Tactical Combat Casualty Care [TCCC]
Some reminders-and information
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Facility (MTF). TCCC not limited to MEDICs and can be adjusted or used by ALL Combatants



Police Officers and other LEO should be taught its use to save lives in the hot zone
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Three Goals of Tactical Combat Casualty Care TCCC

TCCC recognizes this fact and structures its guidelines to accomplish three primary goals:
1. Treat the casualty

Prevent additional casualties
Complete the mission




Three Phases of TCCC

TCCC (AKA “Tee-Triple-Cee”)is built around three
definitive phases of casualty care:

Care Under Fire:

Care rendered at the scene of the injury while both
the medic and the casualty are under hostile fire.
Available medical equipment is limited to that
carried by each operator and the medic.

Tactical Field Care:

Rendered once the casualty is no longer under
hostile fire. Medical equipment is still limited to that
carried into the field by mission personnel. Time
prior to evacuation may range from a few minutes to
many hours.

Tactical Evacuation Care (TACEVAC):

Rendered while the casualty is evacuated to a higher
echelon of care. Any additional personnel and
medical equipment pre-staged in these assets will be
available during this phase.
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The Target: Preventable Combat Death

Col. Gray hit the nail on the head 85 years ago.

Empirical research using data from World War |l
until today elicited the same conclusion. The
overwhelming cause of preventable combat death
continues to be extremity hemorrhage (see Figure
1). However, until recently, neither warfighters nor
tactical operators were trained or equipped to
control the life threatening hemorrhage soc commeon
to both operational arenas.
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The ‘New’

Massive Bleeding
hemorrhage control
(tourniquets hemostatic dressings)

Airway management .4
(including surgical cricothyroidotomy :

for TACMED medics) ‘
Respiratory management ey S
(occlusive dressings for open g . =y

pneumothoraces and needle !
decompression for tension D 7 R
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Circulation

(BIFT) Bleeding control
Intravenous/intraosseous access
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Fluid resuscitation (HSD as a volume
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Hypothermia / Head injury
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Tactical Combat Casualty Care
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“Tactical Combat Casualty Care

9_" 5. 8. Prevention of hypothermia
" 9. Penetrating Eye Trauma
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Tactical Combat Casualty Care

I The term “Tactical Evacuation” includes both Casualty Evacuation

: (CASEVAC) and Medical Evacuation (MEDEVAC) as defined in Joint
g Publication 4-02. Many medical protocols here and a few

!n non- medlcal {One of them being the 9 line request)
e |
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¥ 9 Line MEDEVAC Request

. Line 1. Location of the pick-up site.

Line 2. Radio frequency, call sign, and suffix.
Line 3. Number of patients by precedence:
Line 4. Special equipment required:

_ Line 5. Number of patients:

~ Line 6. Security at pick-up site:

Line 7. Method of marking pick-up site:
Line 8. Patient nationality and status:

Line 9. NBC Contamination

(or Terrain Description in peacetime)
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