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TaKTM4Ha gonomora nopaHeHum B 60oto ana
mMeanyYHUX npauisHukis CepneHb 2018

(6a3yeTtbcsa Ha nopagax TCCC-MP 180801)
TaKTMYHa gonomora Ha noni 6oto 1la
BcTyn A0 TaKTMYHOI eBaKyaLiiMHOT fonomoru

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

TaKkTnyHa gonomora nopaHeHomy 6iiuto B 6010 €
HOBWM CTaHAAPTOM MEAMYHOI AONOMOTY B
LONIKaPHAHIV MeAnUMHI Ha noni 6oto. NMonepegHn
MegMYHa NiAroTOBKA MOXe He MiCTUTWU maTepianis,
npeacTaBaeHNX B LbOMy Kypci. MeguyHa gonomora
B TAKTWUYHIW cUTyaLil iCTOTHO BiApPI3HAETLCA Big,
6yAeHHUX NoAii Ha ByAnUAX B Byab-AKOMY MicLi,
CLUA

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.

Bigmosa Big, BignosiganbHoOCTI

"Nornagmn abo TBEPAKEHHS, WO MICTATLCA B LLbOMY
[OKYMEHTI, € 0COBUCTMMM CYAKEHHAMM aBTOPIB i He
NOBWHHI po3rnsaaT1ca ak odiliiHi abo Ak
BigobpaKeHHA NornaAais genaptTamMeHTis 36poHMX
cu”, BINCbKOBO-NOBITPAHMX cua, GnoTy abo
MiHicTepcTBa o6opoHu".

TyT He BUCBITNIOETLCA KOHPIKT iHTepeciB.

Read the disclaimer

MpounTaiiTe BigMmoBy Big, BiANOBIAANbHOCTI

LEARNING OBJECTIVES

Terminal Learning Objective
¢ Perform Tactical Field Care
Enabling Learning Objectives

= |dentify the importance of perimeter security
in tactical field care.

Identify the common causes of altered
mental status on the battlefield.

Identify the importance of disarming and
securing communications gear of a casualty
with altered mental status.

HaBuyanbHi 3aBAaHHA

KiHueBa HaB4YanbHa meTa

= HagaTtv TaKTUYHY gonomory Ha noni 6oto
Po3BMBaOYM HaBYabHI Lini

= BU3HAUYUTH BaXK/IMBICTb OXOPOHU NepumeTpa B
TaKTMYHiN fonomMo3i Ha noAi 6oto.

= BU3HAUYUTM 3arasibHi NPUYMHU NOPYLIEHHA
cBigomocTi Ha noi 6oto.

= BU3HAUYUTH BaXK/IMBICTb PO336POEHHA Ta 3aXUCTY
3acobiB 38’A3Ky NOPaHEHOrO 3i 3MiHEHO
CBiAOMICTIO

Read the text.

MpounTaiite TeKcT

LEARNING OBJECTIVES

Enabling Learning Objectives

= Describe the prioritization of treating life-
threatening conditions using a tactical
trauma assessment sequence such as the
MARCH algorithm.

Identify triage considerations in tactical field
care.

= Determine appropriate treatment
techniques for preventable causes of combat
death.

= Demonstrate a Tactical Trauma Casualty
Assessment.

HasyanbHi 3aBaaHHA

= Onucatn NpiopuUTeTH Y NiKYBaHHI XXUTTEBO
Hebe3neyHux CTaHiB, BUKOPUCTOBYHOUYMN TAKTUYHY
NoCNiAOBHY OLHKY NOPaHEeHb, TaKy AK aIrOpUTM
MARCH.

= BU3HAUYUTU NOPASOK COPTYBAHHA B TAKTUYHIN
A0Mnomo3i Ha noni 6oto.

= BW3HAuUTM BiANOBIAHI METOAM NiKyBaHHA CTaHIB,
LLLO MOXKYTb NPU3BECTM A0 CMepTi Ha noAi 6oto,
AKiIN MOXKHa b6yno 6 3anobirtu.

= [poAEeMOHCTPYBATU TaKTUYHUI Ornsag,
rnopaHeHoro.

Read the text.

MpounTaiite TekcT
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5. Tactical Field Care

= Distinguished from Care Under Fire by:

= Areduced level of hazard from hostile fire

= More time available to provide care based
on the tactical situation

= Medical gear is still limited to that carried by
the medic or corpsman or unit members
(may include gear in tactical vehicles)

TaKTMYHa gonomora Ha noni 6oto

= BigpisHAETbCA BiA AONOMOTK Mig BOrHEM:

= HuKuMit piBEHb BOPOXKOro 06CTpiNy

= Binble Yacy gna HagaHHA 4ONOMOrK, NpoTe
3a/1€3KHO Bif, TaKTUYHOI 06CTaHOBKM

= MeguuHe 0b61aHaHHA BCe Lie 0bmeKeHe TUM,
LLLO MEeAMK, CaHITap UM YNeHamMu Nigpo3ainy moxe
HecTu (MoKe BK/ItoYaTU 061aJHAHHA B TAKTUUHMX
TpaHcnopTHMX 3acobax)

Now the shooting has stopped — or the fire is
ineffective.

Does not mean that the danger is over — could
change to Care Under Fire again at any time.

Tenep obCTpin 3ynuHMBCA ab0 HeepeKTUBHUIA.

Lle He 03Hauae, Wo Hebe3sneka No3aay - B byab-AKkui
Yyac MosKe BiHOBUTMCb da3a [Jonomoru nig BorHem.

6. Tactical Field Care

= May consist of rapid treatment of the most
serious wounds with the expectation of a re-
engagement with hostile forces at any
moment, or

There may be ample time to render
whatever care is possible in the field.

Time to evacuation may vary from minutes
to several hours or longer

TakTnyHa gonomora Ha noni 6oto

= MoKe BK/IlOYaTH WBUAKE NiKyBaHHA HalbinbL
TAXKKWX MOPAHEHb, O4iKYIOUM NOBTOPHE
BiJHOB/IEHHA BOPOXKOro 0bcTpiny B byab-akuii
MOMEHT, abo

= Moke byTV AOCTATHbO Yacy A/ Toro, Wob Hajatu
[0MOMOTY Ha Mo y A0CTaTHbOMY 06cA3i.

= Yac eBaKyaul,ii 3MiHIOETbCA Bif, AEKiNbKOX XBUANH
[0 AeKiNbKox roamH abo binbwe

This phase of care may be very prolonged.

Lia dasa HagaHHA AONOMOrM MOXKe BbyTun ayxe
TpWBanow

7. Battlefield Priorities in the Tactical Field Care

Phase

= The TFC presentations cover the care to be
recommended in TFC.

You must deal with your tactical situation
and your casualties.

The sequence of care in TFC is compatible
with the MARCH algorithm found in the
USSOCOM Tactical Trauma Protocols

MpiopuTeT Ha noni 60to y $hasi HagaHHA TaKTUYHOT

aonomorv Ha noni 6oto

= [pe3eHTauii TFC oxonno0Tb AONOMOTrY, AKY
pekomeHAytoTb Ha eTani TFC.

= VY Bac byze cBOA TaKTU4HA 06CcTaHOBKA Ta CBOT
NopaHeHi.

= [MocnifoBHICTb HagaHHA aonomoru y TFC
Bignosigae anroputmy MARCH, BuUCBiTAeHUI y
NPOTOKO/1aX TaKTUYHOI Tpasmum USSOCOM

You may have multiple casualties with multiple
problems, and you will deliver care in light of
the tactical situation. You are on a battlefield.

What problems do you address first?

Y Bac 6yae 6arato NopaHeHWX 34NCNEHHUMMU
npobnemamu, i Bu byaete HafaBaTv 4ONOMOTY Yy
Bi4NOBIAHIM TaKTUYHI 0bCcTaHOBLi. BM 3HaxoanTtech
Ha noni 6oto.

B AKili nocnigoBHoCTI BM ByaeTe HagasaTu
ponomory?

8. MARCH

= Massive hemorrhage — control life-
threatening bleeding.

= Airway — establish and maintain a patent
airway.

= Respiration — decompress suspected tension
pneumothorax, seal open chest wounds, and
support ventilation/oxygenation as required.

MARCH

= |VlacMBHa KpOBOTEYA - 3ynuHKa
KUTTEHEBE3NEYHNX KPOBOTEY.

= [InxanbHi WAAXM - BIiAHOBNEHHA Ta NiATPUMKA
NPOXiAHOCTi ANXaNbHUX WAAXIB.

= [IuxaHHA - 4EKOMNPECiA Hanpy»KeHoro
NHEeBMOTOPAKC Npu NiAo3pi, HakNagaHHA NoB’A3KK
Ha BIAKPUTI paHW rpyaHOI KAITKK, NiATPUMKA
BEHTUNALIO / OKCUreHauii BiANOBIAHO 40 BUMOT.

The MARCH algorithm is a guide to the
sequence of treatment priorities in caring for
combat casualties.

Anroputm MARCH Le KepiBHMLTBO 3 NOCNIAOBHOCTI
HaZaHHA 4ONOMOrM NOpaHeHWM Ha noni 6oto.

9. MARCH

= Circulation — establish 1V/10 access and
administer fluids as required to treat shock.

= Head injury/Hypothermia — prevent/treat
hypotension and hypoxia to prevent
worsening of traumatic brain injury and
prevent/treat hypothermia.

MARCH

= KpoBoobir - BcTaHOBUTM B/B B/K JOCTYN | BBOAUTM
piavHY ANA NiKyBaHHA LWOKY.

= Tpaema [onosu / FinoTepmis - nonepeaxeHHs /
NiKyBaHHA rinoTeHsii Ta rinokcii 3 meTowo
nonepeavTH NOripLUIEHHS TPAaBMATUYHOIO
noLwKoAKeHH Mo3Ky (YMT) Ta 3anobiraHHs /
NiKyBaHHA rinotepmii.

Read the text.

MpounTaiite TeKcT
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= A combatant with an altered mental status
may use his weapons or radios
inappropriately.

Secure long gun, pistols, knives, grenades,

explosives, and all communications gear.

= Possible causes of altered mental status are
Traumatic Brain Injury (TBI), shock, hypoxia,
and pain medications.

= Say to the casualty: “Let Smith hold your

weapon for you while I check you out.”

® Bo€ELb 3i 3MiIHEHMM NCUXIYHUM CTAaHOM MOXKe
3aCcTOCYyBaTM CBOO 36poto abo paLii HeHaneXHUM
YUHOM.

3abepiTb pyLIHULO, MICTONETH, HOMXI, rpaHaTH,

BMBYXOBi NPUCTPOI Ta BCi 3aco6M 3B'A3KY.

= MOXAMBUMM NPUYUHAMMU 3MiHU CBIZOMOCTI €
TpaBMaTUYHA ypasKeHHA roNoBHOro Mo3ky (YMT),
LIOK, rinoKcis i 3Hebontotovi NnpenapaTu.

= CKaiTb NopaHeHOMY: «1eiTeHaHT CmiT

noTpMMae Bally 36poto, NOKKM A BaC OrNAfa0».

from any casualty who is not alert and fully
oriented to the tactical situation. A confused or
disoriented casualty may resist being disarmed.
The proposed comment in the last bullet may
help him to better accept your taking his
weapon.

10. | Tactical Field Care Guidelines Mopaau TakTMYHOI fonomoru Ha noni 6oto Read the guideline. MpounTaiite nopaau.
1. Establish a security perimeter in accordance 1. MpuU3HayTe OXOPOHY NEPUMETPY BiZANOBIAHO A0 (Note: All of the slides entitled “Tactical Field (MpumiTka: BCi chaigm nig Hassoto «Mopaau
with unit tactical standard operating TaKTUYHUX CTaHAAPTIB 4iM Baworo nigposainy ta/abo | Care Guidelines” - as this one is - should be TaKTMYHOI AONOMOTrM Ha noi 6oto» - AK el - cnig,
procedures and/or battle drills. Maintain 60110BMX TpeHyBaHb. MigTpMMyiTe 06i3HaHICTbL read verbatim.) 4yuTaTM 4OCNIBHO.)
tactical situational awareness TaKTU4YHOI 06CTaHOBKM Security practices are prescribed in tactics, MpaKTuKa 6e3neKkn BU3HaYeHa y TaKTUUHUX,
techniques, and procedures manuals. Know METOANYHUX NOCIOHUKAX. 3HalTe CBOE.
yours.
11. | Tactical Field Care Guidelines Mopagy TakTUYHOI Jonomorun Ha noi 6oto Read the guideline. MpounTaiitTe nopaau.
2. Triage casualties as required. Casualties with 2. CopTyBaHHA NopaHeHux. Y notepninmx si Weapons and radios do not mix well with shock | 36pos Ta pauji noraHo NOEAHYIOTLCA 3 LIOKOM Ta
an altered mental status should have weapons 3MiHEeHOI0 CBiZOMICTIO CAlig, HeraliHo 3abpaTtu 36poto or narcotics! HapKoTuKamm!
and communications equipment taken away Ta 3acobu 3B'A3Ky.
immediately.
12. | Manage Casualties with Altered Mental Status [Jonomora nopaHeHUM 3 NOPYLIEHOIO CBIZOMICTIO You should take all weapons and radios away Bu NOBWHHI BUAY4MTM BClo 36poto i 3acobu 38'A3Ky

BiZ, 6y Ab-AKOro NOPaHEHOro, KU He CBiAOMUIA, He
OpPIEHTOBAHWUI B TaKTUYHIW cuTyaUii. [lesopieHToBaHi
nopaHeHi MOXyTb YUHUTK ONip PO336POEHHIO.

Mwu 3anponoHyBanun 3BePHEHHA A0 NOPAHEHOro, WO
NONErnTb PO336POEHHS.
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