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ZACATKY sre

« Jste-li nadseni a odolni, karma se vrati ... avSak pozor,
jsme v Cechach a zde se uspech neodpousti

TCCC program vs. BATLS/BARTS
2006-2010 Vycvik ,na koleni”
12-14 kurzt CLS (brn., 102.pzpr., PCR)

2008 Prvni oficialni komunikace s kpt. Frank
Buttler, MD (predseda CoTCCC)

2011 Vznik 5 akreditovanych stfedisek ACR



PADY A VZESTUPY sre

,Know how" jednotlivych center = mise + vycviky!!!!

Materialni vybaveni = standardni vs. nestandardni
zdroje

Na hrane zruseni 2014-2015

Nova krev a 14 denni vycvik — jak dlouho vydrzime
Refresh a Repetitorium = novy probléem

2018: nove vznikajici centrum LZS



2017: ZMENY, ZMENY, ZMENY.. mr

Navrhy na novou koncepci vyuky dle ,skill sheet by provider level” a
TCCC updates 2017

Dovednost Vsichni CLS ACR CLS U.S.
Pfrehled o TCCC ANO ANO ANO
Kontrola krvaceni ANO ANO ANO
Aplikace junkénich TQ NE NE NE
Techniky odsunu zranénych ANO ANO ANO
Zprachodnéni DC ANO ANO ANO
Aplikace NPA NE ANO ANO
Recovery position/polohovani ANO ANO ANO
Supraglotické pomuicky NE NE NE
,Cric" NE NE* NE
OsSefeni otevienych poranéni hrudniku ANO

Jehlova torakostomie NE ANO

Diagnostika $oku ANO

Zaijisténi i.v. vstupu NE NE*




Dovednost
Zajisténi i.o. vstupu
i.v*./i.o. tekutinova resuscitace

Prevence hypotermie

Kryti penetrujiciho poranéni oka/oci

p.o. aplikace Moxifloxacinu
Dlahovani zlomenin

Aplikace trak¢ni dlahy

Aplikace panevniho pasu

Zastaveni procesu popaleni

Kryti popalené oblasti

Tekutinova resuscitace u popalenych

Elektronicka monitorace vitalnich znamek

VSichni
NE
NE

CLS ACR
NE
NE

CLS U.S.
NE
NE
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TCCC UPDATES 2017

RED text indicates changes to current wording or new text.

BLUE text indicates unchanged prior wording that was shifted to a different
location 1n the guidelines.




ELITE

HISTORIE TC3

* 1996 - Military medicine
« 2017 — kompletni revize po 20 letech
* Prubézné updates na zakladé lessons learned
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« Potreba elektronické verze pro tablety a
smartfony, shromazdujici informace o TC3

* Prevedeni guidelines do algorytmického formatu
* Hloubkova revize za poslednich 15 let konfliktG
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1. Establish a security perimeter in accordance with unit tactical standard operatit
or ba Itl drills. Maintain tactical situatic ]_:;'I_‘-.‘-.'-ﬁl'flli-—.'-'-.

‘el 1 Casua 1t1 with an 2 1t red mental status should have
equipment take ay immediately.

1) Zbudovani bezpecneho perimetru na zaCatek
TFC

2) Blizsi specifikace potreby zajisteni zbrane a
radiokomunikacnich prostredku

3) Pridani kategorie ,Massive hemorrhage” jako
prvni zdravotnicke intervence

3. Massive Hemorrhage



5. Respiration/Breathing Fme

* 4) a 5) Zména nazvu sekci ,Breathing” a
,Bleeding”

* 6) Zahajeni pulzni oxymetrie jiz v sekci
,Respiration/ Breathing”

« 7) Aplikace kysliku u znamé/predpokladané
iInhalaci koure

¢. Initiate pulse oximetry. All individuals with moderate/severe TBI should be

etry. Readings may be nus

gen. but administration of

uration by pulse o
ed with impaired oxygenation

sualty

h TBI (maintain oxygen saturation = 90%)

v in shock

7 at altitude

e Known or suspected smoke inhalation



ny

8) Nahrazeni pojmu ,misto poraneni® za ,krvacejici
misto”

9) ,Bleeding": pfidani ,odstrar zaskrcovadlo,
pokud jej neni potfeba ke kontrole krvaceni”

10) BlizSi specifikace ,kontroluj ditalni puls, pokud
je to mozné®

1 determine if a




3 minutes of

£
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applied

* 11) Specifikace reaplikace hemostatika X-Stat

* 12) Vysvetleni pozadavku na zdokumentovani
aplikovanych TQ

» 13) Specifikovani indikace pro zajisteni i.v./i.o.
vstupu

pplication: time of conversion: and time of removal on the TCCC Casualty
Card. Use a permanent marker to mark on the tourniquet and the casualty

card

ceded but not quickly obtainable via the IV route,

use the IO route




Administer 1 em of tranexamic acid in 100 ml Normal Saline or ELE’E
L n.r ted Fm_- as ssible but NOT later than 3 hours after

] When given. TXA should be administered over 10 minutes by IV
i11f..1-e.1-::-u11

« 14) Vysvétleni vyznamu casove urgence a delky
trvani infuze TXA

15) Specifikovat potrebu zahajeni prevence
hypotermie v urovni tekutinove resuscitace

* 16) Vyrazeni Cefotetanu

d. Fluid resuscitation

e Assess for hemorrhagic shock (altered mental status in the absence of brain
injury and/or weak or absent radial pulse)

® The resuscitation fluids of choice for casualties in hemorrhagic sho ~.1 l sted
from mos preferred, are: whole b k: plasma, red bloo S
(RBC ) s in a 1:1:1 ratio™; plas 1d B 1a 1: 10; plasma
o1 ';: and crystalloic anger’s or Plasma-Lyte
). (NOTE: [— VPO 11»11 113 prevention measures [55..T1__1 7] should be initiated

e fluid resuscitation is ]l..111_ accomplished.)



8. Penetrating Eye Trauma ELELT"""E”‘

a. If a penetrating eye injury is noted or suspected:

e Perform a rapid field test of visual acuity and document findings.

17) Dokumentace vysledku rychleho polniho
testu zrakove ostrosii

18) Doporuceni rozsirene elektronicke
monitorace v TFC

19) Zména nazvu Combat pill pack na ,CWMP*

¢ Ensure that the 400 mg moxifloxacin tablet in the Combat Wound Medication
Pack (CWMP) is taken if possible and that IV/IM antibiotics are given as
outlined below if oral moxifloxacin cannot be taken.

9. Monitoring

a. Imtiate advanced electronic monitoring 1f indicated and if monitoring equipment 1s
available




Communication
-Hilll
a. Commum ualty ble. Enco , Teass . EL E

« 20) Rozsireni bodu, tykajicino se komunikace s
taktickym velenim a evakuacnim prvkem

* 21) Priprava zraneneho na evakuaci na konec
faze TFC

« 22) Predavani pece z TFC na TACEVAC
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« 23) Sestaveni TC3 guidelines dle priorit
Klinickych intervenci

« 24) Pridani indikaci pro aplikaci panevniho pasu
do sekce ,bleeding”

6. Circulation
a. Bleeding
o A pelvic binder should be applied for cases of suspected pelvic fracture:
- Sewvere blunt force or blast injury with one or more of the followimng
indications:

= Pelvic pain

> Any major lower limb amputation or near amputation

= Physical exam findings suggestive of a pelvie fracture

= Unconsciousness

= Shock



DIONY.VA ¢



