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1. MponoHrosaHwui pornsg — notpe6a B HaBUYKaX, AKi He BXOAATL B
«Habip» nepBuHHOI gonomoru.

€ CnexTp HaBW4oK, AKI MOXYTb 3HaAOOGUTUCA NPU AOBroMy OYiKyBaHHI esakyauii -
8ia nobu A0 TUxHIB. CamMoONO4YyTTs MNOPAHEHOro, HaBiTb NErkoro, NOripWwyeETbCs
npotsaroM nepebysaHHR Ha NO3MUIl, @ CTaHAAPTHWIA KypC TaKTUYHOI MeaUUUHW
(3riaHo akrtyanbHoi nporpamu B3BM, a takox ans 6a30BOro i CEPeAHbOro PiBHSA
3rigHo Minicrepcr 06 e npo 06CArM HaAaHHA TaKTUYHOI
AOrocnitanbHoi AONOMOrM) B OCHOBHOMY BK/KOYAE HaBWUYKM, AKI aKTyanbHi Ans
HeranHoi JoNoMOry NOpaHeHoMy, ane He po3paxoBaHi Ha BiAKNaaeHy esakyauito.

Y CrnocTepexeHHi OnNuCaHuii OAMH i3 Takux BUNAAKIB: BiCbKoBOCNyX6oBEUL 3
NOPaHeHHAM KUCTI, SKWIA ONUHUBCA B OTOYEHHI BOPOra, y BiApMBI Bil OCHOBHUX cun,
6e3 MOXNMBOCTI esBakyauii 4u goctyny Ao meaukis., Yepes 8-12 gdiB nicns
OTPUMaHHA nopaHeHHa 60eub 3Mir 38's3aTvcs 3 60MOBMMKU MeaAMKaMKM CyMIKHOro
niaposainy. BiW sianpasue ¢$OTO nNOpaHeHHR, sKe, 3@ BIACYTHOCTI BiANOBIAHOI
AONOMOrK, BXE No4ano rHutu. Bolosa MmeaukuHa, oTpuMaswm ¢oTto, 3pobuna Asi
peui: NPOKOHCYNbTYBanach 3 APYXHIM MEAUYHUM NIAPO3AINOM LWOAO MOXAMBUX AV
33 npuHUMNOM MiHiMyM-Kpaule-HalkKkpawe | CniBCTaBuna B8apiaHT 3 HaNBHUMK Y
6iilus 3acobamu.

Minimym:
AxTubioTuxam. MNinnax

Ha. Minnax

HHS BOL0IO 3 MH/IOM
ArpecuBHa MexaniyHa ouncTxa
pavm. Banux 3 mapni. 3ybua witka.
BES3 wanopy!!! He 3i wnpuua !
Moroxkom nuTH soay.
Hmcra nos'Raxa.

Kpauwe

AxtmbioTikn BB

3uebonets ninnax

Mepea npoueaypox 3
xeraminom abo IOmepokcom.
ArpecuBHa YNCTKA POIYMHOM
DAKiMN.

C bHa NOB'A3KA

Haxpaule
AnTubioTukn BB,
3neGonerna ninnaxk
Nepea npoueaypow sHebonexHs
xeTaminom abo I0OMepokcom
ArPECHBHE YWCTKA PO3YKHOM
Radikin. Xipypriune enaanesHs

X Tramun, (oBepexmo!!!

xposorevallll)
LHA NOB'A3KA IMIHE KOXHI

Y 6iiius 6yB cTaHpaapTHuiA Habip iHAMBIAYanbHOI anTeuyku, ToOMy nepwi Agi Ao6u BiH
BUYMLLAB NOPAHEeHHA BiA BiAMEPNUX TKaHWH | MHOK MexaHiyHo 6uMHTOM 3rigHo
iHCTpyKUii Bia 6owosoi MeankuHi (apyre doto). Yepes asi nobu Baanocs nepegatu
APOHOM foaaTkosi 3acobu: 6etaguH, nepekuc BoAHW, GuHTM K auTubioTMkm Ans
nepopanbHOro npuioMmy. Yepes 7 gi6é nicna uboro nopaHeHuin 6oeub 3Mir BUATK 3
nosuuin i aicratucs crabinisauinHoro NyHKTy, Ae WoMy Hapjanu aonomory (Tpete

¢oTo).
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ANTIBIOTIC MEDICATIONS

Continued...

CEFAZOLIN

wn hypers: ity. use with caution in
those with seizure disorder

Anorexia. diarthea, sosinophiia, fever, increased
transaminases, lsukopenia. nausea and vomiting,
bi

syndrome. thrombocytopenia. thrombocytosis, vaginitis

NBCG vaccine (live). bvalirudin, chole
LU LR enoxaparin, heparin, typhaid vaccine (live)

en |AW PCC Guidelines

250 mg Injection
]
Known hypersensiivity. associate with tendinitis and

tendon ruptures - discontinue if any musce or
tendon/igament pain occurs

Anaphylaxis, anemia, bronchospasm, candidiasis,
diaphoresis, dizziness, induration folliwng IM injecson
easinophilia, headache, leukocylosis, nausea, phlebitis
pruritis. thrombocy diarhea, slevated transaminases.
leukopenia. rash

Calcium (acetate. carbonate, chiorids, cirate. or ghu
BCG vaccine (ive). enoxaparin, heparin. typohoid
vaccine (ive). consider lidocaine max dose if used
as sotvent for M injection

inical condition

en |AW PCC Guidelinas

CLINDAMYCIN

Known hypersensitivity, risk of potentially tatal
membranous lis - o tinue if

or passage of biood or mucous occurs

rap: ur
typhoid vaccine (live). s

POTENTIAL Abdomnal pain. agranuiocytosss. eosinophikia, diarrhea.
Lol fungal overgrowth. psuedomembranous colltis
ersensitivty, Stevens-Jc =
ashy c = 2 i
polyarthrits.
INTERACTIONS: 3 ne,

ONSET/ PEAK / DURATION: 1 hour/1 hour/8 hours
AL CONSIDERATIONS: Alternate antibio

METRONIDAZOLE

DOSAGE(S): 500 mg tab

PO

CONTRA. Known hypersensitivity, pregnancy in 1st Timester

INDICATIONS:

POTENTIAL Appatite loss, candidiasis. diarrhea, headache, nasuea,

DA 22T vomiting. ataxia. hypersensitivity, neutropenia. metalic
aste, neuropathy, pancreatitis, seizures, thrombophiebitis,
xerostomia, optic neuropathy. Stevens-Johnson syndrome,
toxic epidermal necrolysis

DRUG dronabinol, fiibanserin, lomitapide. lonaf;

LR EILUER 8CG vaccine (ive), dihydroergotamine,
erythromycin, fentanyl, lovastatin. mebendazole.
midazolam (intranasal), simvastatin

ONSET / PEAK / DURATION.
TACTICAL CONS




MARC?H?*-PAWS-L

Massive Hemorrhage/MASCAL =

MacusHa KposoTeya/Macosui
BMNaAOK

Airway = [INXanbHi WNAXU
Respirations = [INXaHHA
Circulation = Kposoobir
Communications = KomyHikauji
Hypothermia/Hyperthermia =
Finotepmisa/lineptepmia

Head Injuries = Tpasmu ronosu
Pain Control = 3He6oneHHs

Antibiotics = AHTU6iIOTUKM

Wounds = Panu (+0ornsg 3a

xsopumun/Oniku)

Splinting = KKK

Logistics = JloricTuka

COMBAT MEDIC/CORPSMAN PROLONGED CASUALTY CARE

. Gathered, prepared, and inspected equipment

. Exposed the wound fully while maintaining hemorrhage control.

NOTE: If the wound appears to be dirty or has not been irrigated, irrigate
properly before applying wet-to-dry dressing.

. Soaked a sterile gauze dressing with sterile fluid (sterile water or normal

saline) and placed the dressing directly on the wound.

. Placed a second (dry) sterile gauze dressing over the wet dressing.

. Secured the dry dressing with a wrap or tape, if available.

CAUTION: Do not wrap a tight dressing over the top of the dry gauze. Able to
slip two fingers under the wrap easily.

. Documented all findings and treatments on a DD Form 1380 TCCC Casualty

Card and attached it to the casualty.

Demonstrated PCC Proficiency: Yes No

Notes:

COMBAT MEDIC/CORPSMAN PROLONGED CASUALTY CARE

. Gathered, prepared, and inspected equipment.

. Exposed the wound fully while maintaining hemorrhage control.

. Irrigated the wound with at least 1L (Liter) irrigation fluid.

NOTE: Attempted to irrigate all cavities and into the full depth of the wound.

4. Covered the wound and dressed with a moist, sterile dressing.

5. Secured the dressings using tape, bandages, and/or cravats to hold the

dressings in place.

. Reassessed distal pulses, sensory, motor function, and capillary refill, if the

wound is on an extremity

. Documented all findings and treatments on a DD Form 1380 TCCC Casualty

Card and attached it to the casualty.

Demonstrated PCC Proficiency: Yes No

Notes:




. Lyme disease (Lyme borreliosis)
Causative organism: Borrelia burgdorferi, a spirochete bacteria Indications:
Vector: Hard ticks of the Ixodidae family - Impending or established vascular
Life cycle: Mammal reservoir (usually mice or dogs) — nymph/adult tick compromise of the extremities or digits
bite - human Impending or established respiratory
Endemic in: US, Russia, Europe, China, Japan compromise due to circumferential torso
Prevalence: Highly variable (206 cases per 100,000 in Slovenia) s X burns

| Annual deaths: Very rare A
Incubation period: 3-32 days H A
S/Sx: Early Igcalized: “Targgt rash” (erythema migrans) in >75% of pts; / i : M
Early disseminated: flulike s/sx, AV block, Bell's palsy; Late stage: ; ireveraible gangrene of the

> : s . extremity or digit

swollen knees, Baker cysts, skin lesions, encephalopathies
Ddx: Influenza, tinea corporis, arthritis, acute rheumatic fever
Dx: Clinical, or serologic testing
Prevention: Avoidance of tick bites: tucking trousers into boots or socks,
DEET or permethrin spray; proper tick removal
Prophylaxis: Doxy PEP in high-transmission areas & tick attached >36
hours (1-2% risk of transmission per tick bite)

Re m Ote & A u ste re M ed i C i n e .‘ Tx: Doxycycline or tetracycline Treatment

Doxycycline or

Field Guide for Practitioners | [

Procedure:

* Provide sedation anaesthetics

* Incise the eschar down to the level of
the subcutaneous fat. An immediate
release in tissue pressure is
experienced as a discernible popping
sensation
Cut up to 1 cm from the burn

S,

Aebhric O’Kelly Jason Jarvis
PhD(c) FAWM FRSPH CCP-C TP-C 18D MSc(c) NRP TP-C
Executive Dean, CoOROM Tropical Medicine Lead
ch isiib : . - Post procedural care:
aiacichsiciags - - . Maintain adequate analgesic threshold
COllege Of Remote and lesion (erythema Ixodes scapularis, also known as Place on aggressive antibiotic regimen
s : migrans) of Lyme the deer tick, a common vector of Place wet-to-dry dressing over all wounds
OffShOl'e MedlClne Foundatlon i disease Lyme disease Clean escharotomy sites morning and evening

www.CoROM.org Escharotomy




Prolonged Fleld Care 264

Head to Toe Exam

Reassess the patient

|nfections

Clean and irrigate wounds
Wet to dry dressings

Change every 12hours \
Tubes

Check and clean all adjuncts
Secure all tubes

Replace air in cuffs with water
Capnography

Change IV/IO sites every 24h

Medicines

Analgesics, antibiotics etc.
Monitor drug levels

Document drugs given - GR M OR st
—

’Ondamelron

Administration

Documentation, replenish, recuperate, plan for evacuation (motion
sickness prophylaxis, debris picked up, wind protection, eve
ear protection).

Nursin Care mnemonic (SHEEP VOMIT

Skin protection (sun screen, insects) Vital signs
Hypo/Hyperthermia Oral hygiene

Elevate head Massage (DVT prophylaxis)
Exercises (passive ROM) Ins and outs (diet & fluids)
Pad stretcher and Pressure points Turn/cough/deep breath




Mpo xanaTtu Ta LWanNo4kKu Pe3ynbraTti — HecnogiBaHi LLlo peanbHo
ANA TUX, XTO acoulloe 3axmLlac nayleHTa?

MpoTarom 22 MicsauiB BYEHi cnocTepiranu xipypriql-mﬁ oasdr i3 6e3nekolo
3a 34 042 XipypriiHMMU BTPyYaHHAMM

BOO3 Bur3Ha4ymna ririeHy pyk sk
KNIOYOBUIM iHOMKaTOp 6e3neKkn NnauieHTa i
HamBaXkNMBILLYy cTpaTerito 3anobiraHHa
MNOLWMPEHHIO NIKAPHAHUX IHDEKUIN Ta
AHTUBIOTUKOPE3UCTEHTHUX 36YAHUKIB

<215 N
¢ ',g“\v' World Health N
W&®7” Organization E 4

— e — /</

XipyprivHi xanaty Ta Wwano4yKkm

00 8 mic - ;aen%ﬂlﬂrf;ﬁghpgqp{f“' He MPOAEMOHCTPYBaNM Hi KMiHIYHOT
KOPUCTI, Hi EKOHOMIYHOI €PeKTUBHOCTI
DO 6 Mic — BUKOPUCTOBYBaNU TiNTbKU Y NPOINaKTULL XipypriyHMX iHGeKUi/
APy PRl AanaTis - MeaunyHi 3aknagm MakTb OLIHIOBATH oA
; . o a4 BNacHi gaHi, wob 3po3yMitu, um
= 0 i ) ' @
©0 8 mic ggﬁg?g“é: I)(L?gﬁg:*}:u g _.) € CeHC Y iXHbOMY 060B'A3KOBOMY @
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_PFC level 1 (HITMAN, CLS/CMC)







YRPATHEB:

AR g |




o
PFC BASIC TOT

MwutTa Ta [lepeB'sa3ka paH ,“j\

IM iK' eKLii ',‘ 'LX
HITMAN S Y
TenemMeanumHa ,V
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YHIiBepcarnbHIi IHCTPYMEHTHU

MiHIMyM, KpaLle, HanKpalle
HITMAN

Al

TpeHAaM NOKa3HUKIB
HOMepoKC
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MOHITOPUHI™
XKNTTEBUX
MOKA3HMKIB

MOHITOPUHI
FIOPATALYI

nornan 3A ronoeoro
OBNMH4Y49M, POTOBOIKO
MOPOXHUMHOIO

PIBEHb BOJIO
ONXAHHA

nornan
3A LLKIPOIO

MOHITOPUHI
LWUKT

OONOATKOBO




/ Hakas MO3 Ykpainu
28 yepBHA 2022 poky N°

DMEPOKC 1122

METOAUYHI PEKOMEHOALLIT
LwoA0 3He6oneHHnA
nocTpa)kaanux Ha eTanax
eBaKyauil

CBigoMicTb 36epexeHa

. MaLieHT 3a/TMLLIAETbCA KOHTaKTHUM, MOXXe BUKOHYBATU
LUBMAKMM NOYATOK Aii N KOMaHIN.

33 PaxyHOK NIETKOI OPMM Y BUFNSRICES S/ /= S Mpu LbOMY cnocTepiraeTbcs NOMipHUMA

Mapn WBMNAKO NPOHUKae y KDOBOT'Kv L 2 5\ NPOTUTPUBOXKHNN ePeKT

NoYaToK Aii B)Xe NpoTArom
nepwux 5 XBUNUH, MaKCUManbHUWP
edeKT Ha 15 XBUMUHI, @
3He6ontoe no 5 6anis (3a 10-Tn
6anbHOI0 LLKAJIO0) NOKM NaLi€eHT
NPOAOBXYE iHransauito

< 3He60NneHHA 6e3 NPUrHiYyeHHs XXUTTeBUX PYHKLIN Nig Yac TpuBasnoi eBaKyauii







«| am scared of two types of peaple. Those who know nothing about
TCCC, and those who knows only TCCC.»

Maria Nazarova. Great combat medic from Ukraine.
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