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TCCC Tactical Combat Casualty Care

® PECOME MULTICAPABLE

/5-20% of mf‘//'v"ary personne/
~ deaths are preventable

, . Retaliate [vorwrn fire
Eb 2. Tmrn:‘qm-)' WMJOY bleeds
2. @wk‘u&ou’\rse\%@ Casua!fj o th'qu:)

¥ Know yow diffevent lifts @ carries
* Get casunlty our of five befove applyin
anyhing morg Hhan @ ouy nigue-+/

ONLY:
ARES

S

MINUTES
0 BLEED -
T0 DEATH!
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#0nce m o (Vcla‘h‘ve {j) Satee
areq, ‘}W" "’W:j bejin "JVea:'f'fhj
other in‘juh‘es /reassess inj

*773/9 doesn®t mean the o/amj,w ‘S

ovor, (wst that W}-c not vndor five.

PRACTICE HOW YOU PLAY:

Leayn i+ e way you'll
need 4o do it N rea
li$e . Build muscle memorﬂ!
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* TACTICAL HELD CARE ConTD
/) Remove and Secure e apons from
Casuaties with an atfered mental Skatus

) ¢
a U"W 2\ A. AssesS Scene

B Hssess Patient

C. (ommunicate cmﬂnua}{y
with P+ and T€am

BST < Body Substance Lsolation

(hate Gloves on

e 9-lLine and
12%0 on you at

all Hhmes

M\ e BLespine
IRWH NTIBIOTICS

/ A
| B s Wl
H

Exomples for
otk on pages 11 /12

YPoTHeRMIA _ k

CONTINUALLY REASSES PATIENT S
Wounbps, BREATHING AND
MENTAL STATUS
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WUNDG CAN Be “ﬁ

CIEVIN G
be st Hemootatic Dressing : (ooted in

wWound cautevizin ‘!‘ 0Wo:0[
contact with 3&

S fao Wound "’%pryﬂa"é%:bmef%m iny
 Ffak in o clockWise Matien

@M
Dore 1o provide pressute
@ &y oarea from szVMj

NHEN IN
DOUBT

APPL R
TR

ox Donv" VER vemm o T
> DO no1' fﬂ""‘f NI lom‘l‘s

TOURNIQUWET APPLICATION

TS lm ond o, aHenst 2 inches

above 1’\%‘@ wouwd I+ Hhe” first iSp¥ Working,
a a second above e fivet i P0$$\\M,

pp
not posSible 1o gqo  0Yove, apply below TG,
(an loij as S a[k)ovz Jrf/uz wonpmdj
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B@Dw
*flead 1ilt (hin Lif+ (oD

Jaw thrus+ NManewvers

¥ NPhe unconc ow}g;r coneious)
ch H—y brea‘l'hm

STOPS AIRWAY
FROM

COLLAPSING

Cut unconcious Capualties in recoveg

PO?fHDV\.
jﬁs SMSFeded, s“oinal iﬂdwr\tj
%Vﬁ C ond €' formatiorn with
hand  while doin 9 vhatf squeezes
OHMloa% +o breath for e (afuolty
¥ CASUALTY REASS ESSMENT

¥ reledinag  and mana?omm&-
(Refer 3 Dwt?mm 5)

Alter %Cﬂ"“ﬂ out of fire, you will be wmore
{5 have e moanning and the Hime 4o

hkeiil'\ ‘For Hhe Ca%Mal Hhan o beat +heir
heav+ for them. Savc move viablg CasualHes,
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1 | %Awl‘j o onstaeal o keeF am:j
2% PLEURAL mgre o rom mﬁm‘ng Wf“j
SPACE. ABOVETHE | e ——

NIPPLE LINE.

)kgmvlp'l'omsf

x NEEDLE D5 (NDC’s)

: ¥ Air -Fi“inj ches+ avea outside
K v /MWJ ond g&h“inj trapped,
| proventing 1 fom initlacting

- Procdressive di%culﬁj breaminﬁ
> Blue-ish  Coloration

Diagmm refors +v aveas to

Apply NDC's

IF THE FIRST NDC DOESN'T
WIRK, TRY RGAIN AT -

SECOND SITE SHOWN
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c: N \ / )
* IRCULATION - -
* When 1o chede Pulsc P -
2> Totial oheck -
> Mo applying Touvniguett
. 83 83> hfter Opplying pressure I
Wraps ¢ splints
> [ler moving casuatty
¥ H not pulse, checke capillay vedill

Buen if H:@m

Roview CASUALTY
” evERN TIME

7 YO\ Movg THeM!

tis' 120°F, .
B e  Wrap casuatty with blanket

can - sfill gt ‘ ¥ Active huting is wore effective

Nypothermia bjc Hhan v,
Wﬂgock and ® w
\b\OOd IOSS J
, * Assess mental stutus
- / * Could e from explogions, & cav crash, etc.

COGNLZANCE *

IS The Pa’ﬁen’r able 1o clco«rlj
ANSWEY - guestions?

(e they know fheir own name/the dorte)

X Mental status can change
verg quicklj, conTinue 4o “check
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R BA
g * PENETRATING EYE INTURY
o ¥ 0oV v uyﬁ wownd v th Po&'dn

| * | F Penei'va-h'nﬂ wouhO(, Pad‘
DECREES°f°BURN | around Hw obdec‘f' and Securp

I Superficial 7 * BURN CaRE

" X Remove any Jemehy
Z & P()df-h‘?t.I | .
- Thickness . K COV-W wrth NON-ADHESIWVE %Q\A%
Thic ’ *CLOSED fracture: Secure, Wrap, pain meds

* OPE N fracture : S'ecuve, wvap pam meolsj antibiotics
J WwWWYWvw

F}PQNTS:T
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WHITE PHOSPHORUS

Wash owt any buns

made by white novus
with mew F:?F;‘wn
as Possilole!

>

PAIN MEDS + ANTIBIOTICS

Give i+ o them Pnej
ove owake and can toke them
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NWTACTICS
,.,./‘ - Starting fom e lost in ling, pot the

e Shou‘ggr o -\-heh'\)‘;rsor\ 1?0 front

i( s -, = '+\ﬁ§+ evmgot:dfns m il
LEAD SCANS | /, 9
TBF%EFS\EEA | IV
MOVING THE | 12 oclocK
GROUP! N o” "LEAD

*¥ Maintuin  formation

and di9+ancin3 & O/IC/\ED‘C
#=(Call out loud and

clear commands

" , kb
EG: ) Cortact twelvel” 4
rYIoving +0 the medic!”

Cover my zone! ’

O

(o oclock

GENEVA CONVENTIOND:

Don+ choat unless qun is pointed at you or
firing, along with when the person has
iqnoved  multiple Yequests for them to

Move away and continue Yo approach
(+here necds 1o be oction on their par+)
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!/ MARCH -PAWS ™™ m g |

_— COGNIZANCE - Are Huy answering questions  clearly?
('iF deoreaged, momtal sttus, Hake Huir radio @ gun )

AIRWAY: Are they able o Speak” 15 theve facial 4rouma?

BREATHING - Take off #heir Hack. jacier @ veviw buth
Sides of chest for requlor brea+hin3

REASSE DS TS Tsi still womna? Need o apply anothey?
lPAlN ¢ NJURY MANAGEMENT: Teeat e potiants

Pﬁ‘m and help prevent infeotion 4‘nrou3h medication

\ PULSES Checke pulSe poirrts @ mpillarj vefill 4o ensure

\ limbs ave Sl rec’wzuin% Giveulation

H|P INJURY (an be & way for cirowlotion 4o aet cut

Oﬂ: 0 bod\ﬁ's lower hotf @ Can cause major blood
loss very quickly

BLANKETS When are 1N Shocb or hGVC mQJOY' blOOd IOSSJ
they  can/will be in the firsk stages of hypothermia

\. NTURY SWEEP Tote. mapes n vk i oo

A

the whole bOd\J Nv \jou dont" miss an\ﬁ’ninﬂ

SPL\NTS Sp]in+ any injuries that were found that
need

. ’ o ; I.

NINE -LINE —FIRST FIVE
1 H ' 8-digit co
2. ﬁfﬁ“ ra?i?o ?rﬁqﬁ‘g‘:c‘; sggml? su(—‘{?i?

3 4 of pis, recedence ( ALPHA-CHARLIE)
[ 5 Specioﬁ%eq:g\gm‘:m— required

5 #0f pis by Type (walkingttorerc)
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LA SCENARIOS

IF A GRENADE

N THROWN OR
YOU'RE UNDER
FIRE, GET DOWN
AND COVER

corners /
UNDER FIRE: THE CASUALTY \

T onl
\ A/

Con the pt TG
‘hemselves?
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TCCC NlNE LINE

e Hello (Hhely callSign)  this i (4our callsign

Nine line report is as follows ...

o Line One: Location (Bdigitcoded
e Line Tuo , (ouffix ony i€ reedsd)
¢ Line Trvee: (caghalby precedencey
ine Four: ______ required
ine Pug : (camnarty typey

* Do vou copy” Over,
o \0 P\J \
N/ \
Hello coPTBRZ22Z |, This IS MEDICIF
Nine Line Report iS as follows:

Ling One: Location FFe4322F ey

Line Twp: Freqmncy Z. ‘7’ call 913/’ MEDICI=F

Live Three: 2 ALPHA, 1 BRAVO \ .

Line Four: Np Speud] equipment wquired

Lire Five: 3 Litter, 1 NGI/OMj

12 3ou cvpy7ove// ' N
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| evac nu, ﬂi’.‘f.‘?l“’.'.‘i""ﬂg DOeoutine  §

INawe ____ tas+4

cauges aF. jany that
..appl..‘.).nﬂ....!_

_bmrn.n NAreS l: |

/wa.;iamhed note |

- e fime ond what
CHyperrwas |

L Blood Pressure

| AVPU

| Pain Scale(1-10)
| fcspimhry Rate

_:_Wd: el L
8 onciousiness (Aveu) |




