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Phase 1 Care under Fire

TERMINAL LEARNING OBJECTIVES

1. Given a casualty in a combat environment and the standard field medical equipment and supplies, manage combat casualties, to prevent further injury or death. (TCCC 01.02)

ENABLING LEARNING OBJECTIVES

1. Without the aid of references, given a description or list, identify the principles of TCCC, per the student handout. (TCCC 01.01a)

2. Without the aid of references, given a description or list, identify the goals of TCCC, per the student handout.  (TCCC 01.01b)

3. Without the aid of references, given a description or list, identify the phases of TCCC, per the student handout.  (TCCC 01.01c)

4. Without the aid of references, given a description or list, identify the factors influencing Combat Casualty Care, per the student handout. (TCCC 01.01d)

5. Without the aid of references, given a description or list, identify the definition for Care Under Fire, per the student handout. (TCCC 01.02a)

6. Without the aid of references, given a description or list, identify the safety considerations associated with Care Under Fire, per the student handout. (TCCC 01.02b)

7. Without the aid of references, given a description or list, identify the medical considerations associated with Care Under Fire, per the student handout.  (TCCC 01.02c)

1. TACTICAL COMBAT CASUALTY CARE (TCCC)

History and Overview
· Historically, ninety percent of combat wound fatalities die on the battlefield before reaching a medical treatment facility (MTF)

· Medical care during combat operations differs significantly from the care provided in the civilian community.  New concepts in hemorrhage control, fluid resuscitation, analgesia, and antibiotics are important steps in providing the best possible care for our Marines and Sailors in combat.

· TCCC was developed to emphasize the need for continued improvement in combat pre-hospital care.  The Committee on Tactical Combat Casualty Care (COTCCC) is a standing multiservice committee charged with monitoring medical developments in regards to practice, technology. Pharmacology and doctrine.

· TCCC has one basic principle: perform the correct intervention at the correct time.  Good medicine can sometimes be bad tactics and bad tactics may lead to more casualties.
3 Phases of TCCC

(1) Care Under Fire- Medical treatments rendered at the scene while both the Corpsman and the casualty are still under effective hostile fire.  During this phase there is a great risk of sustaining additional injuries.  Medical equipment is limited to that carried by the Corpsman and casualty.
(2) Tactical Combat Care- Care rendered once the Corpsman and casualty are no longer under effective hostile fire.  Casualties that occur during a mission may begin in this phase if hostile fire has not been encountered.  This phase may last from a few minutes to many hours depending on the availability of evacuation assets.
(3) CASEVAC (Casualty Evacuation)- Care rendered while the casualty is being transported to a higher echelon of care.  Additional personnel and equipment may be available depending on the type of vehicle being used (helicopter, ground ambulance, boat).
Combat Wounds on the Battlefield

· Understanding the nature of battlefield wounds is essential to preparing yourself for combat.  Air Force Colonel Ron Bellamy extensive research on how people die in combat situations helps us understand which types of injuries have the greatest chance of survival.  Many injuries such as penetrating head trauma (31% of combat deaths) are untreatable.  Others like bleeding to death from an extremity wound (9% of all combat deaths) are easily treated provided the first responder has the right equipment and right training.  In fact exsanguination from an extremity wound is the leading cause of preventable death on the battlefield.  (Figure 1)

[image: image1.jpg]How People Die In Ground Combat
(From COL Ron Bellamy)

10% KIA- Surgically

Correctable Torso v e
9% KIA- Exanguination

Injury 7 -
l From Extremity Wounds

25% KIA- Surgically
Uncorrectable Torso Trauma

31% KIA- CNS

Injury
12% DOW- Lar gely f \
Infections & Complications 1% KIA- Airway
Of Shock 7% KIA- Obstruction

5% KIA- Tension

Phenmothor Blast/Mutilating Trauma




[image: image2.jpg]








In looking at the chart above one can see that only a few of the causes of death are preventable at all.  Ten percent died of surgically correctable torso trauma. Injuries such as this can only be managed at an echelon of care capable of performing surgery.  Twelve percent died of wounds many of which are the result of infections and the resulting septic shock.  This leaves three other categories of preventable death that can be managed at the point of injury.

Of these final three preventable causes, bleeding to death is by far the most common occurrence representing 60% of all preventable deaths at the point of injury (tension pneumothorax  is 33% and airway obstruction is 6% ).

2. CARE UNDER FIRE

Definition – Care rendered at the scene of the injury while both the corpsman and the casualty are under effective hostile fire.   
· Less critical casualty may continue to help suppress hostile fire

· Medical providers may assist in suppressing hostile fire before patient care (usually in small unit operations) or moving the casualty to a safe position.
Moving Casualties
· In the event hostile fire can not be suppressed it may be necessary to move casualties to an area that provides some cover and concealment.  Casualties who are able to move themselves should be instructed to do so.  Those who can not move and are unresponsive are unlikely to be saved.  In this case risking the lives of rescuers is not recommended.  For casualties who are responsive and unable to move, a rescue plan should be developed.  The first consideration of the rescue plan will be to identify potential hazards to the rescuer.  These may include hostile fire as well as environmental issues such as fires, chemicals and structure stability.  Secondly, consider the amount of support you have in regards to covering fire, screening methods and shielding from hostile fire.  Third, communication to all parties involved, including the casualty, exactly what the plan is.  This includes the use of any special equipment such as litters or ropes.  Finally, understand that management of the airway is NOT ATTEMPTED until the casualty has been removed from the situation. 
Medical Considerations
· Hemorrhage Control is the TOP MEDICAL PRIORITY
Tourniquets are the preferred method of controlling life threatening hemorrhage in the extremities.  Remember that individuals should have with them and be trained in the use of tourniquets.  This allows them the opportunity for self aid.  The Combat Application Tourniquet (CAT) has been designated an item of individual issue to all ground combatants throughout the military.
· Hemostatic agents for non-extremity life threatening hemorrhage
Life threatening external bleeding from injuries to the torso region should be managed through the use of direct pressure in conjunction with the HemCon dressing.
Deferred Procedures 
· Airway

Statistics show minimal death from casualties with airway problems, therefore airway procedures are deferred until hostile fire has been eliminated.  These procedures appear in the Tactical Field Care portion of TCCC.
· C-spine precautions

The value of C-spine precautions during Vietnam determined that only 1.4% of patients with penetrating trauma (as opposed to blunt trauma) may have benefited from cervical immobilization. For casualties that do experience blunt trauma to the head or neck and are still under effective hostile fire, the value of C-spine precautions must be weighed against the danger in remaining in the current situation.  
Reference:

PHTLS 6th Edition CH 20


































































































































































HemCon Bandage





CARE UNDER FIRE


RETURN FIRE AND TAKE COVER


DIRECT CASUALTIES TO REMAIN ENGAGED IF POSSIBLE


DIRECT CASUALTIES TO MOVE TO COVER AND APPLY SELF-AID IF ABLE TO DO SO


PROTECT CASUALTY FROM ADDITIONAL WOUNDS


STOP LIFE THREATENING HEMORRHAGE





Figure 1
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