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Jonomora Ha noni 6oto 3g CueHa KopTexy, NigipBaHoro
camopobHUM BUBYXOBUM MPUCTPOEM

We will now continue the scenario that we
began in Care Under Fire.

Tenep My NPOAOBKUMO CLEHapiN, AKWIA MK
noyanu B lonomora

nia sBorHem

Disclaimer: “The opinions or assertions
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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.

3acTepexkeHHa: "ymku abo TBepAKEHHSR, WO MICTATbCA B
LibOMY JOKYMEHTI, € NPUBAaTHUMM NOrNAAAMMU aBTOPIB i He
NOBWHHI po3rnagatunca Ak odililiHi abo sk BigobparkaTn
nornaamie AenapTameHTiB apMii, BiiCbKOBO BiliCbKOBO-
noBsiTPAHUX cun, dnoTy abo MiHicTepcTBa 060poHM »

Hemae KOHPNIKTY BUABNEHHSA iHTepeciB.

Read the disclaimer.

YuTaiiTe 3acTepeskeHHn

LEARNING OBJECTIVES

Terminal Learning Objective

= Describe the application of Tactical Field
Care principles to a specific casualty
scenario.

Enabling Learning Objectives

= |dentify the urgency for treatment of various
injuries.

= Describe the correct treatment forthe
injuries presented in the scenario.

META HABYAHHA
KiHueBa meTa HaBYaHHA

*ONKULWITb 3aCTOCYBAHHA NPUHLMMIB TAKTUYHOI 4ONOMOTM Ha

noAi 60to BiANOBIAHO L0 KOHKPETHOrO CLEHAPit0 MOpPaHEHHS.

BnpoBaaXeHHA HaBYaNbHUX Uinel
® BuW3HayMTe TEPMIHOBICTb NiKYBaHHA Pi3HUX TPABM.

= ONUWIiTb NPaBU/IbHE NiKYBaHHA TPaBM, NPEACTABNEHUX Y
cueHapii.

Read the text.

YuTaiite TeKkcT

Convoy IED Scenario

= Recap from Care Under Fire:

= Your last medical decision during Care Under
Fire:
— Placed tourniquet on left stump

= You moved the casualty behind cover and
returned fire.

You provided an update to your mission
commander.

= CueHa KopTexy, NifipBaHOro camopobHUM BUOYXOBUM
NPUCTPOEM

= [MosTOpiTb JOoNnOMOry nig BOrHem

= Balle OCTaHHE MeAuYHe pilleHHA nig Yac [lonomoru nig,
BOTHEM:

-HaknacTu gyKryT Ha NiBy KynbTiO.
= By nepemicTMan NOpaHEHOro B YKPUTTA i Bi4HOBUAIN BOTOHb.
= Bu A0onoBiNn OHOBAEHY iHPOpMALLiO KOMAHAMNPY.

OK —let’s go back to our scenario that we
started in Care Under Fire.

Your element was in a five- vehicle convoy
moving through a small Iraqi village when a
command- detonated IED exploded under
the second vehicle. The person next to you
sustained bilateral mid- thigh amputations.
He had heavy arterial bleeding from the left
stump, and the right stump was only mildly
oozing blood.

Read text in this slide.

LLlo , AaBaliTe NOBEPHEMOCA A0 HALIOTO
cLeHapito, Wo mu posnovanu B Jonomora
nig sorHem.

Balu nepcoHax 6yB y KO/OHI 3 n'ATbMa
TPaHCNOPTHUMM 3ac06amy, LLLO PyxaBcA
yepes HeBe/IMKe ipaKkCcbKe ceno, KoAu nig,
OpYyrum asTomobinem BubyxHys
camopobHuit BUbyxoBwuiA NpucTpiit. SiloguHa
nopyy 3 Bamu OTPUMana ABOCTOPOHHI
amnyTau,ii Ha piBHI cepeAHbOI TPETUHM
cTerHa.

Y HbOro MacuBHa apTepiaibHa KpoBoTeya 3
NiBOT KYKCK, @ NpaBa Ky/bTA /iMLie 31erka
npocoyyBanacsa Kpos'to.

MpounTaiTe TeKCT Ha cnang,.

Convoy IED Scenario
Assumptions in discussing TFC in this scenario:
= Effective hostile fire has been suppressed.

CueHa KopTexy, nigipBaHOro caMopobHUM BUBYX0BMM
NPUCTPOEM

MpunyweHHA npn obrosopeHHi TFC y upbomy cueHapii:

Read the text.
HLZ = helicopter landing zone

MpouunTaiite TeKC
HLZ = 30Ha nocagKku BepToNboTa
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= Team Leader has directed that the unit will
move.

= Pre-designated HLZ for helicopter
evacuation is 15 minutes away.

Flying time to the hospital is 30 minutes.
= Ground evacuation time is 3 hours.

= Enemythreat to helicopter at HLZ estimated
to be minimal

= LlinecnpamoBaHWit BOroHb MPOTUBHWUKA ByB 3ynuHEHWIA.

= KomaHaup BMpiWKB, WO nigpo3ain byae npocysatucs gani.

= MonepegHbO Npu3HadeHnit HLZ gna eBakyauii BeptonboTta
3HaxoAuTbCA 3a 15 XBUAUH.

= Yac nonboty go rocnitanto - 30 XBUAWH.
= Yac HaseMHOI eBaKyal,i - 3 roanHu.

= Hanag NpoTMBHMKA Ha BEPTOIT PO3LIHIOETLCA AK
MiHiManbHa.

Convoy IED Scenario

Next decision (Command Element)?

= How to evacuate casualty? —Helicopter
= Longer time delay for groundevacuation
= Enemy threat at HLZ acceptable

CueHa KopTesKy, nigipaHoro camopobHUM BUBYX0BUM
NPUCTPOEM

HacTynHe pilleHHs (KOMaHAHWI enemeHT)?
= K eBaKylOBaTK NopaHeHUX? — BepTonit
= binbw TpMBana 3aTPMMKa Ha3eMHOI eBaKyaLlii.

= Hanag NpOTMBHMKA HA 30HY NOCAAKM BEPTONLOTY
[LOMNYyCKaEeTbCA.

Next decision?

CASEVAC by air is chosen because it is
significantly faster than ground CASEVAC in
thisscenario.

HactynHe piweHHA?

CASEVAC no nosiTpto BUBUPAETbCA TOMY, LLO
B LLbOMY CLL,eHapii BiH 3HAYHO WBWALE, HiX
CASEVAC Ha 3emni.

Convoy IED Scenario
Next decision (Command Element)?

= Load first and treat enroute to the HLZ or
treat first and load after?

—Load and Go
—-Why?
- You can continue treatment enroute

- Avoids potential second attack at the
ambush site.

CueHa KopTexy, NigipBaHOro caMopobHUM BUBYXoBMM
NPUCTPOEM

HacTynHe piweHHa (KomaHAHWI enemeHT)?

= CnoyaTKy NorpysuTu i HagasaT AONOMOrY B A0PO3i A0 30HM
nocagKn BEPTO/IbOTY UM CMOYATKY HaAaTK AOMOMOTry, a NoTiM
norpysuTn?

— Morpy3uau i noixanu

- Yomy?
- By morKeTe NPOAOBKUTM HAaZaBaTK LONOMOrY B A0PO3i.
— YHWKHYTV NOTEHUiMHOT ApYroi aTakmM Ha MicLi 3acCiaKu.

Read the text.

Get the unit off the X — the enemy now
knows where you are.

MpouuTaiite TeKkcT

MNepemicTiTb Nigpo3ain 3 X —Bopor Tenep
3HaE, fie BU 3HaxoamuTecA.

Convoy IED Scenario

Casualty is still conscious and has no neck or
back pain.

Next decision?

Do you need spinal immobilization? —No

= Not needed unless casualty has neck or back
pain — Why?
— There is little expectation of a spinal

fracture in the absence of neck or back
pain in a conscious casualty

— Speed is critical.

— NOTE: Casualties who are unconscious
from blast trauma should have spinal
immobilization if feasible.

CueHa KopTesKy, nigipaHoro camopobHUM BUBYX0BUM
NPUCTPOEM
epTBu BCe We cBigoMi i He matoTb 6010 B WK abo cnuHi.
HacTtynHe piweHHa?
Yu noTpibHa imobinizauia xpebTa? — Hi.
= He noTpibHO, AKLWO NOpaHeHM He Ma€ 601to B LWKT abo cruHi
- Yomy?
— € HeBenMKa MOXMBICTb Nepenomy xpebta npu

BiZICYTHOCTi 60110 B LUNT YM CMMHI Ta 36epekeHol
CBi,OMOCTi MOCTPaXA3aNoro.

— LWenaxkictb makcMmanbHa.

— NPUMITKA: nocTpaxpanum, siki oTpumanu Bubyxosy
TpaBMy, 38 MOX/IMBOCTI HeobxiaHo iMmobinisysaTu
xpebert.

Read the text.

YuTaiite TeKkcT

Convoy IED Scenario

Ten minutes later, you and the casualty are in a
vehicle enroute to HLZ.

Next action?
= Reassess the casualty.

CueHa KopTesky, NifipsaHoro camopobHUmM BUBYX0BUM
NPUCTPOEM

[ecaTb XBUMH TOMY By Ta nocTpaxkgani B8 MalwnHi B LOPO3i 40
30HM NOCaZKM BEPTO/bOTA.

HactynHa gia?
= QujiHiCTb CTaH NOCTPaXK4anoro

Read the text.

YuTanTe TEKCT
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— Casualty is now unconscious. — MocTpaxkpanuii 6e3 ceigomocri.
— No bleeding from first tourniquet site. — BigcyTHA KpoBOTEYa 3 MicUA HAaKAaAEHHA NepLworo
— The other stump is bleeding severely. AXryTa.
— |HWAa KyNbTA CUNBHO KPOBUTD.
10.| Convoy IED Scenario Cu.eHa camopobHOro BUGYXOBOrO NPUCTPOID KOPTEKY Read the text. YuTaiTe TEKCT
= Next action? = HactynHa gia?
— Place tourniquet on 2™ stump. — Haknagitb AXKryT Ha Apyry Ky/abTO.
= Next action? = HactynHa gia?
— Remove any weapons or ordnance that — 3abepiTb byab-aKy 36poto um Goenpunacu, Aki €y
the casualty may be carrying. nopaHeHoro.
® Next action? * HacrynHa gja?
— Place nasopharyngeal airway — YcTaHoBITb HasodapeHriasbHUI NOBITPOBOA,
" Next action? = HacrynHa pia?
— Make sure he’s not bleeding heavily — NepeKkoHalTecs, Wo HEMAE IHLWNX KPUTUYHMX KPOBOTEY
elsewhere — lNepeBipTe Ha HaABHICTb iHLWMX TPaBM
— Check for other trauma
11.| Convoy IED Scenario CueHa KopTexy, NigipBaHOro caMopobHUM BUBYX0BMM Read the text. YuTaiTe TEKCT
= Next actions? NPUCTPOEM
— Pelvic binding device * Hactynwa gia?
— Establish IV access - need to give TXA and — MpucrocysanHa ana dikuauii Tasy.
then resuscitate for shock — BcraHoBiTb IV goctyn - HeobxigHuii ana TXA, a noTim
= Next actions? BMBO/bTES LLOKY.
— Administer 1 gram of tranexamic acid ® Hactynha gis?
(TXA) in 100 cc NS or LR — MNpu3HavatoTb 1 rpam TpaHekcamoBoi kKucnotu (TXA) 8 100
— Infuse slowly over 10 minutes cm3 HC abo LR
— BBopbTe NoBiNIbHO NpoTArom 10 XBUAMH.
12.| Convoy IED Scenario CueHa KopTexy, NiaipBaHOro camopobHUM BUbYyxoBUM Read the text. YuTaiite TekcT
= Next action? NPUCTPOEM
— Begin fluid resuscitation — your convoy * HacrynHa gjn?
carries cold-stored, type O, low-titer — TMoYHITL BiAHOBAEHHA 06’€MY PigUHM — BaM HeCyTb
whole blood. OXONOAMKEHY UiNbHY KPOoB ( | 0) 3 HU3bKUM TUTPOM.
= Next actions? = HactynHa gia?
— Hypothermia prevention — 3anobiraHHa rinotepmii.
— IV antibiotics — IV aHTUBioTUKM
— Pulse ox monitoring — MOHITOpWHT caTypauii KucHem
— Continue to reassess casualty. — lNpoAoBXKYITE OLHIOBATH CTaH NOCTPaXKAAN0ro
13.| Convoy IED Scenario CueHa KopTesKy, nigipaHoro camopobHUM BUBYX0BUM Line 1: Pickup location NiHia 1: npMIAMaETbCA MicLLe 3HAaXOAKEHHS.
What is your 9-line? NPUCTPOEM Line 2: Radio frequency, call sign and suffix NiHia 2: yacToTa NO3UBHUI cydiKc.
Line 1: Grid NS 12345678 Lo Take 9-niHiA? Line 3: Number of casualties by precedence NiHia 3: Homep NopaHeHHs 3rigHo
Line 2: 38.90, Convoy 6 Jlinis 1: Grid NS 12345678 (evacuation) category npeopiteTy (eBakyaliiHa) KaTeropis.
Line 3: 1 Urgent Ninia 2: 38.90, Convoy 6 Line 4: Special equipment required Ninia 4: Yu noTpibHe cneujanbHe
Line 4: Whole blood, oxygen, advanced airway Ninia 3: 1 HeBiAKNaAHWIA Line 5: Number of casualties by type o6naaHaHHs.
Line 5: 1 litter Nikis 4: KPOB, KMCEHb, NPOXIAHICTD AUXANbHUX LWAAXIB (ambulatory vs. litter) Ninia 5: Homep nopaHeHoro no TMny (Hoci,
ambynaTopHis).
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Line 6: Secure

Line 7: VS-17 (Orange Panel)
Line 8: U.S. Military

Line 9: Flat field

* Some individuals recommend adding a tenth
line: the casualty’s vital signs

NiHia 5: 1 nitep

NiHia 6: 6e3neka

Jlinis 7: VS-17 ( nomapaHyeBa naHenb -?)
NiHia 8: U.S. BilcbKoBsi

NiHia 9: piBHMHA

* PekomeHAaytoTb Aoaatv 10-Ty NiHit0: KUTTEBOHEOBXIAHI
03HaKMK

Line 6: Security of pickup site (wartime) or
number/type

Line 7: Method of marking pickup site

Line 8: Casualty’s nationality and status

Line 9: Terrain description at Landing Site;
NBC contamination if applicable

JliHis 6: Be3neka B micuji 3a6opy.

JliHis 7: MeTop, niAroToBKM micua 3abopy.

NiHia 8: HauioHanbHicTb Ta cTaTb
nopaHeHoro.

NiHia 9: Onuc naHgwadTy Ta 3abpyaHeHicTb
1, B, X.

14.| Convoy IED Scenario
Your convoy has now arrived at the HLZ
Next steps?

= Continue to reassess the casualty and
prepare for helo transfer.

— Ensure the casualty has no remaining
weapons or comms gear before loading
him on the helo.

— Secure the casualty’s personal effects per
unit SOP.

— Document casualty status and treatment.

CueHa KopTexy, NiaipBaHOro camopobHUM B1byxosum

NPUCTPOEM

AKLLO Balla KOPTEX He AicTanaca 30HU NOCafKM BepToIboTa?

HactynHa gia?

= [1poAOBXKYITE OLHIOBATH CTaH NOCTPAXKAANOrO i roTyiTe [0
TPaHCMNOPTYBaHHA.

— lMepeKoHaiTecs, Wo y NoTepniforo HemMae XogHoi 36poi
abo 3acobis nepeaadi 38’A3Ky , NEPLU HiXK 3aBaHTaXKyBaTH
oro Ha renikonTep.

— 3aKpiniTb 0cobMCTI peyi NocTpaxkaanoro 3a nigposaginom
SOP.

— 3apOKOMEHTYWTE CTaH NOCTPAXKAANOr0 Ta MOro NiKyBaHHS.

At this point, the Flight Medic assumes care
of the casualty.

The Convoy IED Scenario will continue in
TACEVAC.

Ha gaHuit MOMEHT, MeauK, WO NpuneTis
6epe BiANOBIAANbHICTb 33 NiKyBaHHA
nocTpaxaanoro Ha cebe.

CueHa KopTexy, NigipBaHOro caMopobHUM
BMBYX0BMM NpUcTpoem byae
npogosxysaTtuca 8 TACEVAC.

15.| Remember
= The TCCC guidelines are not a rigid protocol.

= The tactical environment may require some
modifications to theguidelines.

= Think on your feet!

MNam’sTaite
= TCCC gMpEeKTUBM HE € CypOBMMM NPOTOKOAMMU.

= TaKTUUYHe CepefloBULLE MOXKE BUMAraTv NEBHUX 3MiH Y
KepiBHWUX MPUHLMNAX.

= Mopgymaliite Ha xoay!

Every tactical scenario will have some
features that are unique and may require
some change to your plan.

KoyKeH TaKTUYHMIA cLueHapiit MaTume aeski
0Cc06AMBOCTI, AKi € YHIKaNbHUMM | MOXKYTb
BMMaraTu NeBHMX 3MiH y BalLOMY NAaHi.

TCCC - CueHa KopTexKy, nigipeaHoro caMopobHUmM BUBYXOBMM MPUCTPOEM
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