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Disclaimer
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as official or as reflecting the views of the Departments of
the Army, Air Force, Navy or the Department of Defense.”

- There are no conflict of interest disclosures

BigmoBa Big, BignosiganbHoCTI

«MipKyBaHHA YN TBEPAKEHHA, BUKNAAEHI TYT, €
0cobuCcTUMK NornagaMm1 aBTOPIB | HE MOXYTb PO3raaAaTUCA
AK odiLiviHi abo Ti, Wo BigobpaxkatoTb nornagm
[enapTtameHTis CyxonyTHUX BiliCbK, BiiCbKOBO-MOPCbKUX,
MNogiTpsiHMX Cun abo [enaptameHTy O60poHN"

— KoHonikTu iHTepeciB BiacyTHi

Read the disclaimer.

MpouunTaiiTe BigMOBY Big,
BiANOBiAaNbHOCTI

LEARNING OBJECTIVES

Terminal Learning Objective

= Perform management of respiration and chest trauma
in Tactical Field Care.

Enabling Learning Objectives

= Describe the progressive strategies, indications, and
limitations of chest trauma treatment techniques in
tactical field care.

= |dentify the signs, symptoms and initial treatment of
tension pneumothorax in TCCC.

HABYAJIbHI 3AZAMI
KiHueBa meTa HaBYaHHsA
= T[lOKpaLWTV HaBUYKMN HAaZaHHA JO0NOMOrM 3a TPaBM
LUXaNbHUX WAAXIB i FPyAHOT KNITKKN
HaBuaHHA po3Bonse:
= Onuc NporpecuBHUX CTpaTeriit, BU3HaYeHb i 0bmekeHb
NiKYyBaHHA TPaBM rpyAHOI KNITKU Y XOAj TaKTUYHOI
no/IbOBOI A4OMNOMOTHU.
= BW3HAYUTK O3HAKKU, CUMMTOMM, Ta NPOBECTU NOYaTKOBE
NiKyBaHHA HanpyXeHoro nHeBMmoTopakcy 3a TCCC

Read the text.

MpouuTaiite TeKcT

LEARNING OBJECTIVES

Enabling Learning Objectives

= Describe the strategy for treating tension
pneumothorax when initial needle decompression
(NDC) is unsuccessful.

= Describe the strategy for treating recurring tension
pneumothorax after successful initial NDC.

= Demonstrate a needle chest decompression at the 5th
intercostal space in the anterior axillary line.

= Demonstrate a needle chest decompression at the 2nd
intercostal space in mid-clavicular line.

HABYA/IbHI 3A0AMI
HaByaHHA fo3BONAE:

= Onucye cTpaTerito NiKyBaHHA HaNPYKeHoro
NHEeBMOTOPaKCy 33 HeeeKTUBHOCTI NOYaTKOBOI
roNKOBOI AeKkomnpecii

= Onucye cTpaTerito NiKyBaHHA NOBTOPHOMO HaMpy»eHoro
NHEBMOTOpPAKCY NiCNA YCNiLHOT rOIKOBOT AeKOoMMpecii

= [1eMOHCTPYE roNIKOBY AEKOMMPECIit0 FPyAHOI KNITKN Y
5My mixkpebepHoMy NPOMIXKKY Ha nepeaHiit Naxsosii
NiHii

= [1eMOHCTPYE roNKoBY AEKOMMPeCito y 2my
MixkpebepHOMY NMPOMIXKKY Ha cepeAnHHO-KOUNYHIN
NiHIT

Read the text.

MpounTaiite TekcT

LEARNING OBJECTIVES

Enabling Learning Objectives

= |dentify the signs, symptoms and initial treatment of
open pneumothorax (sucking chest wound) in TCCC.

= |dentify the importance and implications of vented and
non-vented chest seals.

HABYAJIbHI 3ALANI
HaBuaHHA no3BONAE:

® BW3HAYMUTW O3HaAKKU, CUMMNTOMM Ta HaAaTW NOYATKOBY
[OMOMOry 3a BifKPUTOrO MHEBMOTOPAKCY (CMOKYy4oro
NopaHeHHs rpygHoi KNiTku) 3rigHo TCCC.

Read the text.

MpouuTaiite TeKcT
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= |dentify the importance of pulse oximetry monitoring
in chest trauma management in tactical field care and
important aspects of interpreting pulse oximetry
readings.

= BM3HAUYMTW BaXKAMUBICTb i HACNIAKM HAKNAAaHHA
BEHTWU/IIOEMOI Ta HEBEHTU/IIOEMOT NOB A3KM HA TPYAHY
KNITKY

= BW3HAUYMTW BaXKAMBICTb MY/IbCOKCOMETPUYHOIO
MOHITOPUHIY Y NiKyBaHHi TPaBM rpyAHOI KAITKN Y
TaKTUYHIN NONbOBI MegULMHI 1 BaXKIMBI acnekTu
iHTepnpeTawii NoKa3aHb NynbCOKCOMeTpa

Tactical Field Care Guidelines
Respiration/Breathing
a. Assess for tension pneumothorax and treat as necessary
1. Suspect a tension pneumothorax and treat when a
casualty has significant torso trauma or primary blast
injury and one or more of the following:
= Severe or progressive respiratory distress - Severe or
progressive tachypnea
= Absent or markedly decreased breath sounds on one
side of the chest
= Hemoglobin oxygen saturation < 90% on pulse
oximetry
= Shock
= Traumatic cardiac arrest without obviously fatal
wounds
Note: If not treated promptly, tension pneumothorax
may progress from respiratory distress to shock and
traumatic cardiac arrest.
* New Text in red

PekomeHAaLil 3 TaKTUYHOT NONbOBOT MeANLMHMN
BeHTunAuia nereHb/dnxaHHn
a. OuiHKa Ta HaneXKHe NiKyBaHHA Hanpy»KeHoro
NHEBMOTOPAKCY
1. OuiKyBaTK 1 NiKyBaTU HANpPYKeHU MHEBMOTOPAKC CAif y
pasi, AKLLO NOpPaHEeHUI MA€E BUAMMY TpaBMy Tynyba um
nepsuHHe BUBYXOBE ypayKeHHA M OfHe 3 nepenivyeHoro:
= CyTtTeBy abo nporpecytody AuxasnbHy HeAOCTaTHICTb;
= CyTtTeBe abo nporpecytoye NpUCKOPEHHN YacToTu
OUXaHHSA;
= BiZACyTHiCTb @60 NOMITHE 3MEHLIEeHHA 3BYKY AUXaHHA 3
ofiHOro 60Ky rpyaHoi KNiTKK;
= HacuyeHicTb remornobiHy kncHem <90% 3a
Ny/IbCOKCOMETPOM;
= |llok;
= TpaBMmaTW4Ha 3ynNuHKa cepus 6e3 oueBUaHUX
CMepTeNIbHUX NOPaHEHb.
MpuMmiTKa: 6e3 HaNeXKHOTO NiKyBaHHA HaNpyKeHui
NHEBMOTOPAKC MOXe NporpecyBaTu Bi4 po3faay AUXaHHA
0,0 WOKY i 3yNUHKK cepus.

Read the guideline.

MpouunTaiiTe pekomeHaauii

Tactical Field Care Guidelines

Respiration/Breathing

a. Assess for tension pneumothorax and treat as necessary
2. Initial treatment of suspected tension pneumothorax:

= |f the casualty has a chest seal in place, burp or
remove the chest seal.

= Establish pulse oximetry monitoring.

= Place the casualty in the supine or recovery position
unless he or she is conscious and needs to sit up to
help keep the airway clear as a result of maxillofacial
trauma.

PekomeHAaUii 3 TaKTUYHOT NONbOBOT MeaAULMHMN
BeHTuAAUina nereHb/QuxaHHA
a. OuiHKa Ta HaneXKHe NiKyBaHHA HanpPy»KeHoro
NHEBMOTOpPAKCY
2. NMouaTKoBe NiKyBaHHA 3a MiZ03pY Ha HaNpPyKeHUN
NHEBMOTOPAKC:
= 3ipBiTb @60 3HIMiTb NOB A3KY 3 rPYAHOI K/AITKK
NopaHeHOro, AKL,0 BOHA €;
= 3abes3neyte Ny/JIbCOKCOMETPUYHUIA MOHITOPUHT;
= Po3TawyiTe NOPaHEHOro Y 3py4HOMY NONOXKEHHI, AKLLO
BiH Yy CBiAOMOCTI 11 NoTpebye cMAAYOro NONOKEHHA ANA
nonepearKeHHA 3aCMiYeHHS ANXaNbHUX LWNAXIB
BHaCNiAOK LLeNenHO-NMLLEeBOI TPAaBMU.

Read the guideline.

MpouunTaiiTe pekomeHaauii

Tactical Field Care Guidelines
Respiration/Breathing
a. Assess for tension pneumothorax and treat as necessary

2. Initial treatment of suspected tension pneumothorax:
(cont)

PekomeHaaLii 3 TaKTUYHOT NONbOBOI MeaAULMHN
BeHTuaAuis nereHb/AnxaHHs

a. OuiHKa Ta HaneXXHe NiKyBaHHA HAaNPYy»KeHoro
NHEBMOTOpPAKCy

2. MoyaTKkoBe NiKyBaHHA 3a Nif03pU Ha HaNpPyXXeHU
NHEBMOTOPAKC (MPOAOBKEHHS):

Read the guideline.

MpouunTaiiTe pekomeHaaLii
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= Decompress the chest on the side of the injury with a
14-gauge or a 10-gauge, 3.25-inch needle/catheter
unit.

= [f a casualty has significant torso trauma or primary
blast injury and is in traumatic cardiac arrest (no pulse,
no respirations, no response to painful stimuli, no
other signs of life), decompress both sides of the chest
before discontinuing treatment.

= -BuKOHaliTe AeKOMNpPecito rpyAHOI KAITKK 3 6OKy

YPaXKeHHA 3a A40NOMOroto 3,25-410MOBOro KOMNIEKTY
ronka/kartetep 10 ro abo 14ro Kaniépy;

-AKLLO NOpaHeHUIt Ma€e o4eBUAHY TpaBMy Tynyba abo
nepBUHHE BUDOYXOBE YPAKEHHA | TPABMATUYHY 3YNUHKY
cepua (BiZCYTHI Nyabc, ANXaHHA, BignoBigb Ha 60nbBUIA
NOAPAa3HWMK Ta iHLWI 03HAKM XKUTTA), BUKOHANTE
aekomnpecito 060K BOKiB rpyAHOT KAITKM NepLu HixK
NPOLOBKUTU NiKyBaHHA

9. Tactical Field Care Guidelines
Respiration/Breathing
a. Assess for tension pneumothorax and treat as necessary

2. Initial treatment of suspected tension pneumothorax:
(cont)

Notes:

= Either the 5th intercostal space (ICS) in the anterior
axillary line (AAL) or the 2nd ICS in the mid-clavicular
line (MCL) may be used for needle decompression
(NDC.) If the anterior (MCL) site is used, do not insert
the needle medial to the nipple line.

= The needle/catheter unit should be inserted at an
angle perpendicular to the chest wall and just over the
top of the lower rib at the insertion site. Insert the
needle/catheter unit all the way to the hub and hold it
in place for 5-10 seconds to allow decompression to
occur.

= After the NDC has been performed, remove the needle
and leave the catheter in place.

PekomeHaaLii 3 TaKTUYHOT NONbOBOI MeAULUHN

BeHTuUnAUIA nereHb/AuxaHHsA

a. OuiHKa Ta HaneXXHe NiKyBaHHA HAaNPY»KeHoro
NHEBMOTOPaKCy

2. NMoyaTkoBe NiKyBaHHA 3a Nif03pY HA HaNPYKeHUN
NHEBMOTOPAKC (MPOAOBKEHHS):

MpumiTkun:

= [1nA ronkoBoOi AeKoMnpecii MOXHa BUKOPUCTOBYBATH AK

5 miBkpebepHuit npomixkok (MPI) Ha nepeaHiin
NaxBoBil NiHii, Tak i 2ii MPI Ha cepefUHHO-KNIOYNYHIN
NiHii. AKLLO BUKOPUCTOBYETLCA CepPeANHHO-KAOYNYHA
LiNAHKa BBeAEHHA — He BCTABNATE rONKY Ha cepeaunHy
MiXCOCKOBOI NliHii.

KomnieKT rosiku/KaTeTepa cig, BBOAUTM Nig NpAMUM
KYTOM [0 CTiHKM FPUYAHOI KNITKK sKOMora 6auxkye Ao
BEPXHbOrO Kpato HUXKYepo3TaloBaHoro pebpa Ha BClo
LOBXWHY A0 Nacky i 3anmwnty Ha 5-10 ¢ ana
3a6e3neyeHHA NPOXOAKEHH:A AeKOMNpeCcii.

Micna nposeaeHHA roNKoBoI AeKomnpecii BUNMITb
roJIKy Ta 3a/ULLITE Ha MicLi KaTeTep

Read the guideline.

MpouunTaiiTe pekomeHaaLii

10. | Tactical Field Care Guidelines
Respiration/Breathing
a. Assess for tension pneumothorax and treat as necessary
3. The NDC should be considered successful if: -
Respiratory distress improves, or
= There is an obvious hissing sound as air escapes from
the chest when NDC is performed (this may be difficult
to appreciate in high-noise environments), or
= Hemoglobin oxygen saturation increases to 90% or
greater (note that this may take several minutes and
may not happen at altitude), or
= A casualty with no vital signs has return of
consciousness and/or radial pulse.

PekomeHAaLii 3 TaKTUYHOT NONbOBOI MeaAULMHN

BeHTunAuia nereHb/dnxaHHn

a. OuiHKa Ta HaNeXHe NiKyBaHHA Hanpy»KeHoro
nHeBMOTOpaKcy

3. loNKOBa AEKOMMpecia BBAXKAETLCA BAA/OH, AKLLO:

[lvxanbHa HeaoCTaTHICTb ycyBaeTbCA, abo

MOMITHUI WKNNAYMIA 3BYK BUXOAY NOBITPSA 3 rpyAHOI
KNITKKU 33 NPOBESEHHA roNKOBOI AeKomnpecii (moxe
6yT1 Ba*KKO NOMITUTH Y LLYMHOMY OTOYEHHI), abo
HacuyeHicTb remornobiHy kucHem 3poctae go 90% um
6inbwe (MoxKe 3alHATU AeKiNbKa XBUIMH i He
BiabyBaTuca Ha Bucokorip 1), abo

Y nopaHeHoro 6e3 03HaK XWUTTA BiZHOB/IOETbCA
cBifoMicTb Ta/abo nepudepuryHmin nyabe

Read the guideline.

MpouunTaiiTe pekomeHaauii

11. | Tactical Field Care Guidelines
Respiration/Breathing
a. Assess for tension pneumothorax and treat as necessary

PekomeHaaLii 3 TaKTUYHOT NONbOBOI MeaAULUHN

BeHTuaAuis nereHb/AnxaHHn

a. OuiHKa Ta HaneXXHe NiKyBaHHA HAaNPY»KeHoro
NHEBMOTOPAKCY

Read the guideline.

MpouunTaiiTe pekomeHaaLii
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4. If the initial NDC fails to improve the casualty’s
signs/symptoms from the suspected tension
pneumothorax:

= Perform a second NDC on the same side of the chest
at whichever of the two recommended sites was not
previously used. Use a new needle/catheter unit for
the second attempt.

= Consider, based on the mechanism of injury and
physical findings, whether decompression of the
opposite side of the chest may be needed.

4. AKWOo noYaTKoBa roaKoBa AeKOMI‘IpeCiﬂ He nokpawunnia
CMMNTOMMU NMOPAHEHOTO 3 HANPyXXeHUM NHEBMOTOPAKCOM:

= [lpoBesiTb NOBTOPHY rONIKOBY JEKOMMPECito 3 TOro X
60Ky rpyAHOI KNITKK Y Tilh 3 2X peKOMEHA0BaHNX
LAiNAHOK, AKa He Byna nepepa UMM 3a4isaHa.
BMKOpPMCTOBYITE HOBUIA KOMMNNEKT rOIKM/KaTeTepa AN
NOBTOPHOrO BTPYYaHHA.

= [PYHTYIOUMCb Ha MeXaHi3Mi yparkeHHs Ta disionoriuHnx
NOKa3HWKax, NPUIUMITb pilleHHA Wwoa0 HeobxigHocTi
NpoBeAeHHA ro/IKoBOi AeKomnpecii 3 iHWoro 6oky

12. | Tactical Field Care Guidelines PekomeHAaLii 3 TaKTUYHOI NO/IbOBOT MeaULMHU Read the guidelines. MpouunTaiiTe pekomeHaauii
Respiration/Breathing BeHTunAUif nereHb/AuxaHHsA
a. Assess for tension pneumothorax and treat as necessary | a. OuiHKa Ta HafeXXHe NiKyBaHHA HAMpPyXKeHoro
5. If the initial NDC was successful, but symptoms later MHEBMOTOpPaKCy
recur: 5. AKLL0 noYaTKoBa ro/sIKoBa AeKkomnpecia byna
= Perform another NDC at the same site that was used e(peKTUBHOLIO, ane CUMMTOMM 3rof,0M NOBEPTAIOTHCA:
previously. Use a new needle/catheter unit for the = BuWKOHalTe NOBTOPHY rOJIKOBY AEKOMMNPECio Ha Til
repeat NDC. camill AinAHLi, BUKOPUCTOBYIOUM HOBUIA KOMMAEKT
= Continue to re-assess! roiku/katetepa.
6. If the second NDC is also not successful: ® MepesipTe cTaH NopaHeHoro nosTopHo!
- Continue on to the Circulation section of the TCCC 6. AIKLLLO MOBTOPHA rO/IKOBA JeKOMNPECiA Takox He byna
Guidelines. edeKTMBHa:
-MponoBiTh 3rigHO po3ainy KpoBoobir pekomeHaaL,iv
TCCC
13. | Tension Pneumothorax Hanpy»eHuit nHeBMOTOpaKc Two things about a tension pneumothorax: | [Bi peui, AKi cnig 3HaTM NPO HaNpyKeHWi
= Tension pneumothorax is another common cause of = HanpyKeHWi NHEBMOTOPAKC — OAHA 3 PO3MOBCIOAMKEHUX - It is a very common cause of preventable MHEBMOTOPAKC:
preventable death encountered on the battlefield. NpWYMH cMepTi Ha noni 6010, AKY MOXKHa nonepeanuTyH. death on the battlefield. -Le ay»ke posnoctogxKeHa NnpuymnHa
= |t's easy to treat. = oro npocTo fikyBaTu. - It can be effectively treated by combat CMepTi Ha No/1i 6010, AKY MOXKHa
= Tension pneumothorax may occur with entry woundsin | ® HanpyxeHuit NTHEBMOTOPAKC MOXe BUHUKHYTU 3a medics, corpsmen, and Ps. nonepeauTA.
the chest, abdomen, back, shoulder, or neck. NPOHMKAYMX NOPAHEHb IPYAEN, }KMBOTA, CMUHK, NaeYel 'B“j moxe 6yTu ycniwHo Bl"'ﬂiKVBaHl."ﬁ
= Blunt (motor vehicle crash) or penetrating trauma 4m wni. GovioBmM MeavKamu, caHiTapam |
(GSW) or primary blast injury may cause tension = Tyna (TpaHcnopTHi aBapii) Y NPOHMKatoUa (BOorHenanbHa) napameaukamu
pneumothorax. TpaBMa Y¥ NepBUHHE BUBYXOBE YPaXKeHHA MOXKe
NPWU3BECTU A0 HaMPYKEHOTo MHEBMOTOPAKCY.
14. | Pneumothorax MHeBMOTOpaKC Normally the lung fills up the entire chest Y HOpMi nereHi 3anoBHIOTb BCIO

A pneumothorax is a collection of air between the lungs
and chest wall due to an injury to the chest and/or lung.
The lung then collapses as shown above.

Prneumothorax

[MTHEBMOTOPAKC — Lie HAaKOMWUYEHHA NOBITPA MiXK SIEreHAMM i
rPYAHOIO CTIHKOIO BHAC/IAOK YPAXKeHHA rpyAHOT KNITKM UK
nereHb. Mpy LbOMY IereHs CNajaeTbeA, AK 306paxkeHo
BULLE.

Pneumothorax

cavity. With injury, air may get between
the chest wall and the lung and cause the
lung to collapse.

Air is supposed to be INSIDE the lung.

Here the air is inside the chest but
OUTSIDE the lung — this does not help get
oxygen to the body and may compress the
heart and other lung.

NOPOXHWUHY FPYAHOI KNITKK. 3a
NOpaHEHHA NOBITPA MOXe OMUHUTUCA
MiX FPYZIHOIO CTIHKOIO i ereHeto,
BMK/MKAIOYM CNafaHHA NereHi.

MoBiTps, AKe noBuHHe 6yt BCEPEANHI
NereHi, ONMHAETbCA BCePeaAUHI rpyAHOI
KNiTKK, ane 330BHI nerexi, He BUKOHYHOUM
AnxanbHoi GYHKLT Ta CTUCKatoum cepue i
iHWY nereHo

TCCC- NocibHuk Ana IHcTpyKkTOpa 3 TakTMuHoro NMonbosoro Jornaay AuxaHHa/OnxaHHA




Consider using a pulse ox for these types of casualties:

= A casualty with severe penetrating, blunt, or blast chest
trauma at risk for developing a tension pneumothorax.

3acTocyBaHHA NyNbCOKCOMETPA AOLIIbHO AR TaKUX
NopaHeHUX:

outcomes in casualties with
moderate/severe TBI. Monitoring the 02
saturation in these casualties with a pulse

15. | Tension Pneumothorax Hanpy»eHuii nHeBMOTOpaKc Every breath adds more air to the air space | KoxeH Baux foaae 6inblue nositpa y
Injured lung tissue acts as a one-way valve, trapping more | YpakeHa siereHs npaLtoe AK OAHOBIUHMI KnanaH, outside the lung. npocTip nosa nereHAmu. Lie nositpa
and more air between the lung and the chest wall. 3amuKatouu Bce binblue NoBiTPA y NpocTopi mix nereHamun i | The air can’t be exhaled because it’s HEMOX/IMBO BUANXHYTH, 60 BOHO
Pressure builds up and compresses both lungs and the rPYAHOIO CTIHKOI. TUCK NiABMLLYETLCA | CTUCKAE 06UABI outside the lung — there’s no way for it to 3HaXOAUTLCA 330BHI /IeTeHb — BOHO He
heart. nereHi it cepue escape, so pressure builds up. M3g LWAAXY ANA BUXOAY, BHACIAOK HOTO

3pOCTaE TUCK

Side with P Side with Fovonn
gunshot COL Mart Martin gunshot COL Mart Martin
wound and | wound and |
air under air under
increased increased
pressure n e prossre st
pleural space increased pressare pleural space increased pressare

on right side on right side

16. | When Should You Suspect a Tension Pneumothorax? Konu cnig, nifo3ptoBati HanpyXeHnin NHeBMOTOpPaKC? Read the text. MpouunTaiiTe TeKcT
Suspect a tension pneumothorax and treat when a Hanpy»eHuii NTHeBMOTOPAKC cAif nifo3ptosaTy i
casualty has significant torso trauma or primary blast BiANOBIAHO NiKyBaTK, AKLLO NOPAHEHU Mae BUAUMY
injury and one or more of the following: Tpasmy Tyny6a Y NnepBuHHE BUBYXOBE YParKeHHsA i oaHe
= Severe or progressive respiratory distress 4m Ginble 3 nepesniveHoro:
= Severe or progressive tachypnea = CyTTEBY 4M NPOrpPeCyody AnXanbHy HeA0CTaTHICTb;
= Absent or markedly decreased breath sounds on one * CyTTeBe 4u Nporpecytoye NPUCKOPEHHA YaCTOTU ANXAHHSA;

side of the chest = BigcyTHi Y4 NOMITHO 3MEHLUEHI 3BYKU AUXAHHSA 3 O4HOTO
= Hemoglobin oxygen saturation < 90% on pulse oximetry GOKy rpyAHOI KAITKY;
= Shock = HacuueHicTb remorno6iHy knucHem <90% 3a
= Traumatic cardiac arrest without obviously fatal wounds NYyNBCOKCOMETPOM;
= ok
= TpaBMaTMYHY 3yMUHKY cepus 6e3 oueBUaHNUX
CMepTe/IbHUX NOPaHEHb
17. | Pulse Oximetry Monitoring MyNbCOKCOMETPUYHUIA MOHITOPUHT This is what a pulse oximeter looks like and Tak Burnsgae i Taky iHbopmadito
= Pulse oximetry tells you how much oxygen is present in = [lyNbCOKCOMETPIA MOKA3YE, CKiZIbKMN KUCHIO HAasABHO Y what it tells you. BiAOBpPaXae nynbCOKCOMeETp.
the blood. KpOBi. What it actually tells you is the percentage HacnpaBgai BiH Nokasye BiacoTok
= Shows the heart rate and the percent of oxygenated = [loKasye 4acTOTy cepLeBUX CKOPOUEHD i BiACOTOK of hemoglobin in the blood that is 3B'A3AHOTO 3 KNCHEM reMOr/I06iHy B KPOBI
blood (“O2 sat”) in the numbers displayed. KMCHEBOTrO HaCMYEHHA KPOBi Ha LndpoBomy Aucnnei. oxygenated.
= 98% or higher is normal O2 sat at sea level. = 98% 4K BULLE — HOPMa/IbHE KMCHEBE HAaCUMYEeHHA Ha piBHi
= 86% is normal at 12,000 feet due to lower oxygen MmopA.
pressure at that altitude. = 86% - Hopma Ha piBHi 3600 m Hag, piBHEM MopA
BHACNiAOK HUYKOIO aTMOCHEPHOIo TUCKY Ha BUCOKOTIP T
18. | Pulse Oximetry Monitoring MyNbCOKCOMETPUYHUIN MOHITOPUHT Hypoxia is associated with worse clinical linoKcia nos A3aHa 3 ripwummm

KNbIHBIYMHUMM NPOTrHO3aMM Y NMOPAHEHUX 3
TAXKUMU | cepegHboi TAXKKOCTI YMT.
MOHITOPUHT KUCHEBOrO HAaCUYEHHA 3a
[,0MOMOrOI0 MY/IbCOKCOMETPA Y HUX

TCCC- NocibHuk Ana IHcTpyKkTOpa 3 TakTMuHoro NMonbosoro Jornaay AuxaHHa/OnxaHHA
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= TBIl-good 02 sat is very important for a good outcome
= Unconscious casualty
Reassess often!b

= 3 CYTTEBUMM NPOHUKAOUYMMU, TYNMUMM 360 BUBYXOBUMM
TPaBMaMM rpyAHOT KNITKU 1 PU3MKOM HamnpyKeHoro
NHEBMOTOPAKCY.

= YMT — rapHa KMCHEBA HACUYEHICTb AyXKe BaxknuBea gns
CNPUATAMBOrO NPOrHO3Y;

= HenpuTOMHUX NOPAHEHMUX.
MepesipAaiiTe NOKa3HUKM AKOMOra YacTiwe!

oximeter will help identify hypoxia so that
it can be prevented or treated.
Unconscious casualties may experience an
airway obstruction.

Chest trauma and blast trauma casualties
may not exchange oxygen well in their
lungs.

[,03BOJIAE paHille pocni3HaTh Ta
nonepeauTH FiNoKcito.

HenpuTomHi nopaHeHi MOXyTb
noTpebyBaTH 3BiNbHEHHA AUXaTbHUX
LwnAxis.

3a ypaKeHb rpyAHOI KNiTKU Ta BUBYXOBUX
TPaBM MOXK/IMBa HEAOCTaTHICTb
rasoobmiHy B nereHax

= |f a chest seal has previously been applied to the
casualty — burp or remove the chest seal.

= This allows air to escape from the chest.

MHEBMOTOpPaKC

= AKwo nonepeaHbo byna HakNafeHa NOB A3Ka Ha rPyaHY
KNiTKY NOpaHeHoro — 3HiMiTb abo 3ipBiTb il.

= Lle 403BO/IUTb NOBITPIO BUMTU 3 MOPOXKHUHW TPYyAHOT
KNITKK

19. | Pulse Oximetry Monitoring MyNbCOKCOMETPUYHUIA MOHITOPUHT A normal reading on a pulse oximeter is HopmanbHi nokasaHHA NysbCOKcOMeTpa —
Oxygen saturation values shown on pulse ox may be 3Ha4YeHHA KMCHEBOro HaCcUYeHHs, BigobpaxeHi Ha NOT a good indicator for the absence of HEHaAi#H1i A NOKa3HUK BiACYTHOCT WOKY.
inaccurate in the presence of: Ny/IbCOKCOMETPi, MOXYTb IOYTU HETOYHUMM 32 HAABHOCTI: shock. HaBiTb nicna 3HaYHOi KPOBOBTPATU KPOB,
= Hypothermia = epeoXONOAKEHHS; Even after significant blood loss, the blood L0 3a/IMLLINAACA B CYJMHHOMY pyChi,

. - remaining in the intrav lar HO H H
= Carbon monoxide poisoning = OTpYEHHA YagHWUM ra3om; emaining in the intravascula MOJKe GYTH HOPMAIbHO HacH4eHa
. . . . compartment may be normally KUCHEM.
= Very high ambient light levels = [ly»Ke ACKPaBOro HaBKO/IMLLHbOTO CBIiT/a. ted . o
oxygenated. 3a 34UNTyBaHHA i3 3aMEP3NUX KiHLIBOK,
Readings on a cold limb may be artificially NOKa3HWUKN ByAyTb 3aHUMKEHI.
low. YagHuii ra3 moxe 6yT1 NOMUNKOBO
The pulse ox can mistake carbon monoxide | BW3HauyeHWI AK KUCEHb Y MOCTPAMKAANNX
for oxygen in burn patients and give a Bif, NOXKeXi, Aaroum XMBHO BUCOKMI
falsely high reading. pesynbrar.
To repeat — a decrease in 02 sat is normal MoBTOPMMO: 3HUKEHHA KMCHEBOTO
at altitude. This drop in O2 sat is REAL. HaCUYEeHHsA HOpMasibHe Ha BUCOKOrip i
Lle 3HMKEHHA NOKa3aHb BMICTY KUCHA €
CNPABXHIM

20. | Tension Pneumothorax Hanpy»eHuit nHeBMOTOpaKc One collapsed lung should not kill you, but OgaHa cnana nerexs He 86 e Bac, ane

= Both lung function and heart function may be impaired | = ®yHKujia 060x nereHb Ta cepua MosKe 6yTh nopyLueHa 3a the elevated air pressure OUTSIDE the 3pocTatounit Tuck nositpsa 330BHI Hei
with a tension pneumothorax, causing respiratory Hanpy»eHoro NHeBMOTOPaKCy, NPU3BOAAYM 40 collapsed lung in a tension pneumothorax MOXe NopyLuyBaTi ¢pyHKLI0 340pOBOI
distress and possible shock. OMXaNbHOI HeA0CTAaTHOCTI | MOX/IMBOTO LLIOKY. can impair the function of the good lung NiereHi Ta cepuA, NepeLikoaXamn im

= Traumatic cardiac arrest may ensue if the tension = TpaBMaTUYHa 3yNUHKA CEPLA MOXKe PO3BUHYTUCH be3 ?nd :he heart by p:’leventlng them from HOPMA/IbHO Mpatosath.
pneumothorax is not treated promptly. HafaHHA HaNeXHOT 4ONOMOrK. unctioning normatly. Lie MOXE B6nTH Bac.

= The treatment is to let the trapped air under pressure in | = JlikyBaHHA NONATa€ y CTBOPEHHI BUXOAY A1 3aMKHEHOTO This CAN kill you.
the pleural space escape. niZ, TUCKOM NOBITPA

21. | Management of Suspected Tension Pneumothorax HapgaHHA gonomoru 3a nifo3pu Ha HanpyKeHui Read the text. MpounTtaiiTe TeKcT
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5-6 ICS at anterior axillary line for chest tube placement
and needle decompression - just behind Pectoralis Major
m. insertion to 6th rib
https://upload.wikimedia.org/wikipedia/commons/3/3d/
Gray115.png

5-6 mirkpebepia npu nepeaHi NaxoBsi NiHii ANA BCTaBNEHHSA
TpY6KM B rpyAHY KAITKY 4M FOIKY AeKoMnpecii - AKpas nosa
MicLem NPUKPINAeHHS BEANKOro rpyaoro m’asa 4o 6oro
pebpa
https://upload.wikimedia.org/wikipedia/commons/3/3d/Gr
ayl15.png

approved for this slide set for clarification
of identification of the lateral site for
needle decompression or chest tube
placement.

22. | Tension Pneumothorax Hanpy»eHuii nHeBMOTOpaKc In a study by Dr. Harcke published in Y pocnigyeHHi Dr. Harcke,
* If a tension pneumothorax is suspected and a chest seal | ®* AKwWo € nigo3pa Ha HanpyeHuii NHeBMOTOPaKC i Military Medicine in 2008, several ony6nikosaromy 8 Military Medicine y
is not present, the treatment is to let the trapped air noB'A3Ka Ha rpyAHy KNiTKy BiACYTHA, NiKyBaHHA byae casualties died from needles being too 2008 p 3rapyeTbea Npo AeKiNbKOX
under pressure escape by performing needle nonAraTy y 3abesneyeHHi BUXody 3aMKHEHOTO nig, short to get through the chest wall. NALIEHTIB, NOMEP/IX BHACAIAOK
decompression or “NDC.” TUCKOM MOBITPA HAa30BHI LWAXOM FONIKOBOI AeKOMMpecii. The old 2-inch needles were too short. BMKOPUCTAHHA T0/I0K, 3aKOPOTKMX, abu
= This is done by inserting a needle into the chest. = BOHa 34iMCHIOETBCA LWNAXOM BBEAEHHA FONKM [0 3.25-inch needles will get through the rpouTA Kpise rp\quy criky. Crapi 2'3 25
P i indivi 1OAIMOBI ro/IKM By/IM 3aKOPOTKUMMU. 3,25-
P . ) NOPOSKHUHU FPYAHOI KAITKM. chest wall in 99% of individuals. AIOVMOBI ! ’
= The recomm.entlfl‘ed nz:edle S|hze is elther ald-orall p pY . o LIOVIMOBI FO/KN NPOHMKAKOTb Kb CTIHKY
i . .
gauge, 3.25-inch needle/catheter unit. PEKOMEHA(?BaHI po3mipu Komnnefré ronka/kartetep: 10i FPYAHOT KAITKM y 99% 0Ci6
abo 14 kanibp, goBxKuHa 3,25 aroimis
. eedle Decompression Works MKOHAHHA ro/IkoBoi AeKomnpecii is video presents a pleuroscopic (inside ile0 LeMOHCTPYE NIEBPOCKOMNIYHMIA
23 Needle D ion Work: B i This vid t | ic (insid Bi, i Z
Video courtesy Dr. Oleksandr Linchevskyy Bigeo nto6'A3HO HagaHo Ap. OnekcaHAPOM JIMHYEBCbKUM the chest) view of a needle decompression | (3scepeavHu rpyaHoi knitku) ornag
Medical Director, Patriot Defence Ukraine MeganuHuit aupektop, 3axuct MNaTpioTis, YKpaiHa performed on a trauma victim with tension rom.<030| AEKOMNPECIly TpaBMOoBaHoro
pneumothorax and a collapsed lung. The navjieHTa 3 HaMpPYXeHUM
re-expansion of the collapsed lung is NHEBMOTOPAKCOM i CNasolo NereHeto.
dramatic. The catheter may inflict minor XBWAtoOYe BUrNAAAE PO3ropTaHHA cnanoi
trauma on the lung, but this is acceptable nereHi. Katetep moxe 3aBaatn
given the benefit accrued from the HE3HAUYHMX NOLWKOAMKEHb iereHi, ane ue
removal of air from the pleural space and NPUIAHATHA LiHa 32 KOPUCTb Bif,
the returned function of the re-inflated BUAANIEHHSA NOBITPA 3 NAEBPaNbHOI
lung and the decompressed heart. NOPOXKHWUHWM | NOBEPHEHHA GYHKLIT NeHb
Video is not available in this document. Ta /IGKOMNPECOBAHOTO cepuA.
Bigeo HepoCTynHe B LbOMY AOKYMEHTI.
24. | Tension Pneumothorax Hanpy»eHuii nHeBMOTOpaKc Note: If the trauma is BLUNT and there is MpumiTKa: Akwo Tpasma TYMA i
Question: “What if the casualty does not have a tension MuTanna: Lo 6yae 3a NpoBeaeHHA ronkosoi aekomnpecii no pre-existing pneumothorax when NDC nonepeAHii MHEBMOTOPAKC BiACYTHIN, 3a
pneumothorax when you do your needle NopaHeHOMY, L0 He MA€ HaMNpPYXeHOro MHeBMOTOPAKCY? is performed, a simple pneumothorax may | npoBeAeHHA ros1koBoi Aekomnpecii Mosxe
decompression?” Answer: Bianosige: be created by the procedure, but this not BMHUKHYTM NPOCTUI1 MHEBMOTOPAKC, AKWIA
. . ) life-threatening. He 3arpoXye XUTTIO.
= If he has penetrating trauma to that side of the chest, * SKWO BiH Ma€e NPOHMKaIOYy TPABMY 3 Liboro 60Ky rpy4HOI F*+There have b NG gl FxtHe 6 )
there is already a collapsed lung and blood in the chest KAITKM, TO Y HbOFO BXe HaABHI CNadaHHA NereHi i KpoB y ere have been NO reported life- € OY/10 )KOAHWX NOBIAOMAEHB NP0
cavity. NNEBDANILHIM MODOKHUHI threatening complications caused by NDC Hebe3neuHi ANA XUTTA HACNiAKM FONKOBOI
, ; : . . P P ) . . in Iraq or Afghanistan.*** Aekomnpecii B IpaHi un AdraHictani***
= The needle won’t make it worse if there is no tension = [0/IKa He 3aBAACTb LWKOAM 33 BiACYTHOCTI HaMpy»KeHoro
pneumothorax. NHEBMOTOpPAKCY.
= If he DOES have a tension pneumothorax, you will save ® 3a HAABHOCTI Hanpy»eHoro nHesmoTopakcy, Bu
his life. BPATYETE MOMY KUTTA.
25. | Needle Decompression lonkoBsa Aekomnpecis These are the two recommended sites for € ABi AiNAHKM, peKOMeHA0BaHi ann
Two acceptable sites: [Bi NPUIAHATHI AiNAHKK: NDC. NpOBeAEHHA FO/IKOBOT AekoMnpecHii
= lateral site —The 5th intercostal space (ICS) in the = BiyHa cTOpOHa — 51 mixkpebepHuii npomixkok (MPM) Ha
anterior axillary line (AAL) or nepeaHit NaxsoBil NiHii abo
= Anterior site =The 2nd ICS in the mid-clavicular line = MepepnHa cTopoHa — 2 MPI Ha cepeANHHO-KNIOUNYHIN
(MCL) NiHiT.
26. | Lateral Site for Needle Decompression - BiyHa ginsaHka Ans ronkosoi gekomnpecii This is an additional slide formally Lle nofaTKOBE NpeaMeTHe CKAo,

odiuiiHO cxBaneHo Ans upboro Habopy
cnanais Ans yTouHeHHs igeHTudikauii
NaTepanbHOro micua ansa gekomnpecii
roNikn abo BCTAaHOBNEHHA rPyAHOT TPYOKM.
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27. | Lateral Site for Needle Decompression - Males BiyHa ginsaHka Ans ronkoBoi gekomnpecii — Yonosiku The 5th intercostal space at the anterior 5/ MixkpebepHUit NPOMIKOK Ha
= The first site that can be used for NDC is 5th intercostal = [lepwa AinsaHKa, Wo Moske 6yTu 3agiaHa 41 rosKosoi axillary line is more remote from the heart 30BHILHIW NaxBoBil AiHii Ginbw
space at the anterior axillary line. LeKkomnpecii — 51 MixkpebepHUii NPOMIXKOK Ha 30BHILWHIN and great vessels and using this site may BiAlaNeHNI Bif, cepus Ta BEIMKUX CYAMH,
* The 5th intercostal space is located at the level of the NaxBOBIi MiHii. redl;(lze (tjhe risk of cc.)mplllcatlons.frc:m TOMY 3aCTOCYBaHHA L€l ,D,Ini.!HKM 3HM)Ky€m
nipple in young, fit males. = 5/ mixkpebepHUit NPOMIXKOK PO3TaLLOBaHMWI Ha PiBHI n.ee ? ecompression. In a tactica PUSIK VCK.nva'D'HEHb E_OHKOBO' Aexomnpecil.
h S| d ) v the | | COCKIB Y MONIOANX CTPYHKUX YONOBIKIB situation, the lateral approach may be Y TaKTUYHI cuTyauii goctyn 360Ky moxe
L .
The AALis oca'te aF approximately the lateral aspect o . . faster and safer given body armor BMABUTUCH LUBUALLINM
of the pectoralis major muscle. = [lepenHA NaxBoBa NiHiA po3TalloBaHa Ha biyHOMY Kpai
= Easily located in males. BE/IMKOTO IPyAHOro M'A3a.
= Jlerko 3HaiTv y YoNoBiKiB.
Axllary fossa
Arterior Axllary fossa
allary Arterior
Iine o llary
line
Mardiany
Lo Mitaxdiary
na
Posterior
axilary lre Posterior
axilary ire
(8)
(8)
28. | Lateral Site for Needle Decompression — Females BiyHa AinsaHKa ANA roNKOBOT AEKOMNPECIT — XKiHKK Here are 3 options for locating the 5th ICS € 3 BapiaHTK 3HaTK 51 MPI y XKiHOK

= Nipple level is variable in females — but you can lift the
breast and use the level of the infra-mammary fold.

= Measure four fingers down from the axilla (measure the
width of your hand placed under the patient's axilla
with their arm down) at the lateral aspect of the
breast/pectoral muscle.

= Another option - two finger breadths below the bottom
of the axillary hairline. Can see even if just shaved.

= PiBeHb COCKiB Y iHOK Bapilo€, asie € MOX/MBICTb
NPUNIAHATYU MONIOYHY 3a103Y 1 BUKOPUCTOBYBATU piBEHD
iHbpamammapHoi cknagku.

= BigmipTe 4 nanbua BHW3 Big Naxsu (BigmipTe WUpUHY
CBOEi AlONOHI, MOKNAAEHOI Nif Naxsy NauieHTL, KON ii,
KO/ i pyKa onyLeHa B340BK TiNa) Mo 30BHiWHbOMY
Kpato MOJIOYHOI 3a/71031/rpyAHOro M'A3a.

on a woman,

(RIH: the 5th ICS is between ribs 5 and 6;
the inframammry fold is below rib 6)

(PIT: 54 MPTT € mixk 5um i 6um pebpamu, a
iHppamammapHa CKnafiKa 3HaXoANTbCA
HUXLe 6uMm pebpom.
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Inframammary fold

Chest walb

Pectorshs muscles

= |HWMI BapiaHT — BiAMIPATU WMPUHY 2X NaNbLiB HUXKYe 33
NiHil0 NaXBOBOro BO/IOCCA — BUAMMA HaBiTb Bigpasy nicna
rONiHHA

Inframammary fold

Chest wal

Puctorshs muscles
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This photo shows the catheter left in place at the lateral
site after the needle was removed.

dDOTO AEMOHCTPYE KaTeTep, 3a/ULLEHUIN Y MicLi
MaHinynayiii B 6i4Hii AinAHLI Nicna BUAANEHHA FONKK

29. | Lateral Site for Needle Decompression BiyHa ginsaHKa Ans ronKoBoi gekomnpecii Read the text. MpounTtaiiTe TeKcT
This photo shows NDC being performed at the lateral site dDOTO AEMOHCTPYE BUKOHAHHA FOIKOBOT A€KOMMpECii y
in a cadaver model. 6iuHil ainAaHLi Ha mogenbHomy Tpyni

30. | Lateral Site for Needle Decompression BiyHa ginsaHKa Ans ronkoBoi gekomnpecii Read the text. MpouunTaiiTe TeKcT
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This photo shows the catheter left in place at the anterior
site after the needle was removed.

DOTO AEMOHCTPYE KaTeTep, 3a/IMLIEHUI Y MicLi maHinyaauii
B nepeaHii AinaHLi nicna BUAANEHHA FONKN

31. | Anterior Site for Needle Decompression MepeaHs AinaHKa ANa roNKoBol geKkomnpecii The anterior site is equally acceptable for MNepeaHs AinsaHKa Tak camo npugartHa ans
= 2nd intercostal space in the mid-clavicular line: Start at = 2ii MiXKpebepHUii NPOMIXKOK Ha cepeAnHHO-KIUNYHIN NDC. BMKOHAHHA ro/IKoBOi Aekomnpecii
the middle of the clavicle NiHii NMoYHITL Ha cepeguHi Knounui.
= Go 2-3 finger widths below this point = PyxalTecb Ha WUPMHY 2-3 NasbLyiB A4OHM3Y BiA L€l TOUKM.
= Do NOT insert the needle medial to the nipple line! = HE BCTaB/iATE ro/IKy Ha CepeaunHi MiXKCOCKOBOT AiHii
32. | Anterior Site for Needle Decompression MepegHs AinAHKa Ana ronkosoi gekomnpecii Read the text. MpouunTaiiTe TeKcT
This photo shows NDC being performed at the anterior ®OoTO AEMOHCTPYE BUKOHAHHA rOIKOBOT AeKoMnpecii Ha
site. nepegHiv ginaxui
33. | Anterior Site for Needle Decompression MepegHs AinAHKa Ana ronkosoi gekomnpecii Read the text. MpouunTaiiTe TeKcT

TCCC- NocibHuk Ana IHcTpyKkTOpa 3 TakTMuHoro NMonbosoro Jornaay AuxaHHa/OnxaHHA
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34. | CAUTION! YBATA! This is an outline of the location of the Lle cxema po3TalyBaHHA cepus,
= At the anterior site, the heart and great vessels are = Cepue i BeAWKI CyanHM po3TallosaHi 6113bKo A0 heart drawn on the surface of the chest. 306pakeHa Ha rpyAHil kiTui
nearby. nepegHbOi AiNAHKK.
= Never insert the needle medial to the nipple line. Do ® Hikonu He BCTaBAAIATE rO/IKY B CEPEANHI MIXXCOCKOBOT
not point the needle towards the heart. NiHii. He HauintoiTe ronky B cepue
35. | CAUTION! YBATA! This clinical photo from a civilian trauma Lle kniHiuHe ¢oTo 3 umMBiNbHOrO
The two needles circled are TOO MEDIAL! [gi ronku, obBeaeHi Koaom, sHaxoaatbcs 3AHAATO center shows multiple needle ME/IM4HOTO LIeHTPY A@MOHCTPYE YNCAEHHI
B/IM3bKO [10 CEPEAMHM! decompressions in both the anterior and ro/IkoBi gekomnpecii y 6iuHili Ta nepeaHin
the lateral locations. AinAHKax.
Note that two of the needles in the 3ayBaTe, WO 2 rO/IKM y NepeaHiit
anterior site have been inserted at AiNAHUI po3TawwoBaHi 3aHaaTo 61M3bKO
locations medial to the nipple line. [0 cepeAnHN MiXKCOCKOBOI NiHil.
36. | CAUTION! YBATA! This CT image from a civilian trauma center | Lle# 3HiMoK KT 3 uuBiNnbHOro meguyHoro
The circle shows an NDC catheter in the heart. Again —the | Konom o6BefeHo KaTeTep A1A roNKOBOT AeKomnpecii y shows a catheter that was used to perform | ueHTpy AemoHCTpye KaTeTep,
NDC was performed too medially. cepui. MOBTOPMMO — roNIKOBa AEKOMNPecia BUKOHaHa needle decompression located in the BMKOPUCTOBYBAHMUIA ANA TONIKOBOI
3aHaATO BAM3BKO [0 CepeAnHM myocardium. [AeKkomnpecii, o noTpanue A0 Miokapay
37. | NDC Technique TexHiKka ronkoBoi gekomnpecii If you use a 14- or 10-gauge 3a BMKOPUCTaHHA rosikm/Kkatetepa 10-ro
= |nsert the needle/catheter unit perpendicular (90- = BcTasTe rosIky 3 KaTeTepom Mg npamum kyTom go crinku | needle/catheter unit intended for IVs, you un 14-ro kanibpy AnA B/B BBEAEHHS,
degree angle) to the chest wall and insert it just over rPYAHOI KNITKW 04pasy Haj BEPXHIM Kpaem will have to remove the plug from the HeOoBXIAHO 3HATU KOBNAYOK 3 dyTAApa
the top of the lower rib at the insertion site. HUXK4epo3TaLloBaHoro pebpa. needle flash chamber before inserting the FO/IKM NepX HiX BBOAUTM ii B rpyaHy
= Insert the needle/catheter unit all the way to the hub. = BcTaBnAWTe ro/IKy Ha BCHO AOBXWUHY A0 NePMUYKH. needle/catheter into the chest. KAITKY.
= Hold both the needle and the catheter in place for 5-10 = YTpUMyWiTe ro/IKy 3 KaTeTEPOM Y MiCLli BBEAEHHSA
seconds to allow full decompression to occur. npotsarom 5-10 ¢ ansa 3abesneyeHHs AeKOMNpeCii.
= After the NDC has been performed, remove the needle = [licna BUKOHAHHA MaHinynALUii BUMMITb TONKY Ta 3anuwiTe
and leave the catheter in place. KaTeTep
38. | EnterJust Over the Top of the Rib Below BBoAbTe SsKOMOra baunKye 40 BEPXY HUXKYEPO3TaLOBAHOIO The needle should make a 90-degree angle [0/IKa NOBMHHA YTBOPIOBATH 3i CTIHKOMO
pebpa. to the chest wall, and it should slide in just rPYZAHOI KAITKM NPAMUIA KYT i NPOXOAUTU
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This avoids the artery and vein at the bottom of the rib
above.
Lung

Air collection

Rib Chest wall

TR
“Needlg)
-~
&)

Lle nonepeaunTb NOLWKOAKEHHSA apTepii Ta BEHU 3 HUXKHbOTO
60Ky BMLLLEPO3TALLOBAHOIO pebpa.
Rib Chest wall

Lung Air collection

over the top of the rib. An intercostal
artery and vein run along the bottom edge
of each rib.

Note that the catheter is not inserted all
the way to the hub in the lower
needle/catheter unit. It should have been.

Bifpa3y Haj BEKPXHIM KpPaEm
HWUX4Yepo3TalloBaHOro pebpa.
MixpebepHi apTepii Ta BeHM NposAraioTb
B3[10B HUXXHBOTO KPato KOXKHOro pebpa.
3ayBaTe, L0 KaTeTepu He BBEAEHO He
Ha BCIO [OBXWHY A0 NepeMuyKm, AK ue
cnig pobuTtn.

If the second NDC is also not successful:
Continue to the Circulation section of the TCCC Guidelines.

AIKLLO NOBTOPHA AEKOMMPECIA TAKOXK BUABAAETLCA
HeedeKTUBHOIO:

continue to persevere with NDC — move on
to evaluating and treating for shock.

39. | Successful Needle Decompression EdekTnBHa ronkosa gekomnpecin Read the text. MpounTaiite TEKCT
The NDC should be considered successful if: Respiratory FonKoBa AeKoMNpecia BBaXKAETbCA ePEKTUBHOI, AKLLO:
distress improves, or YCyBaeTbCA AMXanbHa HeAOCTaTHICTb, abo
There is an obvious hissing sound as air escapes from the YyTH WMAAAYMIE 3BYK BUXOAY NOBITPA Mif YaC NPOBEAEHHS
chest when NDC is performed (this may be difficult to AeKoMMpecii (BaXKo BU3HAUMTM Y LWYMHOMY OTOYEHHi), a60
appreciate in high-noise environments), or Hemoglobin KMCHEBE HAaCM4YeHHA 3a Ny/IbCOKCOMETPOM 3pocTae A0 90%
oxygen saturation increases to 90% or greater (note that un BULe (3alimae AeKinbKa XBUAMH | MOXKe He BiabysaTuca
thi.s may take several minutes and may not happen at Ha BUCoKoripi), a6o
altitude), or Y nopaHeHoro 6e3 03HaK }WUTTA 3 ABAAIOTLCA CBIAOMICTb
A casualty with no vital signs has return of consciousness Ta/a6o nepudepnuHmii nyasc
and/or radial pulse.

40. | Unsuccessful Needle Decompression — Next Step HeedeKTnBHA rosikoBa AeKoMNpecis — NoAanblumnii KPOK Read the text. MpounTaiite TekcT
If the initial NDC fails to improve the casualty’s AKLLO NOYaTKOBA ro/IKOBa AEKOMMpPECiA He NONINWYeE y
signs/symptoms from the suspected tension NOpPaHEHOro CUMNTOMU HaNPYXXEHOro NHEBMOTOPAKCY:
pneumothorax: BUKOHalTe MOBTOPHY rO/IKOBY AEKOMMPECIHO 3 TOrO 3K 60Ky
Perform a second NDC - on the same side of the chest -at rPYZAHOI K/NITKM Ha Til 3 2X peKOMEHA0BaHUX AiNAHOK, AKa
whichever of the two recommended sites was not we He 6yna 3aaiaHa. BUKOPUCTOBYITE HOBI rO/IKy/KaTeTep.
previously used. Use a new needle/catheter unit for the TPYHTYIOUMC Ha MeXaHi3Mi ypasKeHHS | Gi3NUHMX 03HaKax,
second attempt. NPUIAMITb pilleHHA WOoA0 AOLiNLHOCTI AeKomnpecii 3
Consider, based on the mechanism of injury and physical iHWOro 60Ky rpygHOI KNiTKK
findings, whether decompression of the opposite side of
the chest may be needed.

41. | Recurrent Tension Pneumothorax MOBTOPHUI HaNpPyXeHU NHeBMOTOPAKC Even if the catheter is still in place, it may HaBiTb AKLLO KaTeTep BCEK e Ha MicLi,
If the initial NDC was successful, but symptoms later recur: | fAKwo nepsuHHa ronkosa aekomnpecis 6yna epeKTUBHOI, have become plugged. You MUST use a BiH MOXe 3akynopuTica. Bu MOBUHHI
Perform another NDC at the same site that was used ane CMNTOMM 3r00M NOBEPTAKTHLCA: new needle/catheter unit. BUKOPUCTaTM HOBI FoNIKy/KaTeTep
previously. Use a new needle/catheter unit for the repeat BuKoOHalTe NOBTOPHY FO/IKOBY AEKOMMNPECitO Ha Till XKe
NDC. AinaHui, wo 6yna 3agiaHa paHiwe. BUKopUCTOBYMTE HOBI
Continue to re-assess! ronky/katetep.

[MOBTOPHO OUiHITbL CTaH NopaHeHoro!
42. | If Two NDCs Fail to Produce Improvement AIKLLO ABI ronIKoBi Aekomnpecii He AaloTb NOKpaLLeHHsA After two needle decompressions, do not Micna pBOX roONKOBUX AEKOMNPECII He

NPOAOBKYITE 30CcepeArKyBaTUCh Ha
YCYHEeHHi MHEeBMOTOpPAKCy — nepexoabTe
[0 OLHKM 1 NiKYBaHHA LOKY
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Mpopos:KyiiTe 3rigHO po3ainy KpoBoobir pekomeHaau,in
TCCC

cavity.

43. | Remember!!! 3anam’aTante!l! DO NOT MISS THIS INJURY! HE NPONYCTITb LLE YPAXKEHHA!
= Tension pneumothorax is a common but easily = HanpyeHui MHEBMOTOPAKC — PO3MOBCIOAKEHA NPUYMHA
treatable cause of preventable death on the battlefield. cMepTi Ha noni 60to, AKy, NPOTe, IETKO YCYHYTU.
= Diagnose and treat aggressively! = [liarHocTy#Te W NikyiTe iHTeHCUBHO!
44. | Needle Decompression Practical MpaKTnKa BUKOHAHHSA ro/IKOBOI AeKkomnpecii Needle Decompression Skill Sheet OULiHOYHMWI INCT HABUYOK FONKOBOI
aekomnpecii
45. | Tactical Field Care Guidelines PekomeHAaUii 3 TaKTUYHOI NO/IbOBOT MeaULMHU Read the guideline. MpouunTaiiTe pekomeHaauii
5. Respiration/Breathing 5. lnxaHHA/BEHTUNALIA NEreHb.
b. All open and/or sucking chest wounds should be b. Yci BigxkpuTi Ta/abo CMOKYyYi paHU rpyAHOT KAITKK CAig,
treated by immediately applying a vented chest seal to NiKYBaTW HaKNaAaHHAM OKNO3iMHOT rpyAHOI NOB A3KK, a 3a
cover the defect. If a vented chest seal is not available, use | Hemo»KnMBOCTI i HaKNaZaHHA — HEOKO3iNHOI.
a non-vented chest seal. Monitor the casualty for the KoHTpontoliTe pUsMK po3BUTKY NOAA/BLIONO HAMPYKEHOTO
potential development of a subsequent tension NHEBMOTOPAKCY y NOpaHeHOoro. AKLWO Yy HbOro
pneumothorax. If the casualty develops increasing crnocTepiraloTbesA rinoKcia, AnxanbHa HefoCTaTHICTb abo
hypoxia, respiratory distress, or hypotension and a tension | rinoTeHsis i € nigo3pa Ha HaNpyXeHU NHEBMOTOPAKC,
pneumothorax is suspected, treat by burping or removing HajaBsaiiTe 4ONOMOTY LUAAXOM YCYHEHHA NOB A3KM abo
the dressing or by needle decompression. npoBeAeHHA roNKoBoi Aekomnpecii
46. | Sucking Chest Wound (Open Pneumothorax) CMOKYyYa paHa rpyAHoi KAITKK (BiAKPUTUIA NTHEBMOTOPAKC) In a sucking chest wound, air enters the 3a HaABHOCTI CMOKYYYO0i paHu rpyaHoi
It takes a hole in the chest the size of a nickel or bigger for | BuHMKae 3a HaABHOCTI OTBOPY Y CTiHLLi IPYAHOT KAITKM pleural space through a wound in the chest | kniTku nositps notpansse Ao
this to occur. PO3MipOM 3 MOHETY 4m binblue wall. nnespanbHoOl NOPOXKHUHU KPisb
The elastic lung deflates and pulls away NOPAHEHHA Y CTIHUI FPYAHOI KNITKK.
from the chest wall. EnactnuHa nereHa 3aysaetbes i
On inspiration, the air now enters the chest B"E,"”"aPOByeTbCﬂ BIA CTIHKN rpyAHol
THROUGH THE HOLE instead of INTO THE KAITKA.
LUNGS via the mouth and airways. Mia Yac BAWXaHHA NOBITPSA NOTPanAse Ao
The affected lung cannot be fully re- NOPOXHUHU rpyaHoi KniTkn KPI3b OTBIP,
inflated by inhalation a He 1O NNETEHb yepes poT i guxanbHi
' wAaAxu. MowwKoAXKeHa NereHn He MoXe
LiJIKOM HaMOBHUTHUCH Nig, 4ac BAMUXY.
47. | Open Pneumothorax BifKpMTMI1 NHEBMOTOpPaKC In this wound you can see into the chest Kpi3b L0 paHy BUAHO NOPOKHUHY

rPYAHOI KNiTKN
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Key Point: If signs of a tension pneumothorax develop —
lift one edge of the seal and allow the tension
pneumothorax to decompress (“burping” the seal).
Alternatively, remove the seal for a few seconds to
accomplish the decompression, then re-apply.

KntouoBmnit MOMEHT: 33 NOABM O3HAK HAMNPYKEHOro
NHEBMOTOPAKCY — BiArOPHITb OANH Kpai NoB A3KM i
3abe3neute LeKOMMNPECitO NHEBMOTOPAKCY («BigpmB»
NoB'A3KM). [HWKI BapiaHT — 3HIMITb NOB A3KY Ha AeKiNbKa
CeKkyHA, Ana 3abe3neyeHHA AeKoMnpecii, NoTiM HaKkNaaiTb
3HOBY.

dressing, air can no longer enter (or exit)
the pleural space through the wound in the
chest wall.

The injured lung will remain partially
collapsed, but the mechanics of respiration
will be better.

You have to be alert for the possible
development of tension pneumothorax
because air can still leak into the pleural
space from the injured lung.

Monitor these patients with observation
and a pulse oximeter.

48. | Management of Open Pneumothorax Jlonomora 3a BifKPUTOro NHeBMOTOPaKca Read the text. MpounTtaiiTe TeKcT
= |nput from the USCENTCOM/ITS assessment of = 33 aHVMMMU OLLIHKK AOrocniTasbHUX TpaBM y AdraHicTaHi
prehospital trauma care in Afghanistan questioned the USCENTCOM/JTS A0UiNbHICTb BUKOPUCTAHHSA
use of unvented chest seals in the treatment of open HEBEHTU/IbOBAHUX FPYAHMX NOB 30K CTaBUTLCA Nif,
pneumothorax. CYMHiB.
= New animal research from both USAISR and Naval = HoBIiTHI goCnigeHHA Ha TBapuHaXx, NpoBeAeHi AK
Medical Center Portsmouth has shown that vented USAISR, TaK i BilCbKOBO- MOPCbKMM MEANYHUM LLEHTPOM
chest seals work reliably to prevent a tension MopTCcMyTy NOKa3ytoTb, WO OKALO3iMHI rpyaHi NOB A3KK
pneumothorax in the presence of an open HaAiMHO nonepeaatoTb PO3BUTOK HaMpPyKEHOro
pneumothorax and an ongoing air leak from the lung, NHEeBMOTOPAKCY 33 HAaABHOCTI BiAKPUTOro
but non-vented chest seals do not. NHEBMOTOPAKCY, TOAi AK HEBEHTUNbOBAHI NOB A3KMW He
MOYTb LibOro rapaHTyBaTu
49. | Sucking Chest Wound CMOKYyYa paHa rpyaHoi KAiTKK ~Apply a vented chest seal at the end of an | 3acTocosyiiTe OKknt03iliHY NOB A3KY
= May result from large defects in the chest walland may | ® YTBOPIOETbCA BHACNIAOK 3HAUHOTO MOLWIKOAMKEHHSA CTIHKM exhalation. At this point in the HanpPUKIHLi BUAMXY NopaHeHoro. Y ujit
interfere with ventilation rPYAHOT KNITKM | MOXKe NepeLKoaKaTi BeHTUAaL, i breathing cycle, there is relatively less air TOMLL AMXaNbHOTO LMKAY KiNbKiCTb
= Treat it by applying a vented occlusive dressing nereHb. in the pleural space. NoBITPA Y NNEBPabHIN
completely over the defect at the end of one of the = JlikyBaHHA NONATAE B HaK/MaAaHHI OK/O3MBHOI NOB A3KM NOPOXKHWHI BiZIHOCHO HaliMeHLWa.
casualty’s exhalations. Ha micLe paHW HANPUKIHLi BUAMXY MOPAHEHOrO.
= Monitor for possible development of subsequent = Cnif, KOHTPONOBATU MOXIUBUIN PUSUK HAMPYKEHOTO
tension pneumothorax. NHEBMOTOPAKCY.
= Allow the casualty to adopt the sitting position if = Hagaite nopaHeHOMY CUAAYOro NONONKEHHA ANA Binbol
breathing is more comfortable. 3PYYHOCTI AUXaHHA
50. | Sucking Chest Wound (Treated) CMOKYyYa paHa rpyaHoi KAiTKK (NikyBaHHA) Once the wound has been occluded with a LLloiHo paHa Byae 3aKkpWTa NOB A3KOIO,

noBiTpA binblue He 3MOXKe NOTPaNNATU
BCEpPeaMHy (4M Ha3BHI) NnneBpanbHoOI
NOPOXHUHU KpPi3b OTBIp Y CTiHLi rpyaHOI
KNiTKW. MoLWKoAXeHa NereHa 3aiMLLnTbCA
YaCTKOBO CNasiolo, ane MexaHiam
BEHTMAALiTI noninwuTbea. Bam cnig,
NUNbHYBaTK Yepes PU3UK PO3BUTKY
HanpyeHoro NHeBMOTOPAKCY, OCKiNbKK
NoBITPA BCE Le MOXe NoTPanaATh 40
naeBpasibHOI NOPOXHUHU Kpi3b
NOLIKOAKEHY NereHto. CnocTepiraiTe 3a
NaLjieHTOM Bi3yanbHO Ta 3a 40OMNOMOro0
NyNbCOKCMMETPA
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51. | Video: Sucking Chest Wound

Bigeo: CmoK4yyYa paHa rpyAHOi KNiTKK

Video is not available in this document.

Bifgeo HepoCTynHe B LLbOMY LOKYMEHTI.

52. | Video: Sucking Chest Wound (Treated)

Bigeo: CMOKuy4a paHa rpyaHOi KNIiTKK (NiKyBaHHS)

Video is not available in this document.

Bigeo HepocTynHe B LbOMY JOKYMEHTI.

53. | Sucking Chest Wound Treatment Video
* Note: The vented chest seal IS the occlusive dressing.

Bigeo — nikyBaHHA CMOKYYYOi paHU rpyAHOI KAITKK
*MpUMiTKa: BEHTUNALO NOPOXKHUHU FPYLAHOI KNITKK
3abe3neuye ok/to3iliHa NoB A3Ka

Video is not available in this document.

Bigeo HepoCTynHeE B LLbOMY LOKYMEHTI.
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