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For use of this form see TC 8-800; the proponent agency is TRADOC.
Conditions: While in the tactical area of operations, you encounter a combat casualty. You have a medical aid-bag, weapon, ballistic helmet, individual body armor and the patient's individual first aid kit (IFAK).
Standard:  Complete a combat casualty assessment.
a.  Return fire to gain fire superiority.
b.  Direct the patient to return fire, move to cover, and apply self aid, if possible.
NO GO
GO
c.  Direct security team to provide security for patient, move to patient once security team is in place and signal for  Solder Medic to move forward.
*Apply HASTY tourniquet(s) high on limb over uniform to control obvious extremity hemorrhage, and move patient to cover
d.  Major life-threatening extremity hemorrhage.
	(1)  Expose and assess torso.  Remove patient's equipment if injuries are present.
	(4)  Inspect and palpate for DCAP-BLS and TIC in chest shoulder girdle, sternum and rib cage and axilla.
	(6)  If other injuries permit, position patient to facilitate respiratory effort.
         (1)  Open (head tilt) and assess airway (look, listen, and feel).
	(2)  Insert appropriate adjunct, as indicated.  _____NA  _____Surgical Cricothyroidotomy
         (3)  Position patient to maintain an open airway.
         (2)  Manage penetrating torso wounds, if present.  _____Occlusive Dressing  _____ NCD  _____Check for exit wound.
	(3)  Assess breathing for equal rise and fall of chest, spontaneous respiratory effort.             _____ Adequate spontaneous respirations.  _____ Manual ventilations necessary.
         (5)  Monitor patient's respiratory effort.
          _____  Progressive respiratory distress plus torso trauma equal needle chest compression.
                     (Identify second ICS MCL.  Insert 14 gauge, 3.25 inch needle catheter over third rib to the hub.  
                     Remove needle.  Secure catheter to chest wall.  Reassess respiratory effort)
e.  Breathing
d.  Airway
a.  If tactical situation permits, take body substance isolation precautions.
b.         If not completed previously, assess responsiveness and chief complaint.  _____ Unresponsive  _____Responsive
(If unresponsive, assess for presence of carotid pulse and respirations.  If absent, respond in accordance with tactical environment).
c.         Perform blood sweep of neck, axillary, inguinal, and extremity areas. Assess effectiveness of previously placed tourniquets.
_____Rapidly apply DELIBERATE tourniquet(s) to any new wounds discovered on extremities.
_____Rapidly apply hemostatic agent (hold pressure for 3 minutes) to neck, axillary and/or inguinal wounds discovered.
1.  Soldier (Last Name, First Name, MI)
2.  Date (YYYYMMDD)
8.  Care Under Fire (CUF)
9.  Tactical Field Care Phase (Primary Assessment)
6.  Team
5.  Start Time. enter start time.
5.  Stop Time
4.  Start Time
3.  Scenario Number Used
5.  Start Time. enter start time.
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
10 U.S.C. § 3013 Secretary of the Army; AR 350-1, Army Training Leadership and Development.
To ensure that test results are properly credited to the correct individual for NREMT certification IAW AR 40-68, AR 220-1 and AR 350-1
Used by Unit personnel to monitor training.  The DOD "Blanket Routine uses" set forth at the beginning of the Army's compilation of system of records notices may apply to this system.
Voluntary.  Failure to provide your name may result in a loss of credit for taking the test or error in processing applicable favorable personnel actions.  For Official Use Only.
PRIVACY ACT STATEMENT
7.  Evaluator
5.  Start Time. enter start time.
f.  Circulation
NO GO
GO
j.  _____Check for specific drug allergy before administration.  _____Administer appropriate pain management.
g.  Wrap any junctional wounds, if present (neck, axillary, or inguinal wounds).
h.  Notify the tactical leader for patient evacuation.  _____Lines 3, 4, and 5 minimum
i.  Reassess interventions.
a.  Head.  (Score 1 point each)
3 Points Maximum
4 Points Maximum
	(1)  _____Inspect and palpate abdomen for DCAP-BLS.
	(3)  _____Inspect genitalia and perineum.
	(4)  _____Manage any injuries appropriately.  (0 points)
         (2)  _____Assess pelvis for TIC.
d.  Abdomen/Pelvis.  (Score 1 point each)
3 Points Maximum
	(2)  _____Palpate for TIC.
	(3)  _____Assess motor, sensory and circulatory function.
	(1)  _____Inspect for DCAP-BLS.
e.  Lower Extremities.  (Score 1 point each)
3 Points Maximum
2 Points Maximum
	(2)  _____Palpate cervical spine for TIC.
	(5)  _____Manage any injuries appropriately.  (0 points)
	(4)  _____Check jugular veins.
	(3)  _____Check position of trachea.
	(1)  _____Inspect for DCAP.
b.  Neck.  (Score 1 point each)
	(1)  Inspect and palpate for DCAP-BLS and TIC in chest, shoulder girdle, sternum and rib cage, and axilla.
         (3)  _____ Manage any injuries appropriately.  (0 points)
	(2)  _____Auscultate bilaterally for presence or absence of lung sounds.
c.  Chest.  (Score 1 point each)
9.         Tactical Field Care Phase (Primary Assessment)  (cont'd)
10.  Detailed Physical Examination (Secondary Assessment)
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         (1)  Treat significant nonpulsatile hemorrhage with packing (as necessary) and pressure bandage.
For wounds treated with a HASTY tourniquet during care under fire:
Expose injury and assess for continued tourniquet need.  If needed, complete the following sequence to convert the HASTY tourniquet to a DELIBERATE tourniquet.
_____Apply and tighten DELIBERATE tourniquet 2 to 3 inches above the wound.
_____Loosen HASTY tourniquet after DELIBERATE tourniquet has been applied.
_____Check distal pulse.
_____If distal pulse present, attempt to further tighten DELIBERATE tourniquet.
_____If ineffective, place and tighten additional tourniquet directly above DELIBERATE tourniquet until pulse is absent.
_____Reassess packing of junctional wounds, if present (neck, axillary, or inguinal).
         (2)  Need for vascular access (patient with significant trauma).  ______Yes  _____ No
Check radial pulses.  If absent, check for carotid pulse.  _____ Bilateral radial pulse absent.
_____Significant injuries, present radial pulses, normal mental status equal saline lock.
_____Significant injuries, absent radial pulses, and altered mental status equal direct intravenous cannulation and fluid resuscitation.
_____Intraosseous placed after second intravenous attempt was unsuccessful or not possible, if requiring fluid resuscitation.
_____Initiate 500 ml Hextend® wide open.  Continue combat casualty assessment.
	(1)  _____Inspect and palpate for DCAP-BLS.
	(3)  _____Inspect mouth, nose, and ears.
	(4)  _____Manage any injuries appropriately.  (0 points)
	(2)  _____Inspect eyes for PERRL.
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	(4)  _____Consider splinting extremity.  Consider alternate hemorrhage control measures and tourniquet                                   conversion if evacuation time is delayed more than 2 hours.  (0 points)
	(4)  _____Consider splinting extremity.  Consider alternate hemorrhage control measures and tourniquet                                   conversion if evacuation time is delayed more than 2 hours.  (0 points)
	(4)  _____Consider splinting extremity.  Consider alternate hemorrhage control measures and tourniquet                                   conversion if evacuation time is delayed more than 2 hours.  (0 points)
	(5)  _____Manage any injuries appropriately.  (0 points)
3 Points Maximum
	(2)  _____Palpate for TIC.
	(3)  _____Assess motor, sensory and circulatory function.
	(1)  _____Inspect for DCAP-BLS.
f.  Upper Extremities.  (Score 1 point each)
3 Points Maximum
2 Points Maximum
	(1)  _____Inspect for DCAP-BLS.
     a.  Prepare patient to prevent hypothermia and place on evacuation device.
     a.  Failed to identify and properly treat life threatening injuries within 7 minutes (Item 8b of CUF to bilateral radial pulse  check of item 9f(2))
     b.  Reassess patient.
     b.  Failed to perform bilateral radial pulse check in item 9f(2).
     c.  Failed to complete H-ABC in order.
     d.  Failed to notify the tactical leader for patient evacuation.
    g.  Failed to complete assessment in 30 minutes. (Time begins at item 8b of CUF)
    h.  Bilateral Radial Pulse Check (item 9f(2)) complete time:  _____  Overall stop_____
     f.  Failed to prepare patient to prevent hypothermia
    e.  Failed to score 14 of 20 points on the detailed physical examination.
     c.  Elicit AMPLE history, baseline vital signs, and complete patient care documentation.
_____Standard  _____Nonstandard
     d.  If evacuation to higher role of surgical care is delayed over 3 hours, administer appropriate antibiotic for penetrating  trauma.
     e.  Secure patient to evacuation device and prepare for transport.
     f.  Continue reassuring and reassessing patient until medical evacuation arrives.
	(2)  _____Palpate for TIC.
g.  Posterior Thorax, Lumbar, and Buttocks.  (Score 1 point each)
e.  Lower Extremities.  (Score 1 point each)
	(1)  _____Inspect for DCAP-BLS.
	(3)  _____Assess motor, sensory and circulatory function.
	(5)  _____Manage any injuries appropriately.  (0 points)
	(5)  _____Manage any injuries appropriately.  (0 points)
	(2)  _____Palpate for TIC.
10.  Detailed Physical Examination  (Secondary Assessment)  (cont'd)
11.  Tactical Evacuation Care
12.  Critical Criteria
                           Total Points Scored for Detailed Physical Examination
	(3)  _____Manage any injuries appropriately.  (0 points)
NO GO
GO
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13.  Evaluator's Comments
14.  Evaluator's Comments. enter evaluator's comments.
	Enter soldier last name, first name, and middle initial.: 
	6. Team. enter team: 
	7.  Evaluator. enter evaluator.: 
	5.  Stop time. enter stop time.: 
	4. start time. enter start time.: 
	3. scenario number used. enter scenario number used.: 
	Type Date in YYYYMMDD format.: 
	GO_1: 
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