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Postgraduate Certificate in Military Trauma Care

Combat Casualty Care

Combat Casualty Care is a critical aspect of military trauma care, focusing on providing immediate medical
attention to injured soldiers in order to stabilize them and increase their chances of survival. This course, the
Postgraduate Certificate in Military Trauma Care, equips healthcare professionals with the knowledge and
skills necessary to effectively manage combat casualties in a high-stress, resource-limited environment. To
fully understand Combat Casualty Care, it is essential to familiarize oneself with key terms and vocabulary
used in this field.

**Triage:** Triage is the process of quickly assessing and categorizing casualties based on the severity of
their injuries and the likelihood of survival. In a combat setting, triage helps medical personnel prioritize
care and allocate resources efficiently. There are typically three categories in triage: immediate (red),
delayed (yellow), and minimal (green).

**Hemorrhage:** Hemorrhage refers to excessive bleeding, which is a common cause of death in combat
casualties. Controlling hemorrhage quickly is crucial to preventing shock and death. Techniques such as
direct pressure, tourniquets, and hemostatic agents are used to manage hemorrhage effectively.

**Airway:** The airway is the passage through which air reaches the lungs for breathing. In combat
casualties, maintaining a clear and patent airway is essential to ensure adequate oxygenation. Airway
management may involve techniques such as chin lift, jaw thrust, and insertion of an endotracheal tube.

**Breathing:** Breathing is the process of inhaling oxygen and exhaling carbon dioxide. In combat
casualties, assessing and managing breathing is critical to ensure adequate oxygenation. Techniques such as
chest seal application, needle decompression, and mechanical ventilation may be used to support
breathing.

**Circulation:** Circulation refers to the movement of blood through the body, delivering oxygen and
nutrients to tissues. In combat casualties, assessing and maintaining circulation is vital to prevent shock and
organ failure. Techniques such as fluid resuscitation, blood transfusion, and vasopressor administration may
be used to support circulation.

**Shock:** Shock is a life-threatening condition in which the body's vital organs do not receive enough
oxygen and nutrients. Combat casualties are at high risk of developing shock due to trauma and
hemorrhage. Early recognition and prompt management of shock are crucial to improving outcomes.

**Trauma:** Trauma refers to physical injuries caused by external forces, such as blunt or penetrating
trauma. Combat casualties often suffer from multiple traumatic injuries, which require prompt and
comprehensive treatment. Understanding the mechanisms of trauma and their effects on the body is
essential in Combat Casualty Care.
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**Blast Injury:** Blast injuries are common in combat settings, resulting from explosions or detonations.
These injuries can cause a wide range of physical trauma, including primary, secondary, tertiary, and
quaternary blast injuries. Managing blast injuries requires a thorough understanding of blast mechanics and
their effects on the human body.

**Ballistic Injury:** Ballistic injuries are caused by projectiles such as bullets or shrapnel. These injuries can
result in significant tissue damage and bleeding, requiring prompt intervention to prevent complications.
Treatment of ballistic injuries may involve wound debridement, hemostasis, and surgical intervention.

**Burn Injury:** Burn injuries are common in combat situations, especially in explosions or fires. These
injuries can cause significant pain, tissue damage, and fluid loss. Managing burn injuries involves assessing
the depth and extent of the burn, providing pain relief, and preventing infection.

**Neurotrauma:** Neurotrauma refers to injuries to the brain or spinal cord, which can result from blunt or
penetrating trauma. Combat casualties with neurotrauma require specialized care to prevent further
damage and optimize outcomes. Monitoring neurologic status, controlling intracranial pressure, and
preventing secondary brain injury are key aspects of managing neurotrauma.

**Environmental Injuries:** Combat casualties may also suffer from environmental injuries such as heat
stroke, hypothermia, or dehydration. These injuries can significantly impact the body's ability to function
properly and must be managed promptly. Preventive measures, such as proper hydration, adequate
clothing, and shelter, are essential in preventing environmental injuries.

**Mass Casualty Incident (MCI):** A mass casualty incident is an event that results in a large number of
casualties, overwhelming the available resources and personnel. Managing MCls requires a coordinated
response involving triage, treatment, and evacuation of casualties. Healthcare professionals must be
prepared to respond effectively to MCls in a military trauma care setting.

**Combat Medic:** A combat medic is a trained healthcare provider who provides medical care to injured
soldiers in combat situations. Combat medics play a crucial role in Combat Casualty Care, providing
immediate treatment to stabilize casualties and evacuate them to higher levels of care. Combat medics
must be skilled in a wide range of medical procedures and possess the ability to work under pressure.

**Medical Evacuation (Medevac):** Medical evacuation involves transporting injured soldiers from the point
of injury to higher levels of medical care. In combat settings, timely and efficient medevac is essential to
ensure casualties receive the necessary treatment. Understanding the principles of medical evacuation,
including triage, transport modes, and destination selection, is critical in Combat Casualty Care.

**Role 1, 2, 3 Care:** Role 1, 2, and 3 care refer to different levels of medical support available in a military
setting. Role 1 care is provided at the point of injury by combat medics and includes initial assessment,
resuscitation, and stabilization. Role 2 care is provided at a forward medical facility and includes more
advanced medical interventions. Role 3 care is provided at a higher-level medical facility, such as a field
hospital, and includes surgical capabilities and critical care services.

**Damage Control Surgery:** Damage control surgery is a surgical approach aimed at rapidly controlling
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hemorrhage, contamination, and hypothermia in critically injured patients. This technique involves
performing only essential procedures to stabilize the patient before definitive surgical repair. Damage
control surgery is commonly used in combat casualties with severe traumatic injuries.

**Hypotensive Resuscitation:** Hypotensive resuscitation is a strategy that involves maintaining a lower
than normal blood pressure in patients with hemorrhagic shock. This approach aims to minimize further
bleeding and improve survival outcomes. Hypotensive resuscitation is used in combat casualties to prevent
exacerbation of hemorrhage and reduce the need for blood transfusions.

**Golden Hour:** The Golden Hour is the concept that the first hour after injury is the most critical period
for trauma patients. During this time, prompt intervention and definitive care can significantly impact
patient outcomes. In combat casualties, the Golden Hour emphasizes the importance of rapid assessment,
resuscitation, and evacuation to improve survival rates.

**Telemedicine:** Telemedicine involves using technology to provide medical care remotely, especially in
areas where access to healthcare is limited. In military trauma care, telemedicine can be used to consult with
specialists, transmit medical data, and provide guidance on patient management. Utilizing telemedicine can
enhance the delivery of Combat Casualty Care in resource-limited environments.

**Combat Trauma Team:** A combat trauma team is a multidisciplinary group of healthcare providers
trained to deliver comprehensive trauma care in a combat setting. The team includes physicians, nurses,
medics, and other medical personnel working together to provide timely and effective treatment to injured
soldiers. Effective communication, coordination, and teamwork are essential for the success of a combat
trauma team.

**Combat Casualty Simulation:** Combat casualty simulation involves using realistic scenarios to simulate
combat injuries and medical emergencies. This training method allows healthcare providers to practice their
skills in a controlled environment and prepare for the challenges of treating combat casualties. Combat
casualty simulation enhances readiness and proficiency in Combat Casualty Care.

**Combat Casualty Resuscitation:** Combat casualty resuscitation focuses on rapidly assessing and
stabilizing injured soldiers to prevent further deterioration. This process involves addressing life-threatening
injuries, controlling hemorrhage, and ensuring adequate airway, breathing, and circulation. Combat casualty
resuscitation aims to buy time for definitive care and improve patient outcomes.

**Critical Incident Stress Management (CISM):** Critical Incident Stress Management is a psychological
intervention designed to help individuals cope with the emotional impact of traumatic events. In military
trauma care, CISM is used to support healthcare providers who may experience stress, anxiety, or burnout
while caring for combat casualties. Providing CISM can promote resilience and well-being among healthcare
personnel.

**Combat Casualty Tracking System:** A combat casualty tracking system is a digital tool used to document
and track the care provided to injured soldiers in a combat setting. This system allows healthcare providers
to record vital signs, interventions, and outcomes for each casualty, ensuring continuity of care and accurate
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reporting. Utilizing a combat casualty tracking system enhances the quality and coordination of Combat
Casualty Care.

In conclusion, mastering the key terms and vocabulary of Combat Casualty Care is essential for healthcare
professionals participating in the Postgraduate Certificate in Military Trauma Care. By understanding these
concepts, practitioners can effectively manage combat casualties, provide life-saving interventions, and
optimize patient outcomes in challenging environments. Continuous learning and application of these
principles are crucial for delivering high-quality care to injured soldiers on the battlefield.
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