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1. | Tactical Combat Casualty Care for Medical
Personnel

August 2018

(Based on TCCC-MP Guidelines 180801)
Tactical Field Care 3f

Casualty Collection Point Operations
Caring for Wounded Hostile Combatants

[Jonomora noctpaxaanum Ha noni 6oto g
MeAMYHOro nepcoHany

CepneHb 2018 poky

(Ha ocHosi KepisHuuTtea TCCC-MP aupektusm
180801)

Jonomora Ha noni 6oto 3f

36ip noTepninux Ta ETanu onepaduii
[ornag 3a nopaHeHUMM BOPOXMMM BiliLamu

Now we will discuss Casualty Collection Point
Operations and Caring for Wounded Hostile
Combatants.

3apa3 mu obrosopvmo 36ip noTepninux Ta
Etanu onepau,i

[ornsag 3a nopaHeHMMM BOPOXMMM BiiLamu

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
MICTATbCA B LbOMY JOKYMEHTI, € NPUBATHUMM
nornagamu aBTopiB i He NOBUHHI PO3rnagaTnca Ak
ooiuinHi abo BigobpaxkaTv nornagm AenapTameHTis
apmii, BINCbKOBO BiCbKOBO-NOBITPAHMX cuA, GAOTY
abo MiHicTepcTBa 060pOHU »

Hemae KOHNIKTY BUABNEHHS iHTepeciB.

Read the disclaimer.

YuTaiTe 3acTepereHHs

3. | LEARNING OBJECTIVES

= |dentify the procedures for setting up and
running casualty collection points (CCPs).

Enabling Learning Objectives

= |dentify the key factors in selecting locations
for casualty collection points.

= Describe the responsibilities and procedures
for operating CCPs.

META HABYAHHA
KiHueBa meTa HaB4YaHHA

= BW3HAYMTV NpoLeaypv CTBOPEHHS Ta yNpasiHHA
nyHKTamm 360py nopaHeHux (CCPs).

BKAtoyeHi HaBYanbHi wini

= BW3HaAuMTW KNOYOBi GaKkTOpK Npu BUBOPI micub gns
NYHKTIB 360py NOpaHeHmXx.

= Onuc obos'askis Ta npoueayp Ans
dyHKUioHyBaHHA CCPs..

CCPs - nyHKmu 360py nopaHeHux

Read the text.

YuTaiite TekcT

4. LEARNING OBJECTIVES

= |dentify the correct procedures managing
wounded hostile combatants in Tactical Field
Care.

Enabling Learning Objectives

= Describe the need for proper prisoner
handling and security procedures for
wounded hostile combatants in TFC.

= Describe the ongoing threat from hostile
intent.

= |dentify the need to provide care as to friendly
forces once the prisoner is secure.

META HABYAHHA
KiHueBa meTa HaBYaHHA

= BW3HAUMTK NPaBUIbHY CTPATErito YNpaBAiHHA
BOPOXMMM NOpaHeHUMM Biluamm

BK/toueHi HaBYanbHi wini

= OnuLWiTb HEOBXIAHICTb HANEXKHOMO NOBOAMKEHHSA 3
B'A3HAMM Ta npoueaypu 6e3neku Ana nopaHeHnx
BOpPOXMX Binuis y TFC.

= OnucaTy NOTOYHY 3arpo3y 3 6OKY BOPOMKMX
notepninux.

= BM3HAYUTM HEOBXiAHICTb HaAAHHA ONOMOrK
BOPOXKOMY NOPAaHEHOMY AK COIO3HUKY MicaA TOro, AK
yB'A3HEHUI He byae NpeacTaBnATU Hebesneky.

Read the text.

YuTaiite Tekct
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Casualty Collection Point Operations

3axo4M WoA0 TOUKM 360py noTepninmx

This information on CCP operations was
extracted from the chapter on TCCC Casualty
Response Planning by Kotwal and Montgomery
in the military version of the Prehospital Life
Support Manual.

Lia iHdopmauia npo onepauii CCP 6yna B3aTa 3
po3ainy TCCC npo nnaHyBaHHA pearyBaHHA Ha
HaA3BMYalHI cuTyauil,

BnpoBagxeHe Kotsasom i MoHTromepi y
BilicbKOBI Bepcii MocibHMKa 3 gorocnitanbHOI

NiIATPUMKN KUTTA.

Casualty Collection Points in the Evacuation
Chain

Casualty Flow From Target to Hospitalization

Point of Injury — Tactical CCP — Casevac HLZ —
CCP — Fixed or Surgical Facility

JNaHutor eTanis eBaKyaL,ii nopaHeHUx

Touka ypaxeHHa — TexHiyHe CCP(nyHKT 360py) —
eBaKyauiiHuin maitgaHumk — CCP — xipypriuve/
TepaneBTUYHE BAAINEHHSA

If possible, casualty flow should be planned
from the point of injury all the way back to a
fixed medical facility in CONUS. Tactical medics
should understand the casualty flow up two
levels above themselves at a minimum,
including patient regulating, casualty
accountability, and hospitalization
requirements. For example, a platoon medic
should have a good understanding of where a
casualty goes after leaving the tactical CCP or
battalion aid station.

There are several questions that need to be

answered in order to establish the tactical

casualty flow:

= To where will the unit’s casualties be
evacuated?

= Will evacuation be conducted by ground or
air (or water) assets to a casualty collection
point?

= How will evacuation be conducted to
casualty transload points?

What are the distances and times of travel?

Will expected casualties be able to make it
that far? If not, what parts of the plan need
to be corrected?

= Who will evacuate the casualties?

= Will medical assets be properly positioned to
ensure continuity of care?

AKLLO Lie MOX/IMBO, NOTIK KepTB NoBUHEH ByTn

CNAIaHOBaHWUI 3 MicLA TPaBMU, ax 0

CTaujioHapHOro meanyHoro 3aknagy 8 CONUS.

TaKTUYHI MeAMKM NOBUHHI PO3YMITU NOTIK

Nauji€eHTiB LWOHaMMeHLLe Ha ABa PiBHi BULLe

noToYHoro pisHA HebxiaHO 3aiMicHIOBaTH

KOHTPO/1b 338 CTAHOM NaLi€eHTA, NiA3BITHICTD

NOCTPaxKAanx Ta BUMOTU 0 rocnitanisadii.

Hanpuknag, meauk B3soay NoBuHeH gobpe

PO3yMiTH, KyAW NoTpanase NoTepniani nicna

BMXxoAy 3 TakTnuHoi CCP abo cTaHuii sgonomoru

6aTanblioHy.

ICHYE KiflbKa NUTaHb, Ha AKi HeobXigHO

BiAnoBicTH, WO6 BNOpAAKYBaTH MOTiK

nocTpaxaanumx:

= Kyau eBaKyloloTb notepninoro?

= Yu BiabyBaTUMETbLCA €BAKyaL|if HA3eMHUM
abo nosiTpAHMM (ab0 BOgHUM) WAAXOM L0
NYHKTY 360py NopaHeHux?

= fK 6yae NPOBOAMTUCA eBaKyaLiif B MyHKTax
nepeBaHTaXKEeHHA KepTB?

= AKi BiACTaHi i Yac NOA0POKi?

= Yu OyiKyBaHi }KepTBM 3MOXKYTb 3p06UTH Lie TaK
[aneko? AKLWO Hi, TO AKi YaCTUHM NNaHy
noTpibHo BUNpaBuTK?

= XT0 byae eBaKkyloBaTH KepTs?

= Yy ByayTb HaNeXKHUM YMHOM 3abe3neyeHi
MeAUYHI aKTUBM ANs 3abe3neyeHHs
6e3nepepBHOCTI Jonomorn?

CCP Site Selection

= Should be reasonably close to the fight

= Located near areas where casualties are likely
to occur

= Must provide cover and concealment from the
enemy

Inside a building or on hardstand (an exclusive
CCP building limits confusion)

= Should have access to evacuation routes (foot,
vehicle, aircraft)

Nia6ip CCP (NyHKT 360py NopaHeHux)

= [oBWHHI ByTV fOCUTb 6AM3BbKUMUK [0 6OtO

= Po3sTalloBaHi noban3y paiioHis, Ae MOXYTb
BUHUKHYTUXEpPTBU

= [TOBMHHI HaJaBaTW YKPUTTA Ta NPUXOBYBAHHA Bif,
BOpoOra

= BcepeawHi byaisni abo 3a TBepAoto cTiHoo (byaisna

[OCTYNHOT KOHIrypauii, He BHOCUTb NAYTaHWHY)
= MaTu AOCTYN A0 MapLpyTiB eBakyauii (niwvm
XO40M, TPAHCMOPTHMI 3aci6, nitak)
= Baunsbkuii go "NiHivi gpeindy" abo fopikKoK Yepes
MmicueBicTb, AKi HaNbiNbL MMOBIPHO

This is a checklist for selecting a good location
for a tactical CCP.

“Lines of Drift” are paths of least resistance
that offer the greatest ease while taking into
account obstacles and modes of transit to the
objective.

Lle KOHTPONBHUIA CMUCOK ANA BUOOPY XOPOLLOro
micuAa ana TakTuyHoi CCP.

«JNiHii gperidy» - Le WAAXM HaUMEHLLOro
onopy, AKi NPONOHYTb HanbiNbLy
[AOCTYMHICTb, BPAaXOBYHOUM NEPELLKOAM i
cnocobu TpaH3uTy Jo uini.
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= Proximal to “Lines of Drift” or paths across
terrain that are the most likely to be used
when going from one place to another

BMKOPWCTOBYIOTLCA NPU Nepexoai Big oaHoro micua
0,0 iHWOoro

CCP Site Selection

= Adjacent to Tactical Choke Points (breeches,
HLZ’s, etc.)

= Avoid natural or enemy choke points

= Choose an area providing passive security
(inside the perimeter)

Good drainage

Accessible to evacuation assets

Expandable if casualty load increases

Bunbip micua ans Toukn 360py NOpaHeHWUX
= [lopAA, 3 TAKTUYHO-MPONYCKHUMU NYKaTUMMU

= YHUKalTe NpMpoAHiX 3acNOHiB abo NPonycKHMX
TOYOK BOpOriB

= BubupaliTe micueBicTb AKa 3a6e3neynTb NaCUBHY
6e3neky (BcepegunHinepumetpy)

= Xopowunit ApeHax
= [locTynHi eBaKyaLjiiHi MOXAUBOCTi
= MoXKHa pO3LIMPUTHM AKLLO 3pOCTe NOTIK NOPAHEHUX

Read the text.

YuTaiite TekcT

CCP Operational Guidelines
= Typically, a First Sergeant (1SG) or Platoon
Sergeant (PSG), or equivalent, is given
responsibility for casualty flow and everything
outside the CCP:
— Provides for CCP structure and organization
(color coded with chemlights).
— Maintains command & control and
battlefield situational awareness.
— Controls aid & litter teams, and provides
security.

[VpeKTnBn ynpasniHHA micuem 360py nopaHeHUx

= 3a3BWYail, BiANOBIAANbHICTb 33 NOTiIK NOPaHEHMX Ta
33 BCimM No3a mic.em 360py NopaHeHux Hece
nepwwii cepxaHt (1SG) abo cepxkaHT B3BOAY (PSG)

— 3abesneuye CTPYKTYpy micua 360py nopaHeHux
(KoayBaHHA KoAbopamm)

— BcTaHOB/IIOE KOMaHAYBaHHA Ta KOHTPOb i
YCBiZOM/IEHHSA 33 CUTYaLielo Ha noni 6oto

— KoHTpontoe KOMaHAM AOMNOMOrM Ta HOCITB, i
3abe3neuye 6e3neky

Read the text.

YuTaiite TekcT

10.

CCP Operational Guidelines
= First Sergeant (1SG), Platoon Sergeant (PSG)
or equivalent:

— Strips, bags, tags, organizes, and maintains
casualties’ tactical gear outside of
treatment area.

— Accountable for tracking casualties and
equipment into and out of CCP and reports
to higher command.

— Moves casualties through CCP entrance/exit
choke point which should be marked with
an IR chemlight.

[MpeKTMBM yNpasniHHA MicLiem 360py NOpaHeHWX

= [Mepwwuit cepxaHT (1SG) abo cepskaHT B3BOAY (PSG)
abo noaibHMit oo HMX

— PospgsArag, cnopaaKae, MapKipye, opraHisoBye i
CKNAfAE TaKTUUHE CNOPAAMKEHHA NOPAHEHUX
no3a 30HO Ae NPOXOAUTLAIKYBAHHA

— Bignosifae 3a nepemiweHHA NOpPaHeHMX Ta
CNOpAAMKEHHA B Ta 3 MicLiA 360py NOpaHeHux Ta
AOKNAAYyE KOMaHAYBAHHIO

— Mepemilae nopaHeHUX yepes Bxia/Buxig, B micue
360py NOpaHeHuxX, AKi C1ig NO3HAYUTM NANNYKOD
iHbpayepBOHOro CBiT/NA

Read the text.

YuTaiite TekcT

11.

CCP Operational Guidelines
= Medical personnel are responsible for
everything inside the CCP
— Triage officer sorts and organizes casualties
at choke point into appropriate treatment
categories.
— Medical officers and medics organize
medical equipment and supplies and treat
casualties.

[vpeKTnBM ynpasniHHA micuem 360py nopaHeHnx
= MegaunyHnit nepcoHan BigNoBiAanbHWI 3a Bce B
cepeavHi micus 360py nopaHeHmx
— Odiuep Tpiaxy COPTYE Ta BiANPaBAAE NOPAHEHUX
B NiAXOAALLY KaTeropito
— Odiuepy meguKkM Ta Napamesmku
OpraHisoBylOTb MeMYHE YCTaTKYBaHHA Ta
3a6e3neyYeHHs i NiKkyBaHHA MOpPaHeHUX

Read the text.

YuTanTe TEKCT
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— EMTs, First Responders, and Aid &Litter
Teams assist with treatment and packaging
of casualties.

— EMTs, First Responders, KomaHauM fONOMOTM i
HOCIi 4,ONOMaratoTb 3 NiKyBaHHAM Ta
nepes’A3kamu_NopaHeHnx

YuTaiite TekcT

12.| CCP Operational Guidelines [npeKTnBK ynpasniHHA micuem 360py nopaHeHnx Read the text.
= Casualties with minor injuries should remain = [lopaHeHi 3 HE3HAYHUMM YLUKOAKEHHAMU MOBUHHI
with their original elements or assist with CCP 3a/IMWIMTUCA 3 NepcoHanom abo pgonomortm B
security if possible. OXOPOHI MicLLA 360py NOPaHEHMUX AKLLO MOXANBO
= Those killed in action should remain with their | = Ti Koro B6MAM B CyTUYKax MOBMHHI 3a/nMwaTUCA B
original elements. Tabopi
13.| CCP Operational Guidelines [OVpeKkTMBM ynpasaiHHA micuem 360py NopaHEHUX This is a typical configuration of a CCP receiving TMNoBa KoHdirypauia micua 360py nopaHeHuXx,
P 1 EP Tompite § iy casualties from a nearby encounter with hostile | Aka oTpumye nocTpamaanmx sig cyciaHix
forces. 3iTKHEHb 3 BOPOXKUMMU CUAMMU.
HZ HI
AXP AXP
1| LG ENT Amedists ] VRS ENTATmsdisbe
PRIGRITY Dulayed PRIGRITY Dulayed
| | o ROUTIHE Mircrmal | | 1] WEUTIHE i rermal
e | o FERITHEEsp oo | ] RCRITIMEEs it
14.| Management of Wounded Hostile Combatants Jonomora nopaHeHWM BiiCbKOBUM BOpOram When you are taking care of casualties who Konwu BM niknyeTecb Npo notepninux, sKi
were recently fighting for the other side, there HeL,043aBHO BOKOBAN 3a iHLLY CTOPOHY, € Ki/ibKa
are a few additional things to remember. [0ATKOBUX peyert, AKi NoTpibHo nam'ataTu.
15.| Care for Wounded Hostile Combatants Jlonomora nopaHeHUM BilICbKOBMM BOpOram Remember that wounded hostile combatants MNam'aTaiiTe, Wo nopaHeHi Bopoxi 6ilui Bce wWwe
= No medical care during Care Under Fire = Hiskoi megnuHoi 4ONOMOTK Nig yac BegerHs sornio | Still represent a lethal threat. NPeACTaBATb CMePTe/IbHY 3arposy.
= Though wounded, enemy personnel may still = HesBa)KkalouM Ha NopaHeHHs, BiliLi NPOTUBHMKA
act as hostile combatants. MOKYTb [ifATU AK BOPOXKi OOMOBUKM.
— May employ any weapons or detonate any — 0Oco60BUI1 CKNAA NPOTUBHMKA MOMKE 3aCTOCYBATU
ordnance they are carrying 36poto abo nigipsaTv BUOYXOBI peHOBUHM, AKi Y
= Enemy casualties are hostile combatants until HUX €.
they: [lonomora BOPOXKMM NOpaHeHUM HALAETLCA 32 YMOBU
- Indicate surrender ix kanirynaui.
— Drop all weapons = TMoctpaxpaani Bopora € BOPOXKMMy binuamm, nokn
BOHM: ..
— Are proven to no longer pose a threat
— He KaniTyatoTb
— BoHu 3gat0Tb 36poto
— Ticna TOro AiK BM BNEBHUTECDH, WO BOHMU Binblue
He CTaHOB/IATb 3arposmn
16.| Care for Wounded Hostile Combatants [onomora nopaHeHUM BiliCbKOBUM BOpPOram These are just VERY BASIC prisoner handling Le npocTto AYKE BAX/IUBI KepiBHi NONIOMKEHHS

= Combat medical personnel should not
attempt to provide medical care until sure
that the wounded hostile combatant has
been rendered safe by other members of
the unit.

= MeAWYHUI NEPCOHAN HE MOBMHEH HamaraTucs
HaZaBaTM MeauyHy AOMOMOTY A0 TOro Yacy, A0KU
NopaHeHW BOPOXKMIA BOELb Byie 3HELWKOAKEHWNN
iHWWMM YneHamu nigposainy.

guidelines.

anA B'A3HiB

TCCC - Kntoyosi Touku ETanm Onepauit Jornsag 3a NopaHeHmn Bopoxkumu biliuamm




Restrain with flex cuffs or other devices if
not already done.

= Search for weapons and/or ordnance.

Silence to prevent communication with
other hostile combatants.

= BUKOPUCTOBYITE FHYYKi MaHKeTn abo iHLWi
NPUCTPOI, ANA 3HEPYXOMIEHHA BOPOXOro
NOCTPaKAANO0ro, AKLLO BOHU e He 3B A3aHI.

= wykaiite 36poto Ta / abo 6oenpunacu.

= Tuwa ana 3anobiraHHA CNiNKYBaHHIO 3 iHWMMUK
BOPOXUMMU BiLamuU.

17.

Care for Wounded Hostile Combatants

= Segregate from other captured hostile
combatants.

Safeguard from further injury.

= Care as per TFC guidelines for U.S. forces after
the steps above are accomplished.

Speed to the rear as medically and tactically
feasible

[lonomora nopaHeHUM BiliCbKOBMM BOpOram

= BifgOKpeMNEeHHA Bif iHLWMX 3aX0NAeHUX BOPOXKMUX
6inuis

= 3axuCT Big NOAANbLWINX TPABM.

= NloTpumyiTech iHcTpyKLit TFC ana cun CLUA nicna
BMKOHAHHA BULLIE3a3HAYEHMX KPOKIB.

= [lepeMicTiTbCA Ha3aa, AK TiZIbKU LLe MOX/IMBO 3
MeAWNYHOI Ta TAKTUYHOI TOYKM 30pY.

Once the hostile combatants have been
searched and secured, the care provided
should be the same as for U.S. and coalition
forces in accordance with the Geneva
Convention.

Micna Toro, AK BOPOXKMX KOMbBaTaHTIB
06LWYKYIOTb | BOHM Binblue He CTaHOBAATb
3arposun,HafiaHa 4onomora NoBUHHA 6yTU Takoto
XK, AK ana CLWA i cun Koaniuii BignosigHo oo
eHeBCbKOi KOHBEHLL.
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