. | thought CBOIO NO3ULi0 Ta LONOMOITU NepeHecTu nauieHTa 4o
about moving the two of us to some concealment 25 renikonTepa .  Aymas HaZ TUM LWO6 Ham obom
meters away, but we were both really low in a shallow nepemicTUTUCh A0 YKPUTTA 3a 25 M,NpoTe MK A0CUTb
irrigation ditch. | felt safer there than trying to drag or HU3bKO 3HAXOAWUAUCH Y HErNMBOKOMY NOAUBHOMY POBI (
carry a screaming man to concealment.” cTiuHoMy poBi). Tam 6yno 6e3neyHille HixK nepetarysaTy i

nepemilLaT NOPaHeHOro WO KPUYUTb 40 YKPUTTA
12. | SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLUA B AdraHicTaHi Read the text. MpouunTaiiTe TeKcT.
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= Break up into groups of six

= Present the background for the scenario on the
screen.

= The Instructor will lead the group’s discussion
through to the end of the scenario.

= P036UTK Ha rpynu no WwicTb

= BKaxiTb GOH A/1A CUEHApito Ha eKpaHi.

= BuKIagay nposege ANCKYCit0 A0 KiHUA cueHapito.

= |HCTPYKTOP NMOBMHEH MaTK PO3APYKiBKY HOTAaTOK
[0noBiJaya ANA NPoBeAEHHA ceaHcy.

= 10 XBW/IMH Ha cLeHapin

discussions Get the class talking and thinking
on these!

13. | SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLUA B AdraHicTaHi This was in 2002 — AFTER the SEALs had Le 6yno 8 2002 poui— MNIC/1A Toro sk
“There was just no way he would allow me to apply a BiH NPOCTO He aBaB MeHi MOX/IMBOCTI HAKNACTU TUCHYYY started to use tourniquets on the battlefield, | cneuxas BMC nouas sukopuctoBysat1
pressure dressing to the exit wound even if | could NoB'A3KY Ha BUXiAHY PaHy, HaBIiTb AKLLO A MOXY 3HAUTH Ti i but BEFORE they had been provided with TYpHIKeTU Ha noni Goto, ane MNEPEA Tum,
locate it and pack it with Kerlix. So, | decided to put a 3aTamnoHyBaTty 3 Kerlix. Tomy A BUPILUMB HaKNaCTW AKryT. CoTCCC-recommended tourniquets, the Ak im 6ym HanaHi TypHikeTn
tourniquet on him.” C.A.T. and the SOFT-T. pekomeHA0BaHi komnaHieto CoTCCC:

C.A.T.Ta SOFT-T.

14. | SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLLUA 8 AdraHicTaHi Note the makeshift tourniquet. 3BepHiTb yBary Ha iMnpoBisoBaHui
“His wounds were just low enough on his leg to get the «/oro paHu 6y/n AOCTaTHLO HM3bKO Ha HO3i, W6 HaknacTh AXIYT.
tourniquet an inch or so above the site. | had a cravat LKIYT Ha groim abo suLe Hag micuem [nopaHeHHs]. Y
and a wooden dowel with 550 cord (parachute cord) meHe 6yna KpaBaTka i Aepes'aHunit ao6ens 3 550 WwHypom
attached to it to use as a tourniquet. | told him to (wHyp napawyTa), NPUKPINAEHUIA 40 HET ANA BUKOPUCTAHHSA
expect a lot of pain as | would be tightening the cravat B AKOCTi AXKryTa. fl cKasas ioMy O4iKyBaTV NOABY CUBHOIO
down. “ 60nt0, KoK A Byay 3aTAryBaTM KPaBaTKy».

15. | SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLUA B AdraHicTaHi You need to be able to get a tourniquet on a By NoBMHHI 6YTW 34aTHUMM HAKNACTU
“At this point he feared for his life so he agreed. Once | Y ueit MOMeHT BiH 604BCA 3a CBOE XKUTTA, TOMY BiH wounded teammate with zero illumination. AXTYT Ha NOPaHEHOro ToBapuLla no
got it tightened | had trouble securing it. The 550 cord noroamecA. fK TiIbKW 3aTArHys ii A 3ilUTOBXHYBCA 3 KOMaH/| 3 HY/IbOBUM OCBIT/IEHHAM.
was hard to get underneath the tightened cravat.” npobsemoto ckpinutu Bce pasom . LLHyp 550 6yno BarKKo

NPOCYHYTW 3 Nif, HA3Y 3aTATHYTOT KpaBaTKM.

16. | SEAL Casualty - Afghanistan MopaHeHi cneurasy BMC CLUA B AdraHicTaHi Read the text. MpouwnTalite TeKCT.
“After over 5 minutes, the Corpsman arrived along with - Yepes 5 XBUAUH NpubyB meanK pa3om 3 BEPTONITOM
a CASEVAC bird and a security force. Moving the CASEVAC Ta cunamm 6e3neku. NepemiliteHHA nauieHTa byno
patient was very hard. Four of us struggled to move him | ayxe Ba)Kum. HoTupK 3 Hac 3 ycix cMN Hamaraauca
and his gear 25 meters to the bird. The patient was nepeHecTy MOoro To MOro cnopsaXKeHHs Ha 25 meTpis Ao
over 200 pounds alone and we were moving over very BepTonboTy. MauieHT Baxkme binbwe 200 ¢yHTiB [90 Kr], i M1
uneven terrain.” pyXanuca no Ayxe HepisHii micL,eBocTi ».

17. | SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLLA B AdraHiclopaHeHi Experienced combat medical personnel say [JocsigyeHwnit 6orioBuii meanyHUi
“We wanted to do a three-man carry with two men cneuHasy BMC CLLUA 8 AdraHicTaHi that moving the casualty is typically the nepcoHas roBOpUTH, O NepemilieHHA
under his arms and one under his legs. But again, his leg | «Mwu xoTinn nepeHecTy 1oro BCTPLOX - ABI NOAMHM Mg biggest challenge in TCCC. YKepTB, K NPaBuno, € HanbiNbLIMM
was flopping around at the thigh and couldn’t be used pykamu i ogHa 6ins Hir. Ane 3HOBY X TaKu, ioro Hora BMK/MKOM y.TCCC.
to lift him.” 60BTanaca HaBKO/IO CTErHA | He Morna 6yTM BUKOPUCTaHA,

wob nigHATH oro.

18. | SEAL Casualty - Afghanistan MopaHeHi cneuHasy BMC CLUA B AdraHicTaHi Was the tourniquet a good move? Yun 6yB AXKIYT XOPOLUMM XO40M?

“The bird, (a Task Force 160 MH-60) had a 50-cal sniper | «Beptonit, ( Task Force 160 MH-60) mas 50-T1 KanibepHy Absolutely — probably saved the casualty’s BesnepeuHo - iMoBipHO, Ue BPATYBaNO

rifle strapped down, which made it hard for us to get CHaliNepCbKy rBUHTIBKY, AKa YCKNaAHWAA 3aBaHTaXeHHA life. KUTTA NOCTPaXkAaNoro.

him in. It took us minutes to get him 25 meters into the naujieHTa. MepemilleHHA Ha 25 MmeTpiB Ta BaHTaXKeHHA Would a pressure dressing have been a good | Yu 6yae fasnsya noBsA3Ka rapHoto

bird. The Corpsman went with my patient as well as the | nauieHTa TpuBano xBUNnHU. MeauK BUNETIB 3 MOIM idea if tolerated by the patient? iAe€eto, AKWO Le TepNMMo 1A NauieHTa?

other downed man in my team and | went back to the NaLieHTOM, a TaKOX iHLIMM 36MTM YONOBIKOM B MOI NO — won’t necessarily stop a big bleeder. Hi BoHa He 0608'S3K0BO 3yNUHYTL

op.” KOMaHZi, i A NoBepHyBCA 10 BUKOHaHHA 6oiloBoro BE/MKY KPOBOTEUY (BOHA MOMe He
3aBJAHHA ». 3YNUHUTU BEIKY KPOBOTEYY)

19. | Scenario Discussions — Suggested Format [McKycii cueHapiis - 3anponoHoBaHuit ¢opmat Here's is a suggested format for the scenario | Ocb 3anponoHoBaHwuit popmat gas

06roBopeHHnA cueHapiis. 3anponoHyiiTe
Knacy NoroBopuTi Ta NoAymaTti npo Le.
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= Instructor should have a printout of the speaker
notes to lead the session.

= 10 minutes per scenario

= Stop after 10 minutes and present next scenario on
screen

= 3ynuHUTK Yepe3 10 XBUAUH i NpeaCTaBUTU HACTYMHUIA
cLeHapil Ha eKkpaHi

= Return fire?

= Move patient to cover right away or wait for long
board?

= How should he be moved?
= |ntubation?

= |V fluids?

= Urgency for evacuation?

= BigcTpintoBatucs?

= [lepeMicTUTK NaLieHTa 40 YKPUTTA Bigpasy um
[04eKaTUCA J0Broi TPAHCNOPTYBANbHOT AOLKN?

= AKUM YNHOM MOro NepemilLyBaTn?

= |HTYbauina?

= BB iHdysia?

= TepMiHOBICTb AN €BaKyauii?

immediately — cover is available at the side
of the road.

= How do you want to move him?
Carefully!!

= Cradle his head with your forearms to
stabilize his neck and drag him.

= Does he need to be intubated? No

= Chin-lift/jaw-thrust and NP airway should
be sufficient.

= Does he need IV fluids?

20. | Urban Warfare Scenario CueHapili 6oioBux ajli y micti Now let’s look at a scenario in urban warfare | Tenep faBaiTe po3rnsHEMO CLEeHapil B
operations onepauiax 60MoBuUxX Aill y MicTi.
21. | Real-World Scenario PeanbHuii cueHapii Anybody recognize this casualty? XT0-HebyAb NOMITUB LLbOTO
= High-threat urban environment = MicbKe cepefoBuLLe 3 BUCOKMM pPiBHEM 3arpo3u First Ranger casualty in Mogadishu nopaxeHoro?
= 16-man Ranger team = KomaHZa po3BigHMKiB 3 16 40/108BiK Has everyone here seen “Blackhawk Down?” | eplnit nopaHeHwit posBigHuK 3
= 70-foot fast rope insertion for building assault = [lecaHTyBaHHA 3 renikontepy no 20-meTposiit MoTy3L;j Moraaiuwy
* One man misses rope and falls (fast rope) ans wrypmy 6yaisai. Tyt thi sahll/ll"ll/l «Blac’khawk Down»?
* Unconscious on the ground = OpHa NtoAMHa BUNYCKAe MOTY3KY i Najae [NaitkA «HopHoro AcTpybar]
= Bleeding from mouth and ears * bes csigomocTi Ha 3emni
= Unit taking sporadic fire from all directions from * Kposoteua 3 pota Ta ByX
hostile crowds = 0 nigpo3ainam BeAeTbca OAUHUYHMIA BOrOHb 3 YCiX 6OKiB
BifJ, BOPOXKMX HAaTOBNIB
22. | The Battle of Mogadishu Butea npu Moragiwy At the time, it was the biggest battle Y To# yac ue 6yna Hainbinbwa 6uTea 3a
= Somalia — Oct 1993 = Comani - 3KoBTeHb 1993 involving U.S. forces since Vietnam. YYaCTIO aMepPUKAHCbKUX CUA nicnA
= US casualties 18 dead, 73 wounded = AMepUMKaHCbKI kepTen 18 3armbaux, 73 nopaHeHi BletHamy.
= Estimated Somali casualties 350 dead, 500 wounded = 3a ouiHKamu comanincbkmx xepts 350 3armbamnx, 500
= Battle 15 hours in length nopaHeHux
= 15-roAnHHUIA BNt
23. | Mogadishu Complicating Factors dakTopw Lo ycKAaAHIOBaNM 6ilt npu Moragiwy We talked about factors that make Mwu rosopuan npo dakTopwu, AKi pobasaTb
= Helo CASEVAC not possible because of crowds, = BepToniT CASEVAC HEMOXK/IMBMIA Yepes HaTOBM, BY3bKi evacuation by helicopter hard. €BaKyaLito BEPTONbOTOM BaXKKOHO.
narrow streets and RPGs ByAuui Ta PMT. Be sure that you add narrow streets and MepeKoHaTecs, Wo BN [0AAETE BY3bKi
= Vehicle CASEVAC not possible initially because of = ABTOMOGiNb CASEVAC Ha paHHiii CTazjii HeMOXAUBHMI RPG fire to that list. There were LOTS of U.S. | Byauui Ta Borotb 3 PNl 4o uporo
ambushes, roadblocks, and RPGs yepes 3acagm, 6a0KknocTn Ta PIT helos over Mogadishu, but we were not able | cnucky. Mpu Moragiwy 6yno 6arato
= Gunfire support problems * Mpo6Aemm 3 BOrHEBOK MATPHMKOIO to evac the casualties with them for these sepTonboTis CLUA, ane Mu He 3morn
. . . . . reasons. €BaKYlOBaTU KEePTB 3 LiUX MPUUUH.
- Somali crowds included non-combatants - B comaniiicbki HaToBNYW BKAOYANN HEKOMBATaHTIB
- Somalis able to take cover in buildings - Comaninui, MoXKyTb cxoBaTUCA B ByaiBnsax
- RPG threat to helo fire-support gunships - PMI 3arposkye renikontepam BOrHeBoi NiATPUMKH.
24. | Care Under Fire [onomora nig BorHem Probably DO want to get him to cover Probali DO vant to get him chem to

tsover immediateli - tsover is available
at the side of the rod.

= AKMM YMHOM BU XO4eTe oro
nepemiwatn? ObepekHo !!
NiaTpuMmyiiTe ronosy ceoimu
nepeanaivyamu, Wwob crabinisysatu
LUKIO | TATHITb HOrO.

= Yy noTpibHo lioro iHTybyBaTn?

= HiMigiiom nigbopinns/susepeHHs
HUXHbOI LWenenu Ta NOCTaHOBKa
Ha3odapuHreanbHOro NOBITPOBIAY
Mae 6yTn focTaTHIM.
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= He only needs fluid resuscitation if you
see signs of internal bleeding and
hypovolemic shock.

You should check his radial pulse and give
fluids if his pulse is weak.

Urgency for evacuation?

Little could be done by an FST (forward
surgical team) for the head injury.

Possible ruptured spleen or other internal
bleeding may be bigger issue acutely.

The tactical commander in Mogadishu
split his force rather than wait 30
minutes.

= Does he need antibiotics or analgesia?
= No —no open wound noted and he’s
unconscious.

Outcome: The Ranger survived his
injuries. End of scenario.

= Yy noTpibHa riomy BB iHPy3ia?
IHPY3is po3umHiB Momy NoTpibHa
JYLLe 33 O3HaK BHYTPILWHbOI
KpoBoTeui abo rinoBonemiyHoro
LWOKY. BV NOBUHHI NnepeBipuTH 1ioro
paAjianbHU NynbC Ta po3noyaTtu
iHOY3ito AKLLO MOro nynbc cnabruii.

= TepMmiHOBICTb eBaKyaLii?

= Mano o moxe 3pobutn FST
(nepepoBa xipypriyHa KomaHaa) npu
TpaBmax ronosu. Moxavsuii pospus
cenesiHkn abo iHWi BHYTPILWHI
KPOBOTEYi MOXyYTb 6yTH BinbLu
roctpoto npobaemoto.

= KomaHaup B Moragiwy BBaxas 3a
KpaLle po34invuTK CBill Nigpo3ain, Hix
yekatn 30 XBUAWH .

= Yu noTpibHi oMy aHTMBIOTUKM abo
3HeboneHHA? Hi - HisKoi BigkpuTOi
PaHKU He NOMIYeHo, i BiH
HEMPUTOMHUN.

= Pe3synbTaT: PO3BigHUK Nepexus
TpaBmu.

= KiHeub cueHapito.

= Windshields are all blown out
= Smoke is filling the aircraft
= Right minigun is not functioning

= BiTpoBe CK/I0 BUAITaE

= [1MM 3anN0BHIOE NiTaK

= [paBuit KynemeTt He GYHKLIOHYE

= JliBuit KynemeT 6€3 HaBigHWMKa i CTPiNAE 6E3KOHTPONBHO

25. | Mogadisu Scenario 2 Helo Hit by RPG Round CueHapili B Moragiwy. MonagaHHa 3 PMI-7 no renikonTepy. Second real-world scenario from Mogadishu Lpyruit peanbHWUii cueHapin 3
Very different tactical situation Moragiwy, 30BCiM iHaKLWLa TaKTUYHa
cuTyauin.
26. | Mogadishu Scenario 2 Helo Hit by RPG Round CueHapitt Moragiwy 2. MonagaHHa 3 PMI-7 no renikonTtepy. Read the text. MpouunTaiiTe TeKcT.
= Hostile and well-armed (AK-47s, RPG) crowds in an = Bopoki Ta gobpe 036poeHi (AK-47, PII) HaToBNK Y
urban environment MiCbKOMY cepefoBuLL
= Building assault to capture members of a hostile clan = LUtypm ByAiBAi ANA 3aXONNEHHA YNEeHiB BOPOXKUX
= Blackhawk helicopter trying to cover helo crash site yrpynosysaHb
* Flying at an altitude of 300 feet. = Beptonit Blackhawk Hamaraetbca npukpuTh micue
najiHHA BEPTO/bOTY.
= [oniT Ha BucoTi 300 dyTiB.
27. | Mogadishu Scenario 2 Helo Hit by RPG Round CueHapilt Moragiwy 2. MonagaHHa 3 PM-7 no renikontepy. Read the text. MpouunTaiiTe TeKcT.
= Left door gunner with 6-barrel M-134 minigun (4000 = BOpPTOBMIA KyIEMETHWK NiBOro 60pTy 3 6TM CTBONIbHUM
rpm) M134 kynemetom (4000 NocTpinis Ha XBUAUHY)
= Hitin left hand by ground fire = [lopaHeHWi B liBYy PyKy Ha3eMHMM BOTHEM
= Another crew member takes over mini-gun = |HWKI YNeH ekinaxky bepe Ha cebe KynemeT
= RPG round impacts under right door gunner = P[l-7 ypaxkae cTpinbLa 3 NpaBux agepeit [renikonTtepy]
28. | Mogadisu Scenario 2 Helo Hit by RPG Round CueHapiit Moragiwy 2. MonagaHHa 3 PMI-7 no renikontepy. Read the text. MpouunTaiiTe TeKcT.
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= Left minigun is without a gunner and is firing
uncontrolled

= Pilot:
- Transiently unconscious - now becoming alert

= Minot:
- Tumyacoso 6e3 cBigOMOCTi — NPUXOAUTL L0 TAMM

= Next action?

- Check the casualty with the hand injury. — Stop any
severe bleeding.

= HactynHa gis?
- MepeBipTe NnopaHeHOro 3 TPaBMOIO PYKW. - [pUNKHITL
byAb-AKY MacMBHY KpoBOTeuy.

Read (and discuss if appropriate) each point
as it appears.

29. | Mogadishu Scenario 2 Helo Hit by RPG Round CueHapivi Moragiwy 2. NMonagaHHs 3 PMNI-7 no renikonTepy. Read the text. MpouunTaiiTe TeKcT.
= Co-pilot = [lpyruit ninot
- Unconscious - lying forward on the helo’s controls - bes cBiAOMOCTi — NeXUTb Ha NaHeni KepyBaHHA
= Crew Member renikontepom
- Right leg blown off above the knee — Lying in puddle | ® “4/1€H exinaxy
of his own blood — Pulsatile bleeding from the - NMpaBa Hora BigipBaHa BuLLe KONiHa - JIeXKUTb B KatoXi
stump B/1ACHOI KPOBI - My/bcytoya KpoBoTeYa 3 Ky/bTi
30. | Mogadishu Scenario 2 Helo Hit by RPG Round CueHapitt Moragiwy 2. MonagaHHa 3 PMI-7 no renikontepy. Read the text. MpouunTaiiTe TeKcT.
= YOU are the person providing care in the helo. = Bu - ocoba, Aka Hagae JoNOMOTry y resikonTepi.
= What do you do first? = Lllo B# 3pobuTe cnoyatky?
31. | Mogadishu Scenario 2 Helo Hit by RPG Round CueHapit Moragiwy 2. MonaaaHHs 3 PMI no renikonTepy. Advance through these points sequentially. MocnifoBHO NpocyBaiTeCch NO MNyHKTaXx.
» Who gets treated first? * Komy HaaaBaTV 4OMOMOTY B nepLuy yepry? Read (and discuss if appropriate) each point Npouutaiite (i 06roBOPITH, AKLLO
- Take care of the pilot first. - Cnepluy HazaBaiiTe ONOMOTY NiNoTY. as it appears. Hle°6X'AH0) KOXeH MYHKT, AIK BiH
3'ABNAETLCA
= You want to get him back to flying the aircraft. = Bu X04yeTe BiZHOBUTU NOr0 KEPYBAHHA NiITAKOM.
= The most important thing about medical care in an = Haibinbl BaXAMBUM ANA MeAWUYHOT AONOMOTM Ha NiTaky
aircraft is to keep the aircraft in the air. € YTPVMMaHHA NOBITPAHOrO Cy/AHA B NOBITPI.
- Stimulate the pilot by shaking him or performing a - CTumyntoBaTK ninota, TPACyUM iMoro abo NoTpiTb
sternal rub. TPYAHUHY.
32. | MogadisuScenario 2 Helo Hit by RPG Round CueHapit Moragiwy 2. MonaaaHHs 3 PMI-7 no renikontepy. Advance through these points sequentially. MNocnigoBHO NpocyBanTECh MO NYHKTAX.
= Who's next? ®* XTO HaCTYMHWI? Read (and discuss if appropriate) each point MpouuTaiite (i 06rosopiTh, AKLLO
- The casualty with the femoral bleeder is next. — He - HactynHwuii nocTpaxkganuii 3 KpoBoTeyeto i3 begpa. - as it appears. H|e°6Xm'HO) KOMKEH MYHKT, AK BIH
needs a tourniquet. Momy notpibeH mxryT. 3'ABNAETLCA
- He should be able to provide self-care if he’s - BiH noBuHeH Byt B 3M03i HaZaTK cobi Jonomory, AKWO
conscious. BiH cBigOMMUNA.
- The individual in Mogadishu treated himself. - NocTtpaxkganuii 3 Moragiy.
= He used an improvised tourniquet. = BiH BUKOPMCTOBYBAB iMNPOBI30BAHWUMA AXKIYT.
= He survived. = BiH BMXWUB.
33. | Mogadishu Scenario 2 Helo Hit by RPG Round CueHapint Moragiwy 2. MonaaaHHs 3 PMI-7 no renikontepy. Advance through these points sequentially. MocnigoBHO NpocyBaiTeCch NO MyHKTaXx.
= What can you do for the unconscious co-pilot? — * 11|o BM MOKETE 3pOBUTH AN1A HEMPUTOMHOTO PYroro Read (and discuss if appropriate) each point | MpouuTaiite (i 06rosopits, AKLO
First, get him off the controls. ninota? - Mo-nepLue, 3HATU MOro 3 NaHeNi KepyBaHHA. as it appears. HEOBXIiZHO) KOXEH MYHKT, SIK BiH
- Get him into a supine position. - MepeBeAiTb MOro B NOMIOXKEHHSA Ha CMMHI. 3 ABNACTLCA
- Establish an airway with an NPA. - 3abe3neyTe NPOXiAHICTb AUXaNbHUX LUNAXIB 33
- Check for external bleeding. [0NomMoroto HasodapuHreanbHOro NOBITPOBIAY.
= You see none. - MepeBipTe HaABHICTb 30BHILLHiIX KPOBOTEMY.
= Bu He 6aunTe [30BHiWHbLOI KPOBOTEM].
34. | Mogadishu Scenario 2 Helo Hit by RPG Round CueHapit Moragiwy 2. MonaaaHHs 3 PMI-7 no renikontepy. Advance through these points sequentially. MNocnigoBHO NpocyBanTECh MO NYHKTAX.

MpouuTaiiTe (i 06roBopiITh, AKLLO
HEOobXigHO) KOKEH NYHKT, AK BiH
3'ABNAETLCA
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= What are the tactical considerations here?

- How many other hostiles in are in house?

- Should everyone pursue the hostile(s) and leave
care of the casualties for later?

- Should the whole unit withdraw to care for
casualties? — Should the unit set security and treat
casualties there? — Should the unit split up and have
some pursue and others treat?

= Splitting the force is most often chosen by previous
groups as the best option.

- So, you are left with the casualties to proceed with
care as per Tactical Field Care Guidelines.

= AKi TYT TaKTUYHI MipKYBaHHA?
- CKiNbKM iHWMX BOPOXKUX Ntoaew B BYAUHKY?
- Yv NOBWMHHI BCi NepecniayBaTN BOPOTiB i 3a1MLWLNTH
HaZlaHHA MeANYHOI 4ONOMOrM Ha NoTim?
- Y1 NnoBMHHEH BECb NiAPO34iN BiACTYNUTU ANA HALAHHA
aonomorun?
- Y1 NOBUHHEH BECb NiAPO3AiN BCTaHOBNIOBATH 6e3neKy
Ta NiKyBaTW NOPaAHEHMX Ha MicL,i?
- Y1 noBUHEH NOAPO3AiN PO3AINUTUCA AnA
nepecnifyBaHHA Ta HafaHHA gonomoru?
= [login cun HatyacTiwe BUBMPAETLCA NonepeaHiMu
rpynamu siKk HallKpawmin BapiaHT.
- OTOX, BU 3aNULLINMANCA 3 NOPaHEHUMMU, Wob HajasaTh
ponomory, 3rigHo 3 KepisHuyrsom 3 TCCC.

Read (and discuss if appropriate) each point
as it appears.

35. | Mogadishu Scenario 2 Helo Hit by RPG Round CueHapitt Moragiwy 2. MonagaHHa 3 PMI-7 no renikontepy. Advance through these points sequentially. MocnifoBHO NpocyBalTech NO NyHKTaXx.
= What else? " Lo we? Read (and discuss if appropriate) each point MpouuTaiite (i 06roBoOpITh, AKLLO
- Radio for help. - Buknukatu nigmory no pagio3sasky. as itappears. Hle°6X"D'H°) KOMKEH MYHKT, AK BIH
3'ABNAETLCA
- Prepare for impact if a crash landing is anticipated. - NigrotyiTteca Ao yaapy, AKWO nepeabavaeTbea
- After impact — secure weapons and ordnance. asapiiiHe npusemneHHs.
- MicnAa ypapy - oxopoHsiiTe 036poeHHA | boenpunacu.
36. | Mogadishu Scenario 2 Helo Hit by RPG Round CueHapint Moragiwy 2. MonaaaHHs 3 PMI no renikonTepy.
End of Scenario KiHeup cueHapito
37. | Military Operations in Urban Terrain BilicbkoBi onepaLii B ymosax micta (MOUT / BOYM) Now let’s look at a few scenarios that are Tenep AaBaTe NOANBMMOCSA Ha Ki/lbKa
representative of the kind that we are cLeHapiiB, AKi € NTOKa30BUMM 0 THUX, AKi
seeing in Afghanistan at present MM 6aunMMO B AaHuit yac B ApraHictaHi
38. | MOUT Scenario 1 BOYM cueHapiit 1 Read the text. MpouunTaiiTe TeKcT.
= A U.S. ground element is moving on a high-value = A U.S. ground element is moving on a high-value target in
target in an urban environment. an urban environment.
= The first two men in an 8-man patrol are shot by an = [epwi ABa YONOBIKK, AKI NepebyBatoTb y NaTpyAi 3 8
individual with an automatic weapon while moving Nopen, niacTpeneHi NloAMHO0 3 aBTOMaTUYHOT 36poi,
down a hallway in a building. pyxatoumcb BHU3 No Kopuaopy B byaisni.
= The attacker follows this burst with a grenade. = Hanagatouuii cniflom 3a UMM NiapuBaE rpaHaTy
39. | MOUT Scenario 1 BOYM cueHapiit 1 Read the text. MpounTaiTe TeKcT.
= One casualty is shot in the abdomen but conscious. = OAWH NOpaHeHWI NiIACTPENEHUN Y KUBIT, ane y
= The second casualty is shot in the shoulder with cBigoMocTi.
severe external bleeding. = [lpyruit nopaHeHui NiacTpeneHuin B nneye, Mae CUAbHY
= The third person is unconscious. 30BHILUHIO KPOBOTEYY.
= The attacker withdraws around a corner. * Tperiii ypaxeHuii 6es caigomocri.
= Hanagatouwuii BiAX04MTb 3a pir.
40. | MOUT Scenario 1 BOYM cueHapiit 1 Read the text. MpounTaiTe TeKcT.
= YOU are the person providing medical care. = Bu - 0coba, Aka HaJae MeanYHY AONOMOTY.
= What do you do? = o Bu pobutumere?
41. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MocnigoBHO NpocyBalTech NO NyHKTax.

MpouuTaiiTe (i 06roBopiTh, AKLLO
HEOBXiAHO) KOKEH MYHKT, AK BiH
3'ABNAETLCA
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= Who's next?
= Unconscious Casualty
= He has no penetrating head trauma.
= What do you do first?
- Check for massive hemorrhage

= You find major bleeding in back of one thigh from a
shrapnel wound. Treatment?

= Apply a limb tourniquet.

= XTO HacTyNHWIA?
= HenpuUTOMHUI NopaHeHui
= Y HbOr0 HEMA€E NPOHMKaLOYOT TPABMMU rON10BMU.
= Lllo B pobuTe cnoyaTky?
- NepeBipTe HaABHICTb MacUBHOI KpoBOTEYI

= Bu 3HaXoAMTE MACMBHY KPOBOTEUY B 3a4HiN YaCTUHI
OAHOTO CTErHa i3 OCKONIKOBOTO NOPaHeHHs. JlikyBaHHA?

= Haknagitb AXKIyT Ha KiHLIBKY.

Read (and discuss if appropriate) each point
as it appears.

42. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MocnifoBHO NpocyBalTech NO NyHKTaXx.
* Who gets treated first? * Komy HazasaTu 4OMOMOry cnepiuy? Read (and discuss if appropriate) each point MpouwuTaliite (i 06roBoOPITh, AKLLO
- The casualty with the shoulder injury and massive - NOPaHEHOMY 3 TPAaBMOIO N1e4a i MacMBHO as it appears. H,e°6Xi'D'H°) KOXKEH NYHKT, AIK BiH
external bleeding. 30BHILLUHbOIO KPOBOTEYELD. 3 ABNIAETLCA
- He’s the most important to treat immediately — he - BiH HaliBaXNMBILWNIA ANA HEBIAKNAAHOTO NiKYBaHHA - BiH
could bleed to death quickly. MOKe LWBUIKO CTEKTU KPOB'to.
= What do you do for him? = lllo B pobuTte gnsa Hboro?
- Stop the bleeding with XStat. - 3ynuHiTb KpoBOTEYY 33 Jonomoroto XStat.
= The wound has a deep, narrow tract. = PaHa Mae rnnMboKMIA, By3bKUI KaHan.
= XStat doesn’t require 3 minutes of manual pressure. = XStat He BUMmarae 3 XBUAUH PYYHOTO TUCKY.
- Bleeding is controlled - KpoBoTeua KOHTPO/bOBaHa.
- Casualty is alert. - TMopaHeHwit y cBiZOMOCTI.
43. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MocnifoBHO NpocyBanTech NO NyHKTaXx.
= Casualty with shoulder injury: what next? = [lopaHEeHWI 3 yparKeHHAM naeva: Wwo Aani? Read (and discuss if appropriate) each point NpouuTaiite (i 06roBopiTh, AKWO
= Airway Management? = [poXiAHICTb ANXANbHUX LWNAXIB? as it appears. HIeOGXip'HO) KOMEH MYHKT, AK BiH
He’s conscious and breathing OK. - BiH cBigoMuWiA i HOpManbHO oUXaE. 3 ABMACTRCA
= Respirations? = [InxaHHA?
- He’s breathing OK. 02 sat is 95%. - BiH anxae HopmanbHo. CaTypaus KUCHIO - 95%.
- Beware of the risk for tension pneumothorax. - OcTepiraTecs puU3nMKy HaNpyXeHoro MHeEBMOTOpPAKCY.
= V? = B/BiHdy3in?
- Not yet. - LWe Hi.
= He’s not in shock at the moment. = 33pas BiH He B WoL,.
= You have controlled the bleeding. = KpoBoTeya KOHTPO/IbOBaHa.
44. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MNocnigoBHO NpocyBaTECH MO NYHKTAX.
= Casualty with shoulder injury: what else? = }KepTBM 3 TPABMOIO Neva: Lo Aani? Read (and discuss if appropriate) each point | MpouuTaiite (i 06rosopits, AKWO
= Combat Wound Medication Pack? = Combat Wound Medication Pack (Habip ans 6opoTbbu 3 as it appears. H|e°6Xi'a'Ho) HOMEH MYHKT, fiK BiH
Ves. paHamn)? 3'ABNAETLCA
= Pain is becoming increasingly severe. - Tak.
* Should you give fentanyl? = binb cTae Bce 6inbL rocTpuUm.
- Careful — he may go into shock later due to ® 4 NoBMHHI B1 BBOAUTYM GeHTaHIN?
bleeding from the shoulder wound. - ObeperkHO — WOK MOKe HaCcTyMUTK MisHilWwe BHACNILOK
= Ketamine is a better choice here. KpoBOTeui 3 NIeYoBOT paHu.
= KeTamiH € Kpawmm subopom.
45. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MNocnigoBHO NpocyBaTECH MO NYHKTAX.

MpouuTaiiTe (i 06roBoOpITH, AKLLO
HEobXigHO) KOKEH MYHKT, AK BiH
3'ABNAETLCA
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= Conscious casualty with abdominal GSW: Next?

= [IPUTOMHUI NOpaHEHWU 3 BerHenaabHUM NOPAHEHHAM Y
*KuBiT: o pani?

Read (and discuss if appropriate) each point
as it appears.

46. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MocnifoBHO NpocyBalTech NO NyHKTaXx.
= Unconscious casualty: What else? = HenpuTOMHMIt NOPaHeHMit: LWo aani? Read (and discuss if appropriate) each point | MpouwTaiite (i 06roBopiTh, AKWO
= Airway Management = [1poXiAHICTb ANXANbHUX LUNAXIB as it appears. Hle°6Xi'D'H°) KOXEH MYHKT, AK BiH
- Chin-lift/jaw thrust — NP airway - Nigiom nigbopinns / BuBeaeHHs wenenm 3 ABNIACTOCA
= Next? - MocTaHoBKa HazodapuHreasbHOro NoBiTPOBIAY
- Check pulse and respirations = Nani?
= You find a rapid, thready pulse and rapid - NepesipTe Ny/abc i ANXaHHA
respirations. — You attach a pulse oximeter = Bu BUABNAETE WBMAKMNIA, HUTKONOAIGHUI Ny/ibC Ta
= 02satis 95% npuwsMaleHe ANXaHHA.
- Bu npueaHyeTe nynbCOKCUMETP
= CaTypauif KucHio - 95%
47. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MNocnigoBHO NpocyBanTECh MO NYHKTAX.
= Unconscious casualty: Next? — Circulation = HenpuTOMHWMi1 nopaHeHwuii: Wo Aani?- Kposoobir Read (and discuss if appropriate) each point | MpouwuTaiite (i 06rosopiTh, AKWO
= Pelvic binder? * dikcatop an Tasy? as it appears. HI606Xi,CI,HO) KOXXEH MYHKT, AK BiH
- Maybe when you have taken care of the last - MonuBo, ane nicna HagaHHA 4OMNOMOrM OCTaHHbOMY 3 ABNAETOEA
casualty. nopaHeHoMy.
- Pelvic fx is unusual following isolated hand grenade - Mepenomy Tasy HexapaKTepHi nicna BUbYxXy py4Hoi
blasts. rpaHaTtu.
= QObtain IV/IO access = Otpumatu BB / BK goctyn.
= Administer 1 gm TXA over 10 minutes. = [pu3Hayati 1 r TXA (TpaHEKCaMOBOI KUCNOTHU) NPOTATOM
= Initiate fluid resuscitation whole blood 10 xguamH.
- Hypothermia prevention * Po3no4aTtyt nepennBaHHA LiNbHOI KpoBi
- MpododinakTuKa rinotepmii
48. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MocnipoBHO NpocyBanTech NO NyHKTax.
®* Unconscious casualty: Next? * HenpuTOMHUI NOPaHEeHWiA: Wo Aani? Read (and discuss if appropriate) each point | MpouwTaiite (i 06roBopiTh, AKWO
= Analgesia? * 3neBonenHs? as it appears. H'606Xi,D,HO) KOXXEH MYHKT, AK BiH
- None required since he’s unconscious. - Hemae HeobxigHOCTI, OCKiNIbKKN BiH HENPUTOMHUIA. 3 ABMACTRCA
= Antibiotics? = AHTMBIOTMKMN?
- Yes - Tak
- IV Ertapenem - BB EptaneHem
= Have someone else check for other injuries: — There = [lonpociTb KOrOCb LWe NePEeBipUTU HA HAABHICTb IHLWNX
are none. TpaBMm: - Ix Hemae.
49. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MNocnigoBHO NpoCyBaNTECH MO MYHKTAX.
= Conscious casualty with abdominal GSW is last. What | = OcTaHHiii — NPUTOMHMIA NOpaHeHMt 3 BerHenanbHUM Read (and discuss if appropriate) each point | Mpouuraiite (i 06rosopiry, skio
do you do? NopaHeHHAM y XuBIT. LLlo BM pobutnumete? as it appears. HeOBXIifIHO) KOKEH NYHKT, AK BiH
= Check for massive hemorrhage = [lepeBipTe HAABHICTb MacUBHOI KpOBOTEYI 3'ABNAETLCA
- Minimal oozing from abdominal GSW — No exit - MiHimanbHe NnpocoyyBaHHA [KPOBi] 3 BOrHenanbHoI
wound paHu KMUBOTA - HEMAE BUXIAHOI PaHU.
= Airway Management? = [poxiAHICTb ANXANbHUX LWNAXIB?
- He’s conscious and breathing OK. - BiH CBigOMMIA | HOPMaNbHO AMXaE.
= His radial pulse is strong. = Moro pagianbHuii Ny1bC HOPMaNbLHOTO HaMOBHEHHS.
50. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MNocnigoBHO NpocyBanTeCh MO NYHKTAX.

MpouuTaiiTe (i 06roBopiITh, AKLLO
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= Does he need IV access?
- Yes — he’s at significant risk for developing
hemorrhagic shock.
= TXA?
- Yes. He's at significant risk of shock due to

uncontrolled hemorrhage secondary to abdominal
GSW.

= Yy notpibeH iomy BB pgoctyn?
- Tak, BiH Ma€ 3Ha4YHMI PU3NK PO3BUTKY reMopariyHoro
LUOKY.

= TXA (TpaHekcamoBa Kuciota)?

- TaK. BiH Ma€ 3HaYHUI PMU3UK PO3BUTKY LLOKY BHACNIA0K
HEKOHTPO/IbOBAHOT KPOBOTEUI, AKA BTOPUHHA 4,0
BOrHenasnbHOi paHu.

HEOobXigHO) KOKEH NYHKT, AK BiH
3'ABNAETLCA

51. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MNocnigoBHO NpocyBanTeCh MO NYHKTAX.
= Conscious casualty with abdominal GSW: what else? = [IPUTOMHMIA NOPAHEHWI 3 BETHEMAJIbHUM NOPAHEHHAM Y Read (and discuss if appropriate) each point MpouuTaiite (i 06roBopiTb, AKLLO
= Fluid resuscitation? *uBiT: Lo we? as it appears. HeobXifHO) KOXKeH NYHKT, AK BiH

, . . L - 3'ABNAETLCA
- No, not at present — he’s not in shock. — Keep the Hoy3ifa pianHn?
saline lock. - Hi, He 3apas — BiH He B cTaHi WOKYy. - 3bepiraiite BB
* He may go into shock later. KaTeTep (MaeTbcA Ha yBasi north american rescue saline
= Analgesia? lock kit)
 He is in moderate pain = BiH MOXXe nepewTu B CTaH LWOKY Mi3Hiwe.
2
- No opioids. Use IV ketamine. " 3HeboneHHn?
= Best for a casualty at risk of shock. - Y HbOro NOMipHHUit 6071b.
- be3 onioigis. BukopucTosyiite BB KeTamiH.
= Haiikpalye A1 NOCTPaXKAanux, AKi MaloTb PU3UK
PO3BUTKY LLOKY.

52. | MOUT Scenario 1 BOYM cueHapiit 1 Advance through these points sequentially. MocnigoBHO NpocyBalTech NO NyHKTax.
= Conscious casualty with abdominal GSW: what else? | = TpuTomHMit nopaHeHuii 3 BerHenanbium nopatentsmy | Read (and discuss if appropriate) each point | Mpouutaiite (i 06roBopiTh, AKILLO
= Antibiotics? wueiT: LWo we? as it appears. HeobXifHO) KOXKEH MYHKT, AK BiH

| = AHTUG B 3'ABNAETLCA
- Yes- IV ertapenem. HTNOIOTHKN
= Hypothermia prevention? - Tak - BB epTaneHem.
_ You bet. = [podinakTuka rinotepmii?
- Hypothermia would increase his risk of shock. - besnepeyHo.
- TinoTepmin 36iNbWKTb PU3UK PO3BUTKY LLOKY.
53. | MOUT Scenario 1 BOYM cueHapiit 1

End of Scenario

KiHeup cueHapito.
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