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1. Tactical Combat Casualty Care for Medical Personnel
August 2017

(Based on TCCC-MP Guidelines 180801 Tactical Field
Care 3b Burns and Fractures)

HaZaHHA fONOMOrM NOPaHEHUM B yMOBax 60MOBMX Ajlt Ans
meguyHoro nepcoHany (TCCC-MP) Cepnexb 2017

(Ha ocHoBi pekomeHgauii TCCC-MP 18.08.01) Jlonomora Ha noni
60to (TFC) 3b Oniku Ta nepenomu

In this presentation, we will discuss the
management of burns and

fractures in TFC.

B uilt npe3eHTauii M1 po3rnsHemo

NiKyBaHHA ONiKiB Ta Nnepenomis npu
TFC

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, BignoBiganbHoOCTI

«JlyMKW 4M TBEPAMKEHHS, LWLO MICTATLCA B AAHOMY AOKYMEHTI €
NPMBaTHUMM NOFNALAMM aBTOPIB | HE MalOTb PO3MNAAATUCH AK
oodiuiiHi abo AK BigobpakeHHA TOYKM 30py [lenapTameHTy
CyxonyTHuX Bilicbk, MoBiTpAHUX cun, noTy MiHicTepctBa
060pOHN»

- TyT Hemae po3KpUTTA iHpopMaLLii NPo KOHPAIKT iHTepeciB

Read the disclaimer

MpounTaiite BigMoBY Big,
BiANoBiAaNbHOCTI

3. LEARNING OBJECTIVES
Terminal Learning Objective

= Perform assessment and initial treatment of burns in
Tactical Field Care.

Enabling Learning Objectives

= Describe how to use the Rule of Nines to calculates
the total body surface area that has been burned.

= |dentify the different types of burns based on depths.

META HABYAHHA
KiHueBa meTa HaBYaHHA

= BMKOHaAHHA OLiHIOBAHHSA Ta MOYATKOBOrO NiKyBaHHA ONiKiB Npwm
TFC

Peanizauia metn HaBYaHHA
= BU3HAYEHHA Pi3HUX BUAIB OMiKiB HAa OCHOBI rMMBUHM ONiKy

= OnMcaHHA BUKOPUCTAHHA NpaBuia AeB’ATOK ANA PO3PaAXYHKY
3aranbHOI NoWi oniKy

Read the text.

MpounTaiite TeKcT

4. LEARNING OBJECTIVES
Enabling Learning Objectives

= Describe the fluid resuscitation strategy for burned
casualties using the USAISR Rule of Tens.

= Describe the techniques used to cover burn areas
and to protect the casualty from hypothermia.

= |dentify the airways and pulmonary complications
that can ensue from burns and the associated smoke
inhalation.

META HABYAHHA

Peanizaujia meT HaBYaHHA

= XapakTepucTuKa cTpaTerii BigHOBAEHHSA PiAVHM Y MOPAaHEHNX 3
onikamu, BUKOpPUCTaHHA iHdY3iNHOI peaHimauii - npasuna
AECATKU

= OnMCaHHA TEXHIKM BUKOPUCTAHHA YKPUTTA ONiKOBOI NOBEPXHI
Ta 3aXUCTy NOPAHEHOrO Bif rinoTepmii

= Ornag AUXanbHUX WAAXIB Ta NEereHeBUX YCKNAAHEHb, AKi
MOYTb BUHUKATK Npu onikax i byt nos’asaHumu 3
BAMXaHHAM AMUMY

Read the text.

MpounTaiite TeKcT

5. LEARNING OBJECTIVES
Terminal Learning Objective

= Perform assessment and initial treatment of
fractures in Tactical Field Care.

Enabling Learning Objectives

= |dentify the signs, symptoms, and considerations of a
fractured extremity in tactical field care.

= Describe the application of a splint to a suspected
fracture in Tactical Field Care.

META HABYAHHA

KiHueBa meTa HaBYaHHsA

= BUKOHYBaTK OLiHKY Ha NepBUHHY 06pobKy nepenomis npu TFC

Peaniszauia HaB4anbHOI MeTn

= Bu3HAYeHHA 03HAK, CMMNTOMIB Ta $paKTOpiB Nnepesomy
KiHLiBOK npu TFC

= OnMCcaHHA 3aCTOCYBaHHA LWUMHYBAHHA NPU NiA03pi HAa Nepesiom
npu TFC

Read the text.

MpounTaiite
pekomeHaau;ji
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6. Tactical Field Care Guidelines PekomeHnpauii TFC Read the guidelines. MpounTtaiiTe pekomeHaaLii
14. Burns 14. Onikun
a. Facial burns, especially those that occur in closed a. Onikn 061144A, 0cobANBO Ti AKI BUHMKAIOTb B 3aKPUTOMY
spaces, may be associated with inhalation injury. NpoCTopi, MOXYTb BYTU CNONYYeHi 3 iHranAuLinHMMU
Aggressively monitor airway status and oxygen ypaXKeHHAMM. Y TaKuX NaLlieHTiB NoTpibeH npuckinamenii
saturation in such patients and consider early surgical MOHITOPUHT NPOXIAHOCTI X WAAXIB Ta caTypaLil KUCHIO Ta
airway for respiratory distress or oxygen desaturation. HEO6XifHO PO3rNAHYTU MOK/UBICTb PAHHBOTO XiPYPFiYHOrO
b. Estimate total body surface area (TBSA) burned to 336e3neH?HHﬂ npoxi,quc.Ti OUXaNbHUX WNAXIB l‘IpMmBVIHI/IKHEHHi
the nearest 10% using the Rule of Nines. OMXanbHOI HeA0CTATHOCTI abo 3MEHLEHHA caTypaLji.
b. BU3HauMTK 3aranbHy naowy ypaxeHHsa Tina (TBSA) onikom 0%
npvsuaom [es'aTok
7. Tactical Field Care Guidelines PekomeHaauii TFC Read the guidelines. MpounTaiite pekomeHaauil
14. Burns (cont) 14. Onikn (NpoaoBKEHHSA)
c. Cover the burn area with dry, sterile dressings. For C. 3aKpuiiTe oniKoBi NOBEPXHi CyXOto, CTEPUILHOI MOB A3KOH0.
extensive burns (&gt;20%), consider placing the [nAa 3Ha4yHMX 3a naoLeto onikis (>20%), BuKopucTaiTe Heat-
casualty in the Heat Reflective Shell or Blizzard Survival ReflectiveShell abo BlizzardSurvivalBlanket 3 Habopy no
Blanket from the Hypothermia Prevention Kit in order 3anobiraHHto rinoTepmii ans Toro, Wob BKPUTM OMNiKOBi MOBEPXHi
to both cover the burned areas and prevent Ta 3anobirt rinotepmii
hypothermia.
8. Tactical Field Care Guidelines PekomeHaauii TFC Read the guidelines. MpouunTtaiiTe pekomeHaauii
14. Burns (cont) 14. OnikK (NPOAOBKEHHS)
d. Fluid resuscitation (USAISR Rule of Ten) d. Po34nHM Npu iHTEHCKBHIN Tepanii (npaBuno gecatkm USAISR)
= |f burns are greater than 20% of TBSA, fluid " AKLWoOo onikuM 6inbLwi 3a 20% 3arasbHOI NOBEPXHi TiNa,
resuscitation should be initiated as soon as iHT@HCMBHA Tepanis Ma€ PO3MNOYMHATUCA AK TiIbKK
IV/10 access is established. Resuscitation should be HanarofpkeHuit BB/BK gocTyn. Bona mae nounHatica 3 iHgysii
initiated with Lactated Ringer’s, normal saline, or PiHrepa nakraty, disionoriuHoro posumHy abo Hextend. Akuio
Hextend. If Hextend is used, no more than 1000 ml 3actocosyeTbcs Hextend, To B 06’emi He binbwe 1000 ma. dani,
should be given, followed by Lactated Ringer’s or npu HeobXxiaHOCTI, NepennsatoTb PiHrepa naxktat abo
normal saline as needed. $i3i0N0riYHMIA PO3UMH.
9. Tactical Field Care Guidelines PekomeHaauii TFC Read the guidelines. MpounTaiite pekomeHaauil
14. Burns 14. OnikK (NPOAOBKEHHS)
d. Fluid resuscitation (USAISR Rule of Ten) (cont) d. Po3unHu gna iHTeHcmBHoi Tepanii (USAISR npasuio [decatku)
= |nitial IV/IO fluid rate is calculated as %TBSA x = [loyaTKoBMi1 06’em BB/BK BBEeAeHHA po3paxoBYeTbCA AK %
10ml/hr for adults weighing 40-80 kg. oniky x 10 mn/rog ans popocaux saroto 40-80 Kr.
= For every 10 kg ABOVE 80 kg, increase initial rate by = Ha KoxHi 10 Kr BULLLE 80 Kr no4aTKOBa KiNbKiCTb pignHu
100 ml/hr. 36inbluyeTbea Ha 100 ma/rog,
= |f hemorrhagic shock is also present, resuscitation for | = fAkwo € i remopariyHumit WOK, TO BiAAAETHCA NepeBara Koro
hemorrhagic shock takes precedence over iHTEHCMBHIl Tepanii nepes onikoBMm Wokom. HasHaute BB/BK
resuscitation for burn shock. Administer 1V/IO fluids pianHu 3rigHo anpekTMBTCCC B ceKuii 6.
per the TCCC Guidelines in Section (6).
10. | Tactical Field Care Guidelines PekomeHaauii TFC Read the guidelines. MpounTaiite pekomeHaauil
14. Burns (cont) 14. OnikK (NPOAOBKEHHS)
e. Analgesia in accordance with TCCC Guidelines in e. 3HebosieHHA B NiKyBaHHI 60110 Npu onikax mae 6yTn
Section (10) may be administered to treat burn pain. HasHaveHa 3rigHo ampekTMeTCCC B cekuii 10.
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for burns, but antibiotics should be given per TCCC
guidelines in Section (11) if indicated to prevent
infection in penetrating wounds.

f. Prehospital antibiotic therapy is not indicated solely

f. LorocniTanbHa aHTMBIOTMKOTepania He HAa3HAYAETLCA TiNbKU
Npv HaABHOCTI ONiKiB, NPOTE aHTMBIOTUKM MAOTb HAa3HaYaTUCA
3rigHo ampekTms TCCC B ceKuii 11 gna 3anobiraHHA PO3BUTKY
iHdeKLUiT NpY NPOHMKAOUMX paHax.

11. | Tactical Field Care Guidelines

14. Burns (cont)

g. All TCCC interventions can be performed on or
through burned skin in a burn casualty.

h. Burn patients are particularly susceptible to

hypothermia. Extra emphasis should be placed on
barrier heat loss prevention methods.

PekomeHpaauii TFC
14. OnikK (NPOAOBKEHHS)

g. Bci TCCC maHinynauii nopaHeHOMY MOXKYTb BYTU BUKOHaHI
yepes abo Ha obneyeHy WKipy.

h. obneyeHi naLieHT € 0COBANBO CXMABHUMM A0 rinoTepPMii.
HeobxiaHo npuainnutn ocobamey ysary Ha O0A4ATKOBI 3axoau ANns
3anobiraHHA BTpaT Tensa

Read the guidelines.

MpounTaiiTe pekomeHaauii

12. | Burnsin Tactical Field Care Video

Oniku npu TFC Bigeo

Video not available in this document.

Bigeo HepocTynHe B ubomy
[OKYMEHTI.

13. | Tactical Field Care Guidelines
14. Splint fractures and recheck pulses.

PekomeHaauii TFC
14. WnHKW Ha nepenommn Ta NOBTOPHA NepeBipKa Nybcy

Read the guidelines.

MpouunTtaiiTe pekomeHaauii

15. | Fractures: Open or Closed

Open fracture Closed fracture

= Open Fracture — associated with an overlying skin
wound

= Closed Fracture — no overlying skin wound

Mepenomu: BigKpuTi un 3aKkpuTi

Open fracture Closed fracture

= BigKpWTWI1 Nepenom — Cnosy4eHuid 3 WKIPHOI PaHOo Haj HUM
= 3aKpUTUI NEPeNom — HEMAE LLKIPHOI paHu

Open fractures present a major threat of
serious infection.

BiaKpuTi nepenomu € 6inbL
Hebe3neyHMMM Yepes NpUeSHaHHA
iHdeKuii

16. | Clues to a Closed Fracture

= Trauma with significant pain AND
= Marked swelling

= Audible or perceived “snap”

= Different length or shape of limb
= Loss of pulse or sensation distally

= Crepitus (“crunchy” sound)

O3HaKM 3aKpUTOro nepesomy

= Tpasma i3 3HaYHUM 6onem TA

= [OMITHUM HabpAKom

= YyTHMI1 41 NaNbNATOPHUI XPYCT yNaMKiB

= Pi3Ha f0OBXWHA YM HOpMa KiHLIBOK

= BigcyTHiCTb NyNbCy UM BiAYYTTA AOTUKY AUCTaNbHIlLE
= Kpenitauia

What are the warning signs that an arm
or leg might be fractured?

AKi HAaCTPOXKyIOYi O3HAKM BKa3ylOTb
Ha Te, WO KiHLiBKa 3/10MaHa?
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17. | Splinting Objectives MeTa WHHYBaHHA Why do we take the time to splint YoMy MU BUTPAYaEMO Hac Ha
= Prevent further injury = [lonepeauTV Noganblue TPAaBMyBaHHSA fractures? LWMHYBaHHA nepesomy?
= Protect blood vessels and = 3axXMCTUTU CYAMHM Ta HEPBU
nerves - MepesipTe nynbc nepeg, ta nicas
- Check pulse before and after HaKNaZEeHHA LWUHN
splinting = [lomicTiTb NopaHeHOro HalbinbL 3py4HO
= Make casualty more
comfortable
18. | Principles of Splinting MPUHUMNY WWHYBAHHA Here are some of the things that you Mpuknagu peyen, 3a LONOMOroto
= Check for other injuries * MMepesipTe Ha NPeAMET IHLIMX YILKOAXKEHD want to do when splinting a fracture. AKMX BU MOKeTe BUKOHATKH
= Use rigid or bulky materials = BUKOPWCTOBYMTE XKOPCTKi ab0 KpynHorabapuTHi maTtepianm LNHYBaHHA
= Try to pad or wrap if using a rigid splint = [poKnaaiTb BaToO abo OKyTalTe KOPCTKNIN MaTepian
= Secure splint with ace wrap, cravats, belts, duct tape = 3adikcyiiTe WMHY MOKpMUBaNOM, Wapdamu, pemeHaMH,
= Try to splint before moving the casualty CkoTHem
= [lepeBipTe WNHY Nepes nepemileHHAM NoOpaHEeHOro
19. | Principles of Splinting MPUHUMNY WKHYBAHHA And here are a few more of the things A OcCb L€ KinbKa peyei, 3a
= Minimize manipulation of the extremity before = MiHiMi3yiiTe MmaHinynaLji 3 KiHLiBKOIO Nepes, HaknageHHAM that you want to do when splinting a A0MOMOTOI0 AKNX BU MOXeETe
splinting. WWHY fracture. The splint shown here is a BMKOHATU LWIMHYBaHHA. [oKasaHa TyT
= |ncorporate the joint above and below. = BKAIOYITb B LUIMHYBAHHA Cyrn106v Hag, Ta nig nepesiomom traction splint. lnHa — TArosa WiHa
= Arm fractures can be splinted to the shirt using a = [lepenomm BepxHix KiHLiBOK MOXKYTb YTV 3alMHOBaHI A0
sleeve. COPOYKM BUKOPUCTOBYHOUM PYKaBu
= Consider traction splinting for mid- shaft femur = PO3rAAHbTE MOX/MBICTb TPAKLT MPU LWMHYBaAHHI NpK
fractures. cepeayHHUX Nepenomax CTerHoBoi KicTku
= Check a distal pulse and skin color before and after = [lepeBipTe AUCTaNbHUI NYAbC Ta KOAIP LWKipK A0 Ta nicns
splinting. HaKNaAEeHHA WNHK
20. | Things to Avoid in Splinting Peui, AKMM NoTpibHO 3anobirati Npu WKWHYBAHHI You can do harm with splinting as well Bu TaKoXX MOXKeTe HaHecTu LWKoay,
= Manipulating the fracture too much and = Tpueani maHinynauji 8 obnacri BMKOHYIO4YM LIMHYBAHHA
damaging blood vessels or nerves nepesomy i NOWKOAMKEHHS CYAMH YU HepBiB
= Wrapping the splint too tight and cutting off = 3aHaATo Tyre NPUBUHTOBYBAHHSA WMHU Ta BUKIIOYEHHSA
circulation below the splint KpoBOTO4Y
HUKYE LWKMHK
21. | Commercial Splints Mpuknagu WuH A pneumatic splint and a flexible type TyT noKasaHi NTHEBMAaTWUYHA WKHA Ta
splint are shown here. FHyuYKa WiHa
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22. | Field-Expedient Splint Materials MarTepianu, AKi MOXXHa BUKOPUCTOBYBATU Ha MOJi B AKOCTI WWH Remember to pad rigid splints. If you use He 3abyBaiiTe BUKOpUCTOBYBaTU
= Shirt sleeves/safety * PyKaBu copouku/BpoHeskunertis | @ Weapon as a splint —don’t forget to KOPCTKI WKHU. AKLLO BN
pins * 36pon unload and safe it first! BMKOPUCTOBYETE 36POI0 AK LINHY —
He 3abyabTe po3paguTH ii Ta
= Weapons
P = Howkn 3pobuTK nepw 3a Bce besneyHoto
= Boards = Kopo6ku
= Boxes = Tinkn pepes
= Tree limbs = Noaywku ThermaRest
= ThermaRest pad
23. | Don’t Forget! Pulse, motor and sensory checks before He 3abyapte! Mynbc, MoOTOpHI Ta YyTAKBI GYHKLT HeobXigHO The most important aspect of splinting is HaiBaxnuBiwmm acnektom

and after splinting!

nepesipuTH Nepea, Ta Nicns WUHyBaHHA!

to splint in a way that does not harm the
nerves or blood vessels to the extremity.
Check for this by assessing circulation and
motor and sensory status before and
after splinting.

LUMHYBAHHA € Te, WO WWHA He MaE
HaHEeCTU LKoY HepBam Ta cyauHam
KiHUiBKK. MNepeBipTe uupkynauito,
PYXOBMI1 Ta CEHCOPHUIA CTaH A0

Ta NicNA WUHYBAHHA
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