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Tactical Combat Casualty Care Guidelines 28 October 2013 * All changes to the
guidelines made since those published in the 2010 Seventh Edition of the PHTLS
Manual are shown in bold text. The most recent changes are shown in red text. * These
recommendations are intended to be guidelines only and are not a substitute for clinical
judgment. Basic Management Plan for Care Under Fire 1. Return fire and take cover. 2.
Direct or expect casualty to remain engaged as a combatant if appropriate. 3. Direct
casualty to move to cover and apply self-aid if able. 4. Try to keep the casualty from
sustaining additional wounds. 5. Casualties should be extricated from burning vehicles
or buildings and moved to places of relative safety. Do what is necessary to stop the
burning process. 6. Airway management is generally best deferred until the Tactical
Field Care phase. 7. Stop life-threatening external hemorrhage if tactically feasible: Direct casualty to control hemorrhage by self-aid if able. - Use a CoTCCCrecommended tourniquet for hemorrhage that is anatomically amenable to tourniquet
application. - Apply the tourniquet proximal to the bleeding site, over the uniform,
tighten, and move the casualty to cover.
Comprehensive in scope and content, Prehospital Trauma Care (PTC) covers all
aspects of emergency medicine-triage assessment and treatment, anesthesia,
intensive care, psychiatry, health and military disasters, burns, shock, and surgery.
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Written by over 70 distinguished international experts representing Australia, Austria,
Belgium, Canada, Den
This practical guide provides a focus on the implementation of healthcare simulation
operations, as well as the type of professional staff required for developing effective
programs in this field. Though there is no single avenue in which a person pursues the
career of a healthcare simulation technology specialist (HSTS), this book outlines the
extensive knowledge and variety of skills one must cultivate to be effective in this role.
This book begins with an introduction to healthcare simulation, including personnel,
curriculum, and physical space. Subsequent chapters address eight knowledge/skill
domains core to the essential aspects of an HSTS. To conclude, best practices and
innovations are provided, and the benefits of developing a collaborative relationship
with industry stakeholders are discussed. Expertly written text throughout the book is
supplemented with dozens of high-quality color illustrations, photographs, and tables.
Written and edited by leaders in the field, Comprehensive Healthcare Simulation:
Operations, Technology, and Innovative Practice is optimized for a variety of learners,
including healthcare educators, simulation directors, as well as those looking to pursue
a career in simulation operations as healthcare simulation technology specialists.
Mission. Effective 1 January 2018, the total force will conduct the training and
evaluation of 30 tasks designated in the BST program in order to sustain skills common
for all Marines. Execution. Commanders Intent. The BST Program provides a structured
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approach for the service to ensure all Marines sustain proficiency in 30 of the 178
common skills taught during entry level training. The program will emphasize training
using a leader-led, face-to-face approach. Small unit leaders (noncommissioned
officers and above) will be the primary trainers and evaluators. Marines, private through
general, will annually demonstrate their mastery of these common skills. Commanders
will have flexibility in their approach to training and evaluating their units. Concept of
Operations. The BST Program effectively begins 1 January 2018 as a calendar year
requirement. However, commanders can immediately start incorporating BST training
into their unit training plans and are encouraged to begin preparing their small unit
leaders to conduct and evaluate the 30 common skills. Training support packages
(TSP) and associated performance evaluation checklists for each of the 30 BST skills
are online to assist small unit leaders. The TSPs provide small unit leaders the required
information, performance steps, and evaluation criteria to facilitate leader-led training.
The training is designed to be conducted in any environment from garrison to field, on
the flight line, in the motor pool, maintenance bay, or on ship. Units may find that many
of these skills are already embedded in their unit training plan, thereby minimizing the
impact of the BST Program. Commanders determine how and when the training and
evaluation will occur throughout the calendar year. Options range from training and
evaluation over the course of a year to training throughout the year and then
consolidating evaluation into a culminating event to foster esprit de corps. For example,
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training and evaluation can be combined in a teach it, test it method where Marines are
evaluated immediately after the training is conducted, or Marines can be trained and
then evaluated on a later date. All Marines have previously been taught these skills
during entry level training, thus the expectation is that Marines have the ability to easily
refresh and sustain these skills. However, if unable to pass, Marines will have multiple
opportunities to remediate. Commanders have the entire calendar year to ensure their
Marines train and pass all 30 of the skills, and will ensure that training is recorded. The
30 skills of BST Program are: Basic Infantry skills: Conduct observation Defend a
position Describe the use of deadly force Employ a map and compass Handle
detainees Identify anomalies Perform actions with a service rifle Perform immediate
action upon contact with the enemy Perform weapons handling procedures with a
service rifle Search an individual Stand a sentry post Visually identify indicators of
improvised explosive devices Communications: Communicate using hand and arm
signals Operate a VHF radio Submit a message First Aid: Apply a tourniquet Describe
phases of tactical combat casualty care Treat a cold weather injury Treat a heat injury
History: Identify significant events in Marine Corps history Identify the historical
significance of Marine Corps uniform items Leadership: Apply the components of the
decision cycle (OODA loop) Describe Marine air-ground task force organizations
Describe operational security Describe stresses of combat Describe The Code of
Conduct Describe rights of a prisoner of war Prepare for combat Uniform Code of
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Military Justice: Describe Article 15, Non-Judicial Punishment Describe Article 31,
Rights of the Accused
In this playful homage to Charles Dickens, unlikely allies learn the lessons of a great
friendship. Skilley, an alley cat with an embarrassing secret, longs to escape his streetcat life. He hopes to trade London’s damp alleyways for the warmth of ye olde
Cheshire Cheese Inn, so he strikes a bargain with Pip, an erudite mouse. Skilley will
protect the mice who live at the inn, and in turn, the mice will provide Skilley with the
thing he desires most. But when Skilley and Pip are drawn into a crisis of monumental
proportions, their new friendship is pushed to its limits. The escalating crisis threatens
the peace not only of the Cheshire Cheese Inn but also the British Monarchy! New York
Times best-selling author Carmen Agra Deedy and author Randall Wright collaborate
on this compelling story set in Victorian England. With the stunning artwork of awardwinning illustrator Barry Moser, The Cheshire Cheese Cat is filled with charming
characters and important themes of friendship and loyalty.
Tactical Combat Casualty Care (TCCC) has saved hundreds of lives during our nation's
conflicts in Iraq and Afghanistan. Nearly 90 percent of combat fatalities occur before a
casualty reaches a medical treatment facility. Therefore, the prehospital phase of care
is needed to focus on reducing the number of combat deaths. However, few military
physicians have had training in this area and, at the onset of hostilities, most combat
medics, corpsmen, and pararescue personnel in the U.S. military have been trained to
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perform battlefield trauma care through civilian-based trauma courses. These courses
are not designed for the prehospital combat environment and do not reflect current
practices in the area of prehospital care. TCCC was created to train Soldiers and
medical personnel on current best practices for medical treatment from the point of
injury to evacuation to Role 3 facilities
68W Healthcare Provider JOB BOOK This book is designed to help you in maintaining
accountability of your training, performance of skills and continuing education
requirements for recertification as a Nationally Registered Emergency Medical
Technician - Basic. This job book is required to be with you while in the performance of
your duties. This will allow senior medical personnel to fill in areas when skills or
training have been performed or completed. This will allow you the greatest opportunity
for success when it is time to recertify your certification. This is a tool for you to remain
successful while as a 68W. Good luck and enjoy your time as an Army Medic! "Trained
to Save" Training Support Package Contents: Introduction Terminal Learning Objective
- Perform Tactical Combat Casualty Care Presentation Enabling Learning Objective A Describe Care Under Fire, Tactical Field Care, and Tactical Evacuation Care Enabling
Learning Objective B - Identify items used in first aid. Enabling Learning Objective C Perform Care under Fire Enabling Learning Objective D - Perform Tactical Field Care
Enabling Learning Objective E - Perform Tactical Evacuation Care Enabling Learning
Objective F - Initiate a Field Medical Card and TCCC Card
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Both editors are active duty officers and surgeons in the U.S. Army. Dr. Martin is a
fellowship trained trauma surgeon who is currently the Trauma Medical Director at
Madigan Army Medical Center. He has served as the Chief of Surgery with the 47th
Combat Support Hospital (CSH) in Tikrit, Iraq in 2005 to 2006, and most recently as the
Chief of Trauma and General Surgery with the 28th CSH in Baghdad, Iraq in 2007 to
2008. He has published multiple peer-reviewed journal articles and surgical chapters.
He presented his latest work analyzing trauma-related deaths in the current war and
strategies to reduce them at the 2008 annual meeting of the American College of
Surgeons. Dr. Beekley is the former Trauma Medical Director at Madigan Army Medical
Center. He has multiple combat deployments to both Iraq and Afghanistan, and has
served in a variety of leadership roles with both Forward Surgical Teams (FST) and
Combat Support Hospitals (CSH).
Jason Li is seconds away from pulling the trigger to end his life. Difficult to believe
considering three years ago he was on the fast track to becoming a Navy fighter pilot,
following in the footsteps of his older brother and modern combat ace, Lt. Jordan Li. But
now Jordan is dead; killed in what the Navy claims was a "freak accident" over the
Pacific Ocean. Jason never got over the death of his brother-his mentor, his hero. Now
discharged from the Navy for chronic mental breakdown, Jason has no career, no
family and no reason to live. It's time to finish it. He begins to squeeze the trigger when
suddenly- The doorbell rings. Standing there is a stranger who informs him that
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everything the Navy told him was a lie--a stratagem for one of the most daring Black
Ops missions ever attempted. His brother was the centerpiece of that operation which
has now reached critical mass. The Navy has reason to believe that Jordan may not be
dead after all. They need Jason-enraged, victimized and unstable-to find his brother
deep within China. If he accepts, the Pentagon gives him his life back, and the chance
to fly the most advanced fighter plane ever designed. But if he refuses, hundreds of
thousands of people will die.
A classic work of American literature that has not stopped changing minds and lives
since it burst onto the literary scene, The Things They Carried is a ground-breaking
meditation on war, memory, imagination, and the redemptive power of storytelling. The
Things They Carried depicts the men of Alpha Company: Jimmy Cross, Henry Dobbins,
Rat Kiley, Mitchell Sanders, Norman Bowker, Kiowa, and the character Tim O’Brien,
who has survived his tour in Vietnam to become a father and writer at the age of fortythree. Taught everywhere—from high school classrooms to graduate seminars in
creative writing—it has become required reading for any American and continues to
challenge readers in their perceptions of fact and fiction, war and peace, courage and
fear and longing. The Things They Carried won France's prestigious Prix du Meilleur
Livre Etranger and the Chicago Tribune Heartland Prize; it was also a finalist for the
Pulitzer Prize and the National Book Critics Circle Award.
Advances in trauma care have accelerated over the past decade, spurred by the
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significant burden of injury from the wars in Afghanistan and Iraq. Between 2005 and
2013, the case fatality rate for United States service members injured in Afghanistan
decreased by nearly 50 percent, despite an increase in the severity of injury among
U.S. troops during the same period of time. But as the war in Afghanistan ends,
knowledge and advances in trauma care developed by the Department of Defense
(DoD) over the past decade from experiences in Afghanistan and Iraq may be lost. This
would have implications for the quality of trauma care both within the DoD and in the
civilian setting, where adoption of military advances in trauma care has become
increasingly common and necessary to improve the response to multiple civilian
casualty events. Intentional steps to codify and harvest the lessons learned within the
military's trauma system are needed to ensure a ready military medical force for future
combat and to prevent death from survivable injuries in both military and civilian
systems. This will require partnership across military and civilian sectors and a
sustained commitment from trauma system leaders at all levels to assure that the
necessary knowledge and tools are not lost. A National Trauma Care System defines
the components of a learning health system necessary to enable continued
improvement in trauma care in both the civilian and the military sectors. This report
provides recommendations to ensure that lessons learned over the past decade from
the military's experiences in Afghanistan and Iraq are sustained and built upon for
future combat operations and translated into the U.S. civilian system.
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Over 2,300 total pages ... OVERVIEW Tactical Combat Casualty Care (TCCC) was
developed to emphasize the need for continued improvement in combat pre-hospital
care. The Committee on Tactical Combat Casualty Care (CoTCCC) was established in
2001 and is part of the Defense Health Board. CoTCCC is a standing multi-service
committee charged with monitoring medical developments in regards to practice,
technology, pharmacology and doctrine. New concepts in hemorrhage control, airway
management, fluid resuscitation, analgesia, antibiotics and other lifesaving techniques
are important steps in providing the best possible care for our Marines and Sailors in
combat. The TCCC guidelines are published every 4 years in the Prehospital Trauma
Life Support manual. It has been recognized that TCCC guidelines and curriculum will
need to change more often than the 4-year cycle of the PHTLS textbook publication.
The National Association of Emergency Medical Technicians (NAEMT) will include the
updated TCCC guidelines and curriculum on its website as they are approved as a way
to help get this new information out to the combat medical personnel in the military that
need it. PRINCIPLES OF TACTICAL COMBAT CASUALTY CARE (TCCC) The
principles of Tactical Combat Casualty Care are fundamentally different from those of
traditional civilian trauma care, where most medical providers and medics train. These
differences are based on both the unique patterns and types of wounds that are
suffered in combat and the tactical conditions medical personnel face in combat.
Unique combat wounds and tactical conditions make it difficult to determine which
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intervention to perform at what time. Besides addressing a casualty’s medical
condition, responding medical personnel must also address the tactical problems faced
while providing care in combat. A medically correct intervention at the wrong time may
lead to further casualties. Put another way, “good medicine may be a bad tactical
decision” which can get the rescuer and the casualty killed. To successfully navigate
these issues, medical providers must have skills and training oriented to combat trauma
care, as opposed to civilian trauma care. The specifics of casualty care in the tactical
setting will depend on the tactical situation, the injuries sustained by the casualty, the
knowledge and skills of the first responder, and the medical equipment at hand. In
contrast to a hospital Emergency Department setting where the patient IS the mission,
on the battlefield, care of casualties sustained is only PART of the mission. TCCC
recognizes this fact and structures its guidelines to accomplish three primary goals: 1.
Treat the casualty 2. Prevent additional casualties 3. Complete the mission In thinking
about the management of combat casualties, it is helpful to divide care into three
distinct phases, each with its own characteristics and limitations.
The only textbook approved for use by NAEMT's Advanced Medical Life Support
course, this guide provides comprehensive, evidence-based coverage of basic and
advanced concepts with an emphasis on critical thinking, leading to better outcomes for
patients. Submit your application to become a Course Site today.
"An extremely useful parenting handbook... truly outstanding ... strongly
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recommended." --Library Journal (starred review) "A tremendous resource for parents
and professionals alike." --Thomas Atwood, president and CEO, National Council for
Adoption The adoption of a child is always a joyous moment in the life of a family.
Some adoptions, though, present unique challenges. Welcoming these children into
your family--and addressing their special needs--requires care, consideration, and
compassion. Written by two research psychologists specializing in adoption and
attachment, The Connected Child will help you: Build bonds of affection and trust with
your adopted child Effectively deal with any learning or behavioral disorders Discipline
your child with love without making him or her feel threatened "A must-read not only for
adoptive parents, but for all families striving to correct and connect with their children."
--Carol S. Kranowitz, author of The Out-of-Sync Child "Drs. Purvis and Cross have
thrown a life preserver not only to those just entering uncharted waters, but also to
those struggling to stay afloat." --Kathleen E. Morris, editor of S. I. Focus magazine
"Truly an exceptional, innovative work . . . compassionate, accessible, and founded on
a breadth of scientific knowledge and clinical expertise." --Susan Livingston Smith,
program director, Evan B. Donaldson Adoption Institute "The Connected Child is the
literary equivalent of an airline oxygen mask and instructions: place the mask over your
own face first, then over the nose of your child. This book first assists the parent,
saying, in effect, 'Calm down, you're not the first mom or dad in the world to face this
hurdle, breathe deeply, then follow these simple steps.' The sense of not facing these
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issues alone--the relief that your child's behavior is not off the charts--is hugely
comforting. Other children have behaved this way; other parents have responded
thusly; welcome to the community of therapeutic and joyful adoptive families." --Melissa
Fay Greene, author of There is No Me Without You: One Woman's Odyssey to Rescue
Africa's Children
BACKGROUND IN 1996, THE NAVAL SPECIAL WARFARE COMMAND DEVELOPED
A NEW SET OF TACTICALLY APPROPRIATE BATTLEFIELD TRAUMA CARE
GUIDELINES NAMED TCCC. THE TCCC GUIDELINES WERE ADOPTED BY THE
U.S. SPECIAL OPERATIONS COMMAND (USSOCOM) AND APPROVED BY THE
AMERICAN COLLEGE OF SURGEONS (ACS) AND THE NATIONAL ASSOCIATION
OF EMERGENCY MEDICAL TECHNICIANS. THE COMMITTEE ON TCCC WAS
ESTABLISHED IN 2001 AND WAS DIRECTED TO FURTHER DEVELOP THE TCCC
STANDARDS AND GUIDELINES. THE COMMITTEE ON TCCC FUNCTIONS AS A
WORKING GROUP OF THE TRAUMA AND INJURY SUBCOMMITTEE OF THE
DEFENSE HEALTH BOARD (DHB), WHICH HAS A CHARTER TO PROVIDE
MEDICAL RECOMMENDATIONS TO ASD (HA) AND THE SERVICE SURGEONS
GENERAL. TCCC CONCEPTS WERE INCORPORATED INTO THE 8404
CORPSMAN TRAINING CURRICULUM IN 2005. THE TCCC/CLS TRAINER COURSE
WAS DEVELOPED IN 2006 TO PROVIDE CORPSMEN AS TRAINERS TO TEACH
AND SUSTAIN TCCC STANDARDS TO CORPSMEN AND CLS SKILLS TO
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SELECTED MARINES WITHIN THE OPERATING FORCES. THE IMPLEMENTATION
OF TCCC ACROSS ALL SERVICES HAS BEEN IDENTIFIED AS ONE OF THE
CONTRIBUTING FACTORS TO THE HIGHEST COMBAT CASUALTY SURVIVAL
RATES IN HISTORY AND IS RECOMMENDED BY ASD (HA) FOR USE WHEN
TRAINING COMBAT MEDICAL PERSONNEL, REF B. TCCC INFORMATION IS
PUBLISHED IN THE PREHOSPITAL TRAUMA LIFE SUPPORT MANUAL (PHTLS),
MILITARY EDITION, WHICH IS UPDATED EVERY FOUR YEARS. DEPARTMENT OF
DEFENSE (DOD) APPROVED TCCC TRAINING CURRICULA ARE UPDATED ON
THE DOD WEBSITE MHS.OSD.MIL/EDUCATION AND TRAINING/TCCC.ASPX AS
THE TCCC GUIDELINES CHANGE. GOAL. ELIMINATE PREVENTABLE LOSS OF
LIFE ON THE BATTLEFIELD. IN ACCOMPLISHING THIS GOAL, THE MOST
RECENT TCCC GUIDELINES APPROVED BY DOD ARE TO BE UTILIZED AS A
MEANS OF PROVIDING STANDARDIZED TRAINING TO THE MARINE CORPS AND
IMPROVING FIRST RESPONDER CARE AT THE POINT OF INJURY. HISTORY OF
TCCC: a. It is important to realize that civilian trauma care in a non-tactical setting is
dissimilar to trauma care in a combat environment. TCCC and CLS are an attempt to
better prepare medical and non-medical personnel for the unique factors associated
with combat trauma casualties. b. Historical data shows that 90% of combat wound
fatalities die on the battlefield before reaching a military treatment facility. This fact
illustrates the importance of first responder care at the point of injury. c. TCCC was
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originally a US Special Operations research project which was composed of trauma
management guidelines focusing on casualty care at the point of injury. d. TCCC
guidelines are currently used throughout the US Military and various allied countries. e.
TCCC guidelines were first introduced in 1996 for use by Special Operations corpsmen,
medics, and pararescue (PJs). f. The TCCC guidelines are currently endorsed by the
American College of Surgeons, Committee on Trauma and the National Association of
Emergency Medical Technicians. The guidelines have been incorporated into the
Prehospital Trauma Life Support (PHTLS) text since the 4th edition. STUDENT
CURRICULUM: Tactical Combat Casualty Care/CLS Overview Identify Medical
Fundamentals Manage Hemorrhage Maintain Casualty Airway Manage Penetrating
Chest Injuries Manage Hemorrhagic Shock Manage Burn Casualties Perform Splinting
Techniques Administer Battlefield Medications Perform Casualty Movement Perform
Combat Lifesaver Triage Perform Combat Lifesaver Care
The Board on Science Education and the Board on Mathematical Sciences and
Analytics of the National Academies of Sciences, Engineering, and Medicine convened
the Workshop on Increasing Student Success in Developmental Mathematics on March
18-19, 2019. The Workshop explored how to best support all students in postsecondary
mathematics, with particular attention to students who are unsuccessful in
developmental mathematics and with an eye toward issues of access to promising
reforms and equitable learning environments. The two-day workshop was designed to
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bring together a variety of stakeholders, including experts who have developed and/or
implemented new initiatives to improve the mathematics education experience for
students. The overarching goal of the workshop was to take stock of the mathematics
education community's progress in this domain. Participants examined the data on
students who are well-served by new reform structures in developmental mathematics
and discussed various cohorts of students who are not currently well served - those
who even with access to reforms do not succeed and those who do not have access to
a reform due to differential access constraints. Throughout the workshop, participants
also explored promising approaches to bolstering student outcomes in mathematics,
focusing especially on research and data that demonstrate the success of these
approaches; deliberated and discussed barriers and opportunities for effectively serving
all students; and outlined some key directions of inquiry intended to address the
prevailing research and data needs in the field. This publication summarizes the
presentations and discussion of the workshop.
Brecht projects an ancient Chinese story onto a realistic setting in Soviet Georgia. In a
theme that echoes the Judgment of Solomon, two women argue over the possession of
a child. Thanks to the unruly judge, Azdak (one of Brecht's most vivid creations) natural
justice is done and the peasant Grusha keeps the child she loves, even though she is
not its mother. Written while Brecht was in exile in the United States during the Second
World War, The Caucasian Chalk Circle is a politically charged, much-revived and
Page 16/23

Read Book Tccc Test Questions And Answers
complex example of Brecht's epic theatre. This new Student Edition contains
introductory commentary and notes by Kristopher Imbriggota from the University of
Puget Sound, US, offering a much-needed contemporary perspective on the play. The
introduction covers: - narrative structure: play about a play within a play ("circle") songs and music - justice and social systems - context: Brecht, exile, WWII, socialism notions of collective and class - fable and story adaptation, folk fairy tale
Historically in warfare, the majority of all combat deaths have occurred prior to a
casualty ever receiving advanced trauma management. The execution of the Ranger
mission profile in the Global War on Terrorism and our legacy tasks undoubtedly will
increase the number of lethal wounds. Ranger leaders can significantly reduce the
number of Rangers who die of wounds sustained in combat by simply targeting optimal
medical capability in close proximity to the point of wounding. Directing casualty
response management and evacuation is a Ranger leader task; ensuring technical
medical competence is a Ranger Medic task. A solid foundation has been built for
Ranger leaders and medics to be successful in managing casualties in a combat
environment. The true success of the Ranger Medical Team will be defined by its ability
to complete the mission and greatly reduce preventable combat death. Rangers value
honor and reputation more than their lives, and as such will attempt to lay down their
own lives in defense of their comrades. The Ranger Medic will do no less.
The FIELD MEDICAL SERVICE TECHNICIAN provides medical and dental services for
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personnel in field units; also provides technical and administrative assistance to support the
mission and functions of the Navy and Marine Corps field units. Maintains organizational level
AMAL’s and ADAL’s. Assits in the procurement and distribution of supplies and equipment for
field use and combat areas. Maintains field treatment facilities. Renders first aid and
emergency medical and dental treatment to unt personnel/combatants. Coordinates and
performs medical evacuation procedures. Ensures observance of field sanitary measures and
preventive measures in specialized warfare. Conducts first aid and health education training
programs. COURSE DESCRIPTION: During this 8 week course, you will have a mix of
classroom and field training. Emphasis is placed on learning field medicine by using the
principles of Tactical Combat Casualty Care (TCCC). This includes familiarization with USMC
organization and procedures, logistics, and administrative support in a field environment.
Additionally, training will include general military subjects, individual and small unit tactics,
military drills, physical training/conditioning, and weapons familiarization with the opportunity to
fire the rifle. Completion of FMST results in the student receiving Navy Enlisted Classification
HM-8404. MEDICAL-SPECIFIC CONTENT: PREVENTIVE MEDICINE Treat Dehydration
FMST 201 Treat Environmental Heat Injuries FMST 202 Manage Environmental Cold Injuries
FMST 203 Perform Care of the Feet FMST 204 Perform Water Purification for Individual Use
FMST 205 Supervise Field Waste Disposal FMST 206 Manage Envenomation Injuries FMST
207 Review Questions COMBAT MEDICINE Introduction to Tactical Combat Casualty Care
FMST 401 Manage Shock Casualties FMST 402 Manage Hemorrhage FMST 403 Maintain
Airway FMST 404 Perform Emergency Cricothyroidotomy FMST 405 Manage Respiratory
Trauma FMST 406 Manage Abdominal Injuries FMST 407 Manage Musculoskeletal Injuries
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FMST 408 Manage Head, Neck and Face Injuries FMST 409 Tactical Fluid Resuscitation
FMST 410 Perform Casualty Assessment FMST 411 Medication Appendix Review Questions
COMPONENTS OF FIELD MEDICINE Blast Related Injuries FMST 501 Traumatic Brain Injury
(TBI) FMST 502 Manage Burn Casualties FMST 503 Conduct Triage FMST 504 Coordinate
Casualty/Tactical Evacuation FMST 505 Perform Aid Station Procedures FMST 506 Medical
Support for Military Operations in Urban Terrain (MOUT) FMST 507 Review Questions
This handbook offers the techniques and tactics that make Army Rangers the best soldiers in
the world. These highly-trained, easily-deployable, and widely-skilled infantrymen specialize in
airborne assault, raids, recovery of personnel and equipment, and airfield seizure, among other
difficult and dangerous missions. Drawing from over two centuries of bloody lessons learned in
special operations combat, this guide gives modern soldiers the best advice possible. In
straightforward language and a no-frills style, it covers deception, stealth, communications,
escape and evasion, ambush operations, perimeter defense, counterintelligence, and much
more. Handy and concise, this manual was designed so Rangers could easily carry it into the
field. Now it is the ultimate resource for anyone who wants to know how Rangers think and
work.
ARF induced by traumatic rhabdomyolysis and crush syndrome is a well-known complication
occurring in the wake of natural or manmade disasters. As a matter of fact, it is the second
most frequent cause of death, following the direct traumatic impact. Early recognition of the
crush syndrome and rapid initiation of fluid replacement is essential as this can dramatically
reduce the incidence of ARF. After the Marmara earthquake of 1999, the Turkish Society of
Nephrology, in collaboration with the Renal Disaster Relief Task Force of the International
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Society of Nephrology, prepared special questionnaires to obtain patient data and follow-up
information to analyze the extent of the nephrological problems. This book is based on the 639
cases consequently documented, constituting an unprecedented collection of first-hand
experience on crush syndrome-related ARF following earthquakes. In addition to the data /
analysis gained from the Marmara earthquake, each chapter also summarizes classical
information on crush syndrome. In every major natural catastrophe, a rapid, appropriate and
effective international response is essential to minimize losses and be able to adequately treat
victims. This can be achieved only by rational planning and the establishment of an
infrastructure composed of trained personnel, equipment, supplies and transportation that can
be mobilized at a few hours' notice is essential. This book has been written with the intent to
make use of the experiences made after the Marmara earthquake to save more lives in similar
future disasters.
As the required textbook for NAEMTUs worldwide prehospital trauma life support courses, this
is the definitive resource for learning basic and advanced prehospital trauma skills and
concepts. Now revised and expanded to cover all aspects of military prehospital trauma with
12 new chapters, this edition is tailored expressly for the military.
This book was written for both the military and civilian tactical medic in order to prepare them
for tactical paramedic certification (TP-C). It also provides the reader with valuable descriptions
and demonstrations of crucial medical procedures.
Military surgeons must assume a leadership role in combat casualty care in circumstances that
are far less than ideal. This handbook provides much of the information needed to tackle these
issues and features state-of-the-art principles and practices of forward trauma surgery as used
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by military physicians in far flung locations around the globe. In this volume you’ll learn such
integral skills as: Tactical field care Field dressing Applying pressure dressing Treating burns
Treating inhalation injuries And more! Tactical Combat Casualty Care and Wound Treatment is
the most trusted and up-to-date manual offered by the Department of Defense for military
medical personnel in the field.

The first edition of this publication was aimed at defining the current concepts of trauma
induced coagulopathy by critically analyzing the most up-to-date studies from a clinical
and basic science perspective. It served as a reference source for any clinician
interested in reviewing the pathophysiology, diagnosis, and management of the
coagulopathic trauma patient, and the data that supports it. By meticulously describing
the methodology of most traditional as well as state of the art coagulation assays the
reader is provided with a full understanding of the tests that are used to study trauma
induced coagulopathy. With the growing interest in understanding and managing
coagulation in trauma, this second edition has been expanded to 46 chapters from its
original 35 to incorporate the massive global efforts in understanding, diagnosing, and
treating trauma induced coagulopathy. The evolving use of blood products as well as
recently introduced hemostatic medications is reviewed in detail. The text provides
therapeutic strategies to treat specific coagulation abnormalities following severe injury,
which goes beyond the first edition that largely was based on describing the
mechanisms causing coagulation abnormalities. Trauma Induced Coagulopathy 2nd
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Edition is a valuable reference to clinicians that are faced with specific clinical
challenges when managing coagulopathy.
Health Informatics (HI) focuses on the application of Information Technology (IT) to the
field of medicine to improve individual and population healthcare delivery, education
and research. This extensively updated fifth edition reflects the current knowledge in
Health Informatics and provides learning objectives, key points, case studies and
references.
The Tactical Emergency Casualty Care Course Manual is the printed component for the
NAEMTs 16-hour continuing education Tactical Emergency Casualty Care (TECC)
Course. It may be used by both instructors and students as a resource to prepare for
the TECC course and as a reference that discusses the current best practices for EMS
providers to utilize in the response to and care of patients in a civilian tactical
environment. The TECC Course does not offer certification as a tactical medic it is
intended to teach all EMS providers the best patient care and safety practices in a
civilian tactical environment, such as an active shooting hostile event. Composed of 10
lessons, The TECC Course Manual will: Cover the phases of care in a civilian tactical
environment, Describe step-by-step the life-saving skills that may be performed in a
civilian tactical environment, Provide safety and survival strategies for EMS providers
and their patients In addition to the TECC Course Manual, instructors may also
purchase the TECC Online Instructors Toolkit (9781284483888). This resource features
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10 lesson presentations in PPT, as well as interactive patient simulations and skill
stations that allow students to gain experience in a safe environment monitored by
experienced EMS providers.
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