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(Ha ocHosi KepisHuutea TCCC-MP 180801)

[onomora Ha noni 6oto 3D [lokymeHTauia gonomoru 8 TFC

Let’s talk about
documentation of care in
TCCC.

[aBaiiTe norosopnmo npo
AoKkymeHTn TCCC

Disclaimer

“The opinions or assertions contained herein are the private
views of the authors and are not to be construed 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

3acTepexeHHsA:

"[OyMKu abo TBepAXKEHHS, O MICTATLCA B LbOMY AOKYMEHTI, €
npuvBaTHUMMU NOTrNAAAMM aBTOPIB | HE MOBMHHI PO3rNAAATUCA AK
ooiuiiHi abo K BiL0BparkeHHA NOrNA4iB BiAAiNiB apMii, BiiCbKOBO-
NoBiTPAHKUX cuA, noTy abo MiHicTepcTa 060poHK".

- He po3kpurBaeTbca KOHONIKT iHTepecis

Read the disclaimer.

MpounTaiite TEKCT

LEARNING OBJECTIVES

Terminal Learning Objective: Perform documentation of care in
Tactical Field Care.

Enabling Learning Objectives

= |dentify the importance and methods of documenting
casualty care in TCCC.

= |dentify the critical information, relevant abbreviations, and
reporting criteria on the TCCC Casualty Care (DD1380.)

META HABYAHHA

KiHueBa meTa HaB4yaHHA: [peacTaBUTU AOKYMEHTU TAaKTUYHOIT
[0MnoMmoru Ha noni 6ot

BnpoBagKeHHA HaBYaNbHUX Linel

= Bu3HauyTe Ba)K/MBICTb Ta METOAN [OKYMEHTYBAHHA AOMNOMOTU
notepninum B TCCC.

= Bu3HauuTM HalBaxKAMBilWy iHpopmaLito, BiANoBiAHI abpeBiaTypu
Ta KpuTepii 3B8iTHOCTi TCCC fonomora MopaHeHum(DD1380.)

Read the text.

MpouunTaiite TekcT

LEARNING OBJECTIVES
Enabling Learning Objectives

Identify the importance and information considerations of a
TCCC casualty After Action Review submission.

META HABYAHHA
BnpoBagyKeHHA HaBYabHUX Linei

BusHauTe BaxKAMBiCTb Ta iHGOpmMaL,iliHi MipkyBaHHA TCCC nicns
aHaniTMYHOro ornAagy

Read the text.

MpounTaite TeKCT

Tactical Field Care Guidelines

18. Documentation of Care:

a. Document clinical assessments, treatments rendered, and
changes in the casualty’s status on a TCCC Casualty Card (DD
Form 1380). Forward this information with the casualty to the
next level of care.

[OMpPeKTUBM TaKTUHYHOT ONOMOrU Ha noi 6oto

18. [JOKyMeHTYBaHHA HaAaHHA JONOMOTMN JJOKYMEHTYINTE KAiHIYHY
OLiHKY, NpoBeAeHe NiKyBaHHA | 3MiHW B cTaHi nopaHeHoro B KapTi
MopaHeHoro TCCC (DD ®opma 1380). MNepegaiite yo iHpopmauito 3
nopaHeHUM [0 HAacTYMHOro PiBHA JOMNOMOTH.

Read the guideline.

MpounTaiTe AUpeKTUBY

TCCC Casualty Card

= Designed by combat medics
= Used in combat since 2002
= Replaced old DD Form 1380
= Only essential information

= Can be used by the receiving hospital to document injuries
sustained and field treatments rendered

= Heavy-duty waterproof or laminated paper

KapTa nopaHeHoro TCCC

= Po3pobneHa BilicbkoBUMM NapamenKamm

= BuKopucToBYyETbCA B 6010 3 2002

= 3amiHuna DD dopmy 1380

= TinbKu HeobXxigHa iHpopmaLin

= MoKe BUKOPUCTOBYBATUCA NIIKAPHAMM A5 AOKYMEHTALLT ypaXKeHb,
npoBeAeHHA TPMBaIMX Ta NONbOBUX JliKyBaHb

= Ha BoAaoHenpoHMKHOMY abo namiHoBaHOMY nanepi

Medical documentation
may be difficult to
accomplish in tactical
settings.

It is so important to the
casualty’s subsequent care
that every effort should be
made.

MeauyHy LOKYMEHTaL0 MoXKe
6YTM BAXKKO BUKOHATW B TAKTUYHUX
yMoBax.

Lle HacTinbku Baxknmee ana
noAanbLUoi 4ONOMOTU
notepnisiomy, Wo HeobxiaHO
A0KNACTK BCiX 3yCUIb.
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Kotwal et al —2011

Eliminating Preventable Death on the Battlefield

= Landmark paper from the wars in Afghanistan and Iraq

= In order to know if we are doing the right thing, we must
first know what we did.

®  This paper was made possible by the Ranger TCCC Card.

Kot

wal et al — 2011

JlikBigaujia cmepTeit aki moxkHa 6yno 3anobirtu Ha noni 6oto.

LLlo6 3HaTK YM MM POBMMO MPABUILHO, MM CMIEPLLY MAEMO 3HATU
Lo My 3pobunu

Lielt foKkymeHT 6yB BKAtoueHuli KapToto Pelingykepa TCCC

This paper appeared in the
Archives of Surgery in
December 2011. It
documents prehospital
battlefield trauma care and
examines outcomes. It
could not have been
written without data from

Lia ctaTTa 3'ABMnaca B Apxisi
xipyprii B rpygHi 2011 poky. BoHa
AOKYMEHTYE A0rocniTanbHy

60 0By TpaBMy i BUBYAE
pesynbtat. BoHa He morna 6u
6yTn HanucaHa 6e3 paHux Big,
KapTku nopaHeHoro TCCC.
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TCCC Card.

TCCC Casualty Cards.
8. TCCC Casualty Card This card is based on the principles of TCCC. KapTa nopaHeHoro TCCC Read the text. MpounTaiite TeKCT
It addresses the initial lifesaving care provided at the point of * L5 KapTa FPYHTYETbCA Ha NpuUHLmMnax TCCC
wounding. It shoul fill whoever is caring for th "
ounding. It shou d.beA ed o'jjt by ) oe e” s”c.a g for the = BOHa CTOCYETLCA NEPBMHHOI LOMOMOTM A1 36epesKeHH KUTTA
casualty. Its format is simple with a circle or “X” in the .
: npu NOpaHEHHi.
appropriate block.
= 3anoBHIOETbLCA BYAb-KMM, XTO HAJAE AONOMOrY MOPAHEHOMY.
= Mae nerkuit popmat — Kpy»Kok abo X B notpibHomy 6a0ui
9. TCCC Card (DD Form 1380) Front KapTa MopaHeHoro TCCC(DD dopma 1380) /IMuboBa 4acTuHa This is the front of the TCCC | Lle aMupoBa YacTuHa KapTu
[ TACTICAL COMBAT GASUALTY CARE (TCGC) GARD | [ TACTICAL COMBAT CASUALTY CARE (TCCC) CARD | Casualty Card. MNopaHeHoro TCCC.
BATTLE ROSTER #: __ _ BATTLER.OSTERﬂl:‘ = o
e Doy QosBe o e e The individual’s name and IW’5 0co6M Ta anepriuHi peakLji
e arors, | D =V allergies should already be BKe MOBUHHI 6yTK 3anoBHeHi. Lie
IV B 5 o ot 05w P B 2 5 o crmn £ £ 6D filled in. Mae 6yT 3poBeHo, KoM KapTKa
5 Landmino £ MVC. (1 RPG. 5 Other: 5 Landmine £ MVC. £ RPG. £ her: ) X "
njury: s jury: e This should be done when po3milLeHa B IHOUBIAYaNAbHOMY
the card is placed in the IFAK.
individual’s IFAK.
Sigms. e
Time|
|Pulse (Rate & Location) |
Blood Pressure| ’ o’ o/ / / / ’ o/
Respiratory Rate| Respiratory Rate|
Pulse Ox % 02 Sat| Pulse Ox % 02 Sat|
AVPU| [E] ] 5] €] AVPU| €] ] 5] €]
Pain Scale (0-10)| = =l 5] L] Pain Scale (0-10)| cl [E] [5]
Form 158, JUN 2074 ccoam b Form 15, JUN 2074 Toccoar
10. | TCCC Card (DD Form 1380) Back KapTa MopaHeHoro TCCC(DD dopma 1380) 3B80poTHa YacTUHA And this is the back of the

A ue 3B0OpOTHa YacTuHa KapTku
MNopaHeHoro TCCC
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11. Instructions

= Use an indelible marker to fill it out.

= Include as much information as you can.

= A TCCC Card should be kept in each Individual First Aid Kit.

= When used, attach it to the casualty’s belt loop, or place it
in their upper left sleeve, or the left trouser cargo pocket.

BKasisku

KapTa nopaHeHoro noBuHHa 6yTH B KOXKHIl anTeuLi
iHansigyanbHoi gonomoru

BuKopucToByiiTe MmapKep ana i 3aN0BHEHHA

MpwvKpiniTb ii 4O NeTai pemeHs nopaHeHoro abo pPo3MmicTiTh Ti Ha
BEPXHbOMY NiBOMY PyKaBi, abo B 1iBOMY KapMaHi WTaHiB.
BHeciTb sAkomora binbLe iHpopmaui

Read the text.

MpounTaiite TeKkcT

12. | Documentation
= Record each intervention in each category.

where to go next.
= Simply circle the intervention you performed.

= If you are not sure what to do, the card will prompt you

= Explain any action you want clarified in the remarks area.

[okymeHTauia

BnuWwWiTb KOXKHE BTPYYaHHA B KOXKHIl KaTeropii

AIKLLO BM He BNEBHeHI Lo pobuTK, KapTa HanpasuTb Bac WO
pobutu gani.

MpocTo oKpyrAiTh NpoLeaypy AKY BY 3p06unn

MOACHITb KOXKHY it AKY BU BBaXKAETe 3a NOTpibHe B micui gnn
NO3HaYoK

Read the text.

MpounTaite TeKCT

13. Documentation
interventions listed.
the casualty needs.

= The next person caring for the casualty can add to the
interventions performed.

= This card can be filled out in less than two minutes.

casualty.

documented his or her care!

= The card does not imply that every casualty needs all the

= You may not be able to perform all the interventions that

= |tisimportant that we document the care given to the

= You haven’t finished caring for your casualty until you have

JlokymeHTaLifA

KapTa He HanonArae Ha Tomy, LLLO KOXKHWI NopaHeHuit noTpebye
BCiX BTPYYaHb.

MONMBO BM He 3MOKeTe NMPOoBEeCTU BCi MaHinyaaLji, aki noTpebye
nopaHeHuin

IHWa NoaMHa Haaaym 4ONOMOry NOPaHEHOMY MOXKe BUKOHATH
nponyLeHi MaHinynauii

Lia kKapTa MoxKe 6yTH 3aN0BHEHA MEHLLE HiX 3a 2 XBUIUHU
Baxk1nBO 3aJOKYMEHTYBaTK AOMOMOrY, AKa HaflaHa MopaHeHoOMY

B He NOBMHHI 3aKiHYyBaTV HaJaHHA AOMNOMOrM NOPaHEHOMY
OO0MNOKK BU He 3a4,0KYMEHTYBAAN HAaZaHUI oMy uu iih obear
A0nomMoru

Read the text.

MpounTaiite TekcT
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