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INTRODUCTION

This is the 3rd version of the JSOM training supplement
and hopefully the best. We take lessons learned and not only adjust
the best practice SOF medicine guidelines, but how we put those
guidelines out to the masses. This version will fit into your pocket
and we added a few handy dandy charts to hopefully make your life
a little easier. The information contained in this supplement is
unique, and SOF designed in its purpose. The Tactical Medical
Emergency Protocols (TMEPS) and Recommended Drug List (RDL)
were created, reviewed, and endorsed for use by the Advanced Tac-
tical Practitioner (ATP). We can also send any of these products to
you as a PDF file. Just request whatever you want via an email to:
atp@socom.mil.

Please send us CONSTRUCTIVE comments and recom-
mendations as well. We are always looking for a good idea or a bet-
ter way to ensure you have the latest greatest of information. The
information in this supplement is the work of volunteer- patriots from
all walks of life, in and out of the military. If you ever meet a mem-
ber of the USSOCOM Medical Curriculum and Examination Board
(CEB), thank them for all the hard work and effort that they put into
production of the TMEPS, RDL, and ATP examination.

MAJ Scott M. Gilpatrick
USSOCOM Chief of Medical Education and Training
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The USSOCOM Tactical Medical Emergency Protocols for
ATP - 2009 are copyrighted.
For permission to reprint, please contact JSOM@socom.mil.
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PREFACE

Management of medical emergencies is best accomplished by appropriately
trained physicians in an Emergency Department setting. Special Operations
Combat Medics (SOCMs), however, may often find themselves in austere tac-
tical environments where evacuation of a teammate to an MTF for a medical
emergency would entail either significant delays to treatment or compromise
the unit’s mission. Although SOCM trained medics are not routinely authorized
by the services to treat non-traumatic emergencies, in many SOF situations,
training SOCMs to treat at least some medical emergencies may result in both
improved outcome for the individual and an improved probability of mission
success. The disorders chosen have one of the following properties in com-
mon: they are relatively common; they are acute in onset; the SOCM is able to
provide at least initial therapy that may favorably alter the eventual outcome;
and the condition is either life-threatening or could adversely affect the mission
readiness of the SOF operator.

The Protocols outlined in the following pages carry the following as-
sumptions:

A. The SOCM Medic is in an austere environment where a medical
treatment facility or a unit sick call capability is not available. If
a medical treatment facility or a medic authorized to treat patients in
dependently is available, then the patient should be seen in those set-
tings rather than by a SOCM Medic.

B. Immediate evacuation may not be possible and, even if it is, may still

entail significant delays to definitive treatment. The medical problem
may worsen significantly if treatment is delayed.

. The SOCM will contact a consulting physician as soon as feasible.

. SOCM treatment will be done under the appropriate Protocol.

. Medication regimens are designed to minimize the number of med-
ications the SOCMs are required to learn and carry. Medications have
been used for multiple conditions when feasible without compromis-
ing care.

F. Appropriate documentation of diagnosis and treatment rendered in the pa-
tient’'s medical record will be accomplished when the unit returns to forward
operating base.

G. Note these Protocols are not designed to allow SOCM medics to conduct
Medical/ Civic Action (MEDCAP) missions independently.

moo
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H. Evacuation recommendations are based on the appropriate therapy per
Protocol being initiated on diagnosis.

I. The definitions of Urgent, Priority, and Routine evacuations are based on
the times found in Joint Publication 4-02.2 of 2, 4, and 24 hours respec-
tively.

J. For any infection, limit contact and use universal precautions.

Changes for 2007:

A. The changes in the combat pill pack (Moxifloxacin (Avelox) and meloxi-
cam), as recommended by the Committee on Tactical Combat Casualty
Care (CoTCCC), have been changed in the TME Protocols. (2007)

B. The Fentanyl oral dosage of 800 mcg, as recommended by the CoTCCC
has been incorporated into the Pain Protocol. (2007)

C. The change in the IV antibiotics has also been changed to reflect medica-
tion availability.

D. When possible, alternate antibiotics or anti-emetics have been listed.

Changes for 2008:

A. The Cellulitis and Cutaneous Abscess Protocols were combined.

B. An Altitude lliness Protocol was created, combining AMS, HACE, and
HAPE.

C. The Chest Pain was expanded to provide more guidance.

D. The following new protocols were added: Determination of Death and En-

venomation.

. The following medication changes were made: the use of Zithromax was
decreased; Keflex, Quinine, Doxycycline and Corticosporin Otic were re-
moved.

F. The following medications were added: Amoxicillin/Clavulanic Acid (Aug-
mentin), Rabeprazole (Aciphex), Septra DS, Salmeterol (Serevent), Ri-
fampin, Toradol, and Benadryl Quikstrips.

G. The Meningitis Disposition typo error from 2007 was corrected.

H. Modifications were made to most of the TMEPS with respect to further re-
finement in recommendations.

I. The “Clinical Pearls” section was added.

m

Changes for 2009:

A. Crush Protocol added
B. Blast Protocol added
C. MACE added

Spring 2009 Training Supplement TMEPS 3



T IOMMmMO

-~

Traumatic Brain Injury — Mild (mTBI) Protocol added

. Bronchitis/Pneumonia: Disposition changed.

Flank Pain: antibiotics modified (order of preference)

. Joint Infection: antibiotics modified (order of preference)
. Spontaneous Pneumothorax: indications for tube thoracostomy added

Urinary Tract Infections: antibiotics modified
Drugs added: Calcium Chloride, Calcium Gluconate, Sodium Bicarbon-
ate, Mannitol

. HIV PEP Protocol updated with new medications added: Atripla, Truvada,

Viread, Kaletra
Behavioral Changes Protocol changed and midazolam (Versed) added.

. Seizure Protocol changed and midazolam (Versed) added.
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Don’t Forget ... Clinical Pearls

When IV route is recommended, but not obtainable, consider 10, IM,, or
PO unless contraindicated.

Currently available SL medication formulations include: Benadryl Quik-
strips, Sudafed PE SL, Zofran ODT.

If crystalloids (normal saline or lactated Ringer’s) are recommended but
not available, substitute Hextend or Hespan if available.

¢ DO NOT give Epinephrine IV unless given under the ACLS protocols

All' IV medications may be given slow IV push with the exception of
antibiotics which should be in a drip.

Remember to document dose and time of all medications so the receiv-
ing facility may be informed.

Do not use local anesthetic with epinephrine on the fingers, toes or penis.

When oxygen is called for in the Protocols, the authors realize that it is
recommended, but may not be available.

Due to the high level of physical fitness of SOF personnel, there may be
a prolonged period of mental lucidity and apparent stable vital signs despite a
severe injury. Treat the injury, not the Operator!

Medical Documentation (SOAP note): In order to ensure proper
care and medical information transfer during patient treatment a standardize
format for medical documentation is required. The standard format is the
SOAP note (Subjective, Objective, Assessment, and Plan).

Subjective: In the patient’s own words, describe the chief complaint. At
a minimum you need to include the OPQRST (onset, provocation, quality, ra-
diation, severity, and time line of symptoms). AMPLE (allergies, medication,
past medical and surgical history, last meal, and events leading up to this con-
dition) history is also included in this section

Objective: Vital signs and physical examination findings. At a minimum
you need to document pertinent positives and negatives and measurements
of injuries or lesions. Be as detailed as possible.

Assessment: A brief summary of your medical decision making to in-
clude what you think it is, and what it is not. Include your differential diagno-
sis list in this section.

Plan: Your course of treatment to include any medications, additional
studies, consultation, rehabilitation, evacuation category, and disposition of
the patient.
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Abdominal Pain
Absc

TMEPS TABLE OF CONTENTS

Allergic Rhinitis/ Hay Fever! Cold-Like Symptoms

Altliude lliness

Anaphylactic Reaction
Asthra [Reackive Airway Di

Back Paln
Barotr

Bchavioral Changes (Includes Psychosis, Depression,

Blaat Injury A

Bronchitis/ Pneumonia

C ilis/Abscess

Chest Pain

Constipation/ Fecal Impaction

Contact Dermatitis

Comeal Abrasion/ Corneal Ulcer Conj ivitis

Cough

Crush Syndrome

Deep Venous Thrombosis (DVT)

Dahnydr
Dental Paln

Determinatien of Death/Discontinuing Resuscitati
Ear Infection (Includes Ofitis Media and Otitis Externa)

Envenomation

Epistaxis

Flank Pain [Includes Renal Colic, Pyelor itis, Kidney Stones)
Fungal Skin Infection

Gastl
Headache

Head and Neck Infection (Includes Epiglottitis and Peritonsillar Abscess)
HIV Post Exposure Prophylaxis

Hypertherm
Hypothermia
Ingrown Toenail
Jaint infection

Kidney Stona — See Flank Pai

Loss of Consciousness (without Seizures)

MACE

Malaria

Mauszea and Vomiting

Otitis Externa — Ses Ear Infection

Ottitis Media — Scc Ear Infection

Pain M,

Pnesumaonia — Ses Bronchitis

Pulmanary Embolus — See Chest Pain
Pyelonephritis -
Renal Colic — Sse Flank Pain

Selzure

Sepsisl Septic Shock

See Flank Pain

Smoke Inhalation

Spontaneaus Preumathoras

Subungual Hematoma

T Pain

Traumatlc Braln

Urinary Tract

Injury — Miid (mTBl)
n
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v Chesl pain

«  Cardiovascular:
v Cardiomyopathy
o Symenpe

o Gymozanaslia
« Eyac

o Macular edema
+  Ganslroinkoslin:

n  Uysphagia

o Oral muecnsa pigrmenlalion
~ Moasth ulcer
© Nausea
o Momiling
r  Diamhea
= Generl
rn Anaphylaxiz
v Angioedema
o Vasulilis
«  Heme and lymphatic:
~ Aplastc anemia
© Hemolytic anemia
v Leukopenia
~ Lymphadenopsthy
o Pancytopenia with mamow hypoplasia
v Pure rod coll aplsia,
= Hepatobiliary tract and pancraas:

o egsalilis
n  Hepatomegaly with steatosis
v Jaundice

o Laclic ssddesis
& Pancreatitis.

o Mustdoskededal
o Muacle spaam

v Myopathy
5 Mynslis
©  Rhabdomyclysis
v Tremor
= Mervous:
o Anicly
= Confusion
w  Deprassion
o Dhecinuss

= Loss of mental scuity
Mania

o Paresls
o Seizures
= Somnolsnce
o Verbgo,

+  Ruspiralory:
n Dyspnea
v Rhinitis

A-10
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w  Cardiormyopaliny.
e Endocring and metabolic:
= Gynecomsastia
= Hypemglycomia
intestnal:

r Castron
= Oral mucosal pigmentation
= Slomwlilis.
= Nauzes
= Vomiting
= Diarrhea
& Derreased appetite
w  Generalk
= Vasoulilis
=  Weskness

= Malaise and fatigus
= Mewer o chills
. Heme and lymphatic:
» Anemiz, (inchuding pure red coll aplasia and sovons anemias)
= | ymphadenogsliy
= Splenomsgsly.
v Hogalic and pancrealic:
= Lact aciisis
= Hapatic steatosis

= Pancrealiles
= Posfreatment exacerbation of hepatite B
u  Hypersensi z
= Sensilicalion reaclions (including ansphylues)
= Urticana

w Musculosksletal

= Arhralgia
= Rbuaboenyalysis
r Mervous:
=  Paresthesia
= Peripheral nearogedhy
= Seizures
=  Dizziness
n Respirlony:
= Abnormal breath sounds
= Whoozing
n Skin
= Alopscia

= Erylhema rullifomne:
= Stevens-Johnson Synorome.
+  TMEP wse:
n HIV Pozt Exposure Prophylsas Protocol

[Fessarons - se= &

I Dexamsthasone (Decadroni)
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v Al polvic infoclivns
= D of ehaice for penctrating battliefield iraums
*  febull dose
n igm daity
v May be sdministarad I'V up to 14 days or IM injection for up to 7 days
o For IV achmingslralion, infuse ower 30 minules
= Pediatnc dose
o Nl approved in galionls < 18 yrs
+ Gontraindications:
o Hypersensilivity 1o efapensm
r: Penicillin sllergy with documentad severs reaction to FCH
v Hypersensilivity lo other carbaponem antibiotics
n Anaphylactic reactions to other beta-lactanm antibiotics
o IM: hyp ivity to Bdocsine or other ar ics of amide-type
= Fregnancy Category B
* Side-cllocls:
n Diarrhea
v Infused vein phlsbitisthrombophlebitis
o Moz woeniling
rn  Hezadache
u

‘Vaginitis
= Adverse reactions:
v Seizures
= Other notes:
o Visually inspecl any solulion of erlapencem for i mealler zand di o pricer ko wse when

prssible. Solilions Fnge I colar ron coloness 1o pale yellow. VArENons in color do nat affect potency

of the drug.
o IV adminislrabon - muwsl be reconslileled priee Lo sdmingstration
= Do not mi ar co-nfuse with ather medications
* Do not uss dileents containing dextrose
= Rexzmwslilule: U conboenls of @ Tgm vial of crlapomem will 10l of 009% NarGl, o bescherioslalic
water for mjection
»  Shaks well to dissolve, and immediately transfier comtents to 50ml of 0.9% NaCl
= Canmgbele: infusion willhin 8 b of reconstilulion
no M it ian - must be ituted prior to administration
*  Reconsfitute the contents of a 1gm vial of edapenam with 3_2ml of 1% lidocaine HCI injection
[wilkhwmal epinegshrine) Shake vl Ihoroughly 12 Borm soldion
*  Immedistely withdraw the contents of the vial, and administer by deep IM injection into a large
muscls mass (such as the gluteal muscles or lateral part of the thigh)
= Lt reonstilaled IM solution within 1 be aller peesparation. DO NOT ADMINISTER THE
RECONSTITUTED IM SOLUTION V.

= | MEF s
©:  Abdominal Pain Protocol
o Bronchiles/Pricumonia Prolucol
~  CeuliaiCutanesus Abscess Protoenl
w Crush Injury Protocol
o Flunk Pain (Renal Golic, Pyclanmephrilis, Kidney Sleas) Prolecol
n Joint Infection Protocol
w  Meningitiz Protocol
o SepsisSeplic Shouk Proloas

| Fentonyl  See: Oral Funlinyl |
[Flagyi —See Wevonidazcle |
A2
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w IMslnging, burning, or itching becomes pronounced, or redness, Frlalion, swelling, decreasing vision, or
[rain PErSEES oF Worses, (ScontnuUe and consiter Atemative: thesspy
u Lid margin crusting, white crystalline precipitstes and foreign body sensation in the eye have bean
reporked
n Badfhitier tasie i maouth
1 Nausea
= Adverse reactions
v Discontinua st first sign of skin rash or ather allergic reaction
o Creemgal shaining
rn Tearing and phatophobiz
& CHher nobes:
rr Toinstll in eye, t# head back, place medication in conjunciival sac and close eye{a).
v Apply light finger pressure on lacrimal sac for 1 minute following instillation
n Tiv i bootle contamingtion, oo mat touch o ot comtainer o any surtace. Reples o ater e,
r Ingeneral, contsct lenses should not be worn during thesapy
- IMEH use:
u Comesl Abresion. Comaal Ulesr, Conjunctivitiz Protocol
o Ear Infeclion Prolocol

I Glucoss — Sooe Glukose I
I Glutose [Dextrose, Glucose) I
= Descnphion: Carhohydrate
+  Roule Orad
+ Indications: Allered mendal status caused by hyponlycemia defined as;
o feludls

= Disbetica = fingerstick blood glucose analyais lesa than 1 10mgidL
»  Non-diabetics = fingarstick blood glucoss analysis less than B0mgidL
n Children:
= Diabatics = fingerstick blood glucose analysis bess than 30mg/dL
»  MNon-diabelics = ingerslick bood glucoss analysis less than S0mg/dl
= Adult dose
o Full lube given in smell doses (25-50cm) — slanding omder
» Pediatic dose:
o O S i sl ot — slamdng ardor
Drrug action: Increases blood glucoss lavel
Onast:1 minute
Luration: Depends on e degres of hypogynsns
Prozmlion ssUre g reflen is preseol
Side-sffacts:
o Aspiralicn
+ Contraindications:
o Ml g refleo
rn Patents who are unable to protect their own aineay
v Patents who are unable o swallow
= Pregnancy Category C
= |MEP s
Bahavioral Chengas Protocol
v Hyperhermia Prolocol
rn Loss of Conscsness (without seizures) Protocol
u Saizura Protocol

RO

I Hespan® (Hetastarch in MaCl) Plasma Vielume Expander (Artificial Colloid)

A-EE
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| Hextendis (Hetastarch in Lactated Electrolyte Solution)

Deseription: Plasnia wilume sxpsander (Amicial coliokl)
Buolh Hespan znwd the newer product Hesdend arc adilicial colloids sed e vsed Lo expand e plasmea
volurme.  1he majer advantage over crystalloics 1 that thess products give: Mmare voltime: expansion for a
longar pariod of tims for the same infused volums. Thesa products sre not blood or plasma
repknzancnls, Wy have o oxygen carmyineg cagacily, amd ey have no coagquialion properlics. These
products ahould not be the primary fluld used to treat dehydrated patients, but can be uzed I no
other fluids are available.
Indications: Treatment of shock secondary to hemarrhage.
Do
rn Patient in shock, blesding not controlled: hold fluid and control bleeding.
v Palient in shock, bleeding conlrolled: start 500cc of HespanHexdend IV, check for improvement
in BP.
= Titrate to SEP of 85 OR improvement in mental etatus AMD presence of radial pulae.
Heabed urther Muikd when cithcr imgrovemenl poind i meL
e Patkent still in shock atter tirst SO0cr of HespanHexdend, star second S00cc bag and rate o
improvemeant.
o Do nol give: more than 1 liker {1000cc) of Hespan or Hexlend Lo any casually.
Contraindications:

o Rnuown bkeeding disordurs or unanlolked bemarrhane
n CHF
v Renal impairment
o Mol Tor use in children under 12 yoars
n Use with caution in pregnancy.
Presgnancy Caleggry
Side-offocts:
n Maseshvomiting
r Peripheral and facisl edama
v Urlicaria

&  Flushing chills
Aehyursg roaclivoes
n Severs anaphylaxis (rarg)

| muproten (Motring}

88

Description: NSAID, anslgesic, antipyretic. Cox-1 inhibitor.
el
u Mild to moderste pain

v Arlhilis
Dogs:
o 200-800my PO i or gid. Mol lo excoed 2400mghday (800mg tid)
Contraindications:
o MOTE: Sheald vl b given e pls wilh o bistory of gsgiin scosilivily o seene aslhne
rn Penetrating frauma
v Buspacted internal bl
o Suspeced inlacsmial Dlecding
n Pregnancy
v Mursing mothers
Pregnancy Category B
Hie-atects:
© Nausaea
o Vomiling
n  Headache
v Dizziness
o Drowesinuss

Journal of Special Operations Medicine



Spring 2009 Training Supplement Drug List -



= Cashing's Syndrome, disbeles mefilus, and hypolhyroidism.
n Heme and pmphetic system
= Ansmis. leukepania, and lymphadenopathy.
o Melabob and nulriliveal disondens
= Awtaminesis, dehydration, edermna, giucose tolerance decreased, Bolic acidosis, abesity,
paripheral edema, and waight gain.
o Musculoskelkelal syslem
= Arthralgia, arthross, bone neciosis, joint disorder, and myssthenia.
v Nervous systam
= Abngrmad drosens, kan, arnnessia, sowicly, apalhy, alsia, coolusion, convalsion, diccness,
dyakinesia, ional lahbility, encephal extrapyramidal syndrome, facial paralysis,
t i3, nervousness, -, paripheral neuritis, somnolence, thinking abnormal, tremor,
annd ve liege
n Respiratory system
= Asthma. cough, increased dyspnea, lung edema, pharyngitis, rhinitis, and sinusitis.
o Skin and apgeendanes
= Acne, alopecia, dry skin, eczema, exfolistive dermatitis, furunculoais, maculopsapular rash, nail
disorder, pruriles, seborrhea, skin benign neoplasm, skin discoloration, skin sire, skin ulcer, and
swesling
u Special senses
= Abnormal vision, oye disorder, olilis moda, leske kess, lasle pereersion, and linnilus.
n UIRngenital sysbenm
»  Abnormal ejsculation, amenorthea, breast enlargement. gynecomastia, impotence, kidnay
caakaus, nephrilis, and urine abnonmalily.

= Other notes:
o Blose KA FTRA soll gelalin capsules @l 367 46°T (20 BC) unlil dispensesd. Avnid exposure |o
excessive heat. For patient use. refrigerated KALETRA capsules remain stable until the expiration date
printed on the label. If stored at room temperaturs up fo 77°F (25°C), capsules should be used within 2
momihs.
#  TMEP use
n HIV Post Exposune Prophylds Protocol

| Ketorolac (Toradokz)

& Description: Analgesic, non-steroidal ant-nflammatony (MSAID) Inhitts platelet fnchan.
»  Indicalions:
n For the temporany relief of:

o ki bo mederale pain

= Faver (if ASA or Acstaminophen are not available).
= Adult dose:
v 30mg IV M. May be repeated every 6§ hours. Do not wse more than 5 consecutive days.
iatnic dose

v Advigsvents T3-16 years amd chifthen 2- 12 years: Tmgthg IM o o masimm of 30mg or
LS IV o 3 maximim of 15mg
=+ Contraindications:
n Hypersensitivity to nonsteroidal anti-inflammatony agents (NSAIDY
v History of gastrointastinal blseding
o Palienls wilh bbceding disordess (oo, bemeophiliag
n Suspected or confim,
=  Cearebrovascular bleeding
= Hemesrhagic delhesis
*  Incomplete hemostasis
»  High risk of bleeding
o Priar o mesjor sugeny
n  Exercise extreme caution in patients with a history of
*»  Hypertension or hypartension and congestive hoart falure.
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. Lipfo 2 % tateet
+  Exporicnee with Melloguine i infantys < 3 moelis or weighing < Smg és froiled
- iniflate therapy 1 Wesk priar i departire fo endemic Area
= [Doss must be sdministersd on same day of wesk
= Continwe proginduxis for 4 acdiliona) woeoks upon relurs fronm crdenmic arr
n Jmarmmr 20—2.‘11119.-‘?&} for NMMILNE pAtents
the dose info 2 doses taken 8 to 8 howrs apant may reduce sdverss sffects
= Treatmmend in t:l‘m'c#w s Bz orsseilo will wn‘y wurruiting; i pealicnl vermibs wilkin 30 mirtes
of dose and & hogz of drig iz aus of amesis, e-oinse patient with
Full doss; immWoMMmeo&Omms. amwmrétbsmn‘oss
= Doyl ascferiviisfess ove o comoly stornach o v wills ke worler
= For very young patients, dose may be crushed, mived with water or sugar wster and may be
administered via ora sprimge
= Fxpericsides in anfanls = 3 montfs o < She i Goidcd
+ Contraindications:
n Hypersenstuty to relksted compaolnds (&.0. quining, quinidine)
u  Patients with:
Aclive depressian
Recent history of depression
Generalized anxisty disorder
Pusyuhusis
Schizophrenia or ather major paych dizorders
History of convulsions
= Pregnancy Category C
& Hick: allecls
n Cardiac thythm disturbances
v Exercise caulion when performing activilies requiring aleriness and fine molor coordination such as
driving, pileding, operating heavy machinery as dizziness, loss of bakeee have oceumed with Mefloguine
during and following its use
= Adverse reactons:
w  Reactions (symptoms) attributable to Meflequine cannot be distinguished from symptoms of malaria. Due
Loy bong halF-life: of the drug, symploms could persis for several woeeks [ollowing te el dose,
n Prophylaxis
*  Vomiting (3%)
= Dhesinuss
= Syncope (fainting)
= Extrasystolss (skipped hearbaats: <1%)
o Tresslmen]
= Dizziness, headache
Myalgia (muscle aches)
Neiszess, weanmiling
Fever, chilla

R
o
T
3

Tinnitus. [nngng in the ears)
= Other notes:
v Patients given Mafloquine for P. vivax are at high risk for relapse and should subsequently receive
Prinmssguine:.
r There is insufficient clinical data to document Mefloquine’s effect on malana crused by P ovale ar P
malanae
o Lives irpairmenl s prolong e climination of Meloguine

A=Y
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v Narcan (naloxone) or anolher opicid anl isl may be L i some: i

ARs0Clabed with the risk of precipitating An soute withdrawal synoname.

Sicde-clecls: The mosl scrives adwerse olfods assodsled wilh all opivics arc:

n  Respiratory depression (potentially leading to 2pnea or respastony amest)

v Circulatory deprassion

o | lypolension

n Shock
u Al patients should be followad for symptoms of respiratory depression.
TMEF uss:

v Pain Management Protocol

bulil is

| Osmotrola — Ses Mannitol

| Dxymetaziing HCI (Afrint Nasal Spray)

Deseripglion: Vasomnsdriclon (decongestant)

Indicabons: Use as an adjuncl o valsaha mancover lo clear cars and sinuses during compression and

M pression.

Do Spray inle cach neestrl 2 limes, wice daily. Mol o cxceed hree conscoulive days doee b rebound

cOngestion

v Noie: Do not tilt head backwards while spraying.
Contraindications:

v Sewsrs damags to tympanic membranalsinuses from barotrauma.
Pregnancy Cetegory C
Hicke-afects

. Burning

v Bneezing and slinging of nasal mucos
Adverse reactions:

o Rhimilis
n Rehound congestion
TMEP gesez:

n  Epistaxis Protocol

| Phenerganii - See Promethazine HC|

I Primaquine

-

Dascription: Antimalarial

Indications: Used to prevent relzpee of I vivex and . ovals malaniss and to prevent sttacks after

degparture from areas where P. wivax and P. ovale malarias are endemic.
Doss: 30mg PO daily x 14 days beginning immedistely sfier leaving the malarious area
v Soreen for GEPD deficiency prior lo dispensing.
o Gve with fond o pravent gastnc imtation.
Contraindications:
n GEPD deficiency
v Rheumatoid Arthritis

e SLE

n  Pregnancy
Preggancy Calegory G
Side-flects:

o Darkening of uring

. Fevers

v Chills

n Cyanosls
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= Faligue:
n Infections

= Sinusitis
* Upper respiralory infeclions
= Masopharynigitis

uw CHNS
= Hesdache
* Dizziness
»  Psychiatri

- Mepression
=  Inzomnia

v Immuna system disordars
= Mlefgic reaction

© Metabolism and nutrition disorders
= Lachic acidosis
= Hypokalemia

=  Hypophosphatamis
v Rrespiralory, lhoracic, and mediastinal disordors

58
:

o Hegeslobaliary disordoes
®  Hepatic steatosis

= Hapatitis
= Inereswed liver eneymes (mos! commonly AST, Al T geamena GGT)
*  Jsundice
v Skin and subcutaneous fisswe disorders
= Rash

n Musculoskedstal and connective tissue discrders
»  Rhabdomyolysis
= Dstecmakyc (ranibested s bone pein and which ey conbibute b rachmes), mescular
weakness,
v Renal and uinary disorders
= Acite rensl tallurs
*  Maphrogenic disbstes insipidus
= Renal insullickncy
= Profeinuns

= Polyuria
o Generd disorders and sministradion sl comdilions
= Fatigue

»  CHher nies

n Store at 25 °C (77 °F), excursions permitted to 16-30°C (56-86°F).
& TMEP i=e

& HIV Fost Exposurs Frophylaxis Frotocal

| Tylenol® — See Acstaminophen 1

A-AY
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| valiums  See Divepam

| Ventolin® - See Albuteral Inhaler

I Versed? — See Midazolam

| viread - Sex: Tunolovir

I Wiracept® — See Mafinavir

| #yiocaines — S=s Lidocaine HCL

| 2- Pak® - See Avithromycin

| zantacii - See Hanbaine

| Zidovudine - Ses AZT

I Zithromax® — See Azithromycin

I Zofran®  Hee Ondanselron

—
[Zacvudine (AZT, ZDV) and Lamivudine - See Combiviry

I Zymark — See Gatifloxacin 0.3% Ophthalmic Liguid

M-S
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ciprofioacin (Cipr) tablets
USP 500mp |.5. 30 tablets

cipnfioanin tablels USP
500mg LS. 30 tablats per

por pack packag: guinulones 6505014912034 Mo o
sodium sodium
phosphale injection phosphale injection
(Decadran) 4mgimi 30ml___ Amgiml 30mi sdrenals BS05016226164 63323016530 Na Yes
dexlrost: lablels 45gm duxlrose Labiols 450m
multi-use squeeze tube 12 multi-use squesze ube
tablats tablats caloric agents 6505014253165 08290328230 No No
dizzepem (Valium) 5mg  diszepam Smg tsblets |5
lablets 1.5, 100 1005 benasfiacepines BS05010985002 51079028521 Yos
diszepam (Valium)
Smgimi, 2mil aufoinjector  dlazepam Smalmi, 2ml
cana] sutainjector (cans) bsnzodiazepines B505012740851 Yes Yes
dizzepam [Valiom) ‘Giazepam injection
Smgiml MDV 55 Smg/ml MDYV 5= benzodiazepines 8505015138434 00409321302 Yoz Yas
dizzepam (Valium) diazapam injection USP
injcdion Smeyml Zmd Srowglenil 2 enil unil 10 per
syringe uer-lock, wio ne packaoe BOOLIMB0R4 /6 0040812 /532 Ves Yes
y i [k v} peuls:
vapsules USP 50mg 1005 USP $0mg 100 clhanwalaming derivilives 8505001168350 00555005902 No Vo
snadry in] UsP
inj USP S0mg/ml 1mi Simg/ml 1mi carpuject
carpuicsl 105 105 clharslaming derivalives 8505015182962 0040922501 No Yoz
{Renadry ¥ in] UsP
inj WSP S0mg/ml 1mi vi S0mg/ml 1mi visl 255 i i 6505010917538 00641037625 No Yes
doxycycline hyclate dosycydine hycats
(Vibratabs) tablsts USP tablets USP 100mg LS.
A0ng LS 30 lableds a0 BSOSN14515506 Ha Yes
dosycyciing hyclile
(vibratsts) tablets LISD dowycydling hyclats
100mg 500s tablets USP 100mg 500s  tetracyclines 8505011534335 00172362670 Mo Yas
doxycyciing hyclate doxycydline hycists
(Vibralas) lablcls USP Lubsicls USP 100mg, 1.5,
1u0mg, LS., 1008 10s BSUSO1SUSIIE  OIM32153580 [ Yes
epinephring injectian
(Adranaline) USP epinephring injacion USP
O.imygiml 10ml Lifshicld O Tmelml 10mi Lifeshicld — symgsalbomimotic
E = 1% synings 10 Age BSOSO1S27IN57 00074492134 [ Yes
spinephring injection epinaphring injaction USP sympathomimetic
(Adrenaline) USP O imgymi syringe-needie (adrencmic) agents 6505010932364 00074450118 Nos Yos
A-33
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rmclosicam (Mobic)15mg  mekadcam 15my lablels  nonstoroidal ant-
tablets 100 Aoos agents E50501541: DOSYTINE00 N Yes
melranidarole BGL (Flagyl | melromdazole e S00mg
W RTU) 500mg in 100mi i 100ml sodium chioride
sodium chiorida pigayback bags 245 antiprotozoals, misc 6505014626450 00338105548 No Yas
matronidazols (Flagyl)
Lablels LISP 250rmdg 1.5 Mezlrgaiciascbe Labdels
1003 UST 260mg 1.5 100s mise E505011424014 00182123080 No Yes
maphine sulfate 15 aulfate
mgiml injsction 20ml opiats agonists 6505011533284 10019017963 Yaz Yas
morphing sulfete injection  morphine sulfsts injsction
10y aubomalic injoclsr 10myg sulomatic injecor oplale agonists 6505013025530 Yes
morphing sulfate injection  morphine sulfate injaction
A0l Tenl visd 25 per vl 10l wisl 25 per
e packsge opiste agoniste E505014830274 10019017844 Yee Yaa
morphing Sulfate injzaton
morphing sulfate injsction  10mgiml, 1mi cartridge
Ay, Tenl esarlriddige: wriil, Tuer ke, necdbeless,
unit, luer-lock neediek 108 Oipiste sgonists 6505015065813 00408126130 Yes Yes
(Avsiox) hydrochiorids quinolonss 6505015034772 00026858169 No o
moxifioxacin hydrochlorids  mozifloxacin
(Avion) Labicls 505 hydrochloride ablels 505 guinolones 8505015163194 00026058189 No )
mosfloxacin (avelox) moaxifloxac
tablets 55 ricle: tablets 55 BSOS01516:3201 DOCERGR141 Nex L]
mupirecn (Rackohan} 2% 7% vinlmenl
ciniment E505014805678 00029152544 No Yes
nakoioae: HGL (Narcan)
imgimi injsction 2ml naloxons HCL Imgimi
sy 105 injcction Zml syringe 105 opiale antagonists BSOS014070713 00548146800 No Yes
rizoxone HCL inj (Narcan)  naloxone hydrochloride inj
1.4 | 1l vial 102 1.4 mgimid 1mil vial 108 late antagonists BSO5015444126 0408121501 Ney Yes

itk Rydrochlonge

ralnmone hydrchionde

(Narcan) injection USP injection USP 0. Amgim|
QAmghml 1l ampul 1l ampu 10fbic Opiale anlagonists 505000797067 63481035810 Ne Yos
nelfinavir mesylate
(Viraepl) labikels 300 nellinavir mesykle Rblels
tablate per bortie 300 tablets per botlle antivirals BSO5014376604 63010001030 No No
Tecmycin, palymyn B TEDEn, polymyn B
sulfate, & hydrocortisona suifate, & hydrocortisone

_{Corlisgain) alic wliz sumsp USP 100 BSOS010430230 24708053562 Ny Yos
Mifedipine (Procardier) Mifueliping capsules USP
capsules USP 10mg 100 10mg 100 capsules per
capsules per bottle bottle dihydropyridines 0505011263642 DO0BSZG00GG Ne No

A
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PEMATRIC Respiratory | Hearl Systolic Weight in | Weight in
VITAL S1GNS Rale Rale UBlood Pressure | Kilograms | Pounds
Newbom 30-30 120-160 | 50-70 2-3 4.5-7
Infant (1-12 mos) 2030 0-140 T-100 4-10 9.22
Toddler (1-3 yrs) 20-30 80-130 80-110 10-14 22-31
Preschooler (3-5 yrs) 20-30 80-120 80-110 14-18 31-40
School Age (6-12) 20-30 TO-110 0120 20-42 41-92
Adolescent (13+ vrs) 12-20 35-105 110-120 =50 =110

CONVERSIONS

TEMPERATURE LIQUID WEIGHT

F=(1.8) C + 32 loz = 30ml lkg =2.2 Lbs

C=(F-32)/(1.8) 11sp= 5Sml loz=30gm

Ithsp= 15ml lgr = 65mg

Medication chart referenced from: Tarascon Pocket Pharma-
copia, 2008 Classic Edition, Copyright 1987-2008, Tarascon

Publishing.
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SENIOR TACTICAL MEDIC DUTIES AND RESPONSIBILITIES

The senior tactical Medic duty description will be used fo define the responsibilities of
the highest ranking and most experienced Madic present at any given location and time.
This Medic is designaled as he “Senmor Medic™ al thal specilic localion and lhes is
rasponsible for the duties and responsibilities as listed below.

++ Principal medical advisor to the unit commander and senior enlisted advisor

< Provide and supervise advanced trauma management within protoceols and
sick call within scope-of-practice

4 Lead, supervise, and train junior Medics
# Inddivicluzl training
¥ Health and wealfare
¥ Development and counseling
* Troop leading procedures and pre-combat inspections (PGls)

<+ Plan, supervize, and conduct casualty response training for Unit Members
and Leaders
¥ First Responder fraining
#  Casualty response fraining for tactical leaders (CRTRL)
¥ Opportunity training § spol-checking

<+ Maintain company level medical equipment and supplies
& Accounlabilily | invenlory
¥ Maintenance /| serviceability
¥ PClof individual first aid kits
# PCl of squadfteam casualty response kits
# Requisilion and receive medical supplies rom appropriale source

< Plan, co , and medical pl ing for unit level operations
# Orn-target casually response plan
¥ Casualty svacuation from target o next higher medical capability
¥ Tack organization of company Medics

%+ Conduct after action reviews and report and archive medical lessons learned

<* Monitor the status of health in the unit | element
#  Physically limiling profiles (known heallh hislories of unil members)
¥ Immunization status of unit members

MEDICAL & CASUALTY RESPONSE PLANNING

Initial Planning / WARNORD
MEDICAL THREAT ASSESSMENT
The unit medical planner must assess all the possible health and medical
threats are present to the unit. This assessment includes all aspects of
environmental health hazards as well as specific threats from enemy weapons

Spring 2009 Training Supplement Tactical Meical Planning
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systems. Through the medical threat assessment, the medical planner will
assess all posslble preventlve measures the unlt can employ to minimize
these threats. Medical planners must be prepared to make recommendations
to unit commanders, leaders, and members on how to take appropriate
precautions or measures prevent injuries and ilinesses. The overall goal is to
have healthy operators ready to perform a mission; keep them healthy during
the misslon; and to bring healthy operators back homa.

U Identify Area of Operations (country, region. environment)

+ Hosl Counlry (Slaging Base) — This is lhe fendly region you may be
operating from as a base of operations. The threats may be the same
as where the mission targets are located or can be completely different.

+ Target country — This is the area or region in which the unit will be
sonducling laclical missions.

O Detarmina known health threats & risks — one must identify through all
possible sources what the known health threats and risks are. The planncr
can utilize many aspects of the internet, publications, country studies, or
products from World Heslth Orgenization or national intelligence
organizalions Lo gain accass Lo required informalion.

+ Diseases | illnesses of significance that could be a sk to unit membears
before, during or after the mission.

+ Environmental threats (plants. animals, climate. temsin) can be a
daunling lask, bul musl be assessed Lo prevenl injuries and ilinesses
that can causs mission mishaps.

O Current Unit Medical Readiness status — the planncr must have knowledge
of the unit’s current immunization status.

O Preventive Medicing guidelines (what is required before, during, and after) —
Many organizations publish guidelines for preveniive medicine measures for
different regions around the world. Typically, regional command operations
orders (OPORD) will contain specific guidelines on preventive medicine.

LI Enemy weapons, munitions, and tactics, to include chemical and biological
weapons — The medical planner musl assess he lypes of enemy weapons
and the typas of injurias thay can inflict on the unit. The plannar must make
recommendations o prevent these injuries such as the use of body armor or
protective masks.

O Key guestions the planner must ask to assess the unil’s preparedness.

How ready is the unit if it encounters diseases [ ilinessas?
‘What preparation is necded by the unit?
Do unit members need special preventive medicine items issued?

HIGHER MEDICAL GUIDELINES & REQUIREMENTS

O Chemoprophylaxis the planner muost determine if unit members are
required to take medications for the duration of the mission to prevent
illnesses.

+ Anti-Malarial Drugs
+ Other preventive measures
O Do we need to change anything in the way we normally do business?
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REQUESTS FOR INFORMATION (RFI)

O Reguest updates to dated information from available sources about disease
or emnvironmental threats. These sources may be within the chain of
command or may be international health o ization.

00 Maps [ Imagery

O Host Mation (ISB) Medical Capabiliies — The planner must be prepared to
asscss the medical facilitics and infrastructurc of the region where missions
will be staged and executed.

+ Hospitals / medical facilities
+ Nalionwide medical Iraining / compslency

DETERMINE MEDICAL ASSETS
O The medical planner must have a clear understanding of the medical asseats
available to support the mission.
O Qrganic (part of the unit), Attached. Air, Ground, Theater, JTF, Host Nation,
ISB, FSB, ete...
O CASEVAC | MEDEVAC Supporl
+ How many and what typa?
+ Capabiliies and Limitations?
+ Hoist and high angle extraction?
+ Medical Personnel and Equiprment on board? Level of Training?
O Determing nearest surgical capability
+ Whare arc your casualfics being cvacuated to?
+ What are the capabilities [ limitations?
+ What is their MASCAL or overoad for their system?
[ Delermine Slaging Base area medical supporl
+ Can thoy provide labs, x-rays, medications, preventive medicing, afc?
FAMILIARIZATION WITH MEDICAL ASSETS
O Publishad References (Look it up in the appropriate refarence manual to
gain understanding of capabilitics and organization)
+ What is a Combat Support Hospital?
+ Whal is & Forward Surgical Team?
+ Whal is an Area Support Medical Company?
O Can you see their layout / equipment?
O (Can you conduct familiarization fraining as required?
LI What are their capabilities and limitations?
M Can you Lalk 1o hem and whal can Ihey know aboul you and your mission?
Tactical Operation Development
CASUALTY ESTIMATION
m] Look at the target and the template of enemy positions
O Look at the commander's assault plan
] The medical planner musl delermine where casuallies are likely o ocour
and ensure thers is a mar and ion plan in placs for all
phases of the operation.
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Plan to take casualties during every phase of the operation
(Inflltratlon, assault, clear/secure, consolldate, defend, exfllitration).

Where do you foresee taking casualties?

Where is it most critical for the Medics to be located?

Do you need lo lask organize your medical leam?

Whera does the unit need to establish casualty collection points
(cCPy?

What evacuation methods need to be considered?

Where is the closest helicopter landing zone (HLZ) or ambulance
exchangs poinl (AXP)?

Where do you amplace and preposition medical
assetsfaugmentation?

O Review Preventive Medicine issues and anticipate Disease MNon-Batile
Injuries (DNBI)
+ What are the health threats?
+ What actions will provent or docrcase discasc and non-battle
injuries?
DETERMINE KEY LOCATIONS
m] Based on your casualty estimation and the tactical assault plan...
+ Where should the CCP be located?
+ Where should patienl exchanges be localed? (CCP, HLZ, AXP)
+ Wheare are the projected blocking positions, fighting  positions,
cic..?
+ Where is the Command & Control going to be located?
+ Who is in charge of each key location?
+ Eslablish bolh Primary and Allemale Localions lor all medical
points of the plan?
+ What are the ground movement routes? Evacuation channels must
flow with the flow of the unit's tactical plan.
DETERMINE CASUALTY FLOW
m] The medical planner must always plan evacuation from Point-of-Injury to a
Fixed Facility and all of the steps in betwesn,
O Where are your casualties being evacuatad o7

+ 4+t

Are you evacuating by ground or air to a casualty collection point?

Are you evacuating by ground or air to an casualty fransload point?

What are the distances and time of travel?

Can your palienls make il thal lar? Whal needs lo be correcled?

Who is evacuating your casualties?

Do you need to modify the placement of medical assets to ensure a
continuity of care?

AIR TACEVAC PLAN
O What is the type of Air TACEVAC mission?
+ Dedicated — an air asset whose purpose after infiliration is casualty
evatualion. 1L is oullilled and manned lor casually mansgemenl
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+ Designaled — an air assel hal will be the aircrall inslrucled 1o evacuals
casualtiss. May be equipped for casualties if requested.

+ On-Call air assets that are held in reserve or must be launched to
respond to casualty evacuation. May also apply to MEDEVAC covering
lhe area.

Aircraft typa?

Masimum casualty load?

How are casualiies to be loaded?

+ Packaging requirements: Litters, Skedcos, ste..?

+ I3 he airerall equipped wilh liller slanchions?

+ Loading procedures? Approach procedures?

O What medical capability is on the aircraft?

+ Flight medic, p jic. nurse, physician?
+ Are lhere any special casually managemenl equipmenl required?
+ Medical resupply bundlas?

O Reguest Procodurcs?

+ Procedures for requesting CASEVAC? What are the channels for
requesting evacuation assets?

+ G-Line MEDEVAC reques! versus modilied lormal?

+ Communication requirements? How do you talk with evacuation assats?

O Launch Authority?

+ Who is the launch authority for the aircraft?
+ Whal are the impacls on unil's TACEVAC operalions?

O Landing raquirsmeants?

+ Spccial HLZ considcrations?
+ Special markings required?
+ Special equipment required?

ooo

GROUND CASEVAC PLAN--TWO PHASES:
1. Actions required on the target.
2. Actlons required for evacuation away from the target.
O How should unit members move casualfies on the target to the CCP?
+ Aid & Litter Teams
+ Skedoo, Litter, eto...
+ Ground Mobility Vehiclas{Quad, HMMWV, Truck)
O What is the type of Ground CASEVAC mission?
+ Dedicated a ground asset whose purpose after infiltration is casualty
evacuation. Itis outfitted and manned for casualty management
+ Designaled — a ground assel lhal will be lhe vehicles instrucled 1o
avacuats casualties. May be equippad for casualtios if requestad.
+ On-Call - ground asscts that are held in reserve or must be launched to
respond fo casualty evacuation. This may be wvehicles of opportunity
(tectical or caplured).
O Vehicle type and maximum casualty load?
O How are casualties to be loadad?
+ Packaging requirements: Litters, Skedcos, etc._?
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O

+ s the vehicle equipped wilh 2 carrying conliguralion?
+ Loading procedures?

What medical capability is on the vehicle?

+ Medics? Advanced providers?

+ Casually managemenl equipment?

Requast Proceduras?

+ Proccdurcs for requesting ground CASEVAC?

+ S-Line MEDEVAC reguest versus modified format?
+ Communication requirements?

Launch Aulhaorily?

+ Who iz tha launch authority for the vehiclas?
Link-up Requirements

+ At your CCF or an AXP?

+ Marking [ signaling procedures?

COMMUNICATIONS REQUIREMENTS

oooooooon

Do all Medics have radios?

Can a Medic conlacl a higher care provider lor guidance?
Types of radios / communications security requiremeants?
Medical Command & Control Delineation

Callsigns / Frequencies / SOI

Evaualion request requencies?

Evacuation asset frequencies?

Casualty reporting/accountability?

Re-Supply requests

MEDICAL RE-SUPPLY REQUIREMENTS & METHODS

m]
]

]
m]

How do you request re-supply?

What are the re-supply methods?

+ Drop Bundles?

+ Drag-off bundles?

Medical packing lists? Do you need to reconfigurefrepack (aidbag, cases)?
How do you request specific ling items?

Coordination & Synchronization
PLANNING INTERACTION (WHO TO TALK & COORDINATE WITH)

m]

O
]
o
O
m]
O

Commandecr & Opcrations Officer (Tactical Plan)
Executive Officer (Support & Resources)

First Sergeant (CCP Operations, Manifests, Aid & Litter Teams)
Ballalion Medical Planner (Medical Aspecis)

Platoon Sergeants (Squad Casualty Response & CCPsg)
Junior Medics (Understanding of the Plan)

Battalion Staff Flanners

+ 51 Personnel (Casually Tracking and Accounlabilily)
+ 52 Intal (Health Threat/Intelligance Information)

+ 53 Air (Air TACEVAC Operations)

+ 54 Logistics (Ground TACEVAC & Re-Supply)
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+ 86 Commo (Radios, Fregs, Callsigns)

+
Briefs, Rehearsals, and Inspections

MEDICAL & CASUALTY RESPONSE OPORD BRIEFING AGENDA
Health Throat

O Casualty Response Concept of the Operation

Ll Casualty Flow

M Key Localions (CCPs, HLZs, AXPs, elc)

m]

m]

]

Requesting Procedures (tacEVAC, MEDEVAC, Assistance, Re-Supply)
Medic callsigns / frequencies
O Casualty Accountability

BACK-BRIEF WITH JUNIOR MEDICS
O Ensure junior Medics understand tactical plan AND casualty response plan
U Understand packaging requi t:
0 Undersland casually marking procedures
O Understand communications methods

REHEARSALS
O First Rasponder Drills
O Sguad Casualty Responsc Drills (carc under fire, TACEWVAC reqguest/loading)
O Aid & Litter Team Drills
L CCP Operations (Assembly, security & movement, casualty movement, CCP
i weshicle parki lirtk-sap o i , casually lracking & recording,
triage, traatment and management of casualties)
Evacuation Reguest and Loading Procedures
COMMEX — communications exercise/radio test
Casually Tracking [ Accounlabilily
PRE-COMBAT INSPECTIONS
L Individual Unit Members.
+ Firsl Aid Kils
+ Praventive Madicine (lodine Tabs, Doxyeycling, Diamox, etc. )
O Sguad Casualty Response Kit
+ Team First Responder Bags
+ Evacualion Equipmenl (Skedoo, Lillers, el...)
+ \ehicle mountad aidbags
O Medic Aidbags (Pack andfor reconfigure as reguired)
+ Select appropriate aidbag system per mission requirements
+ Ensure packing list in accordance with recommended stockage
[ Re-Supply Packages (Pack andfor reconfigure per mission requirements)
+ Reconfigure per mission specifics (ground, air, etc...)
+ Utilize bundles, or pull-off configured as required
+ Pre-position as required with aircraft and vehicles or at staging base with
logislics leams

oono
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0O Medic Individual Equipment {weapon, Nighl-vision, radio, packing lisl, mission
specific)
O Evacuation Assets (Quads, Vehicles, etc...)

After Action Review in Training or Combat

Was the mission executed as planned?

Whil wenl righl?

What went wrang?

What could have been done botter?

What could be fixed by planning / preparation?

What could be fixed by training?

Whal could be fixed by equipment modification?

Identify and record Sustains & Improves by Phase of the Operation.

oooooodo

CASUALTY COLLECTION POINT (CCP) OPERATIONS

Duties and Responsibilities

UNIT MEDICS

+ Planning Phase
¥ Provide recommendalions and advise o leadership on medical supporl
# Medical Support Planning by phase of the operation
# Casualty Response & Evacuation Plan by phase of the operation
% Recommend to the Unit Leadership & Coordinate as required:
CCP Locations by phase
Medical Task Organization & Distribution
Ground (on Ihe largel) Evacualion Plan & Assels
Air/Ground (off the target) Evacuation Plan & Assets
o CCP, HLZ, and Evacualion Assel Securily
# Pre-Combat Inspections of junior Medics, squad casualty response kits, and
individual first aid tasks
4 Execution Phase
= Triage, Trealmenl, Moniloring, and Packaging
» Delagation of Treatmeant
# Regucst Assistance from other medical or unit asscts
# Provide guidance and recommendations to leadership on  casualty
management & evacuation
UNIT MEDICAL PERSONNEL & MEDICAL PLANNERS
+# Planning Phase
» Provide recommendalions and advise o leadership on medical supporl
*» Racommeand to the Unit Leadership & Coordinata as racuinsd:
» (CCP Locations of subordinate units by phase
*  Medical Task Organizalion & Disleibalion
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« Ground (on the targaet) Evacuation Plan & Assets for all targets
= AifGround (off the target) Evacuation Plan & Assets for all targets
« CCP, HLZ, and Evacuation Assat Sacurity for all targets
# Augmentation reguirements of subordinate units
#  Link-in with tactical operations
% Execution Phase
# Triaga, Treatment, Monitaring, and Packaging
# Dclegation of Treatment
# Request Assistance from other medical or platoon assets
» Provide guidance and recommendations to leadership on casualty
fhanEgemen|
UNIT LEADERSHIP
% Planning Phase
¥ Evacuation Plan by phase of the operation
CCP localions, HLZAXP localions,
Sacurity of CCP, Sacurity of HLZIAXP
Allocate Aid & Litter teams and carry cvacuation cquipment
Accountability ! Reporting Plan
Distribution/Task Organization of Medical Personnel
Pre-Combal Inspeclions of Junior Medics, Squad Casually Response Kils,
and Individual First Aid Tasks
# GConduct Casualty Response Rehearsals
% Execution Phase
¥ Eslablish and Secure Casually Colleclion Poinl (CCP)
Provide assistance to Medics with augmentation and directing aid & litter
teams
# Gather and Distribute casualty equipment and sensitive items
#  Accountability and Reporting to Higher
# Requesl Evacualion and Eslablish TACEVAC link-up point
# Manage KIA remains

i

VOV OV Y Y

¥

Casualty Response Rehearsals

# Critical in pre-mission planning and overall unit rehearsals
# Each element should rehearse alerting aid & litter team and movement of a
casualty
= Alart and movemant
= Ewvacustion squipment prep
*  Clearing / securing weapons
# GCCP mombors rehearse the following:
s Clear and Securs CCP Location
Choke Point / Triage
Marking & Tagging
Accountability & Reporting
Equipment removal tagging/consclidation
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CCP Site Selection

Reasonably close to the fight

Mear templated areas of expected high casualties

Cover and Concealment from the enemy

In building or on hardstand (an exclusive CCP building limits confusion)
Access to evacuation routes (foot, vehicle, aircraft)
Proximity to Lines of Drift on the objective

Adjacent o Taclical Choke Poinls (breeches, HLZ's, ele...)
Avoid natural or enamy choke points

Arca allowing passive sccurity (inside the perimeter)

Good Drainage

Trafficable to evacuation assets

Expandable il casually load increases

CCP Operational Guidelines

=

b

=

158G/ PSG is responsible for casualty flow and everything outside the CCP

» Provides for CCP structure and organization (color coded with chemlights)

= Maintains command & control and battlefield situational awareness

= Controls aid & litter teams, and provides security

= Shrips, bags, tags. organizes, and maintains casualty equipment outside of
Irealmenl area as possible

= Accountable for fracking casualties and equipment into and out of CCP
and provides reports to higher

» Casualties move through CCP entrance [ axit choka point which shoukd be
marked with an IR Chemlight

Medical personnel are responsible for everything inside the CCP

+ Trage officer sorts and organizes casualties at choke point into
appropriate freatment cateqorics

= Medical officers and Medics organize medical equipment and supplies and
rendar Irgalment 1o casuallios

» EMTs. RFRs, ASL Teams assist with freatment and packaging of
casualties

Minimal casuallies should remain wilh onginal elemenl or assisl wilh CCP

sacurity if possibla

KlAs should remain with original clement

CCP Building Guidelines

r 14 clesred and seeured

5 Lhe building prior W receiving cosuallies

& Lsz largest rooms

#  Comsider hiter / skedeo movenent (can you do il in the area”)
= Scpaate rooms for treatment catcgorics?
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Evacuation Guidelines

» Know lhe Evacualion Assel
» Medical provider on board?
+  Moniloring equipmenl on board?
» How many CAX can evacuate on asset?
# Packaging requirements for assat
«  Type littars?
» Are there stirups? Floor-Loading?
# Determine flow of casuallies o the asset
+ Large Asset (Multiple CAX)
o Routine on first
v Priority on next
o Crilical (Urgent) on lasl, so they are gl ofl al deslinalion
+ Small Asset
o Critical (Urgent) and Priority evacuated first

CCP Layout Templates
# Useas a TEMPLATE

# Use as a Guideline
# Modify basad on the objective and circumstances

Spring 2009 Training Supplement Tactical Meical Planning -
and Ops



- Journal of Special Operations Medicine



Spring 2009 Training Supplement Tactical Meical Planning -
and Ops



General Guidelines for CCP Personnel
# Maintain Security
*  Maintain Command & Control
Mainlain Adequale Trealmenl
Maintain Situational Awarenass
Maintain Organization
Maintain Control of Equipment & Supplies
Mainlain Accounlability

e .

Casualty Marking and Tagging

b COLOR CODING FOR TRIAGE & EVACUATION
+ Chemlights, colored cngineer tape, or triage tags, will be used fo color

code as follows:
RED Immediate / Critical (Urgent & Urgent-Surgical)
GREEN Delayed / Priority
BLUE Expectant/ Routine
NONE Minimal / Cormvenience

Hazardous Training Medical Coverage Checklist

» DEFINITION
» Planning, coordination, and cxccution of backside administrative medical
coverage for high-risk or hazardous training events conducted by SOF
units
# TYPICAL EVENTS REQUIRING MEDICAL COVERAGE
+ Airborne operalions
» Fast-rope operations (FRIES)
& Road Marches (grealer lhan 12 miles)
+ Mancuver Live Fires
«  Demoliions/Explosives
» Other events deemed hazardous / dangerous on rigk assesment
» MEDICAL COVERAGE DUTIES & RESPONSIBILITIES

1. Senior Coverage Medic
+ PFlan & cogrdinale medical suppor reguirements & consideralions
+  Identify Hospitals and evacuation routes
— Conduct Hospital Sitc Survey as requircd
Conduct face-to-face with hospital ER
Conduct route recon from target to hospital
+  Eslablish largel medical coverage plan and casually low
+  Brief OIC/NCOIC medical support plan
Clarify OIC/NCOIC responsibiliies and guidance
Clarify Medical responsibilities and guidance
«  EXECUTION Dulies:
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- Palien| Trealmenl & Moniloring on largel and en roule
—  Advise OIC/NCOIC as required
— Update OIG/NCOIC/Higher HQ on condition of evacuated
casualties
— Inform unil medical olficer of &l casuallies
2. OIC I NCOIC of Event
- Overall responsible for administrative coverage (including medical)
+ Requesl/ lrack extemal medical supporl requirements
= Ensure appropriate type and number of vehicles with assigned drivers are
dedicated to medical coverage
Ensure appropriate communications equipment is allocated to medical
personnel
«  Link medical covarage plan with overall administrative coverage plan
= EXECUTION dutics
o Collect casualty data and report to higher HOs
v Reguest MEDEVAZ
o ldenlify and eslablish MEDEVAC HLZ
#* DETERMINE COVERAGE REQUIREMENTS
« Daterming medical support requiremeants based on type of training and
appropriate SOP/Regulation.
o Your element's 350-2 Airborme SOP (ASOF)
o Your element's 350-6 FRIESSOP
o Local Installation and Ranga Control Regulations | Guidelines
o Training Area specific requirements
= Coordinate and request appropriate equipment, vehicles. personnel, and
SUPPOrF Assels

DROF ZOME REQUIREMENTS

T
":"""" o 1 B1 1 n $61 481 601
et |t to to to to to | to |Airiand
S &0 120 240 360 480 EDD 720
Medical
pir— NiA MA WA WA 1 1 1 WA
Senlor
Medic 1 1 1 1 1 1 1 1
Ajdmean L 1 2 2 E E Ll 1
Ambuiance 1 1 z a 4 a 4 1
wicomeno
Communicabane| 1 2 3 3 H 5 [ 2
5% Jump Injuries 3 L] 12 10 24 w0 6 NA
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= Regquest'Purchase/Acquire appropriate maps of training areas, adjacent
military installations, and cifies
o Military Grid Reference System (MGRS)
o Civilian Maps (Rand MoNally, Delorme, elc...)
o Strip Maps ! Site Published Maps

= Conduct map and ground recon of training areas (specifically key entrance
& exit points).

= MNote map problems/ermors

« Identify hospitals/fireEMS locations

# IDENTIFY SPECIAL COVERAGE CONSIDERATIONS
«  Wealher
» Animals
* Planis
= Tcrrain hazards (high angle or high altitude)
» IDENTIFY HOSPITALS
+ Primary and Alternate evacuation hospital
«  One should be a Level 1 Trauma Cenler
= Conduct hospital site survey and face-to-face
& Delermine Hospilal Communicalions:
o ER Phona Line
o ER Ambulance Line
o Patient Admin Phone Line
w Security Line Phone Line
= Doterming Routes and Directions to hospitals
= Where are special injuries evacuated?
o Meurosurgical
o Bumns
o Trauma Centers
- Level1
Meurosurgeon on skail 24 hours
2

—  Meurosurgeon on call, but not on sitc 247

#» VWEHICLE REQUIREMENTS
= Driver: A dedicated driver NOT the Medic covering the event. Must be
familiar with training area and evacustion routes.
+« Ambulance: A covered vehicla capable of camying at least 1 litter with
spine-board atftached. The vehicle must provide environmental control and
adeguate space for medical eguipment. Mark vehicle as appropriate
(ambulance symbaols or lights).
o Optimal Vehiclas:
+  Van (15PAX only)
= Large SUV (Expedition, Tahoe, etc...)
- FLA (M396MS9T)
o Suboplimal Vehicles
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+ Open HMMWV [ GMY

+  Unit specific assault wehicles{tactical operations only — not for
admin coverage)

= Small SUV (Explorer. Durango, Cherokee, etc.__)

+ Small Van (TRAX)

# EQUIPMENT REQUIREMENTS
«  Slandard Medical Equipmenl
o Spinal Immaobilization/Stabilization
o Splint Sets (Quick Splints)
o O2Masks/BVM
o Suclion, Ekeclric
o KEDJ/Cregon Spine Splints
= Traction Splint
= Vital Signs Monitor (Propaq, PIC, LifePak)
v Litters (Raven/Skedoo/Talon)
o Blankets
o MAST
o Pain Gontrol
«  Special Equipment Consideralions
o Cold Waathar
+ REPS (Rescue Wrap & Patient Heaters)
- Thermal Angels
v Hot Weather
+  Fans (ballary operated)
+ Gold Packs
o Burns

# COMMUNICATION REQUIREMENTS
= Equipment
o FM & MX frequency capable radios
o Call Phona
+ Radio Nets
u Administrative Coverage (DZ50 Net)
o Ewarcise Targst Control (O/C Net)
o Tactical Nots
= En route Communications
o Cell phone Lo nolily receiving lacililies
» MEDEVAC REQUEST PROCEDURES
+  Military Installation
o MEDEVAG unit and location
o Reguest Procedures
- Control?
+ MEDEVAC Freg?
+  Request format (other than 9-Lina)
»  Ajrcraft / HLZ requirements/considerations
«  Civilian Lile Flight
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o Conlacl Numbers & Procedures
+ Direct Line and Alternate Gontacts (State Police)
o Special Aircraft Considerations
- Aircraft Capabilities / Limitations
+  Airgrall | HLZ requirements/consideralions
= HLZ Marking Reguiremcnts

* ADMIN CASUALTY FLOW

= Point-of-Injury to Home Station

« Casually Flow on the Targel f DZ 1o CCP or HLZ
o Tactical to admin link-up and pationt turnover

= From the target to hospital

= From hospital to home station

*General Rule: All casualties go through factical medical channels unless life,
limb, or eyesight is threatenad.

-

TACTICAL DROP ZONE COVERAGE FOR EXERCISES

= Al casualties go through tactical evacuation channels unless life, limb or
eyesighl is lhrealened.

= Mo vehicles enter the drop zone without DZ50 permission and tactical
commanders notification

s Minimiza whits lights

= Minimize impact on taclical operations remaining off the DZ unless
directed otherwise

» If possible, use tactical vehicles/assets to transport to admin CCP sites

PRE-COVERAGE INSPECTIONS
= ALWAYS CHECK YOURSELF AND INSPECT SUBORDINATES
o Inspecl | Invenlory Medical equipmenl
o Inventory against Hazardous Coverage Checklist
= Function check mechanical devices & Monitors
o Check Batteries
o Adbags
+ Chack Vohicla(s)
o PMCS
o Fuel Level
o Dhspalch
o Map/Routas
= Support Equipment
o Communicalions Eguiprment
o Strobe lights / flashlights / head lamps
o Night vision
o GPS
REHEARSALS
= Drive routes to hospitals
w During daylime and nighllime
o Detarming tima from target to hospital
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o Consider civilian rallic inlerlerence
» Conduct target casualty flow to CCP
s  Conducl CCP rehearsal
» Conduct COMMEX when all sites established

#» TREATMENT DURING EXERCISES

= Ontarget
o U5, Standard of Care per unit protocols (there is no excuse)
o Package casuallies or evacualion

= Enroute
w  Patient Monitoring and re-evaluation of treatment and interventions
u o Nolily receiving hospital

= Inform unit medical officer of casualties

Keep OIC/NCOIC informed of patient status with routine updates

Reference

757 Ranger Regiment, Ranger Medic Handbook. Paoint of Contact MSG Harold
Montgomery, 75th Ranger Regiment Senior Medic.

Spring 2009 Training Supplement Tactical Meical Planning
and Ops



BURN QUICK REFERENCE GUIDE

TYPE OF INJURY

= First Dagrea: supsricial, imvolving only spidermal demags

o erylhemalows and painful due o inlacl neree endings

o hesl in 5 o days; pam resolves within 3 days

«  norasidual scarring
= Second Degree: partial thicknesa, involving the epidermis and demmiz

< more suparficial bunns are moist and blister; deapar bums are whita and dry,

by wilbs prressissianes, sl hevwe rechuced pain
4 heslin 10 to14 daya
< can devalop into third degres burns with infection, edema, inflammation and
I riwemia

o treatment variss with degres of imeohvement - grefting is indicated for deep burnz
=  Third Degree: ull-thickness, most severs of bums

«  results in necrosis and svascular aress

o loughy, wasy, brownish kealhery surlace wilh cschar, numb b losch

o grafting required

«  usually have permanant impairmant
= Fourth Degree: ful-thickness as well az adiscent structures such as fat, fascia, muscles or

bone
o remnshoclive surgery is incicked
o severe disfigurement iz common

BODY SURFACE AREA (BSA)

= Adult
o b of mines": cach arm is 9% of BSA, key s 18%, anlesor lrunk s 16%,
pastencs frunk 15 15%, hesd 1s Y%, and penneum s 15 (see chart)
= Children
r BSA vanes with age (children have = larger percentage of body surface area
which exapperates fluid lossss)
o shildren wwder 10 yoees old should be owalealesd By e Luned-Browder burn dearl
{a=e chart)
w quick method : the patient’s palmi is 1% of the total body surface area

SEVERITY

+  Minor:
n il thickness: - 15% BEA 0 adults, < 108 BSA In children
v full thickness: = 2% BSA
= Moderate:
u  partial thickness: 15%-25% BSA in adults, 10%-20% BSA in children
o Tull Bickness: 2%-10% D5A
= Major:
il Thickness: = 25% R3EA in adolls, = 209 RSEA in children
full thickness: > 10% BSA
burns of hands, facs, eyes, sars. fest or perinaum
assncialesd njuries, sch as infealalion njury, Ieetures ol e
poor risk patients with underlying disesse or suspicion of child abuss

coc o2a
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DERMATOMES Retrieved from
http://web1.d25.k12.id.us/home/hhs/sportsmed/dermatomes.htm
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