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In its pursuit of performance improvement
and quality assurance, the CoTCCC actively
gathers and analyzes information on TCCC
training, implementation, and efficacy. In
this presentation we will examine several
situations that presented important lessons
learned.

Y cBOEMY NparHeHHi 40 NOoAiINWeHHA
NPOAYKTUBHOCTI Ta rapaHTii AKOCTi
CoTCCC aKTMBHO 36MpaEe Ta aHaNi3ye
iHpopMmaL,ito NpPo HaBYaHHSA,
BNPOBaAXKEHHA Ta ePpeKTUBHICTb
TCCC.
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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.

3acTepexkeHHs

"[lymKn abo CTBEPAKEHHSA, L0 MICTATLCA B LLbOMY
LOKYMEHTI, € NPUBATHUMM NOFNAAAMM aBTOPIB | HE NOBUHHI
posrnsgatuca ak odiuiiHi abo BigobpaxkaTv nornaam
AenapTaMeHTiB apmii, BiCbKOBO BilICbKOBO-MNOBITPAHMX
cun, dnoty abo MiHictepctBa 060poHU » -- Hemae
KOH®ANIKTY BUABNEHHA iHTEpPECIB.

Read the disclaimer.

YuTaliTe 3acTeperkeHHs

Learning Objective

Identify the Lessons Learned and Opportunities to
Improve in TCCC identified during the conflicts in Iraq and
Afghanistan

LiNb HABYAHHA

IOEHTU®IKYITE 3acBOEHI YPOKM Ta MOXAMBOCTI ANA
nokpaueHHsa B TCCC, BuaBneHi nig vac KOHOAIKTIB B Ipaky
Ta AdraHicTaHi.

Read the text.

YuraliTe TeKcT

Sources for TCCC Opportunities to Improve:
= Reports from Joint Trauma System (JTS) weekly Trauma
Telecons — every Thursday morning
— Worldwide telecon to discuss every serious casualty
admitted to a Role 3 hospital from that week

Published medical reports

= Armed Forces Medical

= Examiner’s System e

Theater AARs

Feedback from doctors, PAs, corpsmen, medics, and PJs

[kepena iHbopmaLii Npo cnocobu NoKkpaLeHHs:
= LlloTuxKHeBi 3BiTM 06’€aaHoil cucTemm Tpasm Trauma
Telecons - woueTtsepra BpaHu;i

- BcecBiTHA TenieKOHpepeHLis, Ha AKi
06roBOPHOETLCA KOXKEH CEPMO3HUI HEeLLLaCHUI
BMNaZOK, WO CTABCA NPOTAFOM LibOrO TUXHA Y
rocnitansx, gonyweHux 4o ydacti 8 Role 3

= OnybnikoBaHi MeauyHi 3BiTH

= CucTema meanYHOi eKcnepTnsmn 36poMHUX cun

= OnepauijiiHa AARS

= 3BOPOTHIN 3B'A30K 3 NiKapAMM, Ta IHWKUMKU MEAUYHUMMU
npauisH1MKamm

Opportunities to improve TCCC come to the
CoTCCC from a number of sources.

MoknunsocTi gna nokpaweHHAa TCCC
npuxoaatb Ao CoTCCC 3 pagy
axepen.

The Forgotten Tourniquet

3abyTuii axryT

The Forgotten Tourniquet

= There was an adverse outcome from a tourniquet that
was left in place for approximately 8 hours.

= Be aggressive about putting tourniquets on in Care
Under Fire for any life-threatening extremity
hemorrhage BUT

Reassess the casualty in Tactical Field Care — remove a
tourniquet if it is not needed unless the casualty is in
shock.

3abyTuit axKryT

= CnocrepiraBcA HeraTUBHUI pe3ynbTaT BUKINKAHWI
OKTYTOM, fIKMI BYB 3aAMLWEHNI Ha MiCLi NPOTArOM
npubAn3HO 8 roguH.

= ByabTe pilly4MMM CTOCOBHO HaKNaZaHHA AXKryTa B 30Hi
60110BMX A B byab-AKOMY BUNAZKY KPOBOTEUi KiHLiBOK,
LLLO 3arpoxye *uTTio AJIE

= OrnaHbTe NOTEPMINOro B MiCLyi TAaKTUYHOrO NOJIbOBOTO
rocniTanto Ta 3HiMITb [XKryT, AKWO BiH He NoTpibeH, Kpim
BMMNAAKIB KOIM NOTepNinnii nepebyBae B CTaHi WOKY.

Read the text

YuTaiite TeKCT
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Always re-evaluate tourniquets at two hours and
remove if possible.

3aBXKaM OrNAfanTe AKIYTU KOXKHI ABI TOAMHM i, AKLLO
MOX/IMBO, 3HIMalTe.

= Casualty injured in an IED attack

= [lopaHeHHs BHacnifok Hanaay dIED

7. Tourniquet Mistakes to Avoid! AKMX NOMUNIOK YHUKATU NPU BUKOPUCTAHHI ApKryTis! Read the text YuTaiite TeKCT
= Not using a tourniquet when you should = HeBMKOPWUCTAHHA AXKryTa y BUNAAKY,KouM ioro noTpibHo
= Using a tourniquet for minimal bleeding Haknactn
= Leaving the tourniquet too high--if placed "high and * BUMKOPWCTaHHA JpKryTa NpW MiHIManbHii KposoTeui

tight" during Care Under Fire (move to just above the = TQ 3a/UWEHNI Ay¥Ke BUCOKO Koau byB HaKnageHui
wound during TFC) «BWMCOKO i WiNbHO» Nif Yac HaJaHHA AOMOMOrM B 30Hi
* Not taking it off when indicated during TFC 60t0; AKryT NOTPi6GHO NepemicTUTH Ge3nocepeAHbO Hag,
= Taking the tourniquet off when the casualty is in shock PaHoI0 Mpu OrAAAL B NONLOBOMY rocniTan
or has only a short transport time to the hospital ®* [KryT He 6yB BYaCHO 3HATHIA
= Not making it tight enough — the tourniquet should ® JLKryT 3HATWI KONW NALLEHT B CTaHi WoKy abo byB Ayxe
both stop the bleeding and eliminate the distal pulse if WBMAKO NepemilLeHuit 10 CTaliaHapHOro rocritanto
the distal extremity is intact = [IKryT He 6yB HaKNa4eHWI AOCTAaTHBO LWiNbHO. JKryT
NOBWHEH OAHOYACHO MPUMUHUTU KPOBOTEYY i
ANCTaNbHUI NYNbC AKLLO AMUCTaIbHA KiHLiBKA
HeyLIKoAXeHa
8. Tourniquet Mistakes to Avoid! AKMX NOMUNIOK YHUKATU NPU BUKOPUCTAHHI apKryTis! Read the text YuTaiite TeKCT
= Not using a second tourniquet if needed. Waiting too = He 6yB Hak/faAeHW Apyruii (A04aTKOBUIA) OKIYT Y
long to put a tourniquet on. BMNaAKy, KoK BiH byB nNoTpibeH
= Periodically loosening the tourniquet to allow blood = [KryT 6yB HaKNaAeHUI Yepes TpMBaniA nepiog Yacy
flow to the injured extremity = [lepiognuHe nocnabneHHA AXKryTa 3 MeTOI BiHOBAEHHA
= Failing to reassess to make sure the bleeding is still KPOBOTEYi 10 YLKOAMKEHOT KiHLiBKM
stopped = He 6y/n1 npoBefeHi NOBTOPHI ornaaw, Wwob nepesiputn,
= Not attempting to convert a tourniquet if it has been on LLL0 KPOBOTEYA BCE LLie NPUNUHEHa
for two hours = [IXryr, wo 6yB BXe HaKNageHUi NPOTArOM 2 rOAUHM He
Hamaranuco nepeHaknacTy.

9. Opioid Analgesics for Casualties in Shock OnioigHi 3He60/10BaNbHI ANA NOTEPNINUX B CTaHi LIOKY

10. | NO Opioid Analgesia for Casualties in Shock HE BUKOPUCTOBYBATMU onioigHi 3He6ontoBanbHi ans Read the text YuTaiite TEKCT
= Narcotics (morphine and fentanyl) are noTepni/uX B CTaHi WOKY

CONTRAINDICATED for casualties who are in shock or = HapkoTuuHi 3acobu (mopodiH Ta beHTaHmn)
who are likely to go into shock; these agents may NPOTUMNOKa3aHi NOPaHEHMM B CTaHI WOKY abo TUM, Wwo
worsen their shock and increase the risk of death MOXYTb BMACTU B CTaH LUOKY; Lii PEYOBUHU MOXKYTb
= Four casualties in two successive weekly telecons were MOTIPLINTA WOKOBMIA CTaH Ta 36inbWMTH PU3KK cmepTi
noted to have received narcotics and were in shock = YeTBEpo NOpaHEHUX NPOTArOM ABOX LOTUKHEBUX
during transport or on admission to the MTFs TenekoHdepeHLiit bynum Bia3HAYEH AK TaKi, WO
= Use ketamine for casualties who are in shock or at risk 0f1ePXann HapKOTUYHI PEYOBUHM | 3HAXOAMNNUCD B CTaHI
of going into shock but are still having significant plain. LWIOKY HAa MOMEHT TPaHCNOPTYBaHHA ab0 HaAXOAXKeHH:
no MFT
= [lpM3HayaiTe KeTaMiH NOPaHUHMUM, KOTPI BiAYyBalOTb
3HAYHUI BiNb | 3HAXOAATLCA B CTaHI WOKY abo B rpyni
PW3UKY CTOCOBHO LUOKY
11. | JTS Case Report 2017 3BiT Npo JTS 2017 poky Read the text YuTaliTe TeKcT
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CPR in progress on arrival at forward surgical capability
e Multiple abdominal and pelvic injuries

— Severe liver laceration (requiring packing) — Splenic
laceration

— Significant mesenteric bleeding

Left iliac vein injury

— Pelvic fracture

Zone 1 REBOA placed with return of VS

Mporpecytoue CPR no npubyTTi BNepea, XipypriuHnx

MOK/IMBOCTEN ® BaraTopa3osi YepeBHi Ta Ta30Bi TpaBMuU

— TAXKKWIA pO3PUB NEYiHKM (L0 BUMArae ynakoskm) -
po3puB rpyaen

— 3HayHa Me3eHTepia/ibHa KPOBOTEYa - TpaBMa NiBoi
KknyboBoi BEHU

— MNepenom Tasa

— 3oHa 1 REBOA, w0 po3milLeHa 3 NoBepHeHHAM VS

Male casualty with GSW to thigh e Bleeding controlled
by tourniquet e In shock — alert but hypotensive

Severe pain from tourniquet

Repeated pleas to PA to remove the tourniquet

PA did not want to use opioids because of the shock
Perfect candidate for ketamine analgesia

Ketamine not fielded at the time with this unit

50 mg ketamine autoinjectors would help - but approval
from the FDA is needed to use ketamine in that mode

MopaHeHuit Yyonosik 3 GSW ao cterHa
KpoBoTeya KOHTPOOETLCA AXKIYTOM

B woui — npu cBiZoMOCTi, ane rinoTeH3MBHUI
CunbHUIA Binb Bif, AKryTa

MoBTOpPIOBaNbHI NPOXaHHA A0 MeAMYHOro MpaLiBHUKA
W06 BUAANUTU OXKIYT

MeanpauiBHUK He Xxo4yeTe BUKOPUCTOBYBATU oNioigmn
yepes LWOK

laeanbHUil KaHAMAAT Ha KeTamiHoBe 3He60oBaHHA

12. | JTS Case Report 2017 3BiT JTS 2017 poky Read the text YuTaiite TeKCT
= Re-operated at Role 3 hospital several times = [ToBTOpHO OnepyBanu y NikapHikinbka pasis Ha Role 3
= Stormy course but stabilized and was off pressor = BypxsnuBuii,ane ctabinisoBaHuii Kypc, wo bys
medications at time of transport obMeXKeHUi Big, NpecoBaHWUX MeauMKaMeHTiB nig Yac
= Private transport to a NATO partner hospital TPaHCNOPTYyBaHHA.
= On Precedex & ketamine at the Role 3, but changed to * MpwuBaTHUIA TpaHCMOPT A0 NikapHi-naptHepa HATO
fentanyl and midazolam by the flight team = Precedex i ketamine Ha Role 3, 3amiHeHi Ha peHTaHin i
= Casualty became hypotensive and was treated with Mifa30/1am /IbOTHOK KOMaHAO!H0.
escalating dose Levophed drip = [loTepnini cTanu rinoTeH3MBHUMMU i NiKyBanuca
= Arrived at coalition partner hospital unstable ¢ Died 36inblWweHnMK fo3amm Jlesodeay KpanenbHo
shortly thereafter of multi-organ failure = [IpnbyB B HECTIlKy NiKapHIO KoaniliinHoro
13. | Untreated Pain on the Battlefield Binb, AKNiA He NiKylOTb Ha noni 6010
14. | Untreated Pain on the Battlefield JinneHs 2103 - ntoTnin 2014 Almost 2/3 of these seriously wounded Maiixe 2/3 upx cepiiosHo
N = 191 sepTB casualties got no pre-hospital treatment for nopaHeHUxX NoCTpaxaanux He
Jul 2103 - Feb 2014 . : :
N = 191 casualties [lo meanyHoOI eBakyau,i pain. OTPZMMM AONIKAPCLKOTO NIKYBAHHA
Prior to MEDEVA C i Big 6onto.
riorto AmnyTauin: 57% He manun 6onesacnokinanmenx Furthe.rmore,.se\{eral of them received IM ,q .
i I a0 6 N morphine which is clearly not the Kpim TOro, geski 3 HUX oTpumanu
ﬁ;’;pr:’;a;;:;ix [ GSW: 59% He mann bonesacnokidnmemx contemporary standard of care. (Gerhardt mopdiH IM, AKKit ABHO He €
RT, Reeves PT, Kotwal RS, Mabry RL, Cy4YaCHUM CTaHAAPTOM AOTrNAA4Y.
Robinson JB, Butler F. Analysis of Prehospital | (Gerhardt RT, Reeves PT, Kotwal RS,
GSW: 59% had no Documentation of Injury-Related Pain Mabry RL, Robinson JB, Butler F
pain meds Assessment and Analgesic Administration on AHani . .
] Hani3 foNiKapCcbKOi AOKYMeHTaLll,
% the Contemporary Battlefield. Prehosp . " . 6
n Emerg Care. 2016;20(1):37-44. doi: rloB ASAHOL 3 OUINKOIO BTG,
1 1g 1 ’ 127’ 201 ; 1 1'6 i noB'A3aHol 3 TpaBMamu, Ta
0.3109/10903 -2015.10 51683.) 3Heb0Nt0BaIbHUM BBEAEHHAM Ha
As of Dec 2013, 92% of line medics in USFOR-Afghanistan carry Morphine Cy4yacHoOmy noni 6oto. Prehosp
auto-injectors. Emerg Care. 2016;20(1):37-44. doi:
10.3109/10903127.2015.1051683.)
15. | Case Report IcTopis xBopobum Read the text YuraliTe TeKcT
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= KeTamiH He BUKOPMCTOBYBABCA Ha AaHWUIN MOMEHT

= 50 Mr KeTaMiHydepes LWNpUL-pyyKay AONOMOKe - ane
cxBasieHHA 3 60Ky FDA HeobxigHo , Wwob
BMKOPWCTOBYBATM KETaMiH B LibOMY BUMAAKY

No shield after injury

Shield after injury
= Rigid eye shield for obvious or suspected eye wounds —
often not being done—SHIELD AND SHIP!

Not doing this may cause permanent loss of vision—use
a shield for any injury in or around the eye.

Eye shields are not always in IFAKs. You can use eye
protection instead (i.e., tactical eyewear)

= |ED + no eye pro + facial wounds = Suspected Eye Injury!

Hemae wmta nicna nopaHeHHs

WMT nicna NOpPaHEeHHA

= }KOPCTKUI 3aXMCHUI eKpaH A/1a o4eit MPU OYEBUAHUX
260 Nifo3pOBaHMX PaH ax O4yen YacTo He pobUTbLCA —
YKOpPCTKUI 3aXUCHUI eKpaH | nepeBe3eHHA nopaHeHoro!

= AKLWO LbOro He 3po6bUTH, Lie MOXKE NPU3BECTM L0 BTPATK
30pY — BUKOPUCTOBYBATU XKOPCTKUI 3aXMUCHUI eKpaH ana
6yAb-AKOro NOWKOAKEeHHA oKka abo HaBKoNO ouei

3aXMCHi OKynApK He 3aBXau € B IFAKs. MorKHa
BMKOPWCTOBYBATM iHLLI 3ac0BM 3aXMCTy o4el (Hanpukaaga,
oKynapu)

= |ED + BiACYTHi NOpPaHEeHHA o4el + NLbOBI paHu =
Mipo3ptoBaHi Tpasmu oyeit!

recovering vision. The eye on the right will
have to be surgically removed.

16. | Opioid Analgesics Given in Combination with OnioigHi 3He600BaNnbHI B KOMGiHALLT i
Benzodiazepines 6eH3ogiaseniHamn
17. Warning: Opioids and Benzos YBara: Onioigui 6eH3ogiaseniiu Read the text. YuTaiite TeKCT
= Ketamine can safely be given after a fentanyl lozenge. = KeTamiH moxke 6yt 6e3neyHo 3acTocoBaHmii nicas There is a black box warning from the FDA ICHY€E 3acTepeXkeHHsn Big YopHOi
= Some practitioners use benzodiazepine medications Tabnetkn peHTaHiny about midazolam causing respiratory CKpMHbKM FDA npo migasonam, wo
such as midazolam to avoid ketamine side effects BUT = [lesKi NPaKTUKYIOUi NiKapi BUKOPUCTOBYIOTb TaKi depression and arrest even when used as a BMK/IMKAE NPUTHIYEHHA AMXaHHA |
) . ) ) ; i i i single agent. This effect is potentiated when 3YMUHKY, HaBiTb KON BiH
= Midazolam may cause respiratory depression, especially Gen3oaiaseniosue Nk AK MIAA301aM, WG YHUKHYTH 'sle agent . > pote ) 4 v
when used with opioids noBiuHux edeKTis Big keTamiHy AJIE midazolam is used in conjunction with BMKOPUCTOBYETLCA AK OAMH areHT.
] . opioids. eVl epeKT NoTeHL,lOETbCA, KON
* Avoid giving midazolam to casualties who have = Migasonam MoKe NPU3BECTU A0 NPUTHIYEHHA AUXAHHSA, P U{ ¢ u ’
iously sotten fentanvl | hi 0c06/1MBO NPU BUKOPUCTaHHI pa3om 3 oniaTamu MiAasonam BUKOPUCTOBYETbCA
previously gotten fentanyl lozenges or morphine g . . pasom 3 onioiaamm.
= VYHUKaWTe NpU3Ha4YaT Mifa3onam nopaHeHUMm, AKi
paHiwe oaep:KyBanu ¢peHTaHin abo mopdiH
18. | Penetrating Eye Injuries MpoHuKatoyi nopaHeHHsA oueit
19. | Penetrating Eye Trauma MpoHuKatoui TpaBMM oyeit The eye on the left has a good chance of JliBe OKO Ma€ XOpOLUi LWAHCK Ha

BifHOBNEHHA 30py.lTpaBe oKo
noTpibHo byae xipypriyHo
BUAANNUTU.
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= Casualty with gunshot wound in the left infraclavicular
area with external hemorrhage

= “Progressive deterioration”

Gauze gna/npu
" MopaHeHux 3 BOrHenaabHUM NOPaHEeHHAM B NiBi
NiAKNOUYNYHIA 061aCTi i3 30BHILLHBOIO KPOBOTEYEHD

20. | Patched Open Globe CKNIetoBaHA BiAKPUTUX TPaBM O4HOTo abayKa COL Robb Mazzoli was formerly the Army COL Po66 Mazzoli paHiwe 6ys
= Shrapnel in right eye from IED = OCKo/IKM B NpaBoMmy oL sig IED Surgeon General’s Consultant for BilICbKOBUM Nlikapem-
= Had rigid eye shield placed = }KOPCTKMI1 3aXUCMHUI ekpaH ByB HakNageHUi Ophthalmology. KOHCY/IbTaHTOM B OGTanbMONOTil.
= Reported as both pressure patched and as having a = [OBiZOMAAETHCA TAKOXK , L0 HAKAaAEeHa TUCHYYa Reminder: Rigid eye shields are GOOD, and HaraaysaHHa: }opcTka 3aXVTCHi
gauze pad placed under the eye shield without pressure noB»fA3Ka i MapNeBnii TaMMNOH NOMILLEHO NiJ LWUTOM pressure patches are BAD for eye trauma. OKyNApU —Ue p,o6!3e, TMCHV:“
= Extruded uveal tissue (intraocular contents) noted at oyeit 6e3 TUCKy Yo.u should put no gauze underneath the NOB»A3KM - NOraHi Ans oyen
time of operative repair of globe = BuTArHyTa yBeanbHa TKaHWHa (iHTPaoKyAAPHMIA BMICT) Mig, shield at all - may cause problems as here. Thasmu. . .
o . . Bw B3arani HE noBMHHI Knaactn
= Do not place gauze on injured eyes! COL Robb Mazzoli: 4Yac ONepaTMBHOIO NiKYBAaHHA OYHOTO Ab/yKa MAPAIO iz OPETKME 3aXMCHME
Gauze can adhere to iris tissue and cause further = He HaknagaiTe mapato Ha TpaBmosaHi odi! COL Po66 EKpaH, Lie MO NPUIBECTH A0
extrusion when removed even if no pressure is applied Mazzoli: Mépl‘lﬂ MOKe NPUANNATK A0 panuayKHOT . NPO6Aem, Aki 3a3HaueHO BULLE.
to eye. 060/10HKM | BUKAMKATW NOAANbLUNIA TUCK NPU BUAANEHI,
= At least two other known occurrences of patching open HaBITb AKLLO He 6Y/10 TUCKY Ha Oul.
globe injuries = Bigomo e npuHaiMHi ABa iHLWI BUNAAKWN CKNEOBaHHSA
BiAKPUTKX TPaBM OYHOTO ABAYKa
21. | Antibiotics after Eye Injuries AHTMBIOTMKM Nicna nopaHeHb oyei Eye infections can cause permanent loss of IHeKLiT ouert MOXKyTb NPU3BECTU
= Shrapnel in right eye from IED = 2010 nopaHeHux 3 eHAOdTaAMITaMK (IHPEKLiAHMI vision after eye injury. A0 BTPAT 30py Nic/A TPABMK OKa.
= 2010 - casualty with endophthalmitis (blinding infection npoLec BcepenHi OKa, Lo MOXe NpusBecTn Ao cninotn) | Give antibiotics in the Combat Pill Pack to [aiite aHTMBIOTUKM B NONLOBI
inside the eye) ® HaraZyBaHHA: )KOPCTKUI 3axMCHUit ekpaH | moxifloxacin 8 | help prevent them! anTeyku, wob sonomortu 3anobirtu
= Reminder — shield and moxifloxacin in the field for 06.1aCTi NPOHMKAIOYOTO MOPAHEHHA OKa — idekuiam ouei!
penetrating eye injuries — use combat pill pack! BMKOPUCTOBYITE NONBOBY anTeuky
= Also —moxi, both topically = TaKoXX moxi, 04HOYaCHO MiCLLEBO | CUCTEMHO, NOBUHEH
and systemically, should be 6yTn npososxeHui 8 MTF
continued in MTFs = Barato aHTMHIOTMKIB NOraHO NPOXOAATb BCEpeaMHY OKa
= Many antibiotics do not
penetrate well into the eye
22. | Tension Pneumothorax Hanpy»eHuii nHeBMOTOpaKc
23. | The Missed Tension Pneumothorax MponyLeHniA Hanpy»eHW MHEBMOTOPAKC Read the text YuTalite TekcT
= One U.S. combat fatality in 2014 was found to have died | * OauH cmepTenbHuii BUNagok B CLUA 8 2014 BUKAMKAHUIM
with a tension pneumothorax Hanpy>KeHnM NHEBMOTOPAKCOM
= NO evidence of attempted needle decompression = HEMAE pokasis cnpobu aekomnpecii ronkoto
= Monitor anyone with torso trauma or polytrauma for = CnocTepiraite 3a KOXXHUM XBOPVM 3 TpaBMoto Tyyba
respiratory distress — perform needle decompression 260 MHOXXMHHUMM TPaBMamM Ha nNpeameT
when indicated pecnipaTopHOro Aictpecy i BUKOHYITe ronkosy
= ALWAYS do bilateral NDC for a casualty with torso AEKOMNPECito, KON € NOKa3aHHA A0 LbOro
trauma who loses vital signs on the battlefield — this = 3ABX/AW BukoHyiTe 6inatepanbHy NDC ans nopaHeHux
may be lifesaving 3 TpaBMoto Tynyba, KOTpi BTPAYatoTb KUTTEBI NOKA3HUKM
Ha noni 6oto. Lle morke BpATYBaTU KUTTA
24. | Combat Gauze Nos’asku Combat Gauze
25. | External Hemorrhage — No Combat Gauze 30BHiWHI KpoBoTeui. He BUKopucToByiiTe NnoB»sa3ku Combat Read the text YuTaiite TeKcT
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External hemorrhage noted to increase as casualty
resuscitated in ED

No record of Combat Gauze use

All injuries noted to be extrapleural
= Lesson learned: see following slide

"Mporpecytodomy noripiieHHi"

= 30BHiLUHIX KPOBOBU/IMBAX, LLLO NOCUNIOOTLCA NPU
peaHimauii nopaHeHoro B Ef]

= Hemae 3anucy Npo BUKOPUCTaHHA nos»A3kn Combat
Gauze

= Bci TpaBMu eKCTpanaespasibHi
= YPOK 3aCBOEHO: AMB HACTYMHUI Cnang

= There is significant variation among TCCC courses, both
military and commercial.

= |CHYIOTb iCTOTHI BigMiHHOCTI Mixk TCCC Kypcamum, AK
BilICbKOBMMMU, TaK i KOMepPLiAHUMMN

26. | Combat Gauze Combat Gauze Read the text YuTaiite TeKCT
It doesn’t work if you don’t use it. BoHa He npaLlo€, AKWA BU il HE BUKOPUCTOBYETE
27. | Junctional Hemorrhage ATPiOBEHTPUKYNAPH KpoBOTEYa
28. | Junctional Hemorrhage ATpiOBEHTPUKYNAPHA KpOBOTEYA Read the text YuTaiite TeKCT
= A U.S. casualty in 2013 sustained a GSW to the inguinal = MopaHeHuit 8 CLUA B 2013 poui sButpumas GSW go
area. naxosoi obnacri
= The CASEVAC platform did not have junctional = Mnatdopma CASEVAC He micTUna aTpioBEHTPUKYNAPHUX
tourniquets aboard. OKTyTiB
= The subsequent junctional hemorrhage was only = Mopanblui aTpioBEHTPUKYAAPHI KPOBOTEYI inLue
partially controlled with Combat Gauze. YaCcTKOBO KOHTPOAOIOTLCA NoB»sAskoto Combat Gauze
= Casualty went into hemorrhagic shock and had to be = MopaHeHui BNaB y reMopariyHuit LWoK i nepeHic
transfused. nepennBaHHA KpPoBsi
29. | IED Blast Injury ATpioBEHTPUKYNAPHA KPOBOTEYA: Read the text YuTaliTe TeKcT
¢ In one IED attack, 3 of 5 casualties had complex blast = 335 nopaHeHUX Mann cknagHi BUbyxosi TpaBmu
injuries. = Bci 3 3 TPaBMaTUYHUMM amMNyTaLiAMM | KPOBOTEYAMM, AKi
o All 3 with high LE amputations and reported difficulty 6yN0 BaXKKO KOHTPO/IIOBATH , HE3BAXKalouM Ha
with hemorrhage control despite tourniquet use. BUMKOPWUCTAHHA AXKryTa
e Combat Gauze was reportedly not used. = Combat Gauze He BMKOpMCTOBYBanach
¢ All 3 would have been excellent candidates for a = Bci 3 6y/M iAeanbHMMM KaHONAATAMM HA BUKOPUCTAHHA
junctional tourniquet — none were fielded with this 3»€AHYBANbHOIO AXKryTa, ane HiXTo Moro He
unit. BUKOPUCTOBYBaB
o All 3 casualties required massive transfusions upon = Bci 3 noTpebyBanu 3HaYHOro nepenBaHHaA KPoBi nicas
arrival at the Role 2 MTF. X3 HagxoasKeHHs Ao Role 2 MTF
30. i ] 3»€AHYBABAbHI AXKIYTU Read the text YuTaliTe TeKcT
N | 6 O
‘-_.;- i~ y 4 j, f! m
[ | . < y
Combat Ready Clamp JETT Sam Junctional Tourniquet . .
Combat Ready Clamp, JETT, Sam Junctional Tourniquet
Junctional tourniquets: They don’t work if your unit doesn’t 39 /HYBAB/LHI [KIYTH: BOHM HE NPALIOIOTH, AKILO BUIX HE
have them. HaKnagaere
31. | TCCC Training TCCC niarotoBka
32.| Issues with Current TCCC Training CknagHouwli 3 TCCC niaroToBKO Ha AaHMI Yac Read the text YuTaliTe TeKCT

TCCC - NoninweHHsa MpoayKtusHocTi lonomorun NMNopaHeHm




= Some segments of the DoD have had no TCCC training. = [leski cermeHT DoD He micTaTb TCCC NiaroToBKu
= Some TCCC courses contain inappropriate training. = [lesaki TCCC Kypcu HaAatloTb HEBIANOBIAHY NiArOTOBKY
33. | Problems with Non-Standard TCCC Courses MNpobnemu 3 HecTaHgapTHUMKM TCCC Kypcamm The recommended curriculum in TCCC is the PeKomeHz0BaHa HaBYasibHa
* Incorrect messaging = HenpasubHe 3micT one developed and continually updated by nporpamam TCCC € nobpe
-Instructor drift - BIAXMAEHHS IHCTPYKTOpIB the Committee on Tactical C(.)mbat Casualty po3pobneHoto i nocrilito
“Never take off a tourniquet in the field” "Hi . o Care and approved by the Joint Trauma OHOBNIOETLCA. ByAb-AKi BigXMneHHA
= Inappropriate training IKO/M HE SHIMAWTE JLKTYT B NoI System. Any deviation from this curriculum Big, L€l NpAOrpamun Ha matoTb Npasa
p lied training i . * HesignosigHe HaBYaHHA cannot claim to be TCCC. Problems like HasusaTucb TCCC. Ti npobnemu, wo
L] =
Vendor-supplied training is expensive " HaBYaHHA KOLITYE J,OPOro these occur when training vendors and BMHUMKAIOTb HA KOMEPLLHKUX Kypcax
independent military training centers are YM B HE3ANEXKHMUX BiICbKOBMX
not held to the standard curriculum. HaBYa/IbHWUX LLeHTpax, He BKAKOYEHi
[0 CTaHAAPTHOI Nporpammn
34. | Instructor Drift in a “TCCC” course, 2015 BiaxuneHHs iHcTpyKTOpiB B Kypci "TCCC", 2015 This algorithm is from a TCCC course put on Llei anroputm 34iMCHIOETLCA 3a
* TBI does not contraindicate ketamine. =*TBI He € NPOTUMOKA3aHHAM 10 KETamiHy. by a service trauma training center. It Aonomoroto Kypey TCCC, Akuit
¢ Shock does not contra-indicate ketamine. = LLIOK He NPOTUMOKA3aHHAM A0 KeTamiHy. d?partstfrom TCCC Guidelines at a number SAIMCHIOETLCA LIEHTPOM
oo . o ) . . of points: i i
¢ No one is likely to be allergic to both opioids. =HixTO He MOXe MmaTu afneprito 40 KeTamiHy Ta onioigis . . X n,"u'r(_)TOBKM Tpa?M cay6. Bin
It ignores the analgesic option that can be Biapi3HAeTbCA Big Mpasun TCCCy
i used even if the tactical scenario is likely to KiNIbKOX MyHKTax:
[ revert to Care Under Fire (meloxicam and BoHa irHOpYe aHaNreTUUHMiA
Pain acetaminophen). BapiaHT, AKMI moxe 6yTn
Management Pain It appears to discourage indicated analgesics | BMKOpPUCTaHMUI, HaBITb AKLLO
Management even in Tactical Field Care. TaKTUYHMIA CLeHapi,
Neither TBI nor hemorrhagic shock is a 7MOBipHO,NoBePHEHNN A0 fornaay
contraindication to the use of ketamine. nip, BorHem (MenoKcuKam i
It is unlikely that any individual would be aueraminoden).
allergic to both ketamine and opioids. 3»ABNAETLCA Nepewkoaa
. ) . . 3a3HaYeHUM aHaNbreTUKaM HaBiTb B
This is not the triple-option analgesia T n i
recommended in TCCC guidelines. It is an akTuuHomy Monbosomy flornAa.
excellent example of instructor drift. Hi TB, Hi remopariyHuii Wok He
+ NPOTUNOKa3amMu A1 BUKOPUCTAHHA
ol | KeTamiHy.
ManoimoBipHo, Wwo byab-aka
noavHa byae maTu aneprito AK A0
KeTamiHy, TaK i o onioigais.
Lle He noTpiiiHa onuis aHanbresi Wwo
pekomeHaytoTb npasuna TCCC. Le
Yya0BUIA NpuKnag apendy
iHCTpYKTOpA.
35. | Inappropriate Training HesianosigHe TpeHyBaHHA These are examples of inappropriate € NpuKNaam HeBiANOBIAHUX
= “Shock labs” = « yaapHi naboparopii» training that have been identified in some TpeHyBaHb W0 By BU3HaYeHi
* “Cognition labs” * «MizHaBanbHi nabopatopii» vendor-supplied “TCCC” courses. Kypcamu “TCCC” courses.
. . . . . " In “shock labs”, volunteers are given Y «ypapHux nabopatopisx»
= Insertion of intraosseous devices on course attendee " NOCTaHOBKa BHYTPILUHbOKICTKOBUX NPUCTPOIB ) o
hypotensive medications so that they can BOJIOHTEPU OTPUMYIOTb
volunteers BOJIOHTEPAMM y4aCHUKaMM A A ) A
onal blocks b dical | . . 6 . experience the signs and symptoms of rinoTeH3MBHI NpenapaTtk, Wob BOHK
-Eegltonla nerve (;; st yr:on-me ch persr:)nnf?t | -perioHanbHi HepBOBIBNOKM CTBOPEHI HeMeAUYHUM hypovolemic shock. MOTAV BiAUYBATH O3HAKM |
-Central venous catheter placemen rehospita nepcoHasom - )
providers P P P P . . _ | In“cognition labs”, volunteers are given CUMNTOMM TINOBONEMIYHOTO LLIOKY.
= Arterial blood draws 'L"EHTp?anMM BEHO3HWI KaTeTep, o 6yB BCTaHOBAEHMIA mind- altering substances like ketamine and Y «nabopaTopiax nisHaHHA»
AorocniTaneHMmMm NocTadanbHnkamu tested on tasks like manual dexterity BOJIOHTEPU OTPUMYIOTb PEYOBUHMU,
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3abip apTepianbHOI KPOBI

LLLO 3MiHIOIOTb PO3YM, TaKi AK
KeTaMiH, i NepeBipAOTbCA Ha TaKi
3aBAAHHA, AK CMPUTHICTb BPYYHY.

= Kotwal et al — Archives of Surgery 2011
= All Rangers and docs trained in TCCC

= U.S. military preventable deaths: 24%

= Ranger preventable death incidence: 3%

= Almost a 90% difference in preventable deaths

Kotwal et al-xipypriuni apxisn 2011p
Yci peiiHAXKepu Ta LOKTOpY TpeHyBannck B TCCC
BilicbKoBi cmepTi, AKi MoXHa 3anobirtu B CLUA: 24%

OxonneHHsA cmepTelt pelHAKepiB, AKUX MOXKHA
3anobirtu

preventable death rate ever recorded. They
did this by training all their soldiers in TCCC,
not just their medics.

36. | NAEMT TCCC Courses: Kypcu NAEMT TCCC: The TCCC curriculum as taught by NAEMT HaBuyanbHuit nnaH TCCC, aKuin
Advantages Mepesaru adheres to the CoTCCC guidelines and is Buknagae NAEMT, goTpumyeTb
= JTS recommends that TCCC should be a credential- = JTS pekomeHaye wo TCCC cTBopuna AUNA0OMOBaHy updated as t.he CoTC(?Cf:urncul%Jm Is KepIBHMX anHL_"MmB CoTCCCi
producing training program for the MHS. TpeHyBanbHY Nporpamy ana MHS. update.d. This coursg is internationally . OHOBnI'OGTb"Cﬂ nicNA OHOBNEHHA
. . . recognized and provides a TCCC card with HaByYanbHoI nporpamu CoTCCC.
= NAEMT TCCC courses and instructor C(?urses fol.low the = Kypcu NAEMT TCCC Ta iHCTpYK TOp Kyp.us AOTPUMYIOTBCA | 4o logos of the groups that have endorsed Lieif KypC € MiKHAPOAHO BU3HAHIM
CoTCCC-developed/JTS-approved curriculum without po3BuHYTMM COoTCCC, Wwo 3aTBEpAKEHI HAaBYABHUM the concepts that the course contains: the
. . Hapae KapTky TCCC 3 norotmnammn
deviation. nnaHom JTS Ges sipxuneHs. American College of Surgeons Committee on | rpyn, siki cxeannam KoHLENL;i, WO
= NAEMT TCCC instructors undergo Quality Assurance = InctpykTopn NAEMT TCCC npoxoaATb OLiHKY AKOCTI. Trauma, the JTS, the CoTCCC and the MICTUTb KypC: AMEPUKAHCHKMIA
evaluation. * PekomeHAoBaHa nigrotoska TCCC, W0 NPOBOAUTLCA NAEMT. This course is currently the best Konea Xipypris AMepuKaHcbKoi
= The recommended TCCC training provided through the yepes ocBiTHIO cuctemy NAEMT, KowTye Habarato option available to ensure consistent and Konerii 3 Tpasmatuamy, JTS,
NAEMT educational system costs much less than MEeHLLE, Hi’K eKBiBaNeHTHe HaBYaHHsA, NpuabaHe y high-quality training in TCCC across the DoD. CoTCCC,NAEMT.B fgaHuii yac Leit
equivalent training purchased from for-profit TCCC KOMepLiiHMX nocTtavyanbHukis TCCC. KYPC € HallKpaLLMm BapiaHTOM 4/1a
vendors. 3abe3neyeHHA NOCNIAO0BHOrO Ta
BMCOKOAKICHOro HaB4aHHA B TCCC B
pamkax DoD.
37. | NAEMT TCCC Courses: Kypcu NAEMT TCCC: Read the text. YuTaiite TeKCT
Advantages Mepesarn
= The NAEMT system issues and tracks certification for = [uTaHHA Ta cepTudikauia cuctemm NAEMT gna
instructors and students. iHCTPYKTOpIB Ta CTYAEHTIB.
- Cards and registries = Cucrema NAEMT gna BCTaHOB/IEHHA TPEHYBaIbHUX
= The NAEMT system for establishing training sites is caifTiB Npautoe ayke fobpe Ana BINCbKOBMX KOMaHA, AKi
working very well for military commands using it. BUKOPUCTOBYIOTb i
= NAEMT TCCC courses do not include live tissue training * KypcuNAEMT TCCC He BKt04atoTh B cebe uBi
with its associated expense and logistic burden. HaBYaNbHI TKAHWHY L0 NOB»A3aHO 3 BUTPATaMM Ta
= NAEMT TCCC courses are endorsed by the ACS-COT. NIOTICTUSHIAM HaBAHTAMEHHAM.
= Additional training such as trauma lanes, field exercises, ® Kypcn NAEMT TCCC cxsaneHi ACS- COT.
and live tissue training could be added to supplement * [lonaTKoBi TpeHyBaHHA TakKi Ak TPaBMaTUUHI cMyry,
the basic TCCC curriculum as unit time and resources Mo/bOBi BNPaBY | XMBI HaBYa/IbHI TKAHUHM MOXKYTb
allow. [04,2BaTUCh AK AONOBHEHHA A0 OCHOBHOIO HaBYabHOTO
nnaHy TCCC HacKinbKn A03BONAE YaC Ta pecypcu.
38. | TCCC Training for ALL combatants: TCCC TpeHyBaHHA ana YCIX 6iiiuis: Read the text. YuTaiite TeKCT
Self and buddy aid should be part of the Warrior Culture in | BnacHa Ta npuaTenbcbka LONOMOra NnoBMHHa 6yTu
all combat units. YacTuHot BoiHcbKOT KynbTypu y BCix YacTMHax 6oto.
Now mandated by DoD Instruction 1322.24 Tenep maHAATHUI iHCTPYKLUieto DoD1322.24
39. | Eliminating Preventable Death on the Battlefield YcyHeHHs cmepTei, AKX MOXKHa 3anobirtn Ha noni 6ot The 75" Regiment achieved the lowest 75- nonk PeiHaxepa gocarna

HaMHWKYOI CTYNEHA CMepTHOCTI, AKY
MO*KHa b6yno 6 3anobirtn. BoHun
pobunu ue, TPEeHyUM BCiX CBOIX
conpatiB y TCCC, a He nuwe cBOIX
menMuKiB.
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40. | TCCCin Canadian Forces TCCC B KaHagcbkux cunax Forces Canadian Forces use TCCC, and credit it with KaHapcbKi BilicbKa BUKOPUCTOBYIOTb
Savage et al: Can J Surg 2011 Savage et al: Can J Surg 2011 helping achieve the highest casualty survival | TCCC i 3aoxouytoTb Ue,
rate in their history. They also train both [,0N0OMaraloym 4oCArTM HalBULLOTO
medics and soldiers in TCCC. PiBHA BUXKMBAHHA epTB Y CBOI
icTopii. BOHM TaKoX roTytoTb
onparis y TCCC.
41. | Train ALL Combatants in TCCC TpeHyBaHHSA ycix y4acHuKiB 6inuis B TCCC The JTS also recommends the TCCC for All JTS TaKOX peKoMeHAYE HAaBYANbHY
= Service medical departments are responsible for ® 06C/yroByBaHHA MeAMUHMX BiaaineHs € ianosisanbhum | Combatants curriculum as the minimum nporpamy TCCC ana Beix GiAuis Ak
training combat medical personnel only. NULLe 3a TPeHyBaHHA bilLiB MeanYHOro nepcoHany. standard for TCCC training for non-medical MiHIManbHWIA CTaHAAPT ANA
= Line commanders must take the lead to have an = JliHifa KOMaHAMpPiB NOBUHHA BpaTw iHiLiaTUBY A4/1A TOro perssmnel.‘Thls training could also be MIATOTOBKM TCCVC Ana ‘He:v\ep,quoro
effective TCCC training program for all combatants. Wwob matn edbeKTUBHY nNporpamy TpeHysaHHsa TCCCana prowded viaan NAEMT/MHS/JTS program nepcorany. Liei Tp(iH'Hr Takox
. . . BCix Giiiujs. like TCCC for Medical Personnel. All the Mmoxe byTv HagaHuii yepes
The Ranger First Responder Course is the best model. L. X . . . services should train medics and soldiers, nporpamy NAEMT / MHS / JTS, ak
* Mepwnil sianosianbHuil kype peitHaxepa € Hailkpalloio sailors, airmen, and marines in TCCC like the TCCC ana meamyHoro
MoAgnnto. 75th Rangers do. nepcoHany.Bci cny»6u NoBUHHI
HaBYaTM MeaMKiB i conparis,
MOPSAKIB, aBiaTOPIB i MOPCbKMX
nixotmHuis y TCCC, ak 75-Te
PeliHaKepu
42. | TCCC: The Combat Leader’s Responsibility TCCC: nigepcbKa BignosiganbHicTb 6iiua This is a remark made by the CENTCOM Lle 3ayBakeHHA KOMaHAMpPa
“...medical care is commander’s business—scratch that, «...MeAUYHWIA fornag € 6isHeC KOMaHOUPA-APANHITH LE, Commander. CENTCOM.
leaders’ business. |, and all of my subordinate nidepcoKuli bisHec. Al i BCi Moi Nignerni KOMaHANPMY, | KOKeH
commanders, and any leader at any level in the military nigep Ha 6yO0b-AKOoMypiBHI B apMmii € BiANOBIZANbHUMM 33
are all responsible for our fellow service members’ well- 0,06p0o6YT HALWMX KoNer-yaeHis cnyk6um-Mu mosxkemo
being -We can delegate guthority to the medical AenerysaTv NOBHOBaXKeHHA MeAUYHOMY CNiBTOBApUCTBY,
community, but not the responsibility for ensuring it is afie He BiANOBIAANbHICTb 33 3abe3neyeHHs MOro Jornaay»
taken care of. FeHepan [xo3ed Boten, KomaHAWp LEHTPasbHOT KOMaHAM
General Joseph Votel, Commander US Central Command cuw
3 May 2018 3 TpaBHA 2018p
43. | Documentation of TCCC Care [AoKkymeHTauia no gornaay TCCC
44. | TCCC Card - Fill It Out! Kapta NopaHeHoro TCCC-3anosBHiTb ue! Read the text. YuTaliTe TeKcT
TCCC Casualty Card TCCC Casualty Card
Front Back
= You haven’t finished taking care of your casualty until = Bu He 3aKiHYMAM NiKAYBATUCA NPO CBOI KEPTBY, NOKM Lie
this is done. He Byae 3pobaeHo.
= Mission Commanders — this is a leadership issue! * KoMaHAMPCHKi MiCii -Lie NUTaHHSA KepiBHMLTBa!
45. TCCC Card (DD Form 1380) Kapta MopaHeHoro This shows both sides of the TCCC Card. Lle nokasye 06maBi ctopoHun TCCC
TCCC Kaptu
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b/ s amedd ammymil /assers/ docs/forms/DD_Form_1380_TCCC_Cand_jun_2014pdf

(DD dopma 1380)

hetp:/ /jts.amedd.army.mil/ assets/ docs / for
ms/POI_TCCC_AAR_26Apr2013.pdf

http://jts.amedd.army.mil/assets/docs/forms/POI_TCCC_
A AR_26Apr2013.pdf

hatp:/ fjes.amedd.army.mil/ assets / docs /for
s/ POI_TCOC_AAR_26Apr2013.pdl

Trauma System website.

http://jts.amedd.army.mil/assets/docs/forms/DD_FOrm_1 | i //mseitsmymd s ocs/fems 15 Foem 150 700 Canl Jun 200438
380_TCCC_Card_Jun_2014.pdf
46. TCCC AAR TCCC AAR The AAR can be downloaded from the Joint AAR MO)KHa 3aBaHTaXKUTK 3 Beb-

CaliTy cMcTeMM cninbHOT TPaBMM

TCCC - NoninweHHsa MpoayKtusHocTi lonomorun NMNopaHeHm

10



http://jts.amedd.army.mil/assets/

	Курси NAEMT TCCC:
	NAEMT TCCC Courses:
	Курси NAEMT TCCC:
	NAEMT TCCC Courses: 
	Advantages
	Усунення смертей, яких можна запобігти на полі бою

