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Instructions: The students will play the role of the sender and the role of the receiver. Be sure to say, “Mechanism is… Injury is… Signs/Symptoms are… Treatments are…” If you are using a manikin, point to areas when speaking to injury and treatment sections. After the role play is completed, give any necessary feedback to the students. 
Sender: Are you ready to receive? 
Receiver: Yes, I am ready. Present your MIST report.
Sender: We have a 28-year-old male. Battle Roster AB2230. 
Mechanism of injury is a fall. He fell 10 feet off the top of a vehicle while doing maintenance. He landed on his feet and hit his head against the vehicle.
Injury is an open fracture on his right leg and a laceration on the back of his head. 
Signs/Symptoms are complaints of pain in his leg and head and says that he can’t see in his right eye. He denies passing out. 
Treatments are two tourniquets on the right leg and dressings on his head and leg wounds. What are your questions? Read back when ready.
Receiver: Any difficulty breathing or confusion?
Sender: No confusion or difficulty breathing.
Receiver: Is the bleeding controlled?
Sender: Bleeding is controlled with the tourniquet.
Receiver: Okay. We have a 28-year-old male. Mechanism is a fall from a vehicle while doing maintenance. The fall was about 10 feet and he hit his head.
Injuries are an open fracture to the right lower leg. He has a head wound but there was no loss of consciousness. 
Signs/Symptoms – He is breathing okay and is complaining of pain and loss of vision in his right eye. He is alert and does not seem to be confused. 
For treatments – You placed two tourniquets on his right leg that controlled the bleeding, and you bandaged the leg and head wounds.
Sender: Good read back. The patient is yours (hands over completed TCCC card to receiver). 
Receiver: The patient is mine.
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ID: Taylor Overlook (Battle Roster # TO2231 and Last 4 of SSN is 2231). Male, U.S. Army and assigned to 1-234 Infantry. No known drug allergies (NKDA). Date of Injury: 2 Jan 2010. Time of Injury: 1200L (local). Evacuation Category: Priority.
A 38 y/o male soldier was dismounted and several meters from a vehicle when it exploded. He was on guard duty at the ECP (Entry Control Point) and was turning away from the vehicle when it detonated. He was thrown forward onto his face, injuring his nose and face and causing a significant amount of nasal bleeding. When you arrived by his side to assist him, he was lifting himself off the ground. He was disoriented but it was difficult to determine if this was from the blast or from blood in his eyes. He had significant facial trauma and blood was coming out of his nasal area. There was no evidence of significant blood loss on the ground near him, his airway appeared intact, and he was breathing without difficulty. He was bending over to let the blood from his nose fall onto the ground and was spitting blood out of his mouth. He denied that he lost consciousness. He had a strong radial pulse of 120 and respiratory rate of 18. His pain was 6/10. You gently apply pressure to the areas of bleeding but he is not able to tolerate it due to it making it difficult to breath. You give him his combat pill pack and allow him to maintain a bent over position to protect his airway. You do NOT place a nasopharyngeal airway due to the facial trauma. 
A truck pulls up to take him to the aid station and you are told to go with the patient to care for him on the way. You fill out the TCCC on the way and prepare to hand him off to the physician at the aid station. Please give an oral handoff to the Battalion Surgeon using the MIST format.
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ID: Timothy Overwatch (Battle Roster # TO2232 and Last 4 of SSN is 2232). Male, U.S. Navy and assigned to Security Force. No known drug allergies (NKDA). Date of Injury: 3 Jan 2010. Time of Injury: 1200L (local). Evacuation Category: Urgent.
A 22 y/o male sailor was a passenger in a MRAP (Mine-Resistant, Ambush-Protected) vehicle when a vehicle-borne IED detonated just prior to impacting the MRAP. The MRAP was lifted into the air and rolled over. After extracting him from the vehicle, he told you that he had no loss of consciousness but severe pain in his right lower leg and left ankle. Your assessment revealed an open fracture of the right lower extremity that was bleeding. You placed a tourniquet proximal to the right leg and put a dressing over the open wound/exposed bone. The left ankle looked dislocated or fractured, but the skin was intact. There was no other evidence of bleeding. The patient was alert, spoke in complete sentences, and was asking for some pain medication. The medic came by to start assessing him, but she was called away to care for another patient. She quickly returned to tell you to finish evaluating the patient, get him on a litter and to prepare to hand him off to the flight medic when they arrive. She stated that she expected to have her hands full with the other patient.
As directed, you get the patient on a litter without difficulty and splint his left ankle, which significantly improves his pain from 10/10 to 8/10. You give him his combat wound medication pack. This further reduces his pain from 8/10 to 6/10 and he seems more relaxed. His respiratory rate is 18 and his radial pulse is 115 and strong. You put him in a hypothermia prevention/management kit (HPMK) and prepare him for aeromedical evacuation.
The MEDEVAC helicopter has arrived, and the medic is still stabilizing the other casualty. The flight medic comes over to you and you hand him the TC3 card you have completed. Please give the flight medic your oral handoff using the MIST format.
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ID: Tahir Overwatch (Battle Roster # TO2233 and Last 4 of SSN is 2233). Male, U.S. Army and assigned to 1-234 Infantry. Allergy to Penicillin (PCN). Date of Injury: 4 Jan 2010. Time of Injury: 1200L (local). Evacuation Category: Urgent.
A 25 y/o male soldier stepped on a pressure-plate land mine while on a dismounted patrol. He is one of several casualties from this explosion. As you arrived to help him, he was not moving and not responding to your questions. He was lying on the ground, and there was a moderate amount of blood on the ground by his legs. His left leg was lying at an odd angle, and blood was coming out of wounds from both legs. You immediately worked to place tourniquets on both lower extremities. As you continued your blood sweeps, you found a bleeding wound in the upper left upper extremity and placed a tourniquet on the left arm as well. The medic comes over to assess the patient, who only responds to painful stimulation and is taking shallow respirations. Radial pulse is hard to measure but rapid (in the 120s). The medic directs you to place a nasopharyngeal airway and assist the patient with breathing using a Bag Valve Mask. He begins to dress the wounds, but gets an urgent call to come assist with one of the other casualties. He tells you that he has to go but for you to call him if you have any problems. You notice that the patient has a drug allergy tag for penicillin.
With the help of another Combat Lifesaver, you get the patient into a hypothermia prevention kit and onto a litter simultaneously. You put dressings on the arm and both leg wounds and splint the left leg. The patrol moves a short distance to a hasty landing zone and the MEDEVAC aircraft arrives. The medic is still busy caring for the other casualties as the flight paramedic comes over to you. You point to where you attached the TC3 card to the patient. Please give an oral handoff to the flight paramedic using the MIST format.
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ID: Tara Overwatch (Battle Roster # TO2234 and Last 4 of SSN is 2234). Female, U.S. Army and assigned to 1-234 Infantry. No known drug allergies (NKDA). Date of Injury: 5 Jan 2010. Time of Injury: 1200L (local). Evacuation Category: Urgent.
A 22 y/o female in your squad sustained multiple gunshot wounds to the right arm, chest, and right upper thigh when your dismounted patrol was ambushed outside the base. After your squad maneuvered through the ambush, you returned to assist the wounded and you found her trying to apply a tourniquet to her right upper thigh. She was alert, quite vocal with her frustration at being injured, and thankful for your offer to help her. She says she is in extreme pain. Your assessment reveals bleeding in the right upper extremity from a gunshot wound in arm with entrance and exit wounds and a gunshot wound to the right anterior chest with no exit wound. On her leg, there is a gunshot wound and exit wound on the upper thigh. There is a significant amount of blood on the ground under her leg. You assist her by tightening the tourniquet on the right thigh she was applying, which has stopped the flow of arterial blood. You place a tourniquet on her right upper arm and an occlusive dressing over the wound on her chest. Her radial pulse is 115 and strong; her respiratory rate is 18. You give her a combat pill pack. You get her onto a litter and place dressings on her arm and thigh wounds and get her into a hypothermia prevention management kit. While awaiting plans to move her to a centralized location, you fill out the TC3 card. 
Your platoon medic heads your way to check on your patient and to see if you need assistance. He wants to consolidate all the patients at the CCP (Casualty Collection Point) to prepare them for evacuation. You work together to move the patient to the CCP, but you are needed back on the line for security, as your leadership is concerned about another attack. The medic quickly reviews your TC3 card and asks you for a handoff brief. Please give an oral handoff to the medic using the MIST format. 
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ID: Taavon Overlord (Battle Roster # TO2235 and Last 4 of SSN is 2235). Male, U.S. Army and assigned to 1-234 Infantry. No known drug allergies (NKDA). Date of Injury: 6 Jan 2010. Time of Injury: 1300L (local). Evacuation Category: Urgent.
You were on patrol when your medic, a 25 y/o male, seemed to disappear in a cloud of dust 30 feet in front of you. After the dust settled, it was clear that your squad was struck by an improvised explosive device (IED). Once the scene was secure, you moved to him and were the first person at his side. You found his left lower leg was completely blown off at the level of the mid-shin and his right leg is flopping around with an open fracture and bones sticking out. He appeared confused but responded to your voice. He was not able to answer your questions because he was having difficulty breathing and catching his breath. You place tourniquets on both legs, but it appears that he lost a lot of blood before you got the tourniquets on. Your squad leader coordinates for a litter to be assembled and you and your teammates move him to cover. You complete your blood sweeps and find no additional bleeding or wounds. You observe unequal rise and fall of the chest with tracheal deviation to the patient’s right side. You perform a needle decompression on the right side, which improves the patient’s breathing, and he becomes alert. His radial pulse is 140 and not very strong. You decide not to give pain medications. Evacuation is delayed due to security and the decision is made to move him by ground back to the base. In the back of the truck, you put him in a hypothermia prevention/treatment kit and splint his right leg fracture. You place pressure dressings on the wounds on both the right and left legs and administer his combat wound medicine pack.
You arrive at the aid station. Fill out the TCCC card and hand off the patient to the Battalion Surgeon using the MIST form.
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TIER 2 SKILLS CHECK SCENARIO #1	
Training Date: _____________	                                        		Instructor Name: _______________
Sender ID:_________________                          			Receiver ID:____________________
Instructions: Check off the items you hear in the verbal handover to the items listed below. 
	MIST REPORT

	DD1380 Section
	Critical Items
	Sender
	Receiver

	1. Mechanism
(__ Item total) 
	Multiple gunshot wounds sustained from ambush
	
	

	2. Injury
(__ Items total)
	Gunshot wound to right arm
	
	

	
	Gunshot wound to right thigh
	
	

	
	Gunshot wound to right side of anterior chest
	
	

	3. Signs/Symptoms
(__ Items total)

	Conscious/alert/speaking
	
	

	
	Severe bleeding/loss of blood
	
	

	
	Pain with breathing
	
	

	4. Treatment
(__ Items total)
	Tourniquet on right leg
	
	

	
	Tourniquet on right arm
	
	

	
	Occlusive dressing on anterior chest flank
	
	

	
	Dressing on right arm
	
	

	
	Dressing on right thigh
	
	

	
	Combat pill pack
	
	

	
	Hypothermia prevention management kit 
	
	

	Critical items total:
	
	

	Additional Comments and Observations:





TIER 2 SKILLS CHECK SCENARIO #2	 	
Training Date: _____________	                                        		Instructor Name: _______________
Sender ID:_________________                          			Receiver ID:____________________
Instructions: Check off the items you hear in the verbal handover to the items listed below. 
	MIST REPORT


	DD1380 Section
	Critical Items
	Sender
	Receiver

	1. Mechanism
(1 Item total) 
	Command-detonated IED
	
	

	2. Injury
(2 Items total)
	Left lower limb traumatic amputation/blown off
	
	

	
	Right leg open fracture, bones sticking out
	
	

	3. Signs/Symptoms
(3 Items total)

	Confused/responding only to voice stimuli
	
		

	
	Difficulty speaking/catching his breath/unequal rise and fall of chest, tracheal deviation
	
	

	
	Severe bleeding/loss of blood
	
	

	4. Treatment
(8 Items total)
	Tourniquet on left leg
	
	

	
	Tourniquet on right leg
	
	

	
	Needle decompression on right side of chest
	
	

	
	Placed dressing on stump of left leg 
	
	

	
	Splint on the right leg
	
	

	
	Placed dressing on right leg wound
	
	

	
	Hypothermia prevention/treatment kit
	
	

	
	Combat pill pack
	
	

	Key items total:
	
	

	Additional Comments and Observations:


SKILLS CHECK SCENARIO # _____________ (Use this form if creating your own scenario. Add # of critical item total for each section in DD1380 section and critical items in Critical Items column) 	
Training Date: ______________	                                        		Instructor Name: _______________
Sender ID:__________________                          			Receiver ID:____________________
Instructions: Check off the items you hear in the verbal handover to the items listed below. 
	MIST REPORT

	DD1380 Section
	Critical Items
	Sender
	Receiver

	1. Mechanism
(__ Item total) 
	
	
	

	2. Injury
(__ Items total)
	
	
	

	3. Signs/Symptoms
(__ Items total)

	
	
	

	4. Treatment
(__ Items total)
	
	
	

	Critical items total:
	
	

	Additional Comments and Observations:





Handoff Skills Assessment Form (Use with any scenario)
1. Do the receiver and sender use closed-loop communication?

	
	Receiver verbally acknowledges message was received.
	
	Recipient verbally acknowledges and repeats back task-related message.
	
	Recipient verbally acknowledges and repeats back message accurately and completely; verbally requests clarification or verification from the sender when needed.

	
Receiver
	
	
	
	
	


	
	The sender initiated the handoff without asking if the receiver was ready to initiate.
	
	The sender asked the receiver if they were ready for the handoff, but did not acknowledge questions/concerns from the receiver or did not close the loop.
	
	The sender asked if the receiver was ready for the handoff and acknowledged questions/concerns of the receiver or closed the loop.

	Sender 
	
	
	
	
	


2. Please rate the degree to which a transfer of responsibility occurred during the handoff: 

	
	Current care provider and subsequent care provider did not confirm transfer of responsibility.
	
	Current care provider confirmed transfer of responsibility, but subsequent care provider did not confirm retrieval of responsibility. Vice versa.
	
	Both current and subsequent care providers confirmed transfer of patient care responsibility.

	Transfer of responsibility: 
	
	
	
	
	



3. Please rate the degree of completion and reception of the handoff form: 

	
	The sender did not complete the patient information form and the form was not handed over to the receiver.
	
	The sender completed the patient information form and did not hand it to the receiver.
	
	The sender completed the patient information form and handed it over to the sender.

	Completion and reception of handoff form:  
	
	
	
	
	



4. Did the receiver ask the sender any clarifying questions about the handover? 
0. Yes  
0. No


What clarifying questions were asked? ________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
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	Instructor Documents

	ECCCHO Training PowerPoint Presentation Deck 
	[bookmark: _MON_1714472517][image: ]

	ECCCHO Training Booklet (Instructor and Student) 
	This booklet includes the background on ECCCHO along with a general description of the components of the ECCCHO training, Instructor Documents that include images of the slides in the Presentation Deck, and the Instructor Guide, which is available in the Notes section of the Presentation Deck.

	ECCCHO Instructor Guide (IG)
	This is available in the Notes section of the Presentation Deck. It includes a complete script and example questions or probes.

	Perfect Storm Scenario

	Scenario script that can be read if there is no audio during the presentation. Students will also have the scenario script in their packet to allow them to follow along as they listen. 

	Example Handoff Using ECCCHO

	Handoff script to be used during training. Students should read the script during a role-playing exercise and then discuss the different parts of the handoff. 

	Knowledge Test Answer Key 
	Answers to the knowledge test, which can be administered before training to identify baseline knowledge and as a knowledge check test after the training.

	Perfect Storm Scenario 
	Scenario script to follow with the audio or to read if audio is not available. 

	Tabletop Exercises 
	Includes the background information about a case, completed DD1380 card, and additional guidance on how to use practice exercises. 

	Skill Checks Scenarios
	The background information and completed DD1380 card to use during test out. 

	Instructor Assessment Sheets 
	Criteria for instrcutors to review and assess students. 

	Student Documents

	Presentation with Notes Pages
	PowerPoint presentation thumbnails with space for students to take notes. 

	Knowledge Test 
	Knowledge test, which can be administered before training to identify baseline knowledge and as a knowledge check test after the training.

	Perfect Storm Scenario 
	Scenario script to follow with the audio or to read if audio is not available. 

	Example Handoff Using the ECCCHO Method
	Handoff script to be used to demonstrate a successful patient handoff during the training. 

	Tabletop Exercises and Skills Check Scenarios
	Includes the background information about a case, completed DD1380 card, and additional guidance on how to use practice exercises.

	Practice Exercise Checklist  

	List of key components to pay attention to during the practice exercise and to use to guide feedback. 


[bookmark: _Toc125119226]KNOWLEDGE TEST ANSWER KEY 

1. What are the key components for a successful patient handoff? 
a. Name; mechanism of injury  
b. The patient; responsibility of care 
c. The patient; point of injury 
d. Patient information; transfer of responsibility for patient care

2. The most effective way to transfer information with the patient is through both documentation and verbal communication of patient information and treatments. 
a. True
b. False

3. The TCCC Card (DD Form 1380) can be broken down into MIST. What does each letter stand for? 
a. Mechanism of Injury, Injury, Signs/Symptoms, Treatments  
b. Medicine, Injury, Sound, Talking 
c. Medicine, Information, Signs/Symptoms, Treatments  
d. Mechanism of Injury, Injury, Surgery, Trauma

4. The verbal report is a shared responsibility between the report ________ and ________. 
a. Patient and Medic 
b. Sender and Receiver
c. Patient and Receiver
d. Sender and Medic 

5. Effective verbal communication is important because it can help with:
a. Preventing an accidental overdose
b. Alerting about special patient wound(s)/treatment(s)
c. Providing a record of care
d. All of the above 
e. None of the above 

6. Clear and explicit transfer of responsibility for patient care is critical because it can help to mitigate:
a. Forgetting 
b. Patient movement
c. Accidental overdose
d. Diffusion of responsibility

7. ________ communication is when the sender delivers a message, the receiver verbally confirms they understood what was communicated, and the sender confirms that the receiver heard the right message. 
a. Open-loop 
b. One-way
c. Closed-loop 
d. Two-way 

8. What are differences that can cause communication breakdowns?
a. Language 
b. Culture
c. Equipment
d. Organizations
e. All of the above 
f. None of the above 

[bookmark: _Toc125119227]THE PERFECT STORM SCENARIO (Transcript of Audio recording)
The Perfect Storm
In 2011, my ODA was tasked with providing Village Stability Operations in Southern AFG. There was a very strong insurgent presence and influence in the Zhari region. While we were there, we conducted a reconnaissance mission of a known Taliban checkpoint and meeting site. We watched approximately 30 military-aged males chanting anti-American rhetoric while carrying RPGs, AK47s, PKMs, and an 82mm recoilless rifle. This cell was responsible for many US deaths and injuries in the area.
After a few days of planning, we initiated a late-night raid and occupation of their checkpoint. We entered the grape rows with four US Special Forces soldiers, two Navy EODs, two interpreters, and ten Afghan Commandos. During the infill, approximately 200 meters from the checkpoint, an explosion occurred. We missed an IED during the sweep, and someone in the middle of the linear formations had stepped on it. Through the dust and flying debris, I watched a backlit grey silhouetted lone figure in a slow-motion one-legged ballet. I could hear screaming as I maneuvered around commandos left and right to maintain eyes on the casualty.
The first call went up from behind me. “Higher, this is Lower, break, I think the Captain just stepped on it.” I called over internal comms: “This is 35D1…Clear me in... Over… Any available? This is 35D1… Clear me in, I need to get to him NOW!” My junior rushed in to treat the two casualties. He ended up treating the first casualty with a secondary IED directly behind him. Unable to move and unable to help, he watched as the other soldier (who had a higher likelihood of survival) bleed out from bilateral AKA. After repeated pleas and returned silence, I decided to move to the patient. Pushing my way forward, I found the Navy EOD attachment attempting to place a SOF-T tourniquet on a partial BKA. I took the tourniquet from him, placed it high and tight, and continued my assessment. We were now exposed.
The element of surprise was lost. The ICOM chatter went berserk as they rallied the insurgents to move on our position. Although we were still conducting care under fire, a Special Operations aviation unit consisting of two Chinooks with a medical team on board was in the area. They were returning from a mission when they were diverted to help us. The Chinook stabilized overhead, and a PJ came down on a jungle penetrator to assist with care and prep for evacuation. When he saw my patient, he blurted out, “Oh man, he is really messed up!” A ridiculous statement of the obvious. Kudos to the crew of that bird, though. They sat her down in an open field that had not been cleared, even knowing the potential IED threat, all while dodging RPGs and taking PKM fire. The PJ, my Team Leader, the second Navy EOD, the interpreter, and I crawled out of the grape rows to load the patient onto the Chinook. The enemy was attempting to flank the four of us from the north and south. They were trying to kill us in the open and shoot the bird while she was stationary on the ground.
We loaded the patient quickly, as security was paramount at this time, and we were detached from our main element. I handed off the patient to the second PJ, but with all the gunfire and the flight noise, it was not the most coherent handoff – there was a lot of yelling and sign language. I touched all interventions and went to point at the TCCC card that I had placed around his wrist, but it was gone. It must have gotten blown away in the maelstrom of downwash or got caught on something as we scrambled through the grape rows. Luckily, I had written vitals on his face in permanent marker and felt like we had a good verbal handoff. Fortunately, this patient is alive today because of the care he received.
As a BKA, he remembers very little from that night. I cannot tell you what would have happened if I didn’t notice that the TCCC card was gone, or if the second PJ wasn’t able to hear my handover. I just knew that despite all of the obstacles, the second PJ needed to have all the imperative patient information. I needed to do my best to give him a chance to make it back home again, alive.


[bookmark: _Toc125119228]TABLETOP EXERCISES AND SKILLS CHECK SCENARIOS 
Instructions: The Tabletop Exercise and Skills Check Scenarios are for practice and are not a graded event. Hand out the three scenarios to all students. All of the students will fill out the DD1380 and then complete the handout. 

TEST SCENARIO IDENTIFIER: _____ 
Training Date: ________________	                                        	Instructor Name: ___________________
Sender ID: ___________________                          		Receiver ID: ______________________
Instructions: Check off the items you hear in the verbal handover to the items listed below. 
	MIST REPORT
	Sender
	Receiver

	1. Mechanism
(_ Item total) 
	
	
	

	1. Injury
(_ Items total)
	
	
	

	
	
	
	

	
	
	
	

	1. Signs/Symptoms
(_ Items total)

	
	
	

	
	
	
	

	
	
	
	

	1. Treatment
(_ Items total)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Key items total:
	
	

	Additional Comments and Observations:




[bookmark: _Toc125119229]TIER 1 TABLETOP PRACTICE EXERCISE AND SKILLS CHECK SCENARIOS 
TIER 1 TABLETOP PRACTICE EXERCISE #1 – SITUATION 
ID: Taylor Overlook (Battle Roster # TO1231 and Last 4 of SSN is 1231). Male, U.S. Army and assigned to 1-234 Infantry. No known drug allergies (NKDA). Date of Injury: 2 Jan 2010. Time of Injury: 1200L (local).
38 y/o male soldier was dismounted and thrown several meters from a vehicle when it exploded. He was on guard duty at the ECP (Entry Control Point) and was turning away from the vehicle when it detonated. He was thrown forward onto his face, injuring his nose and face and causing a significant amount of nasal bleeding. When you arrived by his side to assist him, he was lifting himself off the ground. He was disoriented, but it was difficult to determine if this was from the blast or from blood in his eyes. He had significant facial trauma, and blood was coming out of his nasal area. There was no evidence of significant blood loss on the ground near him, his airway appeared intact, and he was breathing without difficulty. He was bending over to let the blood from his nose fall onto the ground and was spitting blood out of his mouth. He denied that he lost consciousness. He had a strong radial pulse. You do your assessment and there is no additional evidence of bleeding. You gently apply pressure to the areas of bleeding with a dressing, but he is not able to tolerate it due to it making it difficult to breathe. You allow him to maintain a bent over position to protect his airway. 
A truck pulls up to take him to the aid station, and you are told to go with the patient to care for him on the way. Fill out the TCCC card and give an oral handoff to the Battalion Surgeon using the MIST format. 



[image: Diagram

Description automatically generated] 
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ID: Timothy Overwatch (Battle Roster # TO1232 and Last 4 of SSN is 1232). Male, U.S. Navy and assigned to Security Force. No known drug allergies (NKDA). Date of Injury: 3 Jan 2010. Time of Injury: 1200L (local).
22 y/o male sailor was a passenger in a MRAP (Mine-Resistant, Ambush-Protected) vehicle when a vehicle-borne IED detonated just prior to impacting the MRAP. The MRAP was lifted into the air and rolled over. After extracting him from the vehicle, he told you that he had no loss of consciousness but severe pain in his right lower leg, mid-back, and left ankle. Your assessment revealed an open fracture of the right lower extremity that was bleeding. You placed a tourniquet proximal to the right knee and put a dressing over the open wound/exposed bone. The left ankle looked dislocated or fractured, but the skin was intact. There was no other evidence of bleeding. The patient was alert, talked in complete sentences, and was asking for some pain medication. The medic came by to start assessing him, but she was called away to care for another patient. She returned quickly and told you to get the patient on a litter and to prepare to hand him off to the flight medics when they arrive. She stated that she expected to have her hands full with the other patient.
As directed, you get the patient on a litter and try to stabilize the lower extremities with his gear, which seems to help with the pain level. 
The MEDEVAC helicopter arrives, and the medic is still stabilizing the other casualty. The flight medic is coming over to you. Complete the TCCC card, give your oral handoff using the MIST format, and give the TCCC card to the medic with the patient. 
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[bookmark: _Toc125119231]TIER 1 TABLETOP PRACTICE EXERCISE #3 – SITUATION 
ID: Tahir Overwatch (Battle Roster # TO1233 and Last 4 of SSN is 1233). Male, U.S. Army and assigned to 1-234 Infantry. Allergy to Penicillin (PCN). Date of Injury: 4 Jan 2010. Time of Injury: 1200L (local).
25 y/o male soldier stepped on a pressure-plate land mine while on a dismounted patrol. He is one of several casualties from this explosion. As you arrived to help him, he was not moving and not responding to your questions. He was lying on the ground, and there was a significant amount of blood on the ground by his legs. His left leg was lying at an odd angle, and blood was coming out of wounds from both legs. You immediately work to place tourniquets on both lower extremities. As you continue your blood sweeps, you find a bleeding wound in the upper left upper extremity and place a tourniquet on the left arm as well. Your assessment of the airway is that the patient’s airway is open but he seems to be taking shallows breaths. You open his airway with a chin lift, resulting in some improvement in the airway. You also find a penetrating wound to the abdomen. You place dressings on the extremity and abdominal wounds. After dressing the wounds, you place the patient in a recovery position. You notice that the patient has an allergy tag for an allergy to penicillin.
The patrol moves a short distance to a hasty landing zone and the MEDEVAC aircraft arrives. The medic is still busy caring for the other casualties as the flight paramedic comes over to you. Complete the TCCC card and give an oral handoff to the flight paramedic using the MIST format. Send your TCCC card with the patient. 
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[bookmark: _Toc125119232]TIER 1 SKILLS CHECK #1 – SITUATION 
ID: Tara Overwatch (Battle Roster # TO1234 and Last 4 of SSN is 1234). Female, U.S. Army and assigned to 1-234 Infantry. Drug Allergy to Sulfa. Date of Injury: 5 Jan 2010. Time of Injury: 1200L (local).
48 y/o female in your squad sustained multiple gunshot wounds to the right chest and right upper thigh when your dismounted patrol was ambushed outside the base. After your squad maneuvered through the ambush, you returned to assist the wounded and you found her applying a tourniquet to her right upper thigh. She was alert, quite vocal with her frustration at being injured, but complaining of difficulty breathing. Your assessment revealed a gunshot wound to the right chest without evidence of an exit wound and gunshot entrance and exit wounds to the right thigh. The tourniquet had effectively stopped the bleeding in her thigh. There is a moderate amount of blood on the ground under her leg. You secure a dressing over the wound on the side of her chest and put a dressing over the gunshot wounds on the thigh. While awaiting plans to move her to a centralized location, you fill out the TC3 card. The patient had an allergy dog tag that says she is allergic to Sulfa.
Your platoon medic heads your way to check on your patient and to see if you need assistance. He wants to consolidate all the patients at the CCP (Casualty Collection Point) to prepare them for evacuation. You work together to move the patient to the CCP, but you are needed back on the line for security, as your leadership is concerned about another attack. The medic quickly reviews your TC3 card and asks you for a handoff brief. Please give an oral handoff to the medic using the MIST format. 
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[bookmark: _Toc125119233]TIER 1 SKILLS CHECK #2 – SITUATION 
ID: Taavon Overlord (Battle Roster # TO1235 and Last 4 of SSN is 1235). Male, U.S. Army and assigned to 1-234 Infantry. No known drug allergies (NKDA). Date of Injury: 6 Jan 2010. Time of Injury: 1300L (local).
You were on patrol when your medic, a 25 y/o male, seemed to disappear in a cloud of dust 30 feet in front of you. After the dust settled, it was clear that your squad was struck by an improvised explosive device (IED). Once the scene was secure, you moved to him and were the first person at his side. You found his left lower leg was completely blown off at the level of the mid-shin, and his right leg is flopping around with an open fracture and bones sticking out. He appeared confused but responded to your voice. He was not answering your questions. You place tourniquets on both legs, but it appears that he lost a lot of blood before you got the tourniquets on. Your squad leader coordinates for a litter to be assembled, and you and your teammates move him to cover. You complete your blood sweeps and find no additional bleeding or wounds. Evacuation is delayed due to security, and the decision is made to move him by ground back to the base. In the back of the truck, you do your best to put dressings on the left leg stump and right leg wound and keep him warm with a wool blanket. 
You arrive at the aid station. Fill out the TCCC card and hand off the patient to the Battalion Surgeon using the MIST form.
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TIER 1 SKILLS CHECK #1 ASSESSMENT FORM 
Training Date: _____________	                                        		Instructor Name: _______________
Sender ID:_________________                          			Receiver ID:____________________
Instructions: Check off the items you hear in the verbal handover to the items listed below. 
	MIST REPORT

	DD1380 Section
	Critical Items
	Sender
	Receiver

	1. Mechanism
(__ Item total) 
	Multiple gunshot wounds sustained from ambush
	
	

	2. Injury
(__ Items total)
	Gunshot wound to right thigh
	
	

	
	Gunshot wound to right side of the chest
	
	

	
	
	
	

	3. Signs/Symptoms
(__ Items total)

	Conscious/alert/speaking
	
	

	
	Severe bleeding/loss of blood
	
	

	
	Difficulty breathing
	
	

	4. Treatment
(__ Items total)
	Tourniquet on right leg
	
	

	
	Dressing placed on right flank
	
	

	
	Dressing on right thigh
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Critical items total:
	
	

	Additional Comments and Observations:





TIER 1 SKILLS CHECK #2 ASSESSMENT FORM 
Training Date: _____________	                                        		Instructor Name: _______________
Sender ID:_________________                          			Receiver ID:____________________
Instructions: Check off the items you hear in the verbal handover to the items listed below. 
	MIST REPORT

	DD1380 Section
	Critical Items
	Sender
	Receiver

	5. Mechanism
(__ Item total) 
	Command-detonated IED 
	
	

	6. Injury
(__ Items total)
	Right lower limb traumatic amputation/blown off
	
	

	
	Left leg open fracture, bones sticking out
	
	

	
	
	
	

	7. Signs/Symptoms
(__ Items total)

	Confused/responding only to voice stimuli
	
	

	
	Severe bleeding/loss of blood
	
	

	
	
	
	

	8. Treatment
(__ Items total)
	Tourniquet on left leg
	
	

	
	Tourniquet on right leg
	
	

	
	Placed dressing on stump of R leg amputation
	
	

	
	Placed dressing on L leg wound
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Critical items total:
	
	

	Additional Comments and Observations:



SKILLS CHECK SCENARIO # _____________ (Use this form if creating your own scenario. Add # of critical item total for each section in DD1380 section and critical items in Critical Items column.) 	
Training Date: ______________	                                        		Instructor Name: _______________
Sender ID:__________________                          			Receiver ID:____________________
Instructions: Check off the items you hear in the verbal handover to the items listed below. 
	MIST REPORT

	DD1380 Section
	Critical Items
	Sender
	Receiver

	5. Mechanism
(__ Item total) 
	
	
	

	6. Injury
(__ Items total)
	
	
	

	7. Signs/Symptoms
(__ Items total)

	



	
	

	8. Treatment
(__ Items total)
	
	
	

	Critical items total:
	
	

	Additional Comments and Observations:



Handoff Skills Assessment Form (Use with any scenario)
1. Do the receiver and sender use closed-loop communication?

	
	Receiver verbally acknowledges message was received.
	
	Recipient verbally acknowledges and repeats back task-related message.
	
	Recipient verbally acknowledges and repeats back message accurately and completely; verbally requests clarification or verification from the sender when needed.

	
Receiver
	
	
	
	
	



	
	The sender initiated the handoff without asking if the receiver was ready to initiate.
	
	The sender asked the receiver if they were ready for the handoff, but did not acknowledge questions/concerns from the receiver or did not close the loop.
	
	The sender asked if the receiver was ready for the handoff and acknowledged questions/concerns of the receiver or closed the loop.

	Sender 
	
	
	
	
	



2. Please rate the degree to which a transfer of responsibility occurred during the handoff: 

	
	Current care provider and subsequent care provider did not confirm transfer of responsibility.
	
	Current care provider confirmed transfer of responsibility, but subsequent care provider did not confirm retrieval of responsibility. Vice versa.
	
	Both current and subsequent care providers confirmed transfer of patient care responsibility.

	Transfer of responsibility: 
	
	
	
	
	



3. Please rate the degree of completion and reception of the handoff form: 

	
	The sender did not complete the patient information form and the form was not handed over to the receiver.
	
	The sender completed the patient information form and did not hand it to the receiver.
	
	The sender completed the patient information form and handed it over to the sender.

	Completion and reception of handoff form: 
	
	
	
	
	



4. Did the receiver ask the sender any clarifying questions about the handover? 
0. Yes  
0. No


What clarifying questions were asked? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2
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Effective Combat
Casualftfy Care

Handoff Operations
(ECCCHO) Training

Instructor Prep:
In the nofes secton of each side you wil fid three sections which will ahways appear in
the same order with the icon noled {0 the et

Instructor Note — These noles are for you, the nstuctor. 1wl el you about the

side and the lesson i covers, e.g., the side is amimated and wil buid, tis side

has an aucio component, which document students should look a, etc.

Talking Poins - This is your script. s notrecommended, but you can read it

verbatim in a inch. Also inthis section, questions to ask your students vill

appear alicized and in blue fon, and addfional information or reminders for you

il appear falcized and in ray font

3. Transition - wil suggest how o transiton o the nexd side (and give you a
preview of what's in the et iide)

+ Review the ECCCHO Trainng Bookdet
Review the Instructor Guide n the Notes section ofthe sides orin he ECCCHO Training

Bookiel.

Note that there are sides that are “Core” and “Optonal” s specified n the presentation

thumbnais onthe lft side ofhs ppt when you are viewng t a5 “Normal” The “Optional

ides can be skipped given fime constrains. These wil als0 be dentifed n the Insiructor

Notes

Make sure audio fles inthe presentation work on your computer (f nl, read the scriptn

the Training Bookle)

Review the Student Documenis seclion ofthe Training Bookie and ensure students have

2copy of the documents that they can use during the class

+ The next siide starts the training...
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Effective Combat

Casualftfy Care
Handoff Operations
(ECCCHO) Training

Instructor Note:

Talking Points:
" Welcome to the Effective Combat Casualty Care Handoff Operations (ECCCHO) Traning
In i class,youl leam how to effectvely handoff a patient {0 the next care provider.

+ The content shouid take abou 30-45 minutes and wil e folvied by 3 abie-top exercise.
+ Tomake the most of ur ime together, do your best fo be an active paricipant

o Ask questions.

o Use your notes page.

> Be ready o take part in discussions and actiies.

5 Be a resource for your felow studens.

Transition by saying:
+Wny i f mportant o talk about ptient handofs?

Continue to the next siide.
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> Standardized Patient Handoffs — Do We Need It? ecceno

Instructor Note
None.

Talking Points:
" We need to talk about handoffs because about 70% of mistakes in medicalcare are felted
0 communication erfors. Even though patient handoffs happen reguarly and frequenty.

poorcommaricaon during paten handos el coninbutr fomedical erors

Wit the iy, hers are il handos n each ptent’s oumeyfomth pont o
injury (POI) to th frst Mecical Treatment Facilty (MTF) wich leaves many opporiuniies
fotinformation to get lost or misinterpreted.

+ Patient uing 2 handoff il have an impacton the

patient because it il infuence decisions made during the nextlevel o care il also have:

 fonger-erm impsc becaus i i incuded with the patien record and vil infuence 2

patients long-term care as vill as decisions about potenta disabiltyor death benefs.

o, patient safety should focus not ust o treatments and procecures, but on the overall

goal of making sure that patients make it back home o ther familis. For that to

happen, the right information must be communicated each fime a patient is handed
offto the next care provider.

Transition by Saying:
" With that in mind, lets ook at our bjectives for tistrainng,

Continue to the next siide.
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0 end of this lesson. y

Instructor note

+ Ifyou want to test the students’ knowledge about handoffs ask them to take the knowledge
pre-test now which i in their Student Documents Packel and start 3t Talking Points #1. If
You are skipping the knowledge test then go directy to Talking Points #2.

Talking Points #1 (say this only if you are asking the students to take the knowledge test
* The two main learning objectives for this module are for you to:
+ Understand why standardized patient handoffs are important, AND
+ Demonstrate how to conduct a successful patient handoff
+ Lefs take a few minutes fo check where we are with our knowledge and experience with
patient handofts.
+ Please complete the Knowledge Pre-test from your training material.
+ After you have answered al the questions. put the knowledge pre-test aside until the end of
the training. We'll come back to those at the end of lass to see i we achieved our learning
objectives.

Talking Points #2: (say this if you are skipping the knowledge test)
~ The two main learning objectives for this module are for you to:
- Understand why standardized patient handoffs are important. AND
+ Demonstrate how to conduct a successful patient handoft

Transition by Saying:
* In the next slide we'l isten to an account of a patient handoff that occurred during one of our
missions in Afghanistan.

Contin
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> ThePaect Sirm

Instructor Note:
Listen [0 the scenario using the audio recording embedded ino the presentation. You can

als0 read the scenario handout or sk students t read the scenario whie fistening.

Make sure you orent the students fo what is importan to remember inthe scenaro. Talking

points belowwill elp you do that.

Talking Points:
+ Before we statthe scenario, make sure you pay attenton f the folowing

+ What faclors made the handof difcut?

* What happens to the DD13307

+ Wiy is timportant  have a back up fo writen information about the patient?

Transition by Saying
+ Keep his scenario n mind s we go through the lesson. We'l refer back o it from time fo
fime but s see fhere are other exampies we can share.

Continue to the next siide.
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What

experience
th patient
handoffs?

Instructor Note:
Be prepared 1o share an experence withthe class f iobody volunteers.

+ e next four slids afte his one are optional. SKip them i you are short on fime or if your
siudens are advanced.

Goto Transition by Saying #1 i you plan to use the next four sides and go o Transition

by Saying #2 f you plan to skip them.

Tall
+ These experiences can be dificul {0 discuss but f can help us remember what we'e
leaming about today

sk

‘Transition by Saying #1: (Say this if you plan to use the next four slides)
" Lef' go back o the Perfect Storm and talk about the paientjourey from the point of njury
o the handoft.

Transition by Saying #2: (Say this if you plan to skip the next four slides)
" Lets tak about how 1o effecively handoff a patient despie al the potentalchallenges you
might encourter
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Instructor Note: THIS SLIDE IS OPTIONAL. SKIP IF SHORT ON TIME OR STUDENTS ARE

ADVANCED.

+ This iide contains animations it wil buld. Gick once f reveal what happens at he.
paintofnjury.

Talking Points:

* In“The Perfect Stom? scenario, e injury s caused by an [ED explosion that was
riggered by the Captain stepping on it

+ Alhough this class Will focus on handofs from the point ofnjury f the frst medical
reatment facity, keep in mind the importance of the handof in his stage to overal patient

care and outcomes.

Trink about the big picture and what happens 1o the patiet afte you treat ther inuries (6.,

what should you commuricate about he patient o ensure that they have the best chance of

making it from on handoff {0 the nex, but more importantly that they make it home),

Transition by Saying
‘Once the medic reated the patint and packaged i up for evac, th frst handoffn he.
patients journey occurred

Continue to the next siide.
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*

Pointof njury

Instructor Note: THIS SLIDE IS OPTIONAL. SKIP IF SHORT ON TIME OR STUDENTS ARE
ADVANCED.
+ This siide contains animations it wil builc. Clck once {0 revel what happens at the 1

Talking Points:
* That irst handoff occunred befvieen the Medic and the PJ. The medic attached the
D130 to the patient but tfew of.

Transition by Saying:
* Wnat happens next i the pafient journey was not described in the Perfect Storm but
typically you would expect a east one more handof-

Continue to the next siide.
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- ok
Pointof njury 4 Handolt
USAF Baten cserc Tesm

naRecevng
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ADVANCED.

E Instructor Note: THIS SLIDE IS OPTIONAL. SKIP IF SHORT ON TIME OR STUDENTS ARE
+ This siide contains animations it wil bud. Clck once {0 eveal what happens at the 2

Talking Point
+ The second handoff would lkely occur between the MEDEVAC team and a eceiving team
such as another fightteam or hospita medical team

+Inths scenano, frat viould be the final handoffn pre-hospital care, but that patient il go

. ‘Transition by Saying:
through many mre handofts once they go ito the hospta.

Continue to the next siide.
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Instructor Note: THIS SLIDE IS OPTIONAL. SKIP IF SHORT ON TIME OR STUDENTS

ARE ADVANCED.

+ Iftime allows, capture participant responses to the questions below on a flipchart or
whiteboard while guiding discussion

+ This should reveal both verbal and written miscommunication that could negatively impact
the patient’s care.

Talking Points:
* Let's think about this from the perspective of the Medic and the PJ.

Ask: When the field medic hands the patient over to the PJ:

Transition

* Other than the challenges in physically handing offthe pafient, there are aiso challenges in
verbally communicating critical information about the patient

+ Let's talk about how to effectively handoff a patient despite al the potential challenges you
‘might encounter.
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Instructor Note:

+ Now that you have set up the importance of patent handoffs you are about fo move fo
teaching the nev/ content This side summarizes the new nformation you are eaching
today. s the core of the lesson.

Poir
We know that handoffs can be challenging butwe also know how {0 it the impact of these.
challonges.
Based on research and best practices dentiie from intervievi vith corpsmen, medics, and
others involved in pafient care, we know that 2 successfl patent handofincudes tree
components:

(1) Documentation of treatments and patiet nformation

2) Communication of reaiments and patien informaion

(3) Clear and explct transfer ofresponsibiy for the patient rom one care provider fo

the next

+ The artow on the botiom s thee to remind us that treatng the patientdoes not st stop
because you are handing them of tothe next provider,  continues throughout the handofi.

S—
e R —
‘patient information.

Continue to the next siide.
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» Part 1: Document

Document treatments and
include
the

patient during the handoff.

Instructor Note
sk the students o pull out the DD1360 from their packet

Talking Points:
+ The documentatin of reatments and patient information AND ensaring tha the document
accompanies the paient s he first companent o an efective handofl.

= Wiy s it important to document patient care?
* What 60 we use fo document patient iformation?

Transition by Saying:
“The DD1380 s the offcialform thatwe shauld use to document ptient information in Role:
1-Lefs go over that orm.

Continue to the next siide.
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The Tactical Combat Casualty Care (TCCC) Card

Instructor Note:

f your students are experienced in filing out the DD1380, skip Talking Points #2; only review the biue box.

Talking Points #1

+ In this class, we will focus on using the DD 1380 or TCCC card to document patient information but there
may be other unofficial forms.

+ If you are the care provider, ask for help with filing out the card; as a bystander, offer to help the care
provider by fillng out the card.

+ In high-risk situations. itis critical to write a summary of key it
permits. Focus on documenting what that the next provider should know about the p
observable, e.g. tourniquet time, drugs administered.

ms prior to the handoff as the situation
tient and are not easily

Talking Points #2: (Skip this f your students know how to fill out the DD1380)

~ Document patent detailsidemographics in the top section of the front page.

+ The card sections correspond to MIST. which matches the important pieces of information that should be

reported about each patient to help the next care provider.
+ Mis for Mechanism of Injury. How was the patient injured? What was the cause of the injury of ilness?
+ Irefers to Injury. What is/are the injury or iinesses? Where is the injury located? Add information on
fouriquet type and tme here

s for signs and symptoms. Signs are what you csn observe abo

ymptoms re what the psbient i tellng you abou

he patient. For example, are they
or what they are experiencing. For

reatments rendered.
medications did you administe
+ Include urgent and important information in the NOTES section.
+ Include your personal information at the bottom back of the card
e card is attached to the patient when you hand them to the next care provider.

+ Make sure t

AskC

e have experience using DD form 13807 What made & easy/dificu

Transition by Saying:
n * After documenting patient and treatment information on the DD1380, the next step is to
communicate the information on the card to the next provider.

Continue to the next slide.
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Instructor Note:

E + i scenarioi setn a feld hospitalwhere a “ime out”can be called {0 allow or patient
handolts. Use this video to make the connection foryour students about he verbal MIST
report and the contents of the DD1380 — ey are the same.

Poi

“This video vildemonsirate how 1o communicate the MIST report ot specifc sections of
the TCCC card we just reviewed.

s they tal through these sections, ollo along vith your own TCCC card copy.

Note hat they willcall a“fime out” 5o that everyone pauses to pay atenton to the patient
handoft This “ime out” may not ahways happen. This ideo depicts an ideal scenario when
you have fime {0 do a complte fransfer

Pay attenion o how the paient informationis communicated using the MIST report format
‘and he description of MIST at the end of the video.

[0

Transition by Saying:
[G8d * eremay notaiays beatime autbutles talk ab th keyparts o e vertal
communication or conversation abot the patint.
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» Part 2: Communicate

PPRCIIIIIZSN  Verbally communicate patient
information and treatments using

the MIST report; allow receiver o

repeat back and ask

questions.

Instructor Note
+ None.

Talking Poi
" Verbally commuricating patient information and treatments rendered s the second
component o a sucoessi patent handof.
Remember hat tis is 2 conversation between you and the next cae provider. AND just ke
‘any conversation, some ways are bette than othrs.
Closetloop commuricaton's the best way to ensure hat he other person you are talking
10, the Receiver of your message, heard you correcty. Use this tactc
Vo, as the Sender of the message, should

+ sk the Receiver 0 repeat back what they heard you say

+ Allowthe Receivero ask questions

+ Corect what the Receiver misheard or confirm that they heard the message

cortecty

= Can you think of examples of when you use closetfoop communication?

Transition by Saying
‘We regularty do tis at the dive through and in aviaton, why notn medicine when we're

taking about ot ust food or  vehicl, but someone’s lfe?

+ Lefsdig aite more nto effectve ways o verbally commuricate patient nformation and
treatments f the next cae provider.

Continue to the next siide.
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Effective communication of
patient care may

+ Prevent an accxden

+ Alert about special pasent
wound(s e

Instructor Notes
+ The next two sides after this one are optional.

+ Ifyou plan to use those sides use Transition by Saying #1
+ Ifyou choose to skio those sides, use Transition by Saying #2 and go directly to the slide
labeled *Part 3: Transfer Responsibilty of Care.

Talking P
R%5] * Effectively communicating information about the patient is an important part of the patient's
care because it could help
~ "Prevent an accidental overdose,
+ Alert thereceiving MTF o njuies that may need special consideration of ot be easily
and immediately observable
- Provide a record of care
+ For maximum efectiveness, each handoffmust include both riten documentation and verbal
communication of patien information.
+ Note hat tis crical o communicate information that cannot be easily ssen or that the
next provider might miss. For example, the next provder vl see that you applied a
toumiquet but ol when it was applied. They might aso see other injuries but not what type of
medication, when, and how much you administered, or i  patient passes out whi in your
care. fyou are shorton tme, focus on communicating this nformaton.

Ask: What are some examples of how these communication breskdowns could affect s patient
handoft?

Transition 1: (Say this if you plan to use the next two slides)
- Let's dig in more into effective ways of verbal communication.

Transition £2: (Say this if you plan to skip the next two slides)
in the next section el focus on the last component of an effective patient handof. This partis
new 5o make sure you understand when and hows o do it and why it important

Continue to the next slide.
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[E—— scceno

Instructor Notes:
THIS SLIDE IS OPTIONAL. SKIP IF SHORT ON TIME OR STUDENTS ARE ADVANCED.

 Points:
“There are more and less efective ways of commuricating
Fist, there s ahuays a Sender ofnformation and a Recerve o that nformation.

Itisimportant {0 not that what you say should be the same as whaf's on the DD1350.

We know that there are fypically three ways fo communicate:

+ One-way communication is when a Sender communicates nformation that does not
require any acknowledgment.

+ Acknowledgment is when the Reciver acknowledges tha they heard the message (2.
“Roger” "Wico," “Gol " or ‘OK)

+ Closed-oop communicafon s vhen the Sender delivers a message, the Recsiver
‘Gemonsirates understancing by repeating o paraphasing the message, and the Sendsr
confims tha the message was heard cortecty.

Each verbal handoff should end vilh he Receiver conducting a readback ofwhatthe Sencer

said Ifthe Receiver does not offe a eadback,the Sender should remind ther: "Give me 2

readback -

+ Closedtoop communication hlps prevent miscommunication andis even more cricalwhen the.
sender and receiver have ifferences in language, culture, organizations, and in some

cases equipment, e.g., measurement may be different between countrics.

Y Transition by Saving:
Remember hatthere is a Sender and a Receiver of information et look at the responsioiles of
achin cosed-toop communications.

Continue to the next side.
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Instructor Notes:
IS SLIDE IS OPTIONAL. SKIP IF SHORT ON TIME OR STUDENTS ARE ADVANCED.

Tolking Pointe:

* As you can see here, the Sender and Receiver each has responsibiities in effective
communication

+ First the Sender should use the MIST format and emphasize the priority oftreatment, be.
concise, and allow for questions.

+ When using the MIST format, clearty say “Mechanisms... Injuy i...Signs and Symptoms.
are._Treatments are. "

* The Receiver should summarize andlor paraphrase the message, be concise, and ask.
questions if they are unsure about something.

+ Both the Sender and Receiver should use an appropriate delivery pace.

Transition
n the next section vie' focus on the last component of an effective patient handoft. This partis
new 5o make sure you understand when and hoito do it and why ifs important.

Continue to the next siide.
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y Part3:
Transfer Responsibility of Care

This is a new concept but is just
as important as communicating
and documenting the patient
information.

Talking Points:

* The third component of a successful patient handoffis the clear and expicit ransfer of
responsibiity for the patient's care from one provider to the next.

+ Specifically calling this out s a new concept, but it is just as important as communication
and documentation

Transition; 5
* Let's talk more about what this means and the best way to do it.

Continue to the next slide.
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Clearly and explicitly
transfor responsibility
of patient care to:

phenomenon

Ensure o

Instructor Notes:
+ None

@) Ielking Point

Bv8]  This action ensures that one care provider explicitly transfers responsibility for the patient's
care to the next care provider, while the next care provider explicily accepts ovmership and
responsibility for the patient

+ This step can help prevent “diffusion of responsibiity” that leads to confusion of who needs
to do what Not expiicily knowing
whoiis in-charge of the patient at any given time can adversely affect patient care.

+ The sender should clearly say, “the patient s yours” and the receiver shouid respond viith,
“the patient is mine.” To close the loop, the sender should repeat “the patient is yours.”

+ Ifverbally saying “the patient is yours/mine” is not possible, use non-verbal signals such as a
fist bump or thumbs up to shov: transfer of care. Create this plan with your team or unitif
possible.

+ Ifyou are the Receiver, DO NOT accept responsibilty for the patient until you understand
what the Sender told you about the patient. Accept only when you are be responsible for the
patient's care. DO NOT take responsivilty for a patient if you DO NOT know what happened
or what s going on.

Ask:
Have you ever experienced a patient handoff where there was a diffusion of responsibilty?
What happened?

What would you have done differently?

IF NO— What could happen f it's not clear who is in-charge of the patient?

Transition by Saying:
Lef's review the three parts of a successful handoff.

Continue to the next slide.
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Three parts of a successful handoff:

These
‘show what's below Document. Click & second time to show what's below
click a third time to show what's below the Transfer card

* The next siide after this one is Optional. Use Transition by Saying #1 if you plan to use that
slide and Transition by Saying #2 if you plan to skip that siide.

are animated so it vl build to show comments below each card. Click ance to
and

ki
* There are three parts to a successful handoff- document patient care, communicate patient

mmmmmmummdmmmepam

v ‘Wiitten documentation can be accomplished in many ways, but we reviewed the

TCCG card, which s organized with sectons using he acronym MIST
) The verbal report is a shared responsibilty between the Sender and Recsiver
Both parties are required to close the communication loop.

7% Finally, the handoff s at isk ithout an expiicit and clear transfer of

mmbilyfovmepm ‘The verbal receipt of responsibility must be confirmed to increase
the changes of an effective handoff and positive patient outcomes.

Transition jing #1 (say this if using next slide):
* Lefs frame everything we leamed in the context of the Perfect Storm scenario.

Transition by Saying #2 i :
* Let's talk about at what this whole process might look like.

Continue to the next slide.
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» “The Pertect Storm” - Patient Handolf

+ What were the during this scenario?

« How was the documented?

+ What type of was used?

+ Was there of responsibility for

pationt care?

I8 there anything that you would have done

Instructor Notes:
! & THIS SLIDE IS OPTIONAL. SKIP IF SHORT ON TIME OR STUDENTS ARE
" ADVANCED.

Talking Points:
*~ Think back to the “The Perfect Storm" scenario from the beginning of the training

Ask:

PR Transition by Saying:
[l - et takk about at whatthis whole process might look ike.
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Instructor Notes:

+ Emphasize to your students that you are teaching what right looks like. As they become.
experts in this and other tasks and procedures, they will learn how to modify as the situation
dictates vithout compromising patient safety. For now, they should learn the steps as it's
taught

Talking Points:
Here is a very linear view of wihat this process might look lie in an ideal situation:

+ The Sender documents the patient information and treatments, then verbally communicates
that information to the Receiver .

‘The Receiver then reads back and asks questions as needed to the Sender.

The Sender answers questions and confirms or corrects as needed.

‘The Sender then transfers responsibility of patient care by saying “the patient is yours."
‘The Receiver then accepts responsivily for patient care by saying “the patient is mine.”
‘The Sender then closes the loop by saying ‘good copy, the patient is yours.”

Finally, the Sender hands the TCCC card to the receiver.

Transition by Saying:
* Let's put this in context and see how it looks with an example scenario.

Continue to the next slide.
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+ Two participants wil
play the role of the

receiver and sender.

« Why was this an
example of a
uccessful patient
handoft

! Instructor Note:
*" In the back of your packe, refer o In- cisss Demonstration - Handoff Using the ECCCHO

Method

+ Afte this role play exercise, you will have the option of re-taking the knoviedge test that you
took in the beginning of the class.

+ If you completed that then go to Transition by Saying #1 and go to the next slide.

+ If you skipped it then go to Transition by Saying #2 and skip the next slide.

+ sk students {0 refer to this document in their packet. -class Demonstration - Handoff
Using the ECCCHO Method

+ You vl need two volunteers for this exercise. If you can only get one volunteer, be prepared
o play the role of the Sender.

Talking Points:

* For this role play exercise, | need two volunteers.

* Who would like to play the role of the receiver and who would like to play the role of the
sender?

Ask: (After the role play)
* Why was this an example of & successful patient handoff?

Transition by Saying #1:
* Let's re-take the knowledge test and review your answers.

Transition by Saying #2:
* Let's practice what we leamned through practical table-top exercises using real scenarios.

Continue to the next slide.
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Effective Combat Casualty
Care Handoff Operations

(ECCCHO) Training

Instructor Note: Use this slide only if you completed the Knowledge Test at the
beginning of the class

* Ask students to take out the Knowledge Test from the beginning of the class

+ Use your Knowledge Test Answer Key, walk through the questions vith the class
and have students provide answers.

* Retumn to the content of the question if students still answered the questions wrong
or appear to need further instruction on specific content areas. End the presentation
and session after discussion is complete.

L;)) Talking Point:
* Let's go back to the learning objectives wihich wiere for you to:

* Understand why standardized patient handoffs are important. AND
+ Demonstrate how to conduct a successful patient handoft.

* Before starting the training, we completed a pre-knowedge fest

* Take a few minutes to go back through the post-knowledge test column and see if
you need to change any of your ansviers.

+ Please make sure that you keep track of your initial answer and your revised
answer.

* Now, let's review the answers

Ask:
+ How much did your responses improve?
* Where did you still get the wrong response?

Transition to the Table-top Practice by Saying:
* Let's practice what we learned through practical table-top exercises using real
scenarios.

Continue to the next slide.
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Effective Combat Casualty Care Handoff Operations.
> Practice Exercise Instructions ECECHO

For each exercise:

Work on the practice exefeises in groups of three (Observer,
Sender, Receiver).

. Switch roles until each team member has performed each role.

. As the observer, use the observer checklist to document what
went well and what did not go well - use it to provide feedback.

. Discuss the performance with the team.

Instructor Note:
+ Provide the Practice Exercises to students and have them separate into groups of three.
Note that there are different exercises depending on Tier
+ Provide hints and feedback as you circulate the room. Listen to participants practicing and
offer encouraging feedback. Regroup with participants after 10 minutes.
- Time for practice activity: 5-10 minutes per scenario
+ Ask your students to pull these documents from their packet
« Practice Exercises
« Practice Exercise Checklist

Talking Points:

>~ Work on the practice exercises in groups of three (Observer, Sender, Receiver)

- Before you start the exercise, everyone in the group should take a few minutes to fill out the
DD 1380 and have it ready for when you play the role of Sender.

- Switch roles until each team member has performed the Sender and Receiver roles

- As the Observer, use the checklist to document what went well and what did not go well and
use it to provide feedback at the end of each practice handoff

&  Iransition by Saying:
K4 Great work, everyone. Let's take a moment to discuss what we practiced and address any
remaining questions you might have.

Continue to the next slide.

Page 26
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Effective Combat Casualty Care Handoff Operations.

*What part of the handoff did you find

*What part of the handoff was ?

+What challenges do you expect to encounter in combat that could
make the handoff process ?

*How would those challenges the handoff?

Instructor Note:
+ Time for discussion: Approximately 5 minutes

Talking Points:
Let's go over these questions first then go over any other questions you might have about how

to effectively complete a patient handoff.

Ask:

Transition:
Now, let's see what we have learned by completing the test case
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