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MODULE 19 - PRE-EVACUATION PROCEDURES,
COMMUNICATION, AND DOCUMENTATION

SLIDE 1 - TITLE SLIDE

cLS
TCCC

TACTICAL COMBAT
CASUALTY CARE

COURSE

TCCC TIER 1
Al Sevice Members

SLIDE 2 - TCCC ROLES % TACTICAL COMBAT CASUALTY CARE (TCCC) DHA=
Tactical Combat Casualty Care is broken up into four ROLE 1 CARE

roles of care. The most basic is taught to All Service ".‘éﬁ"‘é‘%ﬁ'&‘t

Members (ASM), which is designed to instruct in the

absolute basics of hemorrhage control and to recognize

more serious injuries.

You are in the Combat Lifesaver (CLS) role.

This teaches you more advanced care to treat the

most common causes of death on the battlefield, and to
recognize, prevent, and communicate with medical personnel the life-threatening compllcatlons of
these injuries.

« YOU ARE HERE

The Combat Medic/Corpsman (CMC) role includes much more advanced and invasive care requiring
significantly more medical knowledge and skills.

Finally, the last role, Combat Paramedic/Provider (CPP) is for Combat paramedics and advanced
providers, to provide the most sophisticated care to keep our wounded warriors alive and get them to
definitive care.

Your role as a CLS is to treat the most common causes of death on the battlefield, which are massive
hemorrhage and airway/respiratory problems. Also, you are given the skills to prevent complications and
treat other associated but not immediately life-threatening injuries.

SLIDE 3 -TLO/ELO % STUDENT LEARNING OBJECTIVES DHAZ
The pre-evacuation procedures module has four ) TERISNAL LEARNMNG ?EJECT“’E
cognitive learning objectives and two B el , , R
performance learning objectives. ©52 ity e .

© 32 ety tm
The cognitive learning objectives are to identify the ,z:—“ = e —————
importance of and techniques for communicating e o o et e st et

casualty information, identify the information 958 Demt i et f e e i e
requirements and format of an evacuation request (9- *
line), identify the recommended evacuation
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prioritization for combat casualties, and identify how to document casualty information on the
DD Form 1380 TCCC card.

The performance learning objectives are to demonstrate the communication of evacuation request
information and modified medical information report and demonstrate the proper documentation of care
on a trauma casualty.

The critical aspects are to understand the importance of communication and know the information
requirements for evacuation prioritization, evacuation requests, and casualty care documentation. Also, it
is necessary to demonstrate the skills needed to successfully document casualty care and communicate
an evacuation request.

SLIDE 4 - THREE PHASES OF TCCC = TACTICAL EVACUATION CARE
Three PHASES of TCCC

Pre-evacuation procedures bridge both Tactical o

Field Care (TFC) and Tactical Evacuation Care
TACEVAC).
3) TACTICAL

Immediate life-threatening hemorrhage control EVACUATION
followed by the prevention and treatment of other
injuries and complications have all been completed
before most pre-evacuation procedures are
initiated, although some of the communication and
documentation may be ongoing during the

TFC phase.

SLIDE 5 —- COMMUNICATION = PRE-EVACUATION DHAZ

Communicate with the casualty throughout care. COMMUNICATION

COMMUNICATE WITH
EVACUATION AND
MEDICAL ASSETS

Communicate with evacuation

Being physically wounded may generate significant
anxiety and fear above and beyond the ~\\ Ay Communicae wih o
pSyChOIOgicaI trauma Of Combat' Communicate with the — - Elfnivaggéiivgguﬁ?g

i i Communicate immediately with
castalty it posslble tactical leader for:

Keep the casualty’s

Talk frankly with the casualty about their injuries. Rrese’ QR s 0D Fom 1380 p-to<ate
Offer reassurance by describing the treatments Y ECeslmem il ‘

being rendered. Emphasize that everything possible
is being done on their behalf and that they will be
well taken care of. These steps will help to counter their anxiety.

Be honest about the injuries sustained but maintain a positive attitude about rescue and treatment.
Talking with the casualty helps assess their mental status, while talking through procedures helps
maintain your own confidence and the casualty’s confidence in you.

Communicate with tactical leadership ASAP and throughout casualty treatment. Tactical leadership
needs to understand the impact to the mission.

For example, tactical leadership may need to know:
¢ How many casualties were inflicted?
Who is down as a casualty?
Can the casualty still fight?
Has the enemy threat been eliminated?
Are weapons systems down or fields of fire not covered because the unit has taken casualties?
Is it necessary to have others fill in the casualties’ fighting positions or to move the casualties?
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Communicate with the evacuation coordination cell to arrange for TACEVAC. Communicate with
medical providers about details of the casualty’s injuries. This includes 9-line communication and
ongoing MIST reports.

Medical leadership may need to know:
e What injuries were sustained
The mental and physical status of each casualty
Treatments rendered and treatments needed
Does the medic need to triage multiple casualties?
Should the medic move to a casualty, or should the casualty be moved to the medic?
Are there enough Class VIII medical supplies?
Does the unit need to break out litters or extraction equipment?

SLIDE 6 - COMMUNICATE RELEVANT o —
CASUALTY DATA COMMUNICATE RELEVANT CASUALTY DATA
Medical documentation may be difficult to % HAND OFF WITH MEDIC OR
accomplish in tactical prehospital settings, but it is &) o MEDEVAG proviae, O e
i ’ mmunicate with evacuation DD FORM 1380 ,including an)
important to the casualty’s subsequent care that IS;;tem; tovih evacuat Iaddmm.immmﬁiem{m
H 9-Line MI request MIST report

every effort be made to document the care provided by ; Polwiohutan
i 1 - s Mechanism of injury and interventions performed change
first responders and medics throughout the trauma = bives Conveys dlral evacuation

i H H H. Document all assessment and Rymptome information that may be required by
care continuum, from point of wounding/injury to medc e ooy Tt etorconmarrs
definitive care at the hospital. LS | s e e nes

Communication is also important, as the injured casualty may impact the success of the mission or
change the tactical landscape.

A DD Form 1380 TCCC Card is provided in each Joint First Aid Kit (JFAK). Based on the principles of
TCCC, the card provides an easy way to document initial lifesaving care provided at the point of
wounding. The card also serves as a prompt to remind first responders of the assessment and treatment
steps of the MARCH sequence.

The DD 1380 is relatively self-explanatory, but there might be some acronyms or sections that are
intuitive to someone who hasn't filled one out before. So, we’ll watch this video on the subject to
familiarize ourselves with the form, and then we’ll practice filling one out with each casualty as we go
through the rest of the skills training. This information about the casualty informs the medical evacuation
request and can be collected simultaneously with the other required information.

MIST reporting was instituted as a standard part of the MEDEVAC request during Operation Enduring
Freedom in Afghanistan. MIST stands for Mechanism of injury, Injuries, Signs and Symptoms and
Treatment. Though not a formal part of the NATO and U.S. standard MEDEVAC request, MIST reporting
has become a norm in combat theaters. The MIST transmits medical information to the receiving
treatment facility and to the evacuation platform. A MIST report conveys additional evacuation
information that may be required by theater commanders. MIST information helps the receiving Military
Training Facility better prepare for specific inbound casualties. Transitioning casualty care to another
medical team is best accomplished with an oral discussion of the casualty’s status, along with the written
documentation on the DD Form 1380. But in cases where an oral hand-off isn’t a viable option, the
written information may be the only way receiving medical personnel will know what you have done to
help the casualty and what the next steps should be to provide the best care going forward.
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SLIDE 7 - REQUESTING o1 T R NSRGH DHAS
EVACUATION OF CASUALTIES REQUESTING EVACUATION OF CASUALTIES

person, they may need to initiate the medical
evacuation request

Every service member should be able to initiate a
medical evacuation request. | ST e e e

or CASEVAC

I Although the Combat Lifesaver is not a medical

Depending on the situation, the evacuation options
may involve dedicated evacuation resources with

medical capabilities, MEDEVAC, or could involve o b e e e e o
movement, but called on as vehicles of opportunity oo

to to support Casualty Evacuation (CASEVAC).

In CASEVAC, the casualties are moved without regulating their movement, and in MEDEVAC the
patients are often regulated.

MEDEVAC:
Transport by medical personnel of the wounded, injured, o ill persons from the

7

MEDEVAC assets are usually marked with a red cross and cannot be used for nonmedical missions.

Communicate with the evacuation system, the Patient Evacuation Coordination Cell, to arrange for
TACEVAC. Communicate with medical providers on the evacuation asset if possible and relay
mechanism of injury, injuries sustained, signs/symptoms, and treatments rendered. Provide additional
information as appropriate.

SLIDE 8 - MEDEVAC REQUEST KEY POINTS

Play video.
Before initiating an evacuation, collect all of the Ea PRE-EVACUATION DHAZ
information you will need, and when calling in, be MEDEVAC REQUEST KEY POINTS

sure to follow all appropriate communication
protocols and guidance.

COMBAT LIFESAVER

Remember that when you request a medical I
H ’ H H H H I Every Service member must be prepared to transmit a MEDEVAC request
eVaCu atlo n ’ you a ren t d I reCtIy Coord In atl ng Wlth AMEDEVAC reques_( is ‘NOT a dire(_:l medic_al communica_(mn with medical providers, but
medical providers, but are explaining your I;;“;igi,‘;'sneem o0 direreh b
eVaCu at'o n req u | re ments W|th So meo ne Who )| Gather all information needed before initiating transmission
. . Use appropi and security and brevity codes when
[e{0]0] rd N ates air asset moveme ntS R I transmitting a MEDEVAC request in accordance with the operational plan

Although they still require some general information about the status of the casualty, much of the
information that they need to coordinate evacuation is not clinical and relates to logistical and
operational issues.

Erecc] PRE-EVACUATION DHAZ
SLIDE 9 — 9-LINE: MEDEVAC REQUEST o1 NE: MEDEVAC REQUEST LINES 1.5
LI N ES 1 _5 . 0 Location of the pi(ku::rj|;‘;:;;a1;!::::;:;::l::—lmw v:”.—mmvj:: - —
The Standard MEDEVAC requeSt haS 9 Ilnes. €) YOUR radio frequency, ullllw\nl,nMiume ’
However, lines 1-5 are required before a MEDEVAC © umburs ot paents by precadence: -
can be launched. < . s s et
Using a phonetic alphabet and following your unit’'s RoTe. s s o comrre e st o s
normal communications procedures, call in your grid O s et e st by e
location, your radio frequency and call sign, the & Eancten st e e ey e

Most commen request: host, Sickes Mier, and forest penetraloe

number of casualties that you have by precedence,
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any equipment that needs to be brought by the evacuation team, how many of the casualties will be on
litters, and how many will be ambulatory.

Determining the precedence of the casualties is arguably the hardest part of this process, as it is often
difficult to estimate how well a casualty might do after you have provided appropriate initial TCCC
support.

SLIDE 10 - 9-LINE: MEDEVAC % PRE-EVACUATION DHA=

9-LINE: MEDEVAC REQUEST LINES 6-9

REQUEST LINES 6—9 (D sccurity of the pickup site: —

N = No enemy troops in !he area; routne
P = Possible eneay roops in the area

The last four lines of the request include: E = Enamy ioopa n 0 ara: apgeoach wh cauton

X = Enemy trocps in area; armed escort required

. Security situation at the pick-up site o
. How you plan on marking the landing zone :

. The casualty’s nationality and status

A W N =

. Chemical, Biological, Radiological, Nuclear, een
and Explosive (CBRNE) threats that might be present

SLIDE 11 — SKILL STATION

At this time, we will break into skill stations to SKILL STATION
practice the following sKills: Communiation and Documentation (sl

9-Line & Mist Report

e 9-Line and MIST Report

o
PRE-EVACUATION DHA=

CASUALTY CATEGORIES

Ground medical personnel will determine EVAC categories of casualties

SLIDE 12 — CASUALTY CATEGORIES o

<2hours tosave <2hourstonearest <4 hoursorcould <24 hours Not medical
Iife, limb, or surgical unit deteriorate to urgent necessity
eyesight

Tourniquets Needle Decompression Compensated Shock  Abrasions Used for

Corrected Cricothyroidotomy Broken armwith loss of CardiacArrest  20ministrative

o = patient
4 hemontiage Major Intemal Bleeding  distal Pulse

& Small Fractures  movement
Traumatic brain : 2nd degree bums toa  Frostbite
& injuries Massive head trauma |00 cortion of the o~
abdomen or extremities 50 ot e

>70% BSA
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SLIDE 13 —- OVER-CATEGORIZATION g _——
It is important to accurately categorize casualties OVER-CATEGORIZATION
for MEDEVAC to ensure that the limited evacuation OVER-CATEGORIZATION: the tendency to classify a wound or
resources are used as efficiently as possible. iy askeing m°’ﬁ|§z:;’§:',]ﬁ’:u':e‘:j;‘;j'r'i:m
Over-categorization is a tendency to categorize a Catats 1 rats i s vt s o1 rocae

. . . . necessarycarerequlre [0 spsnsure eir survival
wound or injury as being more severe than it actually Casualtes wil be picked up as soon as possible, consistent with
. . . available resources and pending missions
|S ThIS haS been and |S Currently a problem On the AAUrgsnt—<2hourpstosa?/sIife.limb.oreyesigm
battlefleld B. Urgent Surgical —< 2 hours to nearest surgical unit

- C. Priority — < 4 hours or could deteriorate to urgent

. . i i i D. Rou(i:,s — <24 hours "

Proper categorization helps triage casualties in the E Comeniencs — Not medical eCaSSI vz camrvscccn s

order of greatest need and avoid sending evacuation
assets to a casualty who has less severe injuries while
a more seriously injured casualty has a delayed evacuation.

SLIDE 14 - COMMUNICATE AND DOCUMENT

In summary, during the TFC phase, we must continue s OREEVACUATION DHAS

to communicate with the casualty and with tactical

leadership, and to initiate evacuation. COMMUNICATE: DOCUMENT:

1.WITH THE CASUALTY === — 1.CASUALTY
. Encourage, reassure, and COMBAT LIFESAVER ASSESSMENT FINDINGS

Every member of the unit must be prepared to perform oxein care PO

any of these communication requirements. el DGR 5 cuanaes i casuaLTy
Provide leadership with the . "‘\’ﬁ:::‘::;;:‘:m::"'“"

It is important that all TCCC actions and information R i

are documented for each casualty so that the next PERSONNEL || MRS AN

provider in the continuum of casualty care knows what rodca o proidoswin e ety ot
responding medics (wrist, belt loop of pants, etc.)

interventions have been performed, including tourniquet
times, medications administered, etc.

SLIDE 15 — SKILL STATION

During the skill station for this module you will all be SKILL STATION
given a scenario that requires you to fill out a DD Form PR S——

DD Form 1380

1380, documenting the casualty’s injuries and
treatment.

Afterwards, using this information and additional
information from the scenario, you will need to prepare
a MIST report and then call in a 9-line MEDEVAC
request.
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SLIDE 16 — SUMMARY

In this module we highlighted the importance of and s DHAS
techniques for communicating casualty information. SUMMARY

We demonstrated how to communicate evacuation
request information and a modified medical

I wedi 94ine and MIST Report
l We discussed requesting an evacuation of casualty

information report along with how to properly 1| Wo idenifec ver-categorizaton

| We identified key information to relay to tactical leadership

document care on a trauma casualty. We discussed
the information requirements and format of an
evacuation request (9-line), the recommended
evacuation prioritization for combat casualties, and
documentation of casualty information on the DD
Form 1380 TCCC card.

SLIDE 17 — CHECK ON LEARING

Ask questions of the learners referring to key concepts

from the module. CHECK ON LEARNING
H Who do you communicate with in a casualty situation?
NOW for a CheCk On Iearnlng Which II:nohMEDEVAC must be transmitted for an asset to be launched?
. . . What information does the MIST report contain?
1. With whom do you communicate in a casualty S i e S S it ou 1 D Fom 3t
SItU atlon? Where can you find the DD Form 13807

- The casualty
- The tactical leader
- Medical personnel upon arrival

2. Which lines of a MEDEVAC must be transmitted
for an asset to be launched?
- Lines 1-5 and/or 6 are enough information to initiate a MEDEVAC depending upon pre-
planning and coordination between tactical and evacuation units.

3. What information does the MIST report contain?
- Mechanism of injury
- Injuries
- Symptoms
- Treatment

4. Who should complete casualty care documentation on the DD Form 13807
- The card should be filled out by whomever provides care to the casualty.

5. Where can you find the DD Form 13807
- In the casualty’s JFAK

SLIDE 18 — QUESTIONS ANY QUESTIONS?
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