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Disclaimer

The views and opinions expressed in this presentation are those of the

presenter and do not necessarily reflect the official policy or position of
any institution or organization. This material is intended for educational
purposes only and should not be construed as professional or medical

advice. Attendees are encouraged to consult relevant experts for specific
guidance.

THOR has provided travel and accommodation support for the speaker.
Atlas Medical, Rocky Mountain Aid Foundation, and TacMed North have
assisted with logistics, transportation, and other Life Support activities
across the country for operational purposes.



Core Assumptions:
Ukraine has eclipsed NATO/partner COIN experience

Grassroots Ground up versus top-down models of support,
enhancement and assistance challenged (=C2)

Lessons not shared have been lost — but not totally forgotten

LSCO threat requires interoperable medical planning, preparation
and logistical support to reduce preventable morbidity and mortality

good medicine = force lethality
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Objectives

 Updates
Highlight the good
* Highlight the challenges

* Describe lines of effort
* Reduce duplication
* Enhance engagement

* Therapies
* Devices
* Training




Assessed Control of Terrain in Ukraine
and Main Russian Maneuver Axes

as of October 6, 2024, 9:30 AM ET

Timelines of the update: i JSW

qualitative and anecdotal H —— o
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3 Russian-controlled Ukrainian Territory before February 24
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[ Assessed Russian-controlled Ukrainian Territory

£ 2! Claimed Ukrainian Counteroffensives

N Reported Ukrainian Partisan Warfare
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* February to August 2022 experience

* 1. Scene safety: EW, drones, advanced COMMENTARY
weapon systems and healthcare as

t a r et Prehospital Lessons From the War in Ukraine: Damage Control
g Resuscitation and Surgery Experiences From Point of
Injury to Role 2
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ABSTRACT The ongoing war in Ukraine presents unique challenges to prehospital medical care for wounded
combatants and civilians, The purpose of this article 1s to identify, describe, and address gaps in prehospital care, casu-

. alty evacuation, and medical evacuation throughout Ukraine to share lessons for other providers. Observations and
° experiences of medical personnel were collected and analyzed, focusing on pain management, antibiotic use, patient

assessment, mass casualty triage, blood loss, hypothermia, transport immobilization, and clinical governance. Gaps

identified include limited access to pain management, lack of antibiotic guidance, inadequate patient assessment and
. . . . . 3 o . e .
triage, access to damage control resuscitation and blood, challenged transport immobilization practices, and challenges
OV e r W e I I l I I I I I l e I C a a C I I I e S with clinical governance for both local and foreign providers. Improved prehospital care and casualty and medical evacu-
ation in Ukraine are required, through increased use of empiric pain management, focused antibiotic guidance, enhanced
patient assessment and triage in the form of training, access to prehospital blood, and better transport immobilization
practices. A robust and active lessons learned program, trauma data capture, and quality improvement process is needed

to reduce preventable morbidity and mortality in the war zone. The recommendations presented in this article serve as
a starting point for improvements in prehospital care in Ukraine with potential to change prehospital training for the

.
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Updates?

The good, the bad and the ugly ... and the
successes!
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TACEVAC CASEVAC MEDEVAC

FLOT

1-12 hours,
night/day,
armor / no
armor

12+ hours to
days




Lexicon and Tyranny of Distance to medical
support

* Casualty Collection Point * Point of Injury (Pol) Self-aid /
(CCP) vs. Stabilization Point buddy aid

* Role 1?7 Role 1+, Role 2(-), Role * 20-30 mins to medical contact
2, Role 2+7 * 24 hours? 5 days?!

* Role 37 - REBOA atRole 17!

* CASEVAC e Burn care

« MEDEVAC

* “is anyone here a doctor?!”
* CBRNE
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Ocobuciui KabiHet

American course of E_-’

Dopym v TliaTpumMaTtn v
PY! ATP! tactical medicine

llections Classes

yed Medicine el
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SERVICE

. MILITARY K8

ations
iii TCCC ana BiMCbKOBUX

(1)
oTCCC N / Al
)SITION @ @
TEMENT K/
'rolonged

TCCC ASM (All Service Members) - EN TCCC CLS (Combat Life Saver) - kypc 5 TCCC CMC (Combat Medic / > lalty Care

KypcC Ans BCIX BINCbKOBUX 6inus-paTyBanbHUKa Corpsman) - Kypc 6010BOro Meauka - B Joint Trauma System
ay 2024 TCCC & ERCCC Committee on RN

I JOU rnal Combat Surgical TCCC

HINLYVIHLIT
HINIVIHLIT

auii 2024

Casualty Care GUIDELINES
& Watch Journal Watch 2024
Prolonged| 2024 FY 2024

Casualty 2 25 JAN 2024
Care

U U U U U U U U U U U J g

Paramedic/Provider) S5 TCCC MP - Kypc Ana MeauyHoro > TCCC CPG (Clinical Practice Guidelines) > TCCC PCC (Prolonged Casualty Care) - >
0 Napamenuka nepcoHany - KNiHiYHi pekoMeHaauii TpVBana fonoMora NopaHeHUM . . .
Position Journal Watch 2024 Journal Watch 2024 s i Historical Re
TCCC Guidelines

1t May 2024 for Tactical &... for Surgical Comba... of TCCC Gui
ENROUTE THOR
TCCC JTS/CoTCCC/CoERCCC JTS/CoSCCC JTS / CoTCCC JTS/ CoT




Translations: therapy, innovation and training

* TCCC (2014-201

* DCR/PFC/PCC 2022 to
present

e New PCC, ERC, radio
frequency / EM, others

TCCC CMC (Combat Medic / Corpsman) - combat medic
course

This collection contains the standardized curriculugs

Course (TCCC CMC) developed by the Joint Traum, -~
,-
Educational sections Practical skills 4
I : —————

Educational sections

OOMNOMOTA nig ) -5 OONOMOrA HA
ROCHEM (C1IE)/ ’ . ETANI
TAKTMLIHQ'I'
EBAKYALUII
POTOKOMM 3 6E3MEUHOT® Ta SEKTHBHOr® NEPENVIBaHHA LMbHOT KPOSI. \ (TACEVAC)

BIMbLU PETENLHA OLIHKA
CTAHY TA BUKOHAHHS1
NEPEAEBAKYALIMHUX
NPOLEAYP

" American course of
Mpo npoext v  ®opymM v  MiaTpumaTtu v

"
Mpo po3ain

[aHnit kype Npo NepenuBaHHS LLNbHOI KPOBI MICTUTL HEOBXIAHI 3HaHHS, iIHGOPMALLilo Ta NPOTOKONK 3 Be3MNeUHOro Ta epeKTURHOMO
nepennBaHHa LinbHoi KpoBi. Liei Kypc 6yne KoprcHUM Ans BCiX MEANYHNX NPALLIBHUKIB Ta 6OMOBNX MEMKIB.

3acTeperyemo, Lo 3aCTOCyBaHHS LIX 3HaHb 663 NPOXOMKEHHS BIANOBIAHOI NIAroTOBKY Ha Kypcax, cepTudikoBaHnx MO3, 3a60poHeHo
3aKOHOOABCTBOM YKpaiHn.

Kype NOYMHAETbCS 3 OCHOBHYIX 3HaHb, TaKuX siK $i3ionoris reMopariyHoro Woky, Gi3ionoris CHCTeMI KPOBI, BUSHAYEHHS! PU3MKY Ta KOPKCTI, a
TaKOWX OLIIHKa PU3MKIB. TaKoX Y KypCi po3rnafaeTbea NoHaTTa "notpe6a kposi', "3a6ip Kpoei", 'nepenueanHa KpoBi' Ta NiiBefeMo NiAcYMKU.

KypC CTBOPEHO Mepeelo ACCTmKEHs reMoCTasy Ta okcMreHaLlii THOR - Trauma Hemostasis & Oxygenation Research Network. [Isikyemo Mepesxi THOR 3a cTBOpEHHS
LIbOrO YHiKaNbHOro KypCy i 3a 103BiN MEPEKNACTY MOro YKPaiHCbKOK MOBOIO.

VKpaiHCbKy BEPCIO KypCy CTBOPEHO 33aBAAKM PoboTi KoMaHaw tecc.org.ua - MO Ped iin, AUMF Ta 'y i pagoie

MpoxomkeHHs Kypcy noTpebye peecTpallil, iKa € 6e3K0LITOBHOI.

3mMicT Kypey




NAEMT: update

Western Region Liv UKRAINE
LTI IR TETE Berdychiv Zhytomyr region UKRAINE
Forces
Kyiv Emergency and Medical . .
° R h l 9 Catastrophe Center Kylv Kyiv UKRAINE
O u g y C e n te rS PULSE Odesa UKRAINE
ODESA NATIONAL MEDICAL
. . Odesa Odesa UKRAINE
* Conducting standardized P
Karazin Medical Simulation Kharkiv Kharkiv Oblast UKRAINE
. . Center
tra | n I n g ALL-UKRAINIAN RESUSCITATION
COUNCIL AND EMERGENCY Starychi UKRAINE

MEDICINE

o TQ C O nve rS I O n SZ:EE? EMS center MOH of Kyiv UKRAINE

Charitable Foundation "Soloma

S O e ee Cats" Kyiv UKRAINE

+ TCCC, stop the bleed -

) YHOLUSr;tif;eTjdlcal battalion Kyiv o KRAINE

* Excellent intermediate step for
NPO Tactical Medicine NORTH Korostyshyv Zhytomyr region UKRAINE

the certified DCR course in
country

https://www.naemt.org/education/authorized-naemt-
training-centers



JOINT TRAUMA SYSTEM CLINICAL PRACTICE GUIDELINE (JTS CPG)

SEINP Analgesia and Sedation Management
" during Prolonged Field Care

The intent of this guideline is to identify potential issues one must consider
when providing analgesia with or /without sedation for an extended time. This
3 guideline begins where Tactical Combat Casualty Care (TCCC) guidelines end.

Contributors

LTC Jeremy Pamplin, MD Dr. Katarzyna Hampton, MD
MAJ Andrew D. Fisher, PA-C LTC Jamie Riesberg, MD

SFC Andrew Penny, 18D MAJ Doug Powell, MD

SFC Robert Olufs,18D COL Sean Keenan, MD

SFC Justin Rapp, 18D Col Stacy Shackelford, MD

First Publication Date: 11 May 2017 Publication Date: 11 May 2017

01 Sep 2023 update: SAVeO2 oxygen parameters

cMC
TCCC

KYPC AOMNMOMOIm nOPAUEH" |
B YMOBAX bouoBux gim
MOAVYIb 15: ' e

3HEBOJIOBATbHI MPEMAPATHU
(AHATbIE3IS) b

Committee
Tactical Co

Casualty Ca
(CoTCCC)
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Clinical Governance

* 100% legal for providers to offer
blood in the far forward and
prehospital space

* Must be registered provider and
received training
* Can be NAEMT TCCC provider
* CMC Trained provider

e UTCC blood course

~ Y

GRM

[Links for

[comments.
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[Order ofthe Ministry of H March 15, |

[in Chapter I paragraf 8 of attached
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[Order of the Ministry of Health of Ukrainedated 04.03.2022 |

[Timings, indications, counterindic.
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Order of the Ministry of Health of Ukraine dated 11.07.2022
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the topic of "Combat trauma’. Annex 3 "Combat thoracic
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No. 1237 “On theapproval of new clinical protocols on the
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“Burns". Annex - "The standard of medical care “Burns™

MOZYxpainw, AN "Aepwasknih excnepmn Lentp

Ministry of Health of Ukraine, State Expert Center of the

[Additional document to the order:

Acute trauma care
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Transfusion: Ukraine

Utcc.gov.ua
LTOWB?

* Produce
* Equipment/consumablesrequired

Universal donor
* Offerings
« EU/NATO
Experiences from the field

Blood course
* Registered personnel only
* 4 days
350+ trained
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S A

FELLOWSHIP IN
TRAUMA MEDICINE

PUlSE SAINT JAVELIN

Blood transfusion
in pre-hospital
settings will save

Ukrainian lives
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Plus+ up blood —

* Need more: Belmont systems, Q-flows, A G
MEQU units S
» Stab point/Role 1

* Critical care transport / vehicles of
opportunity

* Far forward training and supplies

* Certifiable training sites and support:

* Need Several hundred per week

* Combined with other training (TCCC,
mandatory and provisional unit training)

* EU based training
* English for volunteers and interoperability







Good Medicine = force lethality

1. Challenges in prehospital care: The Ukraine conflict worsened
gaps in medical infrastructure, training, and logistics, highlighting the
need for standardization.

2. Extended evacuations: Prolonged evacuations and limited access

to advanced care remain significant challenges despite several
improvements across a broad range of issues.

3. International collaboration: NATO’s efforts to standardize care
and enhance training have improved Ukraine’s prehospital care.
Much more can be done and will continue to reduce preventable
morbidity and mortality.

4. Role of NGOs: NGOs fill medical trainin%and equipment gaps but
face challenges in scalability and sustainability. Overreliance and a
major area of clinical governance and intermobility challenge.
Disparate ideas, competition for resources and unnecessary drama.

5. Global health engagement: NATO’s ongoing support strengthens
medical readiness and health partnerships in Ukraine.
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Enhancing Prehospital Care During the Conflict in Ukraine:
NATO’s Role in Global Health Engagement
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ABSTRACT
Introduction:

The conflict in Ukraine, ongoing since 2014 and escalating with the Russian invasion in 2022, has unveiled profound
challenges in prehospital care essential for the survival and recovery of warfighters and civilians alike, necessitating a
detailed examination of the current medical response mechanisms and their effectiveness.

Materials and Methods:

This study provides an overview of these challenges and examines how these critical vulnerabilities have impacted the
delivery of medical care in war-torn regions. It also explores the role of NATO and its member states in addressing
these challenges, focusing on the efforts to standardize prehospital care, enhance training, and foster interoperability
among medical services. Furthermore, it explores the role of global heath engagement through NGOs in addressing
these prehospital care gaps within the Ukrainian conflict zone, drawing from direct observations, expert testimonials,

and secondary data.
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Training: Qualitative Data

Enhancing Prehospital Care in the Ukraine Conflict
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T.D. participated in TRECC working group process and provided
manuscript proofreading and subject matter expertise input.

D.S. supported the NAEMT section and standardized courses for Large-
Scale Combat Operations in Ukraine and within NATO.

B.C. contributed insights into nursing practices in conflict zones and
provided magusceia -
vided subject matter expertise.
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Supplementary material is available at Military Medicine online.
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Supplementary Table 2: Broader Implications and Lessons Learned

+

Key Area

Insights and Actions

Implications for Future Engagements

Prehospital Care in
Conflict Zones

Importance of rapid adaptation, robust
training, and resilient medical supply chains
Need for responsive and effective medical
care despite conflict-related disruptions

Enhanced preparedness and response
in similar future scenarios. Medical
Readiness based on preparedness.

NATO's Role in

Evidenced-based approaches to

Strengthening Facilitated standardization, training, and best medical support in future conflicts
Medical Responses practice sharing
Enhanced quality of prehospital care
Global Health Guideline for future military and
Engagement Model Benefits of collaborative approaches humanitarian medical responses with
Potential for mutual leaming and enhanced interoperability
improvement in medical practices and
sharing lessons
Implications for Shaping of NATO's medical
Future NATO Emphasis on interoperability and engagement strategies and increasing
Engagements standardized training force lethality
Integration of local and international
resources, across all echelons of care
Reflections for Policy Informing future policiesand Clinical
and Practice Practice Guidelines (CPGs) and

Need for flexible, context-sensitive strategies
Insights into complexities of healthcare in
conflict settings

practices in military medicine and
humanitarian aid based on new
technology and deployed weapons
systems




Better

Essential

EWSC

ASSET
COTS+

HEST

Additional
ETC CCP-C
ACLS ABLS
PALS BTOMS
WEMT Austere
FP-C emergency care

CLS

Abbreviation

Full Form

TCCC Tactical Combat Casualty Care

TCCC-ASM Tactical Combat Casualty Care - All Service Members
BLS Basic Life Support

ALS Advanced Life Support

THOR Trauma Hemostasis and Oxygenation Research
ATLS Advanced Trauma Life Support

PHTLS Prehospital Trauma Life Support

EMT Emergency Medical Technician

EWSC Emergency War Surgery Course

ASSET Advanced Surgical Skills for Exposure in Trauma
COTS+ Combat Orthopeadic Trauma Surgery

HEST Hostile Environment Surgical Training

ETC European Trauma Course

ACLS Advanced Cardiovascular Life Support

PALS Pediatric Advanced Life Support

WEMT Wilderness Emergency Medical Technician
FP-C Flight Paramedic Certification

CCP-C Critical Care Paramedic Certification

ABLS Advanced Burn Life Support

BTOMS Battlefield Trauma Life Support for Advanced Medics
CLS Combat Lifesaver

Austere emergency care

Medical care provided in remote, resource-limited settings
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War in Ukraine: TacMed Lessons Identified
INTERNATIONAL LEGION MEDICAL SERVICE: PROPOSAL OF CHANGES

INTRODUCTION

It has been nearly 2 years since russia launched a full-scale invasion of Ukraine.
(Yes, it is on purpose that we write russia with a small letter - following a
recommendation of our national linguistic authorities). Here you must understand
that this war actually started in 2014, following our Revolution of Dignity, russian
annexation of our Crimea, and hostilities against our military conducted by the
russian-backed separatist in our Donbas region.

In the past 2 years, the scale of this war has drastically expanded. The number of
casualties has dramatically increased. Consequently, we have made numerous
observations and gained a lot of experience regarding tactical medicine. At war of
this magnitude things are vastly different, and these differences must be accounted
for in any guidelines on tactical combat casualty care.

We are honored and humbled to share our experiences and recommendations with
all of our Ukrainian colleagues and international partners. We did not come up with
anything revolutionary or incredibly novel. But definitely reasonable and practical for
the settings we are currently in. Sooner or later another global war will ensue, and
we want all of us to learn from our lessons. Please remember that those have been
paid for in ultimate sacrifice of our Ukrainian defenders and international volunteers.

Before we move on with our 10-part series of publications, we need you to
understand who we are. We also need to refute one rather misguided definition.

We are the Medical Service of the 1st International Legion of Defense at the Armed
Forces of Ukraine. Our legion is an infantry assault unit, and we are currently
operating in one of the toughest frontline locations. Our service members going out
on their combat missions are first and foremost warfighters. Our medical team of
experienced doctors, nurses and medics, not only takes care of the injured, but also
provides tactical medicine training and re-training to our warfighters.

IT'S NOT A LSCO, IT'S A WAR

It has been brought to our attention that our international military partners tend to
refer to the war in Ukraine as LSCO (Large Scale Combat Operations). We disagree
with this definition. It's not a LSCO, it’s a war.

What happens along the 2650-km-long Ukrainian frontline is far larger than
operations. It consists of both small-scale and large-scale combat operations, plus
many non-combat ones. We are achieving INTERnational strategic interests and
protecting INTERnational interests. It is a WAR.

We need you to realize that with Finland’s accession to NATO, NATO’s current
border with russia is 2555 km long. History likes to repeat itself, and those who
forget the history let it happen again.

Junior Combat Medic (JCM) role to address gaps
in frontline care, equipping them with skills for
difficult combat scenarios.

Reassessing and converting tourniquets to avoid
complications, emphasizing practical training
for warfighters.

PFC/PCC

IFAK standardization and additional supplies for
managing hemorrhage and hypothermia in
prolonged situations.

Training focuses on practical, scenario-based
learning tailored to Ukrainian frontlines,
iIncluding artillery and drone threats.



e Lessons Shared?
* Workshop Series

e Data

* Qualitative
* Limited quantitative

e Anecdotal

* Need for broad data
capture

WHEN IT’S LIFE
OR DEATH, EVERY
SECOND COUNTS
THINK CELOX™

v oy o |
CELOXMEDICAL.COM.

Welcome to the
NATO VW24 - MilMed
COE Workshop

We all bring different experience and
expertise

Let us seek out what we don't know
and all enhance our knowledge,
competenties and situational
awareness

Vigorous Warrior Series:
Ll=>|S=p ||



Rapid Summary

* Several successes, more support needed (supplies to scale)
* Standardized training to scale, and enhanced engagement required

* The rate limiting step are adequate supplies, refrigeration to
standard, blood warmers to scale and training

* Clinical topics not mentioned, but critical: Antimicrobial Resistance
(AMR), Burns, TBI




Questions?

John Quinn

John.quinn@lf1.cuni.cz

John.quinn5@nhs.net
+420608246032
https://en.lf1.cuni.cz/cont

acts?sSearchlext=quinn&
sAction=fill#contacts

CBRN & MEDICAL
CONFERENCE

& o417 -18 October 2024

PVA EXPO PRAGUE

PARIS SOF-CMC Conference,

Fall 2024

e Scientific program

¢ Hands-on Workshops
e Discussions

¢ Industrial exhibition

b2
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Burns

* Designated burn centers
 WHO Health Cluster
 Pediatrics vs adults

 Train evac
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