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1. Tactical Combat Casualty Care for Medical
Personnel

August 2017
(Based on TCCC MP Guide lines 170131)
Tactical Field Care Antibiotics and Wound Care

[onomora Ha noni 60oto AnA MeANYHOro NepcoHany
CepneHb 2017

(CTBOpeHo Ha ocHoB i KepiBHMLTB TCCC MP 170131)

TaKTMYHA NONbOBA MeAMYHA gonomora AHTUBIOTUKK Ta
Jornag 3a paHamu

We will continue with Tactical Field Care

Mwu BMBYaTK TakTMUHA MeamnuHOi fonomorn

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.

Biomosa Big,

BianosiganbHocTi [lymKku Ta TBEpAXKEHHSA, WO HaBeAeHi
y JaHomy matepiani, BigobpakatoTb 0cobucTi nornagm
aBTOpIB Ta HE MOBMHHI BBaXaTucb odiLinHMMKN abo
TaKMMMU, WO BifobparkatoTb nornaam MiHictepcTea
CYXOMYTHWUX CUA, NOBITPAHUX cUA, GNOTY Un
MiHicTepcTBa 060pOHU.

-¥oaHux KoHONIKTIB iHTEpeciB BUABNEHO He Byno.

Read the disclaimer.

MpounTaiiTe TEKCT BigMOBM
Big BianosiganbHocTi (aickneimep)

3. LEARNING OBJECTIVES
Terminal Learning Objective
= Perform antibiotic administration in TFC
Enabling Learning Objectives
= |dentify the evidence and considerations for
early antibiotic administration in Tactical Field
Care.
= |dentify the TCCC indications,
contraindications and administration methods
of moxifloxacin in Tactical Field Care.
= |dentify the TCCC indications,
contraindications and administration methods
of ertapenem in Tactical Field Care.

3a4a4i BUBYEHHA
KiHueBa 3agaya BMBYEHHA
= HaBYMTUCb NPaBUIbHO NPU3HAYaTH
aHTMbaKTepianbHy Tepanito Npu HagaHHI Jonomoru
B NMO/IbOBUX YMOBax
MeTta BUBYEHHA
= Bu3HAYaTM CUMNTOMM Ta 3HATK KpUTepii
NPU3HAYeHHA paHHbOI aHTUBIOTUKOTepanii Npu
HaZaHHi 4ONOMOrM B NOJIbOBUX YMOBaX
= BusHauyati T CC C noKasaHHA, MPOTUNOKA3aHHA Ta
MeToAM NPU3HAYEHHA MOKCUBIOKCALMHY NpK
HafaHHi 4ONOMOrM B NOJIbOBUX YMOBaX
= BusHayatm T CC C noKasaHHA, NPOTUMNOKA3aHHA Ta
MeTOoAN NPU3HAYEHHA epTaneHeMy NpU HaJaHHI
AO0NOMOTY B
NONbOBUX YMOBaxX

Read the text.

MpounTaiite TeKcT

4, Tactical Field Care Guidelines

11. Antibiotics: recommended for all open combat
wounds:

a. If able to take PO meds: Moxifloxacin (from the
CWMP), 400 mg PO once a day

b. If unable to take PO (shock, unconsciousness):
Ertapenem, 1 g IV/IM once a day

KepiBHMLTBA 3 TAKTUYHA NONIOBA MeAMYHA JONOMOra
No/sbOBOI MeANYHOT 4ONOMOTHU

11. AHTMBIOTUKM: peKoOMeHZ0BaHI ANA

BCiX BigKpUTMX 60MOBUX paH

a. AKwo moxnmneo npuitmatu MO: Moxifloxacin , 400
M. O4MH pa3 B AeHb B AKLL0 HE MOKANBO NpMiiMaTH
per os (LWOK, HeNPUTOMHWIA cTaH): Ertapenem ,1reBB
M OAMH pa3 B AeHb

Read the guideline.

You should irrigate wounds with clean water, if
possible, since this also reduces the chance of
infection.

MpoyunTaiiTe KepPiBHULTBO

33 MOX/IBICTIO BApPTO NPOMMUTU PaHy YMCTOIO
BO/0I0 OCKIiNIbKM Lie

3MEeHLWUTb BipOriAHICTb il iHdiKyBaHHA
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5. Outcomes: Without Battlefield Antibiotics Pe3synbTati: 6e3 3actocyBaHHA aHTUBIOTUKIB Why bother giving antibiotics? [ns Yyoro npMsHayaTm

= Mogadishu 1993 = Mo ragiw o 1993 Why not just wait until they get to the hospital? AHTMBIOTUKM?
= (Casualties: 58 = [lopaHeHwux 58 ANTIBIOTICS MUST BE GIVEN EARLY TO YoMy NpocTo He Ao4YeKaTUCh KON
= Wound Infections: 16 " |HiKoBaHMX paH 16 PREVENT WOUND nocTpaxaani oNnMHATLCA y rocnitani?
» Infection rate: 28% * PiBeHb iHbiKyBaHHA 28% INFECTIONS. WOUND INFECTIONS CAN KILL THE AHTUBIOTUKU MAKOTb BYTU MPU3HAYEHI
) . CASUALTY OR DELAY HIS RECOVERY. 3A30ANENAb LWOB 3ANOBITTU PO3BUTKY
Time from wounding to Level Il care -15 hrs Yac 3 MOMeHTY NopaHeHHA A, 0 HagaHHA gonomoru Il . .
pisHa 15 rog, Let’s look at three examples. This is the first. PAHBOBOI IHOEKLIIT PAHBOBA IH®EKLIA

MOXE BEMTU NOCTPAXAANOIO ABO
BIZCPOYUTIN MOTO OLYHKAHHA

[aBaite po3rnsaHemo 3 npuknaam, ocb

nepwum
6. Outcomes: With Battlefield Antibiotics Tapneit - AMEDD J 2005 This is a huge improvement over the wound Ma€emo 3HayYHe NOKpaLLeHHA Y MOPIBHAHHI 3
Tarpey — AMEDD J 2005: * 32 NoCTpakAanvX 3 BiAPUTUMM paHamm infection rate seen in Mogadishu. 4acToToo iHOIKYBAHHA paH, Wo
= 32 casualties with open wounds = Bci oTpMManu aHTMBIOTMKM Ha noni 6oto cnoctepiranack y Moraaiwo
= All received battlefield antibiotics = He 6yno po3BUTKY iHPEKLiMHUX YCKNagHeHb
= None developed wound infections = BuKopucTOBYWTe pekomeHaauii TCCC
= Used TCCC recommendations modified by MOANGIKOBaHI A0 MOX/IMBOCTEN:
availability: - Levofloxacin ans per os
- Levofloxacin for an oral antibiotic - B\B cefazolin npu TpaBMyBaHHi KiHLiBOK
- IV cefazolin for extremity injuries - B\B ceftriaxone npu nopaHeHHi *KunBoTa

- IV ceftriaxone for abdominal injuries.

7. Outcomes: With Battlefield Antibiotics Pe3ynbTaTh: 3 3aCTOCYBaHHAM aHTMBIOTUKIB USE battlefield antibiotics! BMKOPUCTOB YWTE aHTU6ioTHKM!
= MSG Ted Westmoreland = MSG Ted Westmoreland
= Special Operations Medical Association = Special Operations Medical Association
presentation 2004 presentation 2004
= Multiple casualty scenario involving 19 Ranger = CueHapiit nepegbayas 19 periHgkepis Ta 30
and Special Forces WIA as well as 30 Iragi WIA MOPCbKMX MIXOTMHLIB WO OTPUMANM TPAaBMU B Ipaky
= 11-hour delay to hospital care = Byna 11-roanHHa 3aTPMMKa A0 HafAHHA
= Battlefield antibiotics given KBanidikosaHoi gonomoru B rocnitani
= No wound infections developed in this group. * Bci npuiimanu aHTMGioTMKM

= He 6yno po3BUTKY iHeKLil B Uil rpyni

8. Battlefield Antibiotics AHTUBIOTUKM Ha noni 6oto Even wounds much less severe than this warrant | HaBiTb HabaraTo meHL TAXKKi paHu
Recommended for all open wounds on the PekomeHZ0BaHO 4/19 BCiX BiAKPUTMX paH Ha nosi 6oto! antibiotic coverage. noTpe6ytoTb BUKOPUCTaHHSA
battlefield! aHTMBIOTHKIB.
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9. Battlefield Antibiotics Video

Bigeo woao BBeAeHHA aHTMBIOTHKIB Ha noni 6oto

Video is unavailable.

Biaeo HepocTynHe.

10. | Tactical Field Care Guidelines
12. Inspect and dress known wounds.
13. Check for additional wounds.

KepiBHMLTBA 3 TAKTMYHA NONIbOBA MeANYHA AOMNOMOra

12. OrnAHbTE Ta NepeB’sXkKiTb BiAOMI paHu.

13. MNepeBipTe NOCTPaXKAaN0ro Ha HaAsABHICTb
[O0JATKOBUX MOPAHEHb.

Read the guidelines.

Expose wounded areas by using trauma shears
to cut away the casualty’s clothing. It’s too easy
to cut the casualty if you use a knife for this.

MpoyunTaiiTe KepPiBHULTBO

OroniTb NOpaHeHi AiNAHKK, 3pi3aBLwmM oaar
NOCTPaXKAanoro BUKOPUCTOBYHOUM TaKTUYHI
HOMMLj. MOXHa HEHaBMUCHO NOPAHUTH
NoCTPaXK4anoro, AKLWO BUKOPMUCTOBYBATH 3
LLIED METOHO HiXK.

11. | Medication Allergies
= Screen your units for drug allergies!

use Mobic.

= Allergic reactions to acetaminophen are
uncommon.

penicillins, and cephalosporins may need

by unit medical personnel during the pre-
deployment phase. Check with your unit
physician if unsure.

Patients with allergies to aspirin or other non-
steroidal anti-inflammatory drugs should not

= Patients with allergies to flouroquinolones,

alternate antibiotics which should be selected

MepamnKkameHTO3Ha anepria

[Ji3HaviTeca y BigaineHHi npo aneprito Ha
meguKameHTu!

Mob6iK Ha Ha3HAYa€ETbCA NaLiEHTaM 3 aneprieto Ha
aCNipyH YM iHWI He cTepoigHi NpoTU3ananbHi
npenapaTu.

AnepriyHi peakuii Ha TainneHoM He YacTi
MNauieHT 3 aneprieto Ha GayPOXiHONOHM,
neHiuMniHn yn uedanocnopmHn NoTpedbyoTb
aNbTepHATUBHMX aHTUBIOTUKIB, AKi MatoTb By Au
nigibpaHi MeaAMYHUM NepcoHaIoM Ha eTani
nigrotosku. MNopaapTeca 3 nikapem
BaLLOroBiAAiNeHHA, AKLLO He BNeBHeHi

Mobic should not be given to those who have
experienced trouble breathing, hives or other
allergic-type reactions after taking aspirin or
other NSAIDs. Severe, rarely fatal, reactions have
been reported in these patients.

There are many classes of antibiotics. Individuals
with known medication allergies should be
identified as they may require a different class of
antibiotic.

Moxifloxacin (Avelox) is a member of the
flouroquinolone class. It is contraindicated in
persons who have known allergic reactions to
other flouroquinolones like Cipro.

Ertapenem (Invanz) is a member of the
carbapenem family of the beta lactam class of
antibiotics. It is contraindicated in persons with
known anaphylactic reactions to other beta
lactams including penicillins and cephalosporins.
Furthermore, since ertapenem is reconstituted
with lidocaine for IM injection, it cannot be given
to persons with known hypersensitivity to
lidocaine.

MobiKk He BapToO NpU3HaYaTV NaLieHTam, B
AKUX BiAMIYanncA yTpyaHEHHA ANXAHHA,
anepriyHuii BUCUN Y iHWi peakuii
anepriyHoro TNy nicns Npuinomy acnipuHy
abo iHwnx HN3MN. TaxKi, pigwe netanbHi,
peakLu,ii BigMivaloTbcA y TaKMX NaLieHTiB. €
6araTo Knacis aHTMbioTUKIB. MatoTb byTH
BM3Ha4YeHi ocobu, Wo cTpaxpatoTb Ha
MeZMKaMeHTO3HY a/ieprito, OCKi/IbK1 BOHU
MOXXYTb NoTpebyBaTh iHWWIA KNac
aHTUBIOTHKIB.

MokcubnokcaumH (ABenoKc ) BigHOCUTLCA 4,0
rpynu GTOpxiHONOHOBUX aHTUBIOTUMKIB. BiH
NpoTMNOKa3aHuit oco b6am, AKi Bigmivanm
aneprivyHi peakuii Ha iHWi GTOPXiHONOHY,
Hanpuknag Uunpo.

ETpaneHem (IHBaH3 ) BiAHOCKTbCA A0 rpynu
KapbaneHemiB, AKi B CBOIO Yeprye knacom B
NIAKTaMHUX aHTMBIOTUKIB. BiH
NpOTMNOKasaHuit ocobam, aki Bigmivanm
anepriyHi peakuii Ha iHWi B nak TamHi
AHTMBIOTUKM, Y TOMY YMCAi NEHILMNIHN Ta
uedanocnopuHu. [1o Toro X, TaK AK
eTpaneHem po3BOAMTLCA 3 NiAOKAIHOM ANA B
M BBEZEHHA, MOro He MOXHa NPU3HAYaTH
0cobam, YyTAUBKMM A0 NiJOKaiHY.
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