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' 1 NATO UNCLASSIFIED
I C I NSCC MED 75-001

ANNEXB TO
NSCC MED 75-001
DATED OCT 09

NATO SOF INDIVIDUAL MEDICAL CRITICAL TASK LIST
CIRCULATION - IV/IO A
Assess for Hemorrhagic Shock in TC( 1. Immediate, far-forward first aid is essential on a widely dispersed and fluid
- battlefield to prevent Soldiers from dying of wounds. Medical personnel may not be
Treat for Hemorrhagic Shock able to reach Soldiers at all points on the battlefield in a timely manner. Due to the
PO . . operational constraints of the Joint Special Operations Area (JSOA), all NATO SOF
Initiation of Ruggedlzed IV Saline Loc non-medical Soldiers should be trained to provide advanced first aid/lifesaving

Initation of Intraosseous Access procedures beyond the level of self-aid or buddy aid.

Initiation of 1V Fluid Warming 2. This annex establishes the NATO SOF non-medical individual scope of
Administration of Cold-Stored Type | practice for first aid and basic hygiene. The NATO SOF non-medical Soldier is not
intended to take the place of medical personnel, but to slow deterioration of a
Collection of Type O-Low Titer Fresh wounded Soldier’s condition until medical personnel arrive. NATO SOF Soldiers’
. . . function as an Advanced First Responder is a secondary mission undertaken only
Administration of Type O Fresh Whc when the tactical situation permits.

Administration of Plasma (Dried/Liquia/ 1 hawed) X
Administration of Type O Red Blood Cells

Administration of Lactated Ringer's Solution (for Burns)
Administration of Sodium Chloride (for Burns and/or |V flushing)
Administration of Hextend (for Burns)




SKill

Define competence

* |Indications

« contraindications
* Risks

« Prep
 Procedure

« Success ID

* |A on failure

Time
Rep to competence

Rep to sustain

Assessment

UNCONSCIOUS
INCOMPETENCE

UNCONSCIOUS
COMPETENCE

You are unaware of the skill Performing the skill
and your lack of proficiency becomes automatic

(N ) Proximal Control [

Indications

e X Bleeding from a limb or junction

Pre-Procedure
Prep

¢ Kit: Practised Gloved Thumb

¢ Cas: Position Cas for access to
pressure point

o Reassess regularly especially
after movement

o Change hand or provider

CONSCIOUS

COMPETENCE

You are able to use the skill,
but only with effort

Procedure
1 Locate

¢ Locate pressure point proximal to
wound:

o Femoral for lower limbs
o Subclavian for upper limbs

o Distal humeral for forearm or
hand

2 Compress

¢ Feel for pulse and then compress

Post Procedure
Check

¢ Check for bleeding control / adjust
if necessary

Secure

¢ Secure by maintaining pressure
on pressure point



Proximal Conftrol

Procedure

1. Locate: Locate the pressure point proximal to the wound. Use the femoral pressure point for lower limbs.
For upper junctional area or axilla, the subclavian pressure point is used. For bleeding in the forearm and
hand, control with pressure to the distal humeral pressure point.

Femoral Pressure Point:

Place the index finger on the anterior aspect of the iliac crest, aim along the inguinal fold. The thumb will rest
naturally midway between the iliac crest and the groin. Press inferiorly to compress the artery between the

Y !

thumb and pelvis.

Figure 11a: Anatomy of femoral Figure 11b: Position of thumb on the
pressure point femoral pressure point

Humeral Pressure Point:

Cup the distal part of the bicep with the perlicue of the hand, the thumb will rest naturally on the medial part of the
upper arm, posterior to the bicep. Press laterally, compressing the artery between the thumb and the humerus.

Figure 12a: Anatomy of humeral pressure point Figure 12b: Position of thumb on humeral
pressure point

National Center for Biotechnology Information

m National Library of Medicine

PublfQed®

Advanced

Controlled Clinical Trial = > Transfusion. 2023 May:63 Suppl 3:5222-5229.
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The effectiveness of the manual pressure points
technique for hemorrhage control-The 2022 THOR
pre-conference meeting experience
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TACTICAL COMBAT CASUALTY CARE
(TCCC/TC3)

[ ]
W h O '|' E q I p m e n '|' 4 | COTCCC RECOMMENDED DEVICES & ADJUNCTS
LJ AS OF: 15 DEC 2021

In accordance with
CoTCCC Guidelines

TOURNIQUETS, LIMB NON-PNEUMATIC

Common Name / Brand Name DLA Nomenclature NSN
Combat Application Tourniquet (CAT) Gen 7  Tourniquet N ic Combat Application One-Handed 37.5"LG1  6515-01-521-7976

Combat Application Tourniquet (CAT) Gen 6  Tourniquet N: ic Combat Application One-Handed 37.5" LG 1 Until Replaced by Gen7

\ Ratcheting Medical Tourniquet (RMT) Tactical Tourniquet, Om;r Handed Burke Device Tactical 6515-01-527-3841
SAM Extremity Tourniquet (SAM-XT) Tourniquet Nonpneumatic 258 6515-01-670-2240
SOF-Tactical Tourniquet-Wide (SOFTT-W) Tourniquet Nonpneumatic Nylon Strap 1.5" Wide Nylon Strap for Br 6515-01-587-9943

Tactical Mechanical Tourniquet (TMT) Tourniquet Nonpneumatic Tactical Mechanical Tourniquet 6515-01-656-6191

SM TX2 Tourniquet (TX2) Tourniquet P X2 ing One-Hand Coyote 6515-01-667-6027
T H E B L E E D - = TX3 Tourniquet (TX3) Tourniquet p ic TX3 ing OD Green One Hand 6515-01-667-6208

SAVE A LIFE Bz ‘7 - ' (Alphabetical)
) 23

TOURNIQUETS, LIMB PNEUMATIC

Common Name / Brand Name DLA Nomenclature NSN
gency ical T i (EMT) T i P ic Single-hand icati: fits upper and lower 6515-01-580-1645
Tactical Pneumatic Tourniquet 2" (TPT2) Tourniquet Pneumatic Slide Fastener 6515-01-656-4831

HEMOSTATIC DRESSINGS/DEVICES

Common Name / Brand Name DLA Nomenclature NSN
il (| | Combat Gauze (CG) Z-Fold Bandage Gauze Impregnated 3" W X 4 YDS L Kaolin Hemostatic Quik 6510-01-562-3325
\ Celox Gauze, Z-fold 5* Dressing Hemostatic Celox Gauze 3"X5' Z-folded 6510-01-623-9910
, : ChitoGauze Dressing Hemostatic 144" length 3" width coated with Chitosan 6510-01-591-7740
s X-Stat, Single Applicator Appli H ic Sponges and Di Xstat-30 Each 6510-01-644-7335

2 APPLY DRESS' NG AN D PRESS iTClamp Clamp Hemorrhage Control Sterile ical Grade Poly 6515-01-629-7044

JUNCTIONAL HEMORRHAGE CONTROL
No specific products are recommended by the CoTCCC.

End users may select any FDA approved device that is indicated for junctional hemorrhage control that will meet this requirement.

AIRWAY MANAGEMENT DEVICES & ADJUNCTS

No specific products are recommended by the CoTCCC.

End users may select any FDA approved device that is i d for extraglottic airways or cry i y that will meet this requirement.

DLA — Defense Logistics Agency

DLA Nomenclature is the naming convention terminology used in DoD supply systems and
WIND SECURE often differ from common, brand, or product names.

CALL 9 1 1 ! NSN — National Stock Number. A NSN is 13-digit code identifying all standardized material
supply items recognized by NATO countries and the DoD.

Always find the latest on TCCC and from the Committee on TCCC at:
www.deployedmedicine.com




Equipment for assessment

HEARING
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Whole Blood/
Titer <1:256

1450 mL containing
“approx 63 mL of
CPDA-1 Anticoagulant

Collected at Bagram BSD.
Non-FDA Prod




Positive Pressure Ventilation e

m National Library of Medicine

National Center for Biotechnology Information

Figure 75a: Open and inspect airway Figure 75b: Maintain and protect Figure 75c: Monitor ETCO2

Pu bmed ® | Procedure BVM

Advanced 1. Attach: 2. Ventilate:

Secure the BVM mask to face using C & E grip as shown or Administer ventilations by

attach the BVM to the EGA, ETTube or Cric tube. Supplemental squeezing the bag gently,

oxygen may be administered if required and available. pushing only enough gas to
cause chest expansion.
Avoid over inflation or
hyperventilation. Get a feel
for the force required for

Email

inflation as this may increase

Editorial > J Spec Oper Med. 2020 Fall;20(3):97-102. doi: 10.55460/Q4G3-FEQR. : > N 1 it a tension pneumothorax

develops

Figure 76a: BVM with face Figure 76b: Attach BVM to

Induction Intubation and Positive Pressure .
Ventilation in Patients With Hemorrhagic Shock sy——

3. Rate:

12-16 BPM in an adult, however with a

Patrick Thompson, Anthony J Hudson, Victor A Convertino, Christopher Bjerkvig, shocked casualty consider reducing the
Hakon S Eliassen, Brian J Eastridge, Timm Irvine-Smith, Maxwell A Braverman, Stefan Hellander, e

Use a cadence device - Be aware that

Donald H Jenkins, Joseph F Rappold, Jennifer M Gurney, Elon Glassberg, Andrew P Cap, without a cadence device hyperventilation
is likely.

Sylviain Aussett, Torunn O Apelseth, Steve Williams, Kevin R Ward, Stacy A Shackelford, . Erco;yw.aimam.ow normal range 4.0-4.5

Pierre Stroberg, Bjarne H Vikeness, Paul E Pepe, Christopher J Winckler, Tom Woolley, . ;:::gi:::r;:fzang,whach S—

Stefan Enbuske, Marc De Pasquale, Ken D Boffard, lvar Austlid, Theodore K Fosse, lungs without allowing a long enough Figure 78a: ETCO2 Figure 78b: Cadence
A - . . * pause to allow passive exhalation. device (time keeper)
Helge Asbjornsen, Philip C Spinella, Geir Strandenes

Risk of Harm Associated With Using Rapid Sequence } g "))]
5




Psychomotor skills

» Anything practiced looks easy — look at someone learning

Learning Curve Graph

Performance

60 100

Learning Efforts (# Attempts)




Training Reps

Failure Basic

f )|

Complex Nglelellg

:’ Stress A\/i

Warning: Intervention load in scenarios



Tension Pneumothorax and NDC

National Library of Medicine
y cLs

National Center for Biotechnology Information

s

Save Email

> J Spec Oper Med. 2023 Jun 23;23(2):9-12. doi: 10.55460/ZU1D-3DL9.

Risk of Harm in Needle Decompression for Tension
Pneumothorax

Patrick Thompson, Angelo Ciaraglia, Erin Handspiker, Christopher Bjerkvig, James A Bynum,
Elon Glassberg, Jennifer M Gurney, Anthony J Hudson, Donald H Jenkins, Susannah E Nicholson,
Geir Strandenes, Maxwell A Braverman

PMID: 37036785 DOI: 10.55460/ZU1D-3DL9
Insert needle fully to catheter hub

distance from skin to pericardium was 66-mm A

83mm




Tourniguets

> Mil Med. 2024 Nov 5;189(11-12):304-308. doi: 10.1093/milmed/usad503.

Misuse of Tourniquets in Ukraine may be Costing
More Lives and Limbs Than They Save

Rom A Stevens ', Michael S Baker 2 3, Ostap B Zubach 4, Michael Samotowka

Affiliations + expand
PMID: 38242075 DOI: 10.1093/milmed/usad503

Tourniquet application was appropriate
in 24.6% of the wounded

No downgrading of tourniquets in CLS



uman factors

TEAM WORKING TASK MANAGEMENT

= Coordinating activities e Planning & preparing
with team * Prioritising

e Exchanging information = Providing &

* Using authority & maintaining standards
assertiveness Identifying & utilising

* Assessing capabilities resources

e Supporting others

SITUATION DECISION MAKING

AWARENESS = |dentifying options

* Gathering information = Balancing risks &

* Recognising & selecting options
understanding * Re-evaluating

* Anticipating

The Stress — Performance Curve
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Arousal States

Conorrion;

WHITE

HEART RATE:
NormAaL

Conoron;

ORANGE

HEART RATE:
ELEVATED

Conorrion;

HEART RATE!
145-125 6PM
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Yellow

HEART RATE:
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ConorTIon,

RED

HEART RATE:

15125 gem




Team skills




Faillure

» Types of Error
» Slips
» Lapses (Omission / Commission)
» Fixation
» Change blind

» Error Recognition

» Failed Procedure Plan

MAKE YOUR ERRORS DURING TRAINING



Relax David it's just a

QU eStions | # S 4 small surgery, don't panic.
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