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1. Tactical Combat Casualty Care for Medical Personnel
August 2018

(Based on TCCC-MP Guidelines 180801)

Tactical Field Care 2e

Monitoring Triple-Option Analgesia

[lonomora nocTpaxaaavMm Ha noni 60t 419 meguyHoro
nepcoHany

CepneHb 2018 poky

(Ha ocHosi KepisHuutea TCCC-MP gupektusm 180801)
BiliCbKOBO-N0/1IbOBa MeAMYHa Aonomora 2e
MOHITOPUHT Ta TPbOXCTYNEHeBUI Niaxia Ao AHanresis

In this presentation we will discuss
electronic monitoring and TCCC
Triple-Option Analgesia in TFC.

Y ujii npe3eHTaLii norosopumo npo
€NeKTPOHHWI MOHITOPUHT Ta
TPbOXCTYNeHeBUI Niaxia ao
3Heb60IeHHA NPU HaZaHHI AONOMOTY Y
NnoNbOBUX YMOBAX,

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.

3acTepekeHHA: "yMKu abo CTBepAKEHHS, LLO MICTATLCA B
LbOMY JLOKYMEHTI, € NPUBAaTHUMM NOTNAAAMM aBTOPIB | He
NOBUHHI po3rnsaaTmca ak odiuiriHi abo BigobpakaTv nornsam
LenapTaMeHTiB apMii, BINCbKOBO BiliCbKOBO-MOBITPAHUX CUI,
dnoty abo MiHictepctBa 060pOHM »

Hemae KOHPNIKTY BUABNEHHA iHTepeciB.

Read the disclaimer.

YuTaiiTe 3acTepekeHHsA

3. LEARNING OBJECTIVES
Terminal Learning Objective

= Perform Analgesia Administration in Tactical Field
Care.

Enabling Learning Objectives

= Describe the indications and considerations of the
"Triple Option Analgesia" approach in Tactical Field
Care.

= |dentify the TCCC indications, contraindications, and
administration methods of all TCCC-recommended
analgesics.

3aa4i BUBYEHHA

KiHueBa meTa HaBYaHHA

* BUKOHYBaTM Npu3HayeHHs 3He60NeHHA B NONIbOBMX YMOBAX
MeTa BUBYEHHA

e OnucaTy NOKasaHHA A0 BUKOHAHHA Ta NPUHLMNN
TPbOXCTYNEeHeBOro niaxoay A0 3He60NeHHA B MO/IbOBUX
yMoBax

e BusHauvatu TCCC noKasaHHA, NPOTUNOKa3aHHA Ta MeToamn
NPU3HaYeHHA aHaNbreTUKIB.

Read the text.

YuTaiite TeKkcT

4. LEARNING OBJECTIVES

Enabling Learning Objectives

= |dentify the TCCC indications and administration
methods of nalaxone in Tactical Field Care.

= |dentify the TCCC indications and administration
methods of ondansetron in Tactical Field Care.

= Demonstrate the preparation and administration of
intravenous ketamine.

META HABYAHHA

KiHueBa meTa HaBYaHHA

= BusHavaT TCCC NnoKasaHHA Ta MeTOAMN NPU3HAYEHHA
HaJIOKCOHY MPW HaZl@aHHi 4ONOMOTU B NMOJIbOBUXYMOBAX

= Bu3Hauyatn TCCC nokasaHHA Ta MeTOAM NPU3HAYEHHA
OH/ZQHCEeTPOHY NPU HaZAHHI JONOMOrM B MOIbOBUXYMOBaX

= [lpoaeMOHCTPYBaTN NPUrOTYBaHHA Ta BBEAEHHA KeTaMiHy
BHYTPILLHbOBEHHO.

Read the text.

YuTaiite TekcT

5. Tactical Field Care Guidelines
9. Monitoring

a. Initiate advanced electronic monitoring if indicated
and if monitoring equipment is available.

KepiBHWLTBaA 3 HAAaHHA BiICbKOBO-M0/IbOBOT MeANYHOT
Aonomoru

9. MoHiTopuHr

a. 3a NOKa3aHHAMM Ta NPU HAABHOCTI 061agHaAHHA PO3MOYHITL
NpoBeAeHHs eNIeKTPOHHOIO MOHITOPIHTY.

Read the guideline.

Advanced monitoring units are
available and sometimes carried
forward by mounted units into
Tactical Field Care scenarios. Propaq
LT, Tempus Pro, and LifePak are
examples.

MpounTalite KepiBHULTBO

O6nagHaHHA AR MOHITOPUHTY
AOCTYNHe Ta MoXe 6yTH B HaABHOCTI
npv NpoBeAeHHi HajaHHA 4ONOMOrn
Ha noni 6oto. Mpuknag o0b6nafHaHHA
ONA MOHITOpUHrY - Propaq LT, Tempus
Pro Ta LifePak.
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6. Tactical Field Care Guidelines
10. Analgesia

a. Analgesia on the battlefield should generally be
achieved using one of three options:

KepiBHMLTBA 3 HaZaHHA BiNCbKOBO-N0/1bOBOT MeAUYHOT
[onomoru
10. 3HeboneHHs
a. 3HeboneHHn Ha noni 60oto 3a3BUYal Mae BT gocArHyTe
BMKOPWCTOBYIOYMN OAMH 3 TPbOX BapiaHTIB

Read the guideline.

MpounTaliTe KepiBHULTBO

7. Tactical Field Care Guidelines
10. Analgesia (continued)
= Option1
— Mild to Moderate Pain, Casualty is still able to
fight
o TCCC Combat Wound Medication Pack
(CWMP):
e Tylenol — 650 mg bilayer caplet, 2 PO every
8 hours
e Meloxicam - 15 mg PO once a day

KepiBHWLTBaA 3 HAAaHHA BiICbKOBO-M0/IbOBOT MeANYHOT
Aonomoru
10. 3HeboneHHs (NPOAOBKEHHS)
= BapiaHT 1
— Cnabkuii — nomipHuii 6inb, nocTpaxganuii B 3Mo3i
nNpoAoBKyBaTN BecTn 6oliosi aji
o TCC KomnneKT gna HafaHHA gonomorv npu 60iMosux
nopaHeHHax(CWMP):
e Tylenol — 650mr gBoxwaposa Kancyna, 2-PO KoxHi 8
roauH
e Meloxicam - 15mr PO pa3 B AeHb

Read the guideline.

MpounTaiTe KepiBHULTBO

8. Tactical Field Care Guidelines
10. Analgesia (continued)
= QOption 2
— Moderate to Severe Pain
Casualty IS NOT in shock or respiratory distress
AND Casualty IS NOT at significant risk of
developing either condition
o Oral transmucosal fentanyl citrate (OTFC) 800
ug
¢ Place lozenge between the cheek and the
gum
¢ Do not chew the lozenge.

KepiBHWLTBaA 3 HAAaHHA BiICbKOBO-M0/IbOBOI MeANYHOT
Aonomoru
10. 3He6oneHHs (NPOAOBIKEHHS)
= BapiaHT 2
— MomipHWIA — BUparKeHui 6inb
MNopaHeHwuii HE B wouli abo HeMae BUCHAXKEHHSA
OMXaHHA
| HE MAE 3Ha4HOro pM3nKy Po3BUTKY Y MOPAHEHOro
YKOAHOTO i3 UUX CTaHiB
o PeHTaHiNy UUTPaT OpasbHO AN PO3CMOKTyBaHHA 800
mr (OTFC)
® PO3MICTiTb MAaCTUAKY MiXK LLOKOIO Ta ACHOI

® He »KyBaTu NacTUAKy

Read the guideline.

MpounTaiTe KepiBHULTBO

9. Tactical Field Care Guidelines
10. Analgesia (continued)
= Option 3
— Moderate to Severe Pain
Casualty IS in shock or respiratory distress OR
Casualty IS at significant risk of developing either
condition
O Ketamine 50 mg IM or IN Or
O Ketamine 20 mg slow IV or 10
* Repeat doses q30min prn for IM or IN
® Repeat doses q20min prn for IV or 10

¢ End points: Control of pain or development
of nystagmus (rhythmic back-and-forth
movement of the eyes)

KepiBHMLTBA 3 HAaZlaHHA BiiCbKOBO-MO/1IbOBOI MeANYHOT
Aonomoru
10. 3HeboneHHA (NPOAOBKEHHA)
= BapiaHT 3
— MoMmipHKni1 — BupaxeHwui 6inb
MopaHeHui B woui abo € BUCHaXKeHHA guxaHHA ABO
€ 3HAYHMI PUBKK PO3BUTKY Y MOPAHEHOro AKOro- Hebyab
i3 uMx cTaHiB
O KeTtamiH 50mr BM a6o IN A6o
O KeTtamiH 20 mr nosinbHo BB abo BK
o oBTOPUTH A,03M KOXKHI 30 XBUAUH 3a noTpeboto BM
abo IN
e MoBTOPUTH [,03M KOXKHI 20 XBUAUH 3a noTpeboto BB
abo BK

Read the guideline.

MpounTaiiTe KepPiBHULTBO
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o KiHueBi Touku: KoHTponb 60110 360 BUHUKHEHHSA
HicTarmy (pUTmiyHi 6OKOBI pyxu oyeit)
10. Tactical Field Care Guidelines KepiBHWULTBA 3 HaAAHHA BiICbKOBO-NONbOBOI MeAUYHOI Read the guideline. MpounTaliTe KepPiBHULTBO
Analgesia Notes Aonomoru
a. Casualties may need to be disarmed after being given | HOTaTku 3He6oneHHA
OTFC or ketamine. a. MopaHeHi matoTb By 06e336P0EHI Nicas TOro K oTpMmanu
b. Document a mental status exam using the AVPU OTFC a6o KeTamiH
method prior to administering opioids or ketamine. b. 3ag0KyMeHTylTe gaHi 06CTEXKEHHA NCUXIYHOTO CTaTyCy
c. For all casualties given opioids or ketamine —monitor BWBONPVICTOBVFO‘WI‘MGTO,D, AVPU nepeg TUM K NPU3HAYNTK
airway, breathing, and circulation closely. oniolan 4n KeTamiH.
c. Bcim nopaHeHUM, AKMM fanu onioigm Ym KeTamiH yBaXKHO
NPOBOAUTU MOHITOPUHT NPOXiAHOCTI AMXaNbHUX LWNAXIB,
OMXaHHA Ta UMPKYAALii KpoBi.
11. Tactical Field Care Guidelines KepiBHWLTBaA 3 HAAaHHA BiICbKOBO-M0/IbOBOI MeANYHOT Read the guideline. MpouunTtaiiTe KepiBHULTBO
Analgesia Notes (continued) Aonomoru
d. Directions for administering OTFC: HotaTku 3HeGoneHHn (MposoBKeHHA)
= Recommend taping lozenge-on-a-stick to d. Brasigku ana npusHadexHa OTFC
casualty’s finger as an added safety measure OR = [1na 3abe3neyeHHnA [0AATKOBMX 3aX04iB 6e3nekn
utilizing a safety pin and rubber band to attach the pPEKOMEHA0BAHO NPMB'A3YBATU NACTUKY Ha Naanyli 40
lozenge (under tension) to the casualty’s uniform nanbusa nopaHeHoro ABO BUKOPWUCTOBYBATHU BYNaBKy , AKa
or plate carrier. npuKpinaeHa 8o yHipopmu 3 ogHoro 60Ky Ta pe3unHKM, Wo
= Reassess in 15 minutes TPMUMAE NaCTU/IKY 3 THLIOTO.
= Add second lozenge, in other cheek, as necessary * lNepesipATi KOXHI 15 XBUANH
to control severe pain = [laiiTe apyry NacTUAKY Mig, iHLWY WOKY, AKLWO NOTPibHO npu
= Monitor for respiratory depression BMpaxkeHomy 6oni
= CnocTepiraiTte 3a PO3BUTKOM NPUTrHIYEHHA AUXaHHA
12. Tactical Field Care Guidelines KepiBHMLTBA 3 HaZlaHHA BiiICbKOBO-MO/1IbOBOI MeANYHOI Read the guideline. MpounTaiiTe KepiBHULTBO
Analgesia Notes (cont) Aonomorun
e. IV Morphine is an alternative to OTFC if IV access has Hotatku 3He6oneHHs (NpoAoBKeHHS)
been obtained e. MopdiH BB € anbTtepHaTtusoto OTFC, AKwwo 6yB 3abe3neyeHnii
* 5mgIV/I0 BB poctyn
= Reassess in 10 minutes. * 5mrBB/BK
= Repeat dose every 10 minutes as necessary to * MepesipuTyt Yepes 10 xBUANH
control severe pain = [oBTOPUTU A,03M KOXKHI 10 XBUAKUH 3a noTpeboto ans
= Monitor for respiratory depression KOHTPO/ItO BUpaeHoro 6osto.
= CnocTepiraiTe 3a PO3BUTKOM NPUTrHIYEHHA AUXaHHSA
13. Tactical Field Care Guidelines KepiBHWULTBA 3 HaAAHHA BiICbKOBO-NONbOBOI MeAUYHOI Read the guideline. MpounTaliTe KepiBHULTBO
Analgesia Notes (cont) Aonomorn
f. Naloxone (0.4 mg IV or IM) should be available when HotaTku 3HeboneHHs (NpOAOBKEHHS)
using opioid analgesics. f. NoTpibHO BBOAUTU HanokcoH (0,4 r BB abo BM) npu
g. Both ketamine and OTFC have the potential to BUKOPUCTaHHI ONiOIAHNUX aHaNbreThKiB
worsen severe TBI. The combat medic, corpsman, or g. KetamiH Ta OTFC mo»KyTb noripluysaTtv TpaBMaTUYHOIO
PJ must consider this fact in his or her analgesic YpaKeHHs MO3Ky. BiicbKoBi MeguyHi NpaLiBHUKM MaOTb
decision, but if the casualty is able to complain of BPaxoByBaTu Liei GpaKT B CBOIX PillEHHSAX LWOA0 3HEGONEHHS,
ane AKLWOo NopaHeHwul B 3M0O3i BUCIOBNIOBATM CKapru Ha binb,

TCCC - MoHiTopuHr Ta TpboxcTyneHesuii Miaxia Ao AHanresis




pain, then the TBI is likely not severe enough to TO TPaBMaTUYHE YPaXKeHHA roIOBHOrO MO3KY CKopille 3a Bce
preclude the use of ketamine or OTFC. He Ha CTi/IbKM BaKKe, o6 nepeLwwKoasKaT 3acTOCYyBaHHIO
keTtamiHy un OTFC.
14. Tactical Field Care Guidelines KepiBHWLTBA 3 HaJ@HHA BiICbKOBO-MO/IbOBOT MeANYHOT Read the guideline. MpouunTtaiiTe KepiBHULTBO
Analgesia Notes (cont) Aonomoru
h. Eye injury does not preclude the use of ketamine. Hotatku 3He6oneHHa (NpoAoBIKeHHs)
The risk of additional damage to the eye from using h. TpaBma oKka He NepeLKoAKAE 3aCTOCYBaHHIO KeTamiHy.
ketamine is low and maximizing the casualty’s chance PU3MK AN 404aTKOBOMO NOLIKOAMKEHHA OKa Big,
for survival takes precedence if the casualty is in shock 3aCTOCYBaHHA KeTamiHy HU3bKWIA, @ MOro 3acTocyBaHHA
or respiratory distress or at significant risk for either. NiABULLYE LWIAHCK NOPAHEHOrO Ha BUKMBAHHA, AKLLO
nopaHeHuWi B WoLi abo Npu BUCHAXKEHHI AMXaHHSA, abo €
3HAYHWUI PU3MK PO3BUTKY BULLLE3A3HAYEHUX CTAHIB
15. Tactical Field Care Guidelines KepiBHMLTBA 3 HaZlaHHA BiAICbKOBO-MO/1IbOBOI MEANYHOT Read the guideline. MpoyunTaiiTe KepPiBHULTBO
Analgesia Notes (cont) Aaonomoru
i. Ketamine may be a useful adjunct to reduce the Hotatku 3He6oneHHs (NpoAoBKeHH)
amount of opioids required to provide effective pain i. KetamiH moxe 6yTv BaX/IMBMM SOMOMIXKHUM MpenapaTom
relief. It is safe to give ketamine to a casualty who O/1A 3MEHLUEHHA KiNbKOCTi onioigis noTpibHux ana
has previously received morphine or OTFC. IV npoBefeHHs epeKTUBHOro 3HeboneHHA. KeTamiH 6e3neyHo
Ketamine should be given over 1 minute. [aBaTh NOPaHEHOMY, AKUI 40 LbOro npuiimas mopdiH abo
j. If respirations are noted to be reduced after using OTFC. KeTamiH BB nOBMHEH BBOAUTUCA NPOTArOM 1XBUNHK.
opioids or ketamine, provide ventilatory support with | j. AKwWwo nomiyeHo Wo nicns 3actocyBaHHA onioigis abo
a bag-valve-mask or mouth-to-mask ventilations. KeTaMiHy 3MeHLYETbCA ANXaHHSA, NPOBOAMUTLCA AMXaibHa
niagTPMMKa Milukom Amby abo poT-macka.
16. Tactical Field Care Guidelines k. OHpaHceTpoH, 4 mry bopmi TabNeToK Lo AMCMEepryoTbeA Read the guideline. MpouunTtaiTe KepiBHULTBO
Analgesia Notes (cont) abo B/B, B/K, B/M KoHi 8 roAuH AKLLO0 NOTPiGHO Noaonatu
k. Ondansetron, 4 mg ODT/IV/IO/IM, every 8 hours as HYAOTY 360 GntoBanHA. KoHy A3y, pospaxosaky Ha 8
needed for nausea or vomiting. Each 8-hour dose can rOANH, MOXHa NOBTOPUTM OAH pa3 Hepes 15 XBl'lnMH ?Km'o
be repeated once at 15 minutes if nausea and HYAOTa Ta 6110BaHHA t«e 3HWKalOTb. He NpusHavaiite GinbLue
vomiting are not improved. Do not give more than 8 Hixx 8 Mr'y 8-TOAMHHWIA iHTepsan. OH’D'aHCETpO,H Ana
mg in any 8-hour interval. Oral ondansetron is NOT 3acTocyBaHHA pc.er 0s He_f'Bnﬂe C_OGOK) MOBHOLIHHY
an acceptable alternative to the ODT formulation. anLTepHaTMBY NliKapChKii Gopmi TabneTok o
ANCNepryoTbea.
|. Reassess — reassess — reassess! i .
|. MpoBeAiTb NOBTOPHY OLLHKY CTaHy!
17. Triple-Option Analgesia Video Bifieo Npo TpboXcTyneHeBwit Niaxia A0 3HeboNeHHs Video not available in this document. Bifleo HegoCTyNHe B LibOMY OKYMEHTI.
18. Pain Control — Fentanyl Lozenges deHTaHINOBI NacTUNKK Here is an important note regarding Ba*KNMBUIA HOTATOK WOA0
Safety Note: = FDA nonepeasKa€e npo MOXAMBI PU3MKK, NOB'A3aHi i3 fentanyl use: BUKOPUCTaHHA GeHTaHiny:
= There is an FDA Safety Warning regarding the use of BMKOPUCTaHHAM QEHTaHINIOBMX NacTMNOK NopaHeHemu, AKi He | Respiratory depression at the 800- 3a 14 pokis focBiay BegeHHA 601 i0BMX
fentanyl lozenges in individuals who are not narcotic € HAaPKOTMYHO TOJIEPaHTHUMM. microgram dose level has not been Ai He 6yno NomiYeHO PO3BUTKY
tolerant. = YucneHHi gocnigxeHHA NpoaAeMOHCTpyBann besneyHicTb noted in 14 years of combat NPUTHIYEHHA AUXaHHA NPy
= Multiple studies have demonstrated safety when used BUKOPUCTaHHA PEKOMEHL0BAHUX 4,03 experier?ce. If it does oceur, staft an BUKOpPUCTaHHi 4031 y 800 mikporpam.
at the TCCC- recommended dosing levels. = besneka 3acTocyBaHHA GpEHTaHINOBUX NACTMOK Jobpe IVand give Narcan. Assist respiration Mpu NpUrHiteHi AnxaHHA HeObXiAHO
* Fentanyl lozenges have a well- documented safety niATBEP/KEHa AOCBIAOM iX BUKOPUCTAHHA B AQraHicTaHi Ta as necessary. BBeCTM BB HapkaH Ta Hanaroanty
record in Afghanistan and Iraq - BUT NOTE: Ipaky AnXanbHy NIATOUMRY.
= Don’t use two when one will do! OAHAK
= He BUKOPUCTOBYITE ABi AKLLO € edeKT nicia nepuioi
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= Ketamine can safely be given after a fentanyl
lozenge.

= Some practitioners use benzodiazepine medications
such as midazolam to avoid ketamine side effects
BUT:

= Midazolam may cause respiratory depression,
especially when used with opioids.

= Avoid giving midazolam to casualties who have
previously gotten fentanyl lozenges or morphine.

= KeTamiH MOXKHa 6e3neyHo NpuM3Ha4aTH Nicaa NacTUIOK
deHTaHiny

= [lesKi nikapi BUKOPUCTOBYIOTb Npenapati 6eH3oaiaseniHy
TaKi AK Migasonam, Wwo 3anobirth BUHMKHEHHIO NOBIYHMX Ail
KeTamiHy,

ANE

= Mifasonam MoXKe NPU3BECTU A0 NPUTHIYEHHA AUXAHHSA,
0co61BO NpK 3aCTOCYBaHHI 3 onioigamu

safely give a casualty ketamine after
he has received fentanyl. Midazolam,
however, should never be given to a
casualty who has fentanyl or
morphine in his system.

19. Ketamine KeTtamiH “Dissociative” anesthetics distort “ONcouiaTUBHI” aHECTETUKM 3MiHIOITb
= At lower doses, potent analgesia and mild sedation = [pu manux f03ax — CUAbHa aHaAresia Ta NomipHa cegauis perceptions of sight and sound and CNPUIAHATTA 3BYKOBUX Ta Bi3yanbHuX
= At higher doses, dissociative anesthesia and = [lpu BE/IMKMX A03aX —AMCCOLIaTUBHA aHanresin Ta cepeaHs produ.ce feelings of detéchment —or n.Op'pa3HMKiB’ CT?OPK).K)T[’ BiguyTTA

moderate to deep sedation am ranboka cenau dissociation — from environment and BIACTOPOI-.INGH(.)CTI (4m, iHWKM cnosom,
R . . . . self. Amcouiauii) Big oTouytodoro
= Unique among anesthetics because pharyngeal- = YHiKa/NbHUI cepes aHecTeTHKIB, TOMy Wo 36epiratoTbes cepeaoBMLLa Ta camoro cebe.
laryngeal reflexes are maintained dapiHro-napvHrianbHi pednekcu.
= Cardiac function is stimulated rather than depressed = KapgianbHa GYHKLIA CTUMYIOETLCSA, @ HE MPUTHIYYETHCA
= Less risk of respiratory depression than morphine = HUXKUNIA PU3UK NPUTHIYEHHA AUXAHHA HiX Y MOPOiHY uun
and fentanyl deHTaHiny.
= Works reliably by multiple routes = HagilHO NpaLtoe Npu PisHUX LWAAXaxX BBEAEHHSA:
- IM, intranasal, IV, IO — BM, iHTpaHasanbHo, BB, BK

20. Ketamine — Safety Be3sneka KeTamiHy Read the text. YuTaiite TeKkcT
= Ketamine has a very favorable safety profile. = KeTamiH Ma€ CxBasbHMI NOKa3HUK 6e3nekun
= Few, if any, deaths attributed to ketamine as a single = [pu 3acTOCYBaHHI KETaMiHY AK MOHO NpenapaTty MaixKe He

agent. BiAMiYaN0OCh NeTasibHUX BUMALKIB
= FDA Insert: = [pumiTka FDA
— "Ketamine has a wide margin of safety; several — Kemamin mae wupokuli 3anac 6e3neku; 0ekinbka sunadkie
instances of unintentional administration of HEeHaBMUCHO20 88e0eHHA binbuwiux 003 KemamiHy (0o
overdoses of ketamine (up to ten times that usually decamu pasie binbwux, aHix mpeba) cynposodicysanucs
required) have been followed by prolonged but doswum, Mpome MNOBHUM OOYHAHHAM NayieHMa.
complete recovery.”
21. Ketamine — Side Effects MobiuHi epekTn KeTamiHy Naloxone does not reverse the HanokcoH He BigmiHAe edeKTiB
= Respiratory depression and apnea can occur if * TlpUrHIYeHHA AUXaHHA | aNHOE MOXYTb BUHMKHYTY npu aywe | effects of ketamine. Mechanical KeTamiHy.
ketamine is administered too rapidly. WBUAKOMY BBEAEHHI KeTamiHy ventilatory assistance may be B piaKux BUNaaKax BUHUKHEHHS anHoe
= Providing several breaths via bag-valve-mask = BUKOHaHHA AEKiNbKOX BAOXIB MiluKom AMBY 3a3Buyaii required in rare instances if apnea nokasaHa mexaHiuHa nigTpumKa
ventilation is typically successful in restoring normal BiLHOBJIIOE HOPMaJIbHE LUXaHHSA. oceurs. ANXaHHA.
breathing.

22. Warning: Morphine and Fentanyl Contraindications 3acTepeskeHHs: MpoTUNoKa3aHHA Woa0 BBeAEHHA MOpdiHy Ta As stated in the video, giving fAK 3a3HaYeHO Y Bifeo, NpU3HaYeHHA
= Hypovolemic shock deHTaHiny morphine or fentanyl to casualties MopdiHy um deHTaHiny
= Respiratory distress = [iNoOBONEMIYHUI LOK with these conditions can be fatal. NOCTPaXAananMm, y AKUX NPUCYTHI AaHi
* Unconsciousness * [lXanbHa HEAOCTATHICTb CTaHW, MoxKe byTn daTasbHUM.
= Severe head injury * BiacyTHicTb ceigomocri
= DO NOT give morphine or fentanyl to casualties with ® TAxKa TpaBma rosnosm

these contraindications. = HE npu3Hayarite mopodiH Yn dpeHTaHin NnopaHEeHUMK 3 LMMU
CTaHamm.
23. Warning: Opioids and Benzos 3acTepekeHHn: onioiaun Ta 6eH3ogiazeniHu In the doses recommended, you can Micna oTpMMaHHA GpeHTaHiny MoXHa

6e3neyHo NpUsHauUTH
nocTpaxAasoMy KeTamiH B
pekomeHA0BaHOMY A03yBaHHI. [poTe
MiZla301am Hi B AKOMY pasi He
NPU3HAYaETLCA XBOPUM, AKi OTPUMann
MopdiH abo deHTaHiN.
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= 3anobiraeTe 3acTocyBaHHA MiAa3onamy NopaHeHUM fKi
nonepeAHbO OTPMMYBANAW NACTUAKM Y 4 MOPGIH.

24,

Questions?

3anuTaHHA?

25.

IV Ketamine Practical

MpaKTUYHe 3aHATTA i3 3aCTOCYBAHHA KeTaMiHy

Break into small groups for the
practical.

Po3giniTbca Ha HeBenuki rpynu ana
NpoBeAEHHA NPAKTUYHOrO 3aHATTA.

TCCC - MoHiTopuHr Ta TpboxcTyneHesuii Miaxia Ao AHanresis
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