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Scenarios Scenarios
@ Tactical Casualty Scenarios Tactical Casualty Scenarios

* If the basic TCCC combat trauma management
plan doesn’t work for your ical
situation, then it do

« There are no rigid guid r combat tactics —
THINK ON YOUR FE!

+ Scenario-based planning is critical for success in
TCCC

+ Examples follow: E

Alf the basic TCCC combat tr
work for your specific tactical suation, theri_ t d o e s n ¢

AThere are no rigid guidelines for combat tacticEHINK ON
YOUR FEET.

AScenariebased planning is critical for succesSi@CC

AExamples follow:

Read the text.

@ SEAL Casualty - Afghanistan

 August 2002

+ Somewhere in Afghanistan

+ SEAL element on direct
action mission

* Story of the casualty as
described by the first
responder who was NOT a

corpsman

SEAL Casualtyi Afghanistan

AAugust 2002

ASomewnhere in Afghanistan

ASEAL element on direct action mission

AStory of the casualty as deibed by the first responder who w;
NOT acorpsman

This is a verbatim account afreal scenario that clearly illustrates t
difficulty of trauma care on the battlefield.

@ SEAL Cawalty - Afghanistan

fAThere were four people in my team, two hal
been shot Myself and the other uninjured
teammate low crawled to the downed men. The
man | came to was lying on hg back,
congious with hisleft leg pinned avkwardly
beneath him. He was aert and oriented to
person, pkce, time, and event. At that point |
radioed C2 (mission ntrol) to noffy them of
thedowned men . o

SEAL Casualty i Afghanistan

AThere were four people in m
and the other uninjured teammate low crawled to the downed n
Theman | came to was lying on his back, conscious, with his le
leg pinned awkwardly beneath him. He was alert and oriented {
person, place, time, and event. At that point | radioed C2 (miss|

control) to notify them of 't

Read the text.
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@ SEAL Caaualty - Afghanistan

Upon oser ingpection, his knee was as
big & abasketbdl and his femur hal
broken. The patient was in extreme pan and
did notalow me to do asweep of his
injured leg. He would literally shoveme or
grab me whenever | touched his leg or
wounds | needed to find the entrance and
exit wound and gop any posible arterial
bleedin g . o

SEAL Casualtyi Afghanistan

AUpon closer inspection, hi
his femur had broken. The patient was in extreme pain and did
allow me to do a sweep of his injured leg. He would literally shc
me or grab me whenevetduched his leg or wounds. | needed td
find the entrance and exit wound and stop any possible arterial

N

bl eeding. o

Read the text.

@ SEAL Casualty - Afghanistan

But fivere was zero illumination and hewas
lying in awet irrigation dich. S | could 1t 6
seeblood ad | uld 1t el for blo 0 d . o

ﬁ
\)

SEAL Casualtyi Afghanistan

But t here was zero il !l umin
rigation ditch. So | <could
ood

Picture yours
hurt and you

el f i
canot

n

@ SEAL Casualty - Afghanistan

We Viiere dlso in denger because our
postion wesin  open field (where the
firefighthad been) and | had to provide
security for him and myself. So, I could 1t 6
afford to wrn on @y kind of ightto
examine hiswounds | told him to pont to
where hefelt the pain. He had to sort
through hs pans o

SEAL Casualtyi Afghanistan

iwe were also in danger bec
field (where the firefight had been) and | had to provide security
him and myself. So, | couldn

examine his wounds. old him to point to where he felt the pain.
He had to sort through his p

Read the text.

@ SEAL Casualty - Afghanistan

He hizd extreme pan in his knee and where
his femur hal been shattered aswell asa
hematoma a the site of the entrance wound
(interior and uppe left thigh). Findly, he
pointed to his exit wound (anterior and
uppe left thigh).Again, | hal no way of
telling howmuch blood hehad lost. But!
did knowtha hewas nonanbulatory. 6

SEAL Casualty i Afghanistan

AfiHe had extreme pain in his
shattered as well as a hematoma at the site of the entrance wo
(interior and upper left thigh). Finally, he pointed to his exit wou
(anterior and upper left thigh). Again, | had no wéyeadling how
much blood he had lost. But | did know that he was
nonambul atory. o

Read the text.

® SEAL Casualty - Afghanistan

So |itelled C2 ayain. | gave him the
dispostion of e patient as well as arequest
for casevac, aCorpsnan, and alditiond
personnd to secure my postion and asist in
moving the paient to the hdicopter. | thought
aboutmoving thetwo of usto some
concealment 25 neters away, butwe were both
realy low in ashdlow irrigation dich. | felt
safer there than trying o drag or carry a
screaming men to concealment. o

SEAL Casualty i Afghanistan

iSo | called C2 again. | ga
well as a request for casevac, a Corpsman, and additional pers
to secure my position and assist in moving the patient to the
helicopter. | thought about moving the two of us to som
concealment 25 meters away, but we were both really low in a
shallow irrigation ditch. | felt safer there than trying to drag or

carry a screaming man t o con

Read the text.

C2 = Command and Control
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@ SEAL Casualty - Afghanistan

Betvieen providing scurity and pending a
Iot of time on teradio | did 1t gl to treat
the paient as much as | wanted to. | hal

SEAL Casualtyi Afghanistan

iBet ween providing security
radio | didnét get to treat

10. e it woung when heTamicaly i me . . . . . . Read the text.
e ot b, e given him a Kerlix bandage to hold against his exit wound. Whe
S e, which e wocicn 5 ¢ he frantically told me that he was feeling a lot of blplogent back
to trying to treat hi m. Il co
mean hedd scream in pain, wh
@ SEAL Caaualty - Afghanistan
T was just no vy hewould dliow me SEAL Casualtyi Afghanistan
to gpply apressuredressing © the exit
wound een if | could locate it and pak it N .
11| Gioeonnin o iThere was just no way he w|Readthetext
dressing to the exit wound even if | could locate it and pack it w
Ker | i x. So, I decided to put
@ SEAL Caaualty - Afghanistan SEAL Casualty T Afghanistan
His Woundswere just low enough on 1 leg iAHIi s wo u ntdosv enwegh an hig leggo get the Note the makeshift tourniquet. When we first started the war in
to ge thetourniquet an inch or © ebovethe . . R R . . .
12. g | ot and anoode dove i tourniquet an inch or so above the site. | had a cravat and a wg Afghanistan, most U.S. forces were not deploying with issued
asatournigue. | told him to epect alotof dowel with 550 cord (parachute cord) attached to it to use as a| tourniquets.
pan as | would betightening the cravat down . . . .
tourniquet. | told him to expect a lot of pain as | would be
tightening the cravat dowin.
@ SEAL Cawualty - Afghanistan
At thiis point hefeared for his life so he SEAL Casualty T AfghanISIan
agreed. Once | gotit tightened | had trouble
securing . TheSSO rd wes hard to g ~ : . You need to be able to get a tourniquet on a wounded teammate
13. undeneth thetighenal oaval. © AiAt this point he feared fo 9 q

i

tightened | had trouble securing it. The 550 cord was hard to g
underneath the tightened cr a

zero illumination.
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SEAL Casualty - Afghanistan

Aftefiove 5 minutes, the Corpsnan arived
along with aCASEVAC bird and asecurity

SEAL Casualty i Afghanistan

AnAfter over 5 minutes, t he

Read the text.

14,1 eaoom s moveim m veger 25 CASEVAC bird and a security force. Moving the patient was ve
meters o the bird. The patient was over 200 hard. Four of us struggled to move him and his gear 25 meters
poundsdongmd \We were moving ove very . .
uneven terain . 0 the bird. The patient was over 200 pounds alone and we were
movingor er very uneven terrain.
® SEAL Casualty - Afghanistan
We et 0 do athresmen Gy with SEAL Casualty i Afghanistan
two men unde his ams and oneunde his
legs Butagn, hisleg was flopping aound ~ . . Experienced combat medical personnel say that moving the casu
15. d thethigh and mukl t Beussd o it iWe want ed -nao cardyavithawo tméanrueder his arr| is tpe icallv the bigoest chaIIenpe in TCCC y 9
f > and one under his legs. But again, his leg was flopping around ypically 99 9 '
.- the thigh and couldnét be us
@ SEAL Casualty - Afgharistan SEAL Casualty i Afghanistan Was the tournique’F. a good move?
Absolutelyipr obably saved the ¢
Inefid, (e Fore 160 40 e a50- iThe bird, (a -G0phadckaS&absnipeeriflel 6
16.|  paoorueoganimin ook umnesto strapped down, which made it hard for us to get him in. It took | Would a pressure dressing have been a good idea if tolerated by
o ot Tt ook 0 m.inutes to get him 25 meters into the bird. The C(_)rpsman wen| patient? _
e 0P o with my patient as well as the other downed man in my teanh at NOia pressure dressing won
went back to the op. o0 bleeder.
Scenario Discussion$ Suggested Format
@ Scenario Discussions —
e o ABreak up into groups of six
* Present e bskgroundforthe sccnrioon APresent the background for the scenario on the screen.
Hemoel: o e AThe I nstructor wildl l ead th{(Herebs is a suggested for mat
17. * The Instructor will lead the group’s

discussion through to the end of the
scenario.

* Instructor should have a printout of the
speaker notes to lead the session.

* 10 minutes per scenario

* Stop after 10 minutes and present next
scenario on screen

of the scenario.

Alnstructor should have a printouttbie speaker notes to lead the
session.

A10 minutes per scenario

Astop after 10 minutes and present next scenario on screen

Get he class talking and thinking abdbese!
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Urban Warfare
Scenario
e Urban Warfare Scenario
18. Now | etds |l ook at a scenario
RealWorld Scenario
Real-World Scenario . .
@ AHigh-threat urban environment
- High-threat urban environment A16-man Ranger team Anybody recognize this casualty?
19 * 70-foot fust rupe insertion for a bulkding A70+oot fast rope insertion for a building assault This was the first Ranger casualty in Mogadishu.
' " ORI Raapocs he rope and i, indiog AOne man misses the rope and fdsding on his back.
* Bleeding o mouh and ars AUnconscious othe ground Has everyone here o63deen fBl ack
e shoradic e Al ABIeeding from mouth and ears
AUnit is taking sporadic fire from all directions from hostile
crowds
® The Battle of Mogadishu i
The Battle of Mogadishu
« Somalia — Oct 1993
20 * US casualties: 1§ dead, 73 wounded ASomaliai Oct 1993 At the time, this was the biggest battle involving U.S. forces since
' * Estmated Somall casualties: 350 dead, 500 AUS casualties: 18 dead, 73 wounded Vietnam.
© Bt e 15 bours i et AEstimated Somali casualties: 350 dead, 500 wounded
ABattle was 15 hours in length
Mogadishu Complicating Factors
Mogadishu Complicating
@ Factors AHelo CASEVAC not possible because of crowds, narrow strg i .
« Helo CASEVAC not possible because of and RPGs P ' We have talked about factors that make evacuation by helicopter,
crowds, narrow streets and RPGs. i i o dlfflCUlt
" Vehicle CASEVAC not possible initally AVehicle CASEVAC not possible initially because of ambushe X ' .
21. because of ambushes, roadblocks, and RPGs P y We can add narrow streets and RPG fire to that list.
+ Gunfire support problems roadblocks, and RPGs .
~ Somalicrowds included non-combatants : There were LOTS of U.S. helos over Mogadishu, but we were no
— Somalis able to take cover in buildings AGunflre Support pl’Ob|emS able to evacuate masualt]es W|th them for these reasons
~RPG thrsatto heo fre-support gunships i Somali crowds included necombatants '
T Somalis able to take cover in hiiiigs
I RPG threat to helo firgsupport gunships
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22.

Mogadishu Scenario 1
Fast Rope Fall

uppression of hostile firc was not passible.
owed was large — the team couldn’t eliminate all the

= The casualty was eritically injured.

Mogadishu Scenario 1Fast Rope Fall

A Should the first responder return fire or care for casualty?

T It was reasonable to have someone (a medic or corpsmg
would be preferred, if available) to attend the casualty
this scenario.

A Why?

T Total suppression of hostile fire was not possible.

I The crowd was larget he t eam coul
hostiles.

T There were a good number of guns on the teaparing
one man for casualty care made little differencdefensive
firepower.

I The casualty was critically injured.

dnd

Read the text.

23.

Mogadishu Scenario 1
Fast Rope Fall
- at break our rule about shooting first and
later?
ut that's OK — it’s the right answer for this particular

at risk for a spinal cord

shot.
r immediately.
d)

Mogadishu Scenario 1Fast Rope Fall

A Does that break our rule about shooting first and treating late
T Yes-but t hiattédss Qkhe right a
situation.
Awhat 6s next ?
T Move patient to cover right away?
T Cover would be good, but is he at risk for a spinal cord
injury if moved?
T Yes, but hebés also very m
T You probably DO want to get him to cover immediately.
(Cover was available atetside of the road.)

Read the text.

24,

Mogadishu Scenario 1
Fast Rope Fall

®

* How do you want to move him?
— Carefully!!
— Cradle head with forearms to stabilize neck and
drag
* What about his airway?
= Chin-lift/jaw-thrust followed by NPA

Mogadishu Scenario 1Fast Rope Fall

A How do you want to move him?

T Carefully!!

T Cradle head with forearms to stabilize neck and drag
A What about his airway?

T Chinlift/jaw-thrust followed by NPA

Read the text.
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Mogadishu Scenario 1
Fast Rope Fall

®

* Urgency for evacuation?
— Possible ruptured spleen or other internal bleeding

Mogadishu Scenario 1Fast Rope Fall

A Urgency for evacuation?
T Possible ruptured spleen or other internal bleeding from bl

25. fom blunt force e s i st ik e force trauma puts him at risk for hemorrhagic shock. Read the text.
gl i ok PR i Need for evacuation is urgent.
et s o pacome e epoct o o i i Tactical commander in Mogadishu split his foic@rder to
effect immediate evacuation by ground vehicle and to purs
other aspects of the mission.
Mogadishu Scenario 1 Mogadishu Scenario 1 st Rope Fall
Fast Rope Fall
v 7 A Does he need antibiotics or analgesia?
o i seopea ok wiil. i Noi he has no open wounds and he is unconscious.
26. . : Read the text.
~ An unconscious casualty doesn't ecd pain meds, i Anunconscious casualty doe
and you wouldn’t put pills in his mouth anyway. A . . .
'Tl\cm:(ua]nulcom':"."ll B WO u I d no t p u t p | | I S I N h I S
~ The Ranger survived his injuries. A The aCtua| outcome'?
T The Ranger survived his injuries.
Mogadishu Scenario 1
Fast Rope Fall
Mogadishu Scenario 1IFast Rope Fall
27. End of Scenario
End of Scenario
Mogadshu Scenario 2
@ Helo Hit by RPG Round
Mogadishu Scenario 2Helo Hit by RPG Round Here is a second rewlorld scenario from Mogadishu, presenting a
28. very different tactical situation.
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Mogadishu Scenario 2
Helo Hit by RPG Round
« Hostile and well-armed (AK-47s, RPG)
crowds in an urban environment
* Building assault to capture members of a

Mogadishu Scenario 2Helo Hit by RPG Round

AHostile and welarmed (Ak47s, RPG) crowds in an urban

29. hostile clan environment Read the text.
" Blackhawk helicopter tying to cover helo ABuilding assault ta@apture members of a hostile clan
* Flying at 300 feet ABlackhawk helicopter trying to cover helo crash site
AFlying atan altitude o800 feet
Mogadishu Scenario 2 . ) )
elo Hit by ount
Helo Hit by RPG Round Mogadishu Scenario 2Helo Hit by RPG Round
. ;i:lgssylfgggz:?uninga(:-barrel M-134 . o ]
30.| - ety ot e AlLeft door gunner manning algarrel M-134 minigun (4000 rpm) Read the text
1o N AHit in left hand by ground fire '
- R AAnother crew member takes over the rgoin
* An impacts under the right door gunner . .
" e AAn RPG impacts under the right door gunner
@ Mogadishu Scenatio 2 Mogadishu Scenario 2Helo Hit by RPG Round
Helo Hit by RPG Round
s T Windshieldsareall blown out
. nghllllmlgml‘lh not functioning Smokels fI"In the aerraft
31. * Left minigun is without a gunner and is 1 . .. g L Read the text.
firing uncontrolled 1 Right minigunis not functioning
= Pilot: . . N n ..
 Trmsiently vaconecious - now becoming 1 Left minigunis without a gunneandis firing uncontrolled
alert .
1 Pilot:
i Transiently unconsciousnow becoming alert
Mogadishu Scenario 2 Mogadishu Scenario 2Helo Hit by RPG Round
Helo Hit by RPG Round
+ Co-pilot H
—Unconscious - lying forward on the ﬂ COL-Jp"Ot . I . f d t h
helo’s controls i Unconscious in or war on e
32 * Crew Member y g Read the text

—Right leg blown off above the knee
—Lying in puddle of his own blood
—Pulsatile bleeding from the stump

1 CrewMember
I Right leg blown off above the knee
i Lying in puddle of his own blood
T Pulsatile bleeding from the stump
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33.

Mogadishu Scenario 2
Helo Hit by RPG Round

®

* YOU are the person providing care in the helo.
— Casualty with femoral bleeding
— Unconscious co-pilot
~ Semi-conscious pilot
— Unmanned min-gun firing

* What do you do first?

Mogadishu Scenario 2Helo Hit by RPG Round

A YOU are the person providing care in the helo.
i Casualty with femoral bleeding
i Unconscious cgilot
i Semiconscious pilot
i Unmanned mifgun firing
A What do you do first?

Read the text.

34.

Mogadishu Scenario 2
Helo Hit by RPG Round

®

* Who gets treated fi
~Take ¢

- St ate the pi y sha
performing a sternal rub

Mogadishu Scenario 2Helo Hit by RPG Round

A Who gets treated first?
i Take care of the pilot first.
A You want to get him back to flying the aircratt.
A The most important thing about medical care in an
aircraft is to keep the aircraft in the air.
i Stimulate the pilot by shaking him or performing a sternal
rub.

Advance through these points sequentially. Read (and discuss if
appropriate) each point as it aaps.

35.

Mogadishu Scenario 2
Helo Hit by RPG Round

~ Tt y with the femoral bleeder is next

- a tourniquet.
— He should be able to provide self-care if he's
conscious.

treated himself.

—The
. et

Mogadishu Scenario 2Helo Hit by RPG Round

AWhods next?
i The casualty with the femoral bleeder is next.
i He needs a tourniquet.
i He should be able to provide selfar e i f
i The individual in Mogadishu treated himself.
A He used aimprovised tourniquet.
A He survived.

heos

Advance through these points sequentially. Read (and discuss if
appropriate) each point as it appears.

36.

Mogadishu Scenario 2
Helo Hit by RPG Round
* What can you do for the unconscious
co-pilot?
— First, get him off the controls in order to
keep the aircraft flying
— Get him into a supine position.

- ¢ hemorrhage.

rotected airway with an NPA

Mogadishu Scenario 2Helo Hit by RPG Round

A What can you do for the unconsciouspitmt?
A First, get him off the controlto keep the aircraft flying.
A Get him into a supine position.
A Check for massive hemorrhage.
T You see none.
A Establish a protected airway with an NPA.

Advance through these points sequentially. Read (and discuss if
appropriate) eachgint as it appears.
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Mogadishu Scenario 2
Helo Hit by RPG Round

* Next action?

Mogadishu Scenario 2Helo Hit by RPG Round

Advance through these points sequentially. Read (and discuss if

37. s e A Next action? appropriate) each point as it appears
o ) i Check the casualty with the hand injury. pprop P P '
i Stop any severe bleeding.
@ Mogadishu Scenario 2
Helo Hithy REG Rouid Mogadishu Scenario 2Helo Hit by RPG Round
38 R A What else? Advance through these points sequentially. Read (and discuss if
I [ ot i e i Radio for help. appropriate) each poias it appears.
T Prepare for impact if a crash landing is anticipated.
i After impacti secure weapons and ordnance.
@ Mogadishu Scenario 2
Helo Hit by RPG Round
Mogadishu Scenario 2Helo Hit by RPG Round
39. End of Scenario
End of Scenario
rilitary Operationsin Urban Terrain
40 Military Operations in Urban Terrain Now | et ds | ook @aterepreséntatve cfhateve a

saw more recently in Afghanistan.
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11

@ MOUT Scenario 1

AU.S. ground element is moving on a high-
value target in an urban environment.

MOUT Scenario 1

AA U.S.ground element is moving on a highlue target in an
urban environment.

41| T inas sty - : indivi Readthe text.
movins o e i AThe first two men iran8-man patrol are shot by an individual
7 The atacker follows tis Bust wih  geenade. with an automatic weapon while moving down a hallway in @
building.
AThe attacker follows this burst with a grenade.
@ MOUT Scenario 1 MOUT Scenario 1
+ One casualty is shot in the abdomen, but . . .
comeions. AOne casualty is shot in the abdomen, but conscious.
42, Vit severe e bleing, AThe second casualty is shot in the shoulder with severe exte Read the text.
. ;hec":;erir;;?uuy is unconscious from the bleedlng . .
* The attacker withdraws around a comer AThe third casualty is unconscious from the grenade blast.
AThe attacker withdraws around a corner.
@ MOUT Scenario 1
MOUT Scenario 1
* YOU are the person providing medical care.
43. Read the text.

+ What do you do?

AYOU are the person providing medical care.
AWnhat do you do?




TCCC for All Combatants 1708

Scenarios Instructor Guide 12

@ MOUT Scenario 1

ons here?

* What are the taci

MOUT Scenario 1

A What are the tactical considerations here?
T How many other hostiles in are in house?

T Should everyone pursue the hostilefs)l leave care of the

casualties for later?

T Should the whole unit withdraw to care for casualties?

Advance through these points sequentially. Read (and discuss if

44. T Should the unit set security and treat casualties there? | appropriate) each point as it appears.
T Should the unit split up and have some pursue and othe|
treat?
A Splitting the force is most often aken by previous
groups as the best option.
T So, you are left with the casualties to proceed with care i
per Tactical Field Care Guidelines.
MOUT Scenario 1
@ s Rl A Who gets treated first? N .
I The casualty with the shoulder injury and massive externg
’ bleeding.
45 ) i He6s the most i mpoifthacodld t ¢ Advance through these points sequentially. Read (and discuss if
' e bleed to death quickly. appropriate) each point as it appears.
: A What do you do for him?
i Stop the bleeding with Combat Gauze
A Apply with direct pressure for at least 3 minutes.
i Bleeding is controlled
i Casualty is alert.
MOUT Scenario 1
A Casualty with shoulder injury: what next?
A Airway Management?
46 i He6s conscious br eat hi Advance through these points sequentially. Read (and discuss if
' A Respirations? appropriate) each point asappears.
p pprop p p
i He6s breat hi

i Beware of the risk for tension pneumothorax.

A Combat Wound Medication Pack?

T Yes




