TacTICAL COMBAT CASUALTY CARE
ALGORITHM

TACTICAL FIELD CARE CONTINUED

RESPIRATION /| BREATHING

¥

In accordance with Aszess Respiration /
CoTCCC Guidelines Breathing

As Of: 01 AUG 2018

Tension
TENSION PNEUMOTHORAX INDICATORS: Proumothorax
Significant Torso Trauma or Primary Blast Suspected?
Injury and one or mane of the Tollowing:
- Severe of progressive respiratory distress YES YES
» Severs of progressive tachypnea

- Absent or markedly decreased breath sounds If chest seal in place. burp or remaove.
mm':;:ﬂmdmam Initiate Pulse Oximetry Monitoring. Ventad Chest Saal to all open/

_Hmm“wnmaw{mM thwmm- sucking chest wounds
pulse cximetry If conscious, allow postioning (o kssp arway open

- Shock 4
: : Vanted ches! seals
=T tic: cardiac arres! without obvioushy
I'u:?ium e o MNeedle Decompress Chest on injured side. Hold are prefemed over
Meedle in place for 5-10 seconds, remove neadle mon-vented,

* If not treated prompty, tension pneumaothorax o1 ¥ o :
may progness from respiratory distress lo
Based on MO and exam, consider NDC
shock and tra tic candi Bl
Ll i on the opposite side of chost if bilataral
tension pneumothoraces suspeched,

Decomprossion Neodle:
14.gauge or 10-gauge, 3.25 inch needla/
cathater unit

."1.i Intercostal Spaca [ Antarior Axiliany Line
(ALY

2™ Intercostal SpaceMidclavicular line (MCL)

Successful NDC Considerations:

= Imgrovement in respiratory distress

- Ovious hissing of air escaping when NDC
i performed (dfficull (o assess in noisy
Envirsnments )

- increased SpO2 1o at least >90%

= |[f casualty had no vital signs - retum of
consciousness and'or radial pulse

If moderate of severe TBI is suspectad,
supplemental O2 if available o maintain
SpO2=90%

¥

Einger Tharacoslon | Reassess and Monitor for Tension Pneumothora
Insert at 57 Intercostal ¥

Space [ Anterior Axillary Line After assessing circulation'shock, perform repeated
(AAL) NOC as indicated by MOI and sxam,

|II’M)Cllmnpu Lmuw;mﬂnﬂwmw

If Finger Thoracostomy used, note or chast tubs insertion for a casualty in refractory shock or
that it may not remain patent and fraumatic canfiac amest

ﬁwmﬂmw .
incision may have to be repeated. | CONTINUE TACTICAL FIELD CARE
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