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1. Tactical Combat Casualty Care for Medical Personnel
August 2017
(Based on TCCC-MP Guidelines 170131)

Tactical Field Care 3c Communication, Evacuation
Priorities and CPR

TaKTU4YHa A4ONOMOTM NopaHeHUM B yMmoBax 6oioBux g ansa
megu4yHoro nepcoHany, Cepnenb 2017

(Ha ocHoBi PekomeHgauivi TCCC-MP 170131)

[Jonomora B ymoBax 4ji Henpamoi 3arpo3un KomyHikauis,
npioputeTn eBakyadii Ta CJ1P

Next, we will discuss communication,
evacuation priorities, and CPR in TFC.

[ani my 06roBopmMMo KOMyHiKaL,to,
npioputetn esakyadii Ta C/1P Ha eTani
HaJaHHA AOMOMOrM Ha noni 6oto (Ha
eTani 4ONoOMOorv B yMoBax fAji HenpAamoi
3arposu)

2. 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

BigmoBa Big, BignoBiganbHOCTI

"Mornaamn abo TBEPAKEHHSA, LLLO MICTATLCA B LLbOMY AOKYMEHTI,
€ 0COBUCTUMM CYAKEHHAMM aBTOPIB | HE MOBUHHI PO3rnaaaTUCA
AK 0diLifiHi abo AK BiLOBPaXKeHHA NOrNA4iB AenapTameHTiB
36POIHUX cKA, BINCbKOBO-NOBITPAHKUX cuA, oty abo
MiHicTepcTBa 060poHu".

TyT He BUCBIT/NIOETLCA KOHPANIKT iHTEpeciB.

Read the text.

MpounTaiite TEKCT

3. LEARNING OBJECTIVES

Terminal Learning Objective

= Communicate combat casualty care items effectively
in Tactical Field Care.

Enabling Learning Objectives

= |dentify the importance and techniques of
communication with a casualty in Tactical Field Care.

= |dentify the importance and techniques of
communicating casualty information with unit
tactical leadership.

META HABYAHHA

KiHueBa meTa HaBYaHHA:

= EdeKTMBHO NigTPUMyBaTH 38’A30K 3 3ac06amu HagaHHA
[0MNOMOTM NOTEPNINMMU Mif, Yac HaAAHHA AONOMOrM Ha eTani
HenpAamoi 3arposn.

Llini HaBYaHHA:

= BW3HAYMTM BAXKNMBICTb Ta METOAM NIATPMMAHHA 3B‘A3KY 3
noTepnifiMm Ha eTani HaflaHHA AOMNOMOrM Ha eTani Henpsamoi
3arposm.

= BM3HAUUTU BaXK/MBICTb Ta METOAMKM Nepesadi iHbopmauii
NPO NOPAHEHUX 3 TAKTUYHUM MiAPO34iN0OM YNPaBAiHHA.

Read the text.

MpouuTaiite Tekct

4. LEARNING OBJECTIVES

Enabling Learning Objectives

= |dentify the importance and techniques of
communicating casualty information with evacuation
assets or receiving facilities.

= |dentify the relevant tactical and casualty data
involved in communicating casualty information.

= |dentify the evacuation urgencies recommended in
the TCCC TACEVAC “Nine Rules of Thumb” and the
JTS evacuation guidelines

= |dentify the information requirements and format of
the 9-Line MEDEVAC Request.

META HABYAHHA

Lini HaBuaHHA:

= BW3HAUUTU BaXK/IMBICTb Ta MeToAM Nepeaadi iHpopmaii npo
noTepninnx 3 eBakyauiiHMMmu nigposainamm abo 06'ekTammn
npuitomy.

= BW3HAuUMTW BIANOBIAHI TAKTMYHI AaHi Ta JaHi NPO NOPaHEHOoro

= BW3HAuUMTW TepMiHKM eBaKyaLlii, peKomeHA0BaHi B 9
emnipnyHux npasunax TCCC TACEVAC Ta B peKkoMeHAaLifx 3
eBakyau,ii JTS (Joint Trauma System)

= BW3HAYMTM iHpopMaLiiHi BUMOrK Ta dopmat 9-niHiiHOro
3anuTy MEDEVAC.

Read the text.

MpouuTaiite Tekct

5. LEARNING OBJECTIVES
Terminal Learning Objective

META HABYAHHA
KiHueBa meTa HaBYaHHA

Read the text.

MpouuTaiite TeKkcT
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= Describe cardiopulmonary resuscitation (CPR)
considerations in Tactical Field Care.

Enabling Learning Objectives

= |dentify considerations for cardiopulmonary
resuscitation in tactical field care.

= Describe why cardiopulmonary resuscitation is not
generally used for traumatic cardiac arrest in
battlefield trauma care.

= |dentify the conditions in which CPR should be
considered in tactical field care.

= Onucath MipKyBaHHA WOAO cepLieBO-ereHeBoi peaHima,ii

(C/IP) npu HagaHHA AONOMOTM Ha eTani HenpPAMOI 3arpo3su.
Llini HaBYaHHA

= BM3HAYMTU MiPKYBaHHA WOAO CepLeBO-/ereHeBoi peaHimaLii

NpW HaJaHHI 4ONOMOTK Ha eTani HempPAMOi 3arposu.

= OnucaTtu, YoMy cepLieBO-ereHeBa peaHimal,ia 3a3BMYail He
BMKOPWUCTOBYETLCA NPWU TPABMATUYHI 3yNUHLI cepua B Ha
noni 6oto.

= Bu3HaunTK ymoBM, npu akux C/IP moxe byTv nposeaeHa npu
HaZaHHi 4ONOMOrM Ha eTani HeNnpPAMOI 3arposu.

6. Tactical Field Care Guidelines
16. Communication

a. Communicate with the casualty if possible.
Encourage, reassure and explain care

PekomeHaaUii WoA0 HaJaHHA 4ONOMOTU B NONbOBUX YMOBAX
16. CninkyBaHHA

a. NiagTpumyiiTe 38’A30K 3 NOPaHEHUM AKLLO LLe MOK/NBO.
NiabagbopyiiTe, 3aCNOKOIOWTE | NOACHIOWTE NPO HaZaHy
Aonomory.

Read the guideline.

MpouunTaiiTe pekomeHaauii

7. Tactical Field Care Guidelines
16. Communication (cont)

b. Communicate with tactical leadership as soon as
possible and throughout casualty treatment as
needed. Provide leadership with casualty status and
evacuation requirements to assist with coordination
of evacuation assets.

PekomeHaauii Woa0 HagaHHA 4ONOMOrM B NONbOBUX YMOBAX
16. CninkyBaHHA( NPoOAoBK )

b. 38’AXITbCA 3 TAKTUYHOIO NAHKOIO YNPaB/iHHA AKOMOra
WwBMALLe i BeCb Yac 3aiMaiiTeck NiKyBaHHAM NOPaHEHOro B
pasi HeobxigHocTi. Hapalite ynpasniHHIo iHpopmaLito npo
CTaH NOPaHEHOro Ta BUMOTY LWOAO MOro eBakyauii Ana
HaZlaHHA JOMNOMOrM CMiNIbHO 3 pecypcammn eBaKyauji.

Read the guideline.

MpouunTaiiTe pekomeHaauii

8. Tactical Field Care Guidelines
16. Communication (cont)

c. Communicate with the evacuation system (the
Patient Evacuation Coordination Cell) to arrange for
TACEVAC. Communicate with medical providers on
the evacuation asset if possible and relay
mechanism of injury, injuries sustained,
signs/symptoms, and treatments rendered. Provide
additional information as appropriate.

PekomeHaaLii LWOA0 HaAAHHA AONOMOTY B NOAbOBUX YMOBAX
16. CninkyBaHHA( NPOAOBHK )

c. 38’AXiTbCA 3 cMcTEMOIO eBaKyau,ii (KoopauHauiiiHa Komicis
3 eBaKyal,i NaLieHTiB), WoA0 OpraHi3aLii TaKTUYHOI eBaKyauil
(TACEVAC). NiaTpumyiiTe 38’830K 3 MEANYHUMM
npauiBHUKaMM LLLOAO MOX/IMBOCTEN eBaKyaL,ii, AKLLO ue
MOIMBO, MEXaHi3My TPaBM, 03HaK / cMMNTOMIB
NOLIKOAKEHD | HafaHe NikyBaHHA. Hagalite goaaTkosy
iHbopmalLito, AKLLO Le HeobXigHO.

Read the guideline.

Don’t wait until the end of TFC to begin
communicating. Talk to your patient
throughout treatment.

Talk to leadership throughout the TFC
process.

He yekaliTe 3aKiHYeHHA eTany HaJaHHA
[,0MNOMOrM B yMOBax Aii HenpAamoi
3arposu, wo6 po3noyaTtv CriNKyBaHHSA.
Po3mosnsitTe 3i cBOIM NaLjieHTOM
NPOTArOM BCbOTO MNepioay NiKyBaHHSA.

[0BOPITb 3 yNPaBAiHHAM NPOTArOM
BCbOTO eTany HafaHHA AONOMOru

9. Talk to the Casualty

= Encourage, reassure and explain care.

= Talking with the casualty helps assess his mental
status.

= Talking through procedures helps maintain your own
confidence and the casualty’s confidence in you.

Po3smoBa 3 noctpaxganum

= MigbaaboptoiTe, 3aCNOKOOWTE i NOACHIONTE NiKyBaHHA.

= Po3MmoOBa 3 NOTepniIMM JOMNOMAra€ OLiHUTU MOro NCUXiYHUI
CTaH.

= O6roBopeHHs Npoleayp Aonomarae 36epertv Baly BNacHy
BMEBHEHICTb i 4OBiPY NOCTPaXKAaNoro Ao Bac

Read the text.

MpouuTaiite TeKkcT

10. | Talk to Leadership

= Communicate with tactical leadership ASAP and
throughout the treatment process.

= Provide the casualty’s status and evacuation
requirements.

= Develop unit-level casualty reports and rehearse
them frequently.

Po3moBa 3 KepiBHULTBOM

= 3B’AXKITbCA 3 TAKTUYHUM YNPaBAIHHAM AKOMOra WBMALWeE i
nigTPMMYiMTE 38’A30K NPOTArOM BCbOro NPOLECY NiKYyBaHHSA.

= Hapavite iHbopMaujto WoA0 CTaHy NOTepnisoro Ta BUMOTU
040 Moro eBaKyalii.

= Po3po6iTb 3BiTK Npo aBapii Ha piBHI NigpPO34inis Ta 4acTo
nepeganTe ix.

Don’t delay in communicating casualty
status to leadership.

Tactical leadership needs facts and
requirements to better coordinate
evacuation.

He BigKnagaliTe NoBifoOMAEHHA NPO
CTaH NOPaHEHOro KepiBHULTBY.
KepiBHMLTBO NoTpebye daKTu i BUMOTN
018 KpaLoi KoopauHaL,ii eBakyalii.
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= |nitiate the MEDEVAC request.

IHiLjloTe 3aNMT Ha MeauyHY eBakyauito MEDEVAC.

Line 1: Pickup location
Line 2: Radio frequency, call sign and suffix

Line 3: Number of casualties by precedence (evacuation
category)

NiHia 1: npMiAMaETbCA Micue 3HaXOAMKEHHS.

JliHifA 2: YacToTa, NO3uNBHWUI, CcydiKc.

Ninisa 3: Homep nopaHeHHs 3rigHo npiopuTeTy (eBaKyauiiHa
KaTeropis):

HLZ. Use 8 or 10-digit military grid
reference system or pre-coordinated
HLZ names.

Line 2: YOUR operating frequency and
callsign. This is the frequency the

11. | Tactical Casualty Information TakTMyHa iHpopMmaLia Npo nopaHeHoro From the tactical perspective, leaders 3 TaKTUYHOI TOYKM 30PY, KEPIBHULTBO
Tactical Data TaKkTWuHi gani: need to know how casualties were NOBMHHO 3HaTU, AKUM HMHOM
P inflicted, who is down as a casualty, and nopaHeHHA 6ynn 3aBAaHi , XTo
= Threat Identification = 3'AcoBYBaHHA 3arposmn ’ . o \ P y AaHl, .
c ltv Identificati | . whether the casualties can still fight. NOCTPAXKAAB, i YN MOXKYTb MOPAHEHI LWe
. . .
asualty |dentification AenTMiKaLiA nopaHeHoro Has the enemy threat been eliminated? 6opoTuca. Yn ycyHeHa 3arposa sopora?
* Casualty Location * MicueposTaluyBaHHA NOpaHeHoro Are weapons systems down or fields of Y1 He oxonneHi cucTtemu 036pPOEHHA
= Casualty Weapon Systems = CucTeMu 036POEHHA NOPAHEHOTO fire not covered because the unit has abo nons 6oto, ocKinbKM Nigpo3ain
= Can casualty shoot, move, communicate? = Yu MoKe NopaHeHUit CTPINATH, pyxaTuca, CiaKkyBaTUCA? taken casualties? Is it necessary to have | oTpumas nopaHeHux? Hu notpibHo, o6
. . . others fill in the casualties’ fighting iHWi nonosHIoBanM 6ooBi No3uuii
Does casualty need assistance? = Yy noTpibHa nopaHeHoMy gornomora? o . .
. ) positions or to move the casualties? noctpaxganux abo nepemilysanm
= (2 notification = C2 noBigoMNeHHsA X i X 5
From a medical perspective, medics NOPaHEeHUX:
need to know the injuries sustained; the | 3 meguuHOi TOUKM 30pYy, MeAMKKN
Medical Data MeanyHi paHi: mental and physical status of each NOBWHHI 3HATW, AKi TPAaBMM OTPUMAHI;
= |njuries? = Tpasma? casualty, treatments rendered, and NCUXIYHUI i Gi3UYHUI CTaH KOXKHOTO
= Conscious/Unconscious? * MpuUTOMHMI / 6e3 ceigomocTi? treatments needed. Does the medic NOCTPaKAANOoro , iKyBaHHA sike 6yno
. . . need to triage multiple casualties? HajaHe i NiKyBaHHA AKe HeobXxigHe. Yn
= Treatment rendered / required? = JlikyBaHHA HagaHo / HeobxigHe? g . p A . Y A ;
. . ) . Should the medic move to a casualty or noTpibHO MeauKam copTyBaTh AeKiNbKa
. . .
Get Medic to Casualty OR Casualty to Medic? Hapatn ;we,qMKa £ notepninoro YX notepninoro go should the casualty be moved to the nopaHeHux? Yu MOBUHEH MeauK iTh Ao
* Evacuation requirements? Mennkar medic? Are there enough Class VIII noTepninoro, abo » notepninui
= Triage for multiple casualties? * Bumoru o esakyauii? medical supplies? Does the unit need to nosuHeH ByT HanpaeneHui fo
= Casualty evac category? = COpTyBaHHA ANA KiNbKOX NOpPaHeHnX? break out litters or extraction meavKa? Y 40CTaTHbO MeMKaMeHTIB
-~ ) ; o 5 ) . .
= Need more Class VIII? * EBaKyaLjiiiHa KaTeropis NocTpasKaanoro? equipment? knacy VIII? Yu noTpibHo nigposainy
- : BMPBATU HOCUIKK abo 0bnafHaHHA Ana
= MoTpibHo Binbwe Knacy VIII?
BUTATAHHA?
12. | Communicate with Evac System MiaTpUMyiiTe 38’A30K 3 CMCTEMOtO eBaKyauji Communicate your evacuation request MNepenaBaiTe 3aNuT Npo eBakyalito
. . . TR ~ . 4 i H U
= Evacuation Request (9-Line MEDEVAC) = 3anuT Ha eBaKyauito (9-NiHiIMHMI 3aNnUT Ha eBaKyaL,ito) through your theater’s established Yepes CTBOPEHI BamMM CUCTEMMU 3B A3KY.
mmunication ms. Here are tw NpUK. M AKI LUIMPOK
= MIST Report * MICT - panopr commu t{at oA s systems. Here are two Ocb ABa npuknag, poKo
examples in wide use. 3aCTOCOBYHOTHCA.
13. | 9-Line Evacuation Request 9 — NiHIAHWIA 3aNnUT Ha eBaKyaL,ito Read the text. MpounTaiTte TeKkcT
Required if you want an evacuation from another unit (HeobxiaHW AKLWo NOTPIBHO eBaKyalLito 3 iHWOoro nigposainy)
14. | 9-Line Evacuation Request 9 — NiHIHKWI 3aNnUT Ha eBaKyaLito Read the text. MpouunTaiiTe TekcT
= Request for resources through tactical aircraft = 3anuT MOXKANBOCTEN Yepes TaKTUYHWUI KaHan NiTakKis. This helps explain why you are sending Lle 4onomoske 3p0o3ymiTv Homy BY
channels. * HE Be3nocepeaHe CiNKyBaHHA 3 JiKapamM. what you send on the 9-line request. BiANpaBnA€eTe NOBiAOMNEHHA Ha 9
= NOT a direct medical communication with medical » BU3HAYEHHs JUHIAX.
providers — BM3HAYa€e TaKTUYHMI PO3nogin pecypcis
Y g
Significance — He nepegae 6arato BaXaMBOi MeanyHOI iHbopmauii.
— Determines tactical resource allocation
— DOES NOT convey much useful medical
information
15. | 9-Line Evacuation Request 9 — NiHIHKWI 3anNnUT Ha eBaKyaLito Line 1: The location of the pick-up site or | NiHis 1: Po3TawyBaHHA Micus 36MpaHHA

abo HLZ(30Ha nocagKku BepTonboTa).
Bukopucrosyiite 8 abo 10-T1 uudepHy
BiliCbKOBY cUCTEeMY KoopamHaT abo
nonepeaHbo y3roaxeHux imeH HLZ.
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A —Urgent

B — Urgent-Surgical
C — Priority

D — Routine

E — Convenience

A - TepmiHoBMiA

B - TepmiHOBO-XipypriyHumit
C - NpiopuTet

D - pyTuHa

E - 3pyuHicTb

evacuation vehicle will use to talk to
your unit when inbound.

Line 3: this is the number of patients in
categories of urgency. Each casualty’s
evacuation category is determined by
the medic or senior person present
based on injuries and medical status.
We’'ll discuss placing casualties in
evacuation categories in a few
moments.

JliHis 2: BALWA po6oya yactoTa i
nosuBHMN. Lie yacToTa, sAka byae
BMKOPUCTOBYBATUCA eBaKyaLiiHUM
TpaHcNopTHUM 3acobom, wob
PO3MOBAATH 3 BalMM NiAPO34iN0M Npu
B'i34j.

JNiHia 3: ue KinbKicTb NaLieHTiB NO
KaTeropiam TepmiHoBocTi. EBakyaljiiiHa
KaTeropia KOXXHOro NocTpaxxaanoro
BM3HAYAETLCA NiKapem Yun CTapLLOto
ocoboto, i 6asyeTbea BUAI TPaBMU Ta
MeANYHOMY CTaHi.

Yepes KisibKa XBUIMH M1 06roBoprmo
PO3MILLEHHA NOCTPaXKAANUX Y
KaTeropiax eBaKyadii.

Line 7: Method of marking pickup site A — Panels
B — Pyrotechnic signal C — Smoke signal
D —None
E — Other - specify
Line 8: Casualty’s nationality and status A — US
military
B — US civilian

Jlinis 7: MeTopg, niAroToBKM micua 3abopy
A - MaHeni
B - MipoTexHiyHui curHan
C - AMMOBWMIA CUTHaN
D - Hemae
E - IHWwe — BKaiTb
NiHia 8: HauioHanbHicTb Ta cTaTb NOpPaHeHOro

you will mark the pick-up site; whether
VS-17 panels, pyro, or smoke. In recent
years, night vision has allowed better
night evacuations. For these, IR lighting
has been commonly used.

Line 8 indicates the nationality of
patients. If mixed, each brevity letter is
followed by the appropriate number of
casualties in that category.

16. | 9-Line Evacuation Request 9 — NiHIMHKWI 3aNnUT Ha eBaKyaLito In Line 4, you provide any special Y 4 niHii B4 3abe3neyyeTe byab-ake
Line 4: Special equipment required Ninis 4: Yn noTpibHe cneuianbHe obnagHaHHsA. equipment needed and any extraction cneujancHe 061aaHaHHA Ta
A— None A- Hi requirements. This includes hoist or obnaaHaHHA 4N eKcTpakuii. Le
. e specialized extraction equipment as well | BKntoyae B cebe nigliomHe abo
B — Hoist B - NignomHuK . . . .
as things like ventilators. cneuianisoBaHe obnagHaHHA onn
C — Extraction equipment C — ObnagHaHHA ana eKcTpakui Though not part of the formal MEDEVAC | BUTATYBaHHs, a Takox TaKi peui, Ak
D — Ventilator D - BeHTUNATOP request, it has become common BEHTUNATOPW.
* Blood * Kpos practice to request blood if needed. Xoua Le He € YacTuHoto odiuiiHoro
3anuTy MEDEVAC, cTano 3BunyaliHow
NPAKTUKO BUMAraT KpoB, AKLLO Lie
HeobxigHo.
17. | 9-Line Evacuation Request 9 — NiHIWHKWI 3anNnUT Ha eBaKyaLito Line 5: Number of litter or ambulatory. NiHia 5: KinbkKicTb HOCIiB abo
Line 5: Number of casualties by type - Nlinis 5: Homep nopaHeHoro no Tmny (Hociit, ambynatopis). Said as L-#, A-#. ambynatopii. CkasaHo Ak L- #, A- #.
L — Number of litter patients L —HoCi Line 6 tells evacuation control about the | NiHia 6 nosigomiAE NPo KOHTPONL
A — Number of ambulatory patients A- amBynatopin enfemy situation near the gvacuatlon eBaKyau,jii HaBKo10 chyal..'lrn'Bopora
Line 6: S ity at pickp sit. Tivin 6: 6 - point, and whether escort is needed. noban3sy NyHKTy eBaKyauii, i un
ine 6: Security at pickup site iHin 6: Be3neka B micui 3abopy. . o ;
N—N vare . P H I:" pyv . Often, lines 1-5 and/or 6 are enough noTpibHMiA cynposia.
—No enemy troops in area N - Hemae Bopomx BiliCbk B paitoHi information to initiate a MEDEVAC YacTo niHii 1-5 Ta / a0 6 € AOCTaTHLO
P — Possible enemy troops in area (approach with P - Mo»knuBi Bopoi BilicbKa B obnacTi (nigxig, 3 depending upon pre-planning and iHbopmaLjeto Ans iHiLilOBaHHS
caution) obepexHicTio) coordination between tactical and MEDEVAC B 3aneHOCTi Big,
E — Enemy troops in area (approach with caution) E - Boposi BilicbKa B 061acTi (niaxis 3 o6epeskHicTio) evacuation units. nonepesHbLOro NaaHyBaHHA Ta
X — Enemy troops in area (armed escort required) X - Bopoxi Bilicbka B paiioHi (BMMaraeTbcsi 036poeHmit KOOPAMHALYT MiX TaKTU4HUMY Ta
eckopT) eBaKyauiiiHumu nigposainamu.
18. | 9-Line Evacuation Request 9 — NiHIHWI 3aNWT Ha eBaKyaLito Line 7 tells the evacuation asset how NiHia 7 nosigomnse nigposainy

eBaKyalii Npo Te, AK BM NO3HauuTe
MmicLe po3TallyBaHHA. B ocTaHHI poku
HiuHe 6ayeHHA [,03BOIUI0 NOKPALLUTH
HiYHY eBaKyauito. 1A Lboro WnpoKo
BUKOPUCTOBYETHCA iHOpayepBoHe
OCBITNI€HHA.

NiHia 8 BKa3ye HaLioHaNbHICTb

nauieHTiB. AKLLO NOEAHIOETLCA, TO 3a
KOYKHOO KOPOTKOIO NiTepoto hae
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C— Non-US Military D — Non-US civilian
E — Enemy prisoner of war

A - aMepUKaHCbKMUI1 BINCbKOBMIM

b - umBinbHe HaceneHHs CLUA

C - HeamepUKaHCbKUI BINCbKOBUI
D - HeaMepMKaHCbKMI LUBINbHUIA

E - BOPO’KMi1 BiNCbKOBOMONOHEHUI

For Line 8, theater commanders can re-
designate the brevity codes. For
instance, in Afghanistan, the brevity A
was for all ISAF/coalition forces and not
just US military.

BiANOBiAHA KiNbKICTb NOTEpNiNMX y Uil
KaTteropii.

[na ninii 8 KomaHAMpPY Ha noni 6oto
MOXYTb MOBTOPHO MO3HAYUTU CTUCAT
koau. Hanpuknag, B AdraHictaHi
abpesiaTypa A cTocyeTbea Beix cun ISAF,
a He TiNbKW aMepPUKaHCbKUX BiICbKOBUX.

19. | 9-Line Evacuation Request

Line 9 (Wartime): CBRN Contamination C — Chemical
B — Biological
R — Radiological N - Nuclear
Line 9 (Peacetime): Terrain Description

9 — NiHIHWI 3aNnUT Ha eBaKyaLito

JliHia 9 (BoeHHWit yac): XBPA 3abpyaHeHicTb

C - XimivyHa

B - BionoriyHuii

R — PagjonoriyHui

N — ApepHui

Ninis 9 (MMpHMIA Yac): Onuc micueBocTi

Line 9 gives different information
depending on whether the evacuation is
during wartime or peace. However, this
has become dependent on the overall
combat situation. In a deployed setting
in which CBRN is not considered a high
threat AND when evacuations
frequently occur in rugged terrain, the
terrain description has been used more
often. The terrain description should
include details of terrain features in and
around the proposed pick-up site.

JliHia 9 Aae pisHy iHbopmalito B
33/1€XKHOCTI Bif, TOro, YM BiabyBaETbCA
eBaKyaL,if nig Yac BOEHHOro Yacy abo B
MWPHUI yac. O4HaK Le CTano 3anexaTtu
BiZ, 3aranbHoi 601M0BOI cuTyau;i. Y
po3ropHyTomy cepeposui, e XbPA He
BBaXAETbCA BUCOKOO 3arpo3oto | Konu
eBaKyau,i BifbyBaloTbca B nepeciyeHii
MicuUeBOCTi, ONMC MiCLLeBOCTI
BUKOPUCTOBYETbCA YacTiwe. Onuc
MiCUENoN0oXKEeHHA MA€E MiCTUTK aeTani
XapaKTePUCTUK MiCLLeBOCTi B MeEXKax Ta
HABKOJ10 3aNPONOHOBAHOIO MicLsA
36UpaHHA.

20. | MIST Report

be required by theater commanders.

= A MIST report is supplemental to a MEDEVAC
request, and should be sent as soon as possible.

= MEDEVAC missions should not be delayed while
waiting for MIST information.

= MIST information helps the receiving MTF better
prepare for the specific casualties inbound.

= Conveys additional evacuation information that may

Panopt MICT

MNepepnae gonaTtkosy iHGOPMALLiO MPO eBaKyaLito, AKa MoKe
3Hag06MTMCA KOoMaHAMpPam Ha noni 6oto.

Panopt MICT € gonosHeHHAM A0 3anuTy MEDEVAC i noBuHeH
HaACMNaTUCA AKOMOra WBKALe.

Micii MEDEVAC He NOBWHHI BiAKNa4aTUCA NiJ Yac OYiKyBaHHA
iHbopmauii MICT.

IHbopmauis MICT fonomarae nikyBanbHoMmy 3aknaay (MTF)
Kpalue nigroTyBaTmuca A0 KOHKPETHWUX BTPAT, WO HaAX04ATb.

MIST reporting was instituted as a
standard part of the MEDEVAC request
during Operation Enduring Freedom in
Afghanistan. Though not a formal part
of the NATO and US standard MEDEVAC
request, MIST reporting has become a
norm in combat theaters. The MIST
transmits medical information to the
receiving treatment facility and to the
evacuation platform.

Panopt MICT 6yna 3anpoBagsKeHui axk
CTaHZapTHa YacTuHa 3anuTy MEDEVAC
nia yac onepauii "Tpusana ceoboga B
AdraHictaHi". Panopt MICT, xo4a i He €
$bOpManbHOK YaCTMHOW CTaHAAPTY
HATO Ta CLLUA, npoTe cTaB HOPMOIO Ha
6orosux Teatpax. MIST nepenae
MeAnYHY iHpopmaLito npuiiMmanbHOMyY
NiKyBanbHOMY 3aKnagy Ta Ha
eBaKyauiiiHy nnatdopmy.

21. | MIST Report

= M: Mechanism of injury
= |: Injury type(s)

= S:Signs & Symptoms

= T:Treatment

Panopt MICT

M - MexaHi3Mm yLWKOAKEHHA
| —iHpopmaLisa Npo nopaHeHHA
C — cumnToMn&03HaKM

T - Tepanis

M: A brief description of the mechanism
of injury. For example: IED, GSW, Blast,
Rollover, Fall

I: A brief description of the injuries
sustained starting with the most serious
first. Highlight life-threatening injuries.
Example: bilateral lower extremity
amputations.

S: Vital signs or significant symptoms.
For instance, BP 90/Palp and difficulty
breathing.

T: Treatments rendered. For example,
tourniquets applied with bleeding
controlled; ketamine 50mg IM.

M: KopoTKuii onuc mexaHiamy TpaBmu.
Hanpuknag: IED(BorHenanbHa paHa),
GSW(camopobHuit BUbyxoBmit
npucTpil), BUbYxX, NepeknHyBscs, Bnas

|: KOpOTKMIA ONUC OTPUMAHUX TPaBM,
NOYMHAIOYM 3 HalCepMO3HiWoro.
Buainite Hebe3neuHi ANA KUTTA TPaBMU.
MpuKknaa: 4BOCTOPOHHI amnyTauji
HUXKHIX KiHLiBOK.

S: BiTanbHi 03HaKM abo OCHOBHI
cumnTomu. Hanpuknag, AT 90 / nanbn i
YTPYZAHEHE AMXaHHA.

T: HapgaHa Tepania. Hanpuknag,
TYPHIKETH, LLLO 3aCTOCOBYHOTLCA NPU
KOHTPO/IbOBAaHOMY KPOBOTEYi; KeTamiH
50 mr B/m.
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22. | Tactical Evacuation: Nine Rules of Thumb

TaKTM4YHa eBaKyal,ia: 9 emnipuYHUX Npasu.

Here’s something that is particular to
TCCC.

If you have a casualty — how do you
know how delays to evac will impact on
him/her?

These slides will help in that respect.

Ocb geuwo, Wwo € ocobaneum ans TCCC.
AKLLO Y BacC € NOPaHEHU - AK BK
MOKeTe 3HaTW, AK 3aTPMMKa eBaKyaLii
BM/IMHYTb Ha HbOTO / Hei?

Lii cnaiigm [ONOMOXKYTb Y LibOMY
posibpaTucs.

23. | TACEVAC 9 Rules of Thumb: Assumptions

= These Rules of Thumb are designed to help the
corpsman or medic determine the true urgency for
evacuation.

= They assume that the decision is being made at 15-
30 minutes after wounding.

= They also assume that care is being rendered per the
TCCC guidelines.

= These considerations are most important when there
are tactical constraints on evacuation:
- Interferes with mission
- High risk for team
- High risk for TACEVAC platform

TACEVAC 9 BK/tOYAE eMMiPUYHI NpaBMAa: NPUNYLLEHHA.

= Lli emnipnyHi npaBuaa po3pobneHi ana gonomoru
napamefukam BCTaHOBUTM CMIPABXKHIO YPreHTHICTb eBaKyalii.

BoHu nepesbavatoTb NPUIHATTA pilleHHA BNPOAoBK 15-30 xB
nicnsa NopaHeHHs.

= TaKoX uA gonomora HagaetbeA no ampektusam TCCC.
= Bifibl BaXK/NMBO KO/IM € TAKTUYHI 0BMEXKEHHA eBaKyalyji.
- BTPYYaHHA B MiCito.
- BUCOKUI PU3KK 1A KOMaHAM.

- BUCOKMUI pusuK gna nnatdopmu TACEVAC.

Why not just evacuate all casualties
immediately?

That may be OK for some situations, but
other scenarios may have tactical
constraints that must be factored in. In
such a situation, these Rules of Thumb
can help you decide when to evacuate.

Yomy NnpocTo He eBaKyloBaTK BCiX
nopaHeHux oapasy?

Lie moske 6yTv fobpe Ans Aeakux
cUTyaLii, ane iHwWi cueHapii MOXyTb
MaTU TaKTUYHi 0BMeXKeHHS, AKi NOBUHHI
6yT1 BpaxoBaHi. Y Takil cutyauii uji
eMMipUYHI NpaBuaa MOXYTb AONOMOITH
BaM BUPIWMWTH, KOAW NOTPIBHO
eBaKyloBaTH.

24. | TACEVAC Rule of Thumb #1

Soft tissue injuries are common and may look bad, but
usually don't kill unless associated with shock.

EmnipnyHe npasuno Nel.

NOLIKOAMKEHHA M AKMX TKaHMH YacTi | BUrNAAaI0Tb 3arpo3/mBo,
npoTe BOHW He B6MBAIOTb, AKLLO BiACYTHIM LOK.

Casualties do not die acutely from soft
tissue wounds alone unless associated
with severe bleeding or airway
problems.

MocTpakaani He BMMUPAKOTb rocTpo Big,
paH M'SKMX TKaHWH, AKLLO He NoB'A3aHi 3
CUNbHMMM KpoBOTEYaMM abo
npobsemamm auxanbHUX LWAAXIB.

25. | TACEVAC Rule of Thumb #2

Bleeding from most extremity wounds should be
controllable with a tourniquet or hemostatic dressing.
Evacuation delays should not increase mortality if
bleeding is fully controlled.

EmnipnuHe npasmno Ne2.

KpoBsoTeua 3 6inbLIOCTi paH KiHLiBOK 3yNUHAETLCA TYPHIKETOM
4YM reMoCTaTUYHOIO NOB’A3KOL0. 3aTPMMKa eBaKyallii He NOBMHHa
36iN1bWNTU CMEPTHICTb NPY 3yMUHEHI KPpoBOTEMI.

BUT — long delays to evacuation may
cause a limb to be lost if a tourniquet is
in place.

Two hours does not seem to be a
problem for limbs with tourniquets. As
you move past four to six hours, the risk
to limb survival increases.

AJNE - noBri 3aTPMMKM eBaKyaLii MOXyTb
Npu3BeCTM A0 BTPATM KiHLIBKM, AKLLO €
HaKNageHUi axryT.

[1Bi roAvHw, 34a€TbeA, He € Npobaemoto
ONA KiHLIBOK 3 TYpHiKeTamu. AKLLO BN
TPaHCNOPTYETE Bif, YOTMPLOX A0 LIEeCTU
rOAVH PU3MK BUXKMBAHHA KiHLIBOK
3pOCTaE.

26. | TACEVAC Rule of Thumb #3

Casualties who are in shock should be evacuated as
soon as possible.

EmnipuuHe npasuno Ne3.
- MopaHeHi B WOoLi NOBUHHI €BaKyMOBYBaTUCA AKHaWLWIBUALLE.

This GSW to the torso is an example of a
wound that causes internal, non-
compressible bleeding.

Lis BorHenanbHa paHa Tynyba €
NPUKIALOM PaHMU, LLO BUKIMKAE
BHYTPILUHIO KPOBOTEYY, He 34aTHY A0
3YNWUHKM LAAXOM NPUTUCKAHHSA.
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There is nothing that the combat
medic/corpsman/PJ can do to stop
internal bleeding. TXA may help, but
even so, shock is nothing to sit on in the
field.

Hemae Hiyoro, wo moxe 3pobutu
6oit0Buit meauk / cawitap /
PJ(napalyTucT-paTiBHUK), Wob
3YNWHUTM BHYTPILIHIO KPOBOTEYY.
TpaHeKkcamoBa KucaoTa MoXxe
L0MOMOITH, afie HaBiTb MPU LbOMY, LLIOK
He € TUM, 3 YUM CUAITU Ha noAi 6oto.

27. | TACEVAC Rule of Thumb #4

Casualties with penetrating wounds of the chest who
have respiratory distress unrelieved by needle
decompression of the chest should be evacuated as
soon as possible.

EmnipuyHe npasuno Ne4.

MopaHeHi 3 NPOHUKAUYMMM NOPAHEHHAMM TPYAHOI KNITKK 3
ANXaNbHO HeOCTATHICTIO, WO He NOKpPaLLy€eTbCA nicna
AeKoMnpecii ronKol NOBUHHI eBaKyMOBYBaTUCA AKHAMLLBUALLE.

Usually when you do needle
decompression, casualties with a
tension pneumo WILL get better.

If they don’t, their main problem may be
a large HEMOthorax (blood in the
chest).

Needle decompression will not help
that. Chest tubes may not, either.

3a3Buyaii, Konu BU pobute
L,EKOMIMPECito FO/IKOK NMOCTPAKAAIUM 3
HanpyXeHMM NHeBMOTOPAKcoM im byae
CTaBaTu Kpalue.

AKLLO IM He CTaEg, IXHbOK OCHOBHO
npob61emoto moxKe 6yTn BENUKUI
reMoTOpaKc(KpPoB y rpyaHii
NOPOXKHUHI).

[ekomnpecin rosiku He A0NOMOXKeE.
[peHa B rpyAHiN NOPOXKHUHI TAKOXK He
L0MNOMOMXKe

28. | TACEVAC Rule of Thumb #5

Casualties with blunt or penetrating trauma of the face
associated with airway difficulty should have an
immediate airway established, and should be
evacuated as soon as possible.

REMEMBER to let the casualty sit up and lean forward if
that helps him or her to breathe better!

EmnipuyHe npasuno Ne5

MopaHeHUM 3 TYNO YK MPOHUKAKYOIO TPABMOK 0611M4uA, Lo
NoeAHaHa 3 YTPYAHEHUM NPOXOAXKEHHAM KUCHIO MOBUHHO
HeraliHo 6yTu 3abe3neyeHa NPOXiAHICTb AUXaNbHUX WAAXIB Ta
eBaKyauia AKHauwwsuaLe.

NAM’ATANTE, wo nopaHeHOMy [03BONAETLCA CIiCTU Ta
HaxWUAWUTUCA Aonepeay, AKLWO Le oMY AONOMOKe Kpalle
auxatu.

You can make these casualties much
worse if you force them to lie on their
backs!

Bu moxeTe 3HaYHO MOTipWNTK CTaH X
nopaHeHMx, AKLLO 3MyCUTe iX 1eXKaTh Ha
cnuHil

29. | TACEVAC Rule of Thumb #6

Casualties with blunt or penetrating wounds of the
head where there is obvious massive brain damage and
unconsciousness are unlikely to survive with or without
emergent evacuation.

EmnipuuHe npasuno Ne6.

MopaHeHi 3 NPOHMKaYO TPaBMOIO FOI0BU Ae € O4EBUAHE
MacMBHe ypaXKeHHA MO3Ky Ta BTpaTa CBiAOMOCTi CKOpilll 3a BCe
He BUKMBYTb 6e3 HeBiagKNaAHOT eBaKyauii.

There are some casualties you can’t
help.

€ peaki nocTpaxgani AKMM BU He
MOKeTe LoMOMOrTH

30. | TACEVAC Rule of Thumb #7

Casualties with blunt or penetrating wounds to the
head - where the skull has been penetrated but the
casualty is conscious - should be evacuated emergently.

EmnipuuHe npasuno Ne7.

lMopaHeHi 3 Tynoto 4M NPOHMKAKOYO TPAaBMOLO r0/I0BU, ane
BOHM MNpPU CBIZOMOCTi €BaKyMOBYIOTbCA HEralHo.

Some trauma to the head IS survivable,
especially shrapnel injuries.

Mpu AeAKnx TpaBmax rososu-
BUKMBAIOTb, 0COBNMBO OCKOJKOBI
TpaBmu.

31. | TACEVAC Rule of Thumb #8

Casualties with penetrating wounds of the chest or
abdomen who are not in shock at their 15-minute
evaluation have a moderate risk of developing late
shock from slowly bleeding internal injuries. They
should be carefully monitored and evacuated as
feasible.

EmnipnuHe npasmno Ne8.

MopaHeHi 3 NPOHUKAUYMMU PaHaMM FPYAHOI KNITKU Ta XKMBOTa
6e3 WoKy Yepes 15 XxBMAUH eBaKyaLjii MaloTb PU3MK CepeaHboro
CTyneHs Ni3HbOTO LWOKY Yepes NoBisIbHY BHYTPILLIHIO KPOBOTEYY.
3a HUMM NOTPIBHO cnocTepiraTi Ta eBaKyoBYBaATU AKLLO
MOX/INBO.

This photo shows a 7.62mm entrance
wound. This single GSW to the torso
proved fatal.

The casualties who will die from internal
bleeding do not always succumb in the
first 15-30 minutes.

Lle ¢oTO noKasye 7,62 mm BXiaAHY paHy.
Lle oAMHOYHe BorHenasbHe NOpaHeHHs
oA Tyny6a BuABMAOCH GaTaNbHUM.
MocTpaxaani, AKi 3arMHyTb Big
BHYTPILLUHbOT KPOBOTEUI, HE 3aBXKAMU
TpaHcnopTytoTbea B nepuwi 15-30
XBUWH.

32. | TACEVAC Rule of Thumb #9

EmnipnyHe npasuno Ne9.

Read the text.

YuTaii Tekct
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Casualties with TBI who display “red flag” signs -
witnessed loss of consciousness, altered mental status,
unequal pupils, seizures, repeated vomiting, visual
disturbance, worsening headache, unilateral weakness,
disorientation, or abnormal speech — require urgent
evacuation to a medical treatment facility.

MopaHeHi 3 yparKeHHAM roJI0OBHOr0 MO3KY i3 03HaKamu
«4epBOHOro Npanopa» BigMiyatoTb BTPATy CBiAOMOCTI,
NOpPYLUEHHA NCUXIYHOTO CTaTyCy, aCUMETPIO 3iHWLb, CYya0MM,
6110BOTa, MOPYLUEHHA 30pPY, NOTiPLUYETLCA TONOBHWUIA Binb,
cnabKicTb B pi3HWMX NONOBMHAX TiNa, Ae30piEHTAL,it0, CNAYTaHICTb
MOBW BUMaratoTb YPreHTHOI eBaKyaLlii.

33. | JTS-Recommended Standard Evacuation Categories
Specifies three categories for casualty evacuation:
A - Urgent
B - Priority
C - Routine

CTaHAapTHi KaTeropii eBakyaL,jii pekomeHaoBaHi JTS (Joint
Trauma System)

Bu3Hauae Tpu KaTeropii 4na eBaKyau,ii nopaHeHux:
A - YpreHTHi
B - MpioputeTtHi
C - 3BMyaiiHi

You need to know the category for each
casualty when calling on the radio for
MEDEVAC/CASEVAC.

B NOBWHHI 3HATK KaTeropito ana
KOXKHOrO NOpPaHeHHs, KON BU
TenedoHyeTe no pauii gna
MEDEVAC/CASEVAC.

34. | JTS-Recommended Standard Evacuation Categories

CAT A — Urgent (denotes a critical, life-threatening

injury)

= Significant injuries from a dismounted IED attack —
Gunshot wound or penetrating shrapnel to chest,
abdomen or pelvis

= Any casualty with ongoing airway difficulty
= Any casualty with ongoing respiratory difficulty
= Unconscious casualty

CTaHpapTHI KaTeropii eBaKyaLii pekomeHaoBaHi JTS

KaTeropisi A — ypreHTHi (BiZHOCATLCA KPUTUYHI, HEBEe3NeuHi ans
YKUTTA NOPAHEHHA).

* MacuBHi paHu. BorHenanbHi NPOHMKatoUi NOpaHeHHA rpyaen,
KMBOTa, Tasy.

* PaHu 3 NOLWKOAXKEHHAM ANXaNbHUX LNAXIB.
= ByAb-AKi paHy, LLO BUKINKAIOTb NOPYLUEHHA AUXAHHA.
= [opaHeHi 6e3 cBigomocTi.

Casualties with these injuries would be
considered Urgent.

MocTpaxaani 3 uMmu Tpasmamu byayTb
BBAXKATUCA TEPMIHOBUMM.

35. | JTS-Recommended Standard Evacuation Categories
CAT A - Urgent (continued)

= Casualty with known or suspected spinal injury

= Casualty in shock

= Casualty with bleeding that is difficult to control —
Moderate/Severe TBI

= Burns greater than 20% Total Body Surface Area

CraHpapTHi KaTeropii eBaKyaLii pekomeHaoBaHi JTS

KaTeropis A — ypreHTHi (NpoAoBKEHHSR).

= [lopaHeHHA 3 NOWKOAKEHHAM LUUIAHOTO BiaAiny xpebTa.

= [lopeHi B woui.

= [lopaHeHi 3 NOraHOKOHTPOILOBAHUMM KPOBOTEYAMM.
CepeaHi/BaKKi NOPaHEHHsA rO/I0BHOTO MO3KY.

= Oniku 6inb 20% nNoBepxHi Tina.

More examples of injuries in the Urgent
category.

LLle npuknaan TpaBm y Kateropii
«YPreHTHi».

36. | JTS-Recommended Standard Evacuation Categories
CAT B — Priority (serious injury)

= |solated, open extremity fracture with bleeding
controlled

= Any casualty with a tourniquet in place

= Penetrating or other serious eye injury

= Significant soft tissue injury without major bleeding
= Extremity injury with absent distal pulses

= Burns 10-20% Total Body Surface Area

CraHpapTHi KaTeropii eBaKyaLii pekomeHaoaHi JTS KaTeropisa B
- NPIOPUTETHI (TAXKI NOpPaHeHHs)

® |30/1bOBaHi BiAKPUTI paHM KiHLiIBOK 3 3yNMMHEHOO
KPOBOTEYOH0.

= byab-AKi NOPaHEeHHA 3 HaKNa4EeHUM TYpPHiKeTOM.
= [IpOHMKatoYi Ta iHLWI BaXKi NOPaHEeHHA OKa.

= MacKuBHi NOLKOAMKEHHSA M AKUX TKAHWH 6e3 BesnKoil
KpoBoOTeui.

= [lopaHeHHA 3 BiACYTHIM AUCTaNIbHUM NY/bCOM.

= Oniku 10-20% noBepxHi Tina.

Casualties with these injuries would be
categorized Priority.

MocTpaxaani 3 uuMu Tpasmamu byayTb
KnacuoikoBaHi Ak «MpioputeTHi» Lii
TpaBmu ByayTb BigHeceHi Ao KaTeropii
eBaKyaLjii pyTuHu.

37. | JTS-Recommended Standard Evacuation Categories
CAT C — Routine (mild to moderate injury)
= Concussion (mild TBI)

= Gunshot wound to extremity - bleeding controlled
without tourniquet

CraHpapTHi KaTeropii eBaKyaLii pekomeHaoBaHi JTS

KaTteropis C — 3BMyaiiHi (nerki — cepegHbOro CTyrneHs BaXKKOCTi
YParKeHHS).

= CTpyC MO3KYy.

These injuries would be assigned an
evacuation category of Routine.

Lli TpaBmu 6yayTb BifgHeceHi ao
KaTeropii eBaKyau,ii «3BuUyaliHi».
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= Minor soft tissue shrapnel injury
= Closed fracture with intact distal pulses
= Burns < 10% Total Body Surface Area

BorHenanbHi NopaHeHHA KiHLiBOK — KpoBOTeYa 3ynuHeHa 6es
TYPHIKeTy.

HesHauHi 0OCKONKOBI NOpPaHEeHHA M’ AKUX TKaHUH.

3akpuTi nepesiom 6e3 NopyLUIeHHA AUCTANbHOIO Ny/bCy.
Onikn meHwe 10% noBepxHi Tina.

38. | Tactical Field Care Guidelines

17. Cardiopulmonary resuscitation (CPR)
a. Resuscitation on the battlefield for victims of
blast or penetrating trauma who have no pulse, no
ventilations, and no other signs of life will not be
successful and should not be attempted. However,
casualties with torso trauma or polytrauma who
have no pulse or respirations during TFC should
have bilateral needle decompression performed to
ensure they do not have a tension pneumothorax
prior to discontinuation of care. The procedure is
the same as described in section 5.a. above.

MpaBnna TaKTUYHOI NOILOBOI AOMOMOTHU

17. CepueBo-nereHesa peaHimauia (C/1P)

a. PeaHimauin Ha noni 60to Ans nocTparkganmx Big BUBYxy
ab0 NpOHUKalOYOi TPAaBMMU, Y AKUX HEMAE NY/bCY ,HEMAE
BEHTUAALT i HIAKMX iHWWX O3HAK XKUTTA, He Byae ycniwHoto i
He NOBUHHA NPOBOAUTUCE. TUM HE MEeHLL, MOPaHEeHUM 3
TpaBmamu Tynyba abo noniTpaBmoto, AKi He MatoTb NyNbCy
abo AMxaHHA Nig Yac eTany HaAaHHA AOMOMOTU B 30Hi
Henpamoi 3arpo3u (TFC) , noBMHHA ByTW BUKOHAHa
[ABOCTOPOHHA AEKOMMPECiA ro/IKo, Wo6 nepekoHaTUCA, Wo
Y HUX HEMAE HANpPYXeHOro NHEBMOTOPAKCY A0 NPUNUHEHHA
NikyBaHHA. Mpoueaypa Taka X, AK ONMCcaHo B po3aini 5.a.
BULLE.

Read the guideline.

MpouunTaiiTe pekomeHaaLii

39. | NO battlefield CPR

Hisikoi C/IP Ha noni 6oto

Why not?

Yomy Hi

40. | CPRin Civilian Trauma

= This is a series of 138 trauma patients with
prehospital cardiac arrest and in whom resuscitation
was attempted.

= There were no survivors.

= The authors recommended that trauma patients in
cardiopulmonary arrest not be transported
emergently to a trauma center even in a civilian
setting due to large economic cost of treatment
without a significant chance for survival.

Rosemurgy et al. J Trauma 1993

CNIP B UMBiNbHIl TpaBmi

Lle psaz 3 138 nauieHTiB 3 TpaBMOIO, AKi NepeHecan cepuesunin
Hanag Ha gorocnitaabHOMY eTani i y AKMX NPoBOAMAaCH
peaHimauis.

YoaeH nauieHT He BUXKNB

ABTOPU peKoMeHAyBau, Wob NaLieHTV 3 TPaBMOIO Npu
cepLeBo-1ereHeBOMy Hanagi He 6ynu HeraiHo
TPaHCNOPTOBAHi A0 TPABMATO/IONYHOrO LLeHTPY, HaBiTb y
LMBINIbHY NiKapHIO Yepes Be/NMKi eKOHOMIYHI BUTPATK Ha
NiKyBaHHA 6€3 3HaYHMUX LWAHCIB Ha BUXMBAHHA.

Rosemurgy et al. J Trauma 1993

CPR for trauma patients in cardiac arrest
DOES NOT WORK!

CPR may work SOMETIMES for cardiac
patients without trauma — but not for
trauma patients.

C/1IP anA nauieHTis i3 TpaBMoto npu
3yNUHL cepua He npautoe!

C/1P moske 6yt edeKTUBHOLO iHOAT Ans
NaujieHTiB i3 cepLueBnmm
3axBOPIOBAHHAMYM 6e3 TpaBMU - ane He
018 NALENHTIB i3 TpaBMoOto.

41. | The Cost of Attempting CPR on the Battlefield
= CPR performers may get killed

= Mission gets delayed

= Casualty stays dead

BapricTb cnpo6bu C/IP Ha noni 6oto

ToW xTo BUKOHYE CJIP moxKe 6yTn BOUTUI
Micia 3aTpumyeTbca
MopaHeHN 3aNULWAETLCA MEPTBUM

In combat, futile attempts at CPR may
interfere with caring for casualties who
have a chance to survive and may
interfere with the unit’s ongoing
mission.

Y 6010, 6e3rny3ai cnpobu C/IP MoXKyTb
3aBaXKaTu AONOMO3i NOTepniAnMm, AKi
MatoTb LIAHC BUXUTU | MOXKYTb
nepeLkKoA)aTu Micii Lbomy nigpo3ainy.

42. | CPRon the Battlefield

(Ranger Airfield Operation in Grenada)

= Airfield seizure operation

= A Ranger was shot in the head by a sniper.

= Casualty had no pulse or respirations.

= CPR attempts were unsuccessful.

= The operation was delayed while CPR was performed

= Ranger PA finally intervened: “Stop CPR and move
out!”

C/1P Ha noni 6oto

(Onepauin periHakepis B aeponopTy MpeHaau)

OnepaLin 3 3aX0NaeHHA aeponopTy

PeliHaxep 6yB BGUTUIA Ky/ieto B rON10BY 3i CHalnepcbKoi
rBUHTIBKU.

BiH 6yB 6€3 03HaK NynbCy Ta ANXAHHSA.

Bci HamaraHHA Momy NPOBeCcTU cepLeBo-/ereHeBy
peaHimaLiito Lo He Mano ycnixy.
B pe3ynbTaTti - 3aTpMMKa onepadiii.

Here is a real-world example.
A very large-scale operation could have

been compromised by a tactical
medicine mistake.

Ocb peanbHUIt NpUKNag,

MacwTtabHa onepauis, Wo morna
3aKiHYMTUCA NOPA3KOIO Yepes TaKTUUHY
MeANYHY NOMUNKY
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= HapewTi BTPYTUBCA peiHaKep: “3ynuHiTb cepLeBo-aereHesy
peaHimau,ito!”

43. | CPRin Tactical Settings CepueBo-nereHeBa peaHimaujisHa noni 6ot There are some notable exceptions to [eski BUHATKM 3 npaBuna wopo C/IP Ha
Only in the case of cardiac arrest due to: TiNbKM Y BUNaAKY 3yNMHKM CepLA Big; the rule about CPR on the battlefield. noni 6oto. Ocobu, AKi CTpaxaaloTb Bif,
* Hypothermia * TinoTepmii Individuals with these disorders have a LMX CTaHIB MaloTb Binblue WaHcis Ha
. i BUXXMBAHHA HiX Bif cepuesBux Hanaais
* Near drowning * No6aM3y yToNNEHHA bt?tter ch'?mce of survival than those ? pues
| . with cardiac arrest due to trauma. BHAC/NiAOK Tpasmu. Cepuesi Hanaau
= Electrocution = EneKkTpuyHOro ctpym i i it
N . . P py. v Myocardial infarction is not on this list GVBa'OTf’V'D'y)Ke PIAKO M Hac BIMCLKOBUX
L - L ]
Other non-traumatic causes IHWi HETPaBMaTHYHI NPUYNHKN because it is pretty rare for combat onepauin
Should CPR be considered prior to the Tactical NOBWHHI NPOBECTM cepLeBO-NereHeBy peaHimalito nepes, troops to have heart attacks in the
Evacuation Care phase noyaTkom dasu TaKTUYHOI eBaKyaLii middle of an op.
44, | Traumatic Cardiac Arrest in TCCC TpaBmaTuyHa 3ynuHKa cepua B TCCC Though CPR for a combat casualty on He 3Bakatoum Ha Te, W0 NpoBeAeHHA

= Mounted IED attack in March 2011

= Casualty unconscious from closed head trauma

= Lost vital signs prehospital

= CPR on arrival at hospital

= Bilateral needle decompression done in ER

= Rush of air from left-sided tension pneumothorax
= Return of vital signs — life saved

= This procedure is routinely performed by Emergency
Medicine physicians and Trauma Surgeons for
trauma victims who lose their pulse and heart rate in
the hospital Emergency Department.

= NMigipsanucs Ha CBIM B 6epesHi 2011

= [MopaHeHWi HeNPUTOMHUIA B Pe3ybTaTi 3aKPUTOI TPaBMU
ronosu

= [ig yac nepeBe3eHHA A0 NiKAPHi BTPATUB XKUTTEBI O3HAKMU

MNicna npubyTTa Ao NikapHi byna nposeaeHa cepLeBo-

NereHeBa peaHimau,in

= [1BOXCTOPOHHA AEKOMMPECiA ro/IKoK NpoBeAeHa y BiadineHHi
HeBiAKNaHOT Jonomoru

= Buxig nNoBiTpA B pe3ynbTaTi NiBOCTOPOHHBLOTO HAMPYXEHOro
NHEeBMOTOPaKcy

= [loBEPHEHHA XUTTEBUX O3HAK— BPATOBAHE XKMUTTA

= Jlikapi WBMAKOI Ta Xipypru NOCTiMHO NpoBOAATL NOAIGHI

npoueaypu NOpaHeHMM 3 PisHUMK TpaBMaMM, AKI BTPa4aloTb

nynbc abo YacToTy CepLEBUX CKOPOUEHD Y BiAAiNEHi LUBUAKOI.

the battlefield is contraindicated,
bilateral needle decompression is not.
This should be done before attempts at
resuscitation are discontinued in any
casualty who suffered polytrauma or
torso trauma and lost vital signs. It is
done to rule out tension pneumothorax.
It could save a life if tension
pneumothorax is present, and no harm
will be done if it is not.

cepueBo-sereHeBOol peaHimauii
nopaHeHuMm Ha noni 6oto
nNpoTMNOKa3aHe, A4BOCTOPOHHA
AeKomnpecia ronkoto Hi. Ua npoueaypa
npoBOAMUTLCA NiCNA cepL.eBO-NereHeBol
peaHimaLii y nopaHeHoro 3
NoNITPaBMOIO, AKUIA BTPATUB KUTTEBI
03HaKW. BoHa npoBoAnTbCA B LLINAX
BUK/IOYEHHA HanpyXeHoro
nHeBMOTOPaKcy. Y BUNaaKy 3
HanpyXeHNUm NHeBMOTOPaKCOM, Ua
npoueaypa Moxe BPATYBaTU XKUTTA | He
3alUKOAMTb Y pasi Moro BigCyTHOCTI

TCCC KomyHikauis, MpioputeTtn EBakyauii Ta C/1P
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