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TACTICAL COMBAT CASUALTY CARE AFTER ACTION REPORT (TCCC AAR)
Complete within 72hrs after mission and submit to the Joint Trauma System via email: dha.jbsa.healthcare-ops.list.jts-prehospital@health.mil

  Annotate Injuries

Event Date: Time: Country: Theater
Battle Injury (BI): WIA  KIA DOW Non-Battle Injury (NBI): DeadAlive  Injury

 Evacuation Category URG PRI ROU
Litter
Ground Vehicle
Aircraft

Type:
Type:

Time of Pick Up:

Local ZULU

Watercraft Type:
Type:

Time of Pick Up:
Time of Pick Up:
Time of Pick Up:

BR#:Unit:

Rank:

SSN/DoD ID: DOB:

  Casualty Demographics (mini. requirement:last name & last 4 SS#  Last Name: First Name: 

Mission #Gender M F

  Point-of-Injury  
  (POI) Provider Info

Non-Medic (NM) First Responder Last Name: First Name: Rank/Title:

Other POI Provider (OP) Last Name: First Name: Rank/Title:

Medic (M) Last Name: First Name: Rank/Title:

Airborne Operation
Aircraft Crash
Blast – Dismounted IED or Mine 
Blast – Mounted IED or Mine
Blast – RPG or Grenade
Blast – Indirect Fire (Mortar/Artillery/Missile) 
Blast – Other 
Collapse/Crush/ Compartment from Structure
Fire/Explosion
Fall, Height: ft

Fragmentation / Shrapnel 
GSW – Gunshot Wound
Vehicle Accident/Collision

Other:
Environmental:

  M - Mechanism of Injury

 S - Signs Initial Check

A V P U GCS: /15 (E

V /5, M /6) RR: HR: BP:

pOx (%): Pain level (_/10): EtCO2 (mmHG):

A UPV GCS: /15 (E

V /5, M /6) BP:HR:RR:

pOx (%): Pain level (_/10): EtCO2 (mmHG):

Last Check

  Eye Opening -  4: spontaneous,  3: to speech,   2: to pain,   1: no response  

  Motor Response - 6: follows commands,  5: localizes pain,  4: withdraws from pain, 3: decorticate flexion,  2: decerebrate extension,   1: no response

  Verbal Response - 5: alert and oriented, 4: disoriented conversation, 3: speaking but nonsensical,  2: moans, unintelligible sounds,   1: no response

Time Time

/4 /4

(A)mputation
(B)leeding
(Bu)rn, TBSA: %
(C)repitus
(D)eformity

(FX)Fracture
(E)cchymosis

(H)ematoma
(GSW) Gun Shot Wound

(DG)Degloving

(P)ain
(LAC)eration

(PW)Puncture Wound
(PP)Peppering

 I - Injuries

 T - Treatments
  Massive Hemorrhage Control (TQ/Hemostatic Adjunct)

TypeLocationTime

LocationTime

LocationTime

LocationTime

Time off

Time off

Time off

Time off

Type

Type

Type

  Airway

TypeTime Size Depth @

Type Size Depth @

Type Size Depth @

TypeTime Size Depth @

Time

Time

Type:MNM Chest SealOP

OP

OP

NM Needle Decompression Location 2ICS/MCL 5ICS/AAL # of attempts Cath/Needle sizeM

NM

AssistedLaboredSpontaneous  Respiration/Breathing Assisted with BVM

Chest Tube

Time

Output Air Blood (ml)Finger ThoracostomyM
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TACTICAL COMBAT CASUALTY CARE AFTER ACTION REPORT (TCCC AAR)
Complete within 72hrs after mission and submit to the Joint Trauma System via email: dha.jbsa.healthcare-ops.list.jts-prehospital@health.mil

OPMNM Saline Lock

OPMNM IO-Intraosseous Device, Type

OPMNM TXA-Tranexamic Acid Dose

OPMNM Blood products Type Volume

OPMNM IV Fluids Type Volume

Time Circulation - Resuscitation

OPMNM Pelvic Binder Type Outcome:NoYesSuccessful?

OPMNM Hypothermia Prev. Type Outcome:NoYesSuccessful?

OPMNM Eye Shield Left Right Outcome:YesSuccessful? No

OPMNM C-Collar Spine Board Outcome:NoYesSuccessful?

 Interventions - Other Time

OPMNM Splint Type Outcome:NoYesSuccessful?

OPMNM Tourniquet Conversion Outcome:Location NoYesSuccessful?

OPMNM Antibiotic Name: Route:Dose: Outcome:

OPMNM Antibiotic Name: Route:Dose: Outcome:

OPMNM Analgesic Name: Route:Dose: Outcome:

OPMNM Analgesic Name: Route:Dose: Outcome:

OPMNM Analgesic Name: Route:Dose: Outcome:

OPMNM Analgesic Dose: Route:Name: Outcome:
OPMNM Combat Wound Medication Pack Outcome:

OPMNM Other Med Name: Route:Dose: Outcome:

OPMNM Other Med Name: Route:Dose: Outcome:

 Medications - Pain, Infection, Other Time

Sustains (Treatment, Equipment, Evacuation, Operations): 

Improves (Treatment, Equipment, Evacuation, Operations): 

Comments-Additional Treatment

SSN/DoD ID: Last Name:
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Russ.Kotwal
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POI Tactical Combat Casualty Care After Action Report
POI Tactical Combat Casualty Care After Action Report
  Annotate Injuries
Mouse over the body image to display the location name; then click the injury location. Or press the tab key to highlight the injury location; then press Enter to mark the location.
 Injury
 Evacuation Category
  Casualty Demographics (mini. requirement:last name & last 4 SS#
Gender
  Point-of-Injury 
  (POI) Provider Info
  M - Mechanism of Injury
Select Mechanism of Injury. Mark all that apply. 
 S - Signs
Initial Check
/6)
/6)
Last Check
  Eye Opening -  4: spontaneous,  3: to speech,   2: to pain,   1: no response  
  Motor Response - 6: follows commands,  5: localizes pain,  4: withdraws from pain, 3: decorticate flexion,  2: decerebrate extension,   1: no response
  Verbal Response - 5: alert and oriented, 4: disoriented conversation, 3: speaking but nonsensical,  2: moans, unintelligible sounds,   1: no response
/4
/4
 I - Injuries
Select Type of Injury. Mark all that apply. 
 T - Treatments
  Massive Hemorrhage Control (TQ/Hemostatic Adjunct)
  Airway
Location
  Respiration/Breathing
Time
Page 1 of 2
Time
 Circulation - Resuscitation
Successful?
Successful?
Successful?
Successful?
 Interventions - Other
Time
Successful?
Successful?
 Medications - Pain, Infection, Other
Time
Page 1 of 2
	Anterior_Head: 0
	Nose: 0
	Mouth: 0
	Right_Eye: 0
	Right_Ear: 0
	Left_Ear: 0
	Chin: 0
	Anterior_Neck: 0
	Left_Eye: 0
	Right_Cheek: 0
	Left_Cheek: 0
	Sternum: 0
	Right_Upper_Chest: 0
	RUQ: 0
	Right_Lower_Chest: 0
	RLQ: 0
	Right_Flank: 0
	Right_Axillary: 0
	Left_Upper_Chest: 0
	LUQ: 0
	Left_Lower_Chest: 0
	LLQ: 0
	Left_Flank: 0
	Left_Axillary: 0
	Pelvis: 0
	Right_Groin: 0
	Left_Groin: 0
	Right_Hip: 0
	Left_Hip: 0
	Genitals: 0
	Ant_Right_Shoulder: 0
	Right_Lateral_Bicep: 0
	Ant_Right_Medial_Bicep: 0
	Ant_Right_Elbow: 0
	Ant_Right_Proximal_Lateral_Forearm: 0
	Ant_Right_Middle_Lateral_Forearm: 0
	Ant_Right_Distal_Lateral_Forearm: 0
	Ant_Right_Proximal_Medial_Forearm: 0
	Ant_Right_Middle_Medial_Forearm: 0
	Ant_Right_Distal_Medial_Forearm: 0
	Ant_Right_Wrist: 0
	Right_Palm: 0
	Ant_Right_Thumb: 0
	Ant_Right_Fingers: 0
	Ant_Left_Shoulder: 0
	Ant_Left_Lateral_Bicep: 0
	Ant_Left_Medial_Bicep: 0
	Ant_Left_Elbow: 0
	Ant_Left_Proximal_Medial_Forearm: 0
	Ant_Left_Middle_Lateral_Forearm: 0
	Ant_Left_Distal_Lateral_Forearm: 0
	Ant_Left_Proximal_Medial_Forearm: 0
	Ant_Left_Middle_Medial_Forearm: 0
	Ant_Left_Distal_Medial_Forearm: 0
	Ant_Left_Wrist: 0
	Left_Palm: 0
	Ant_Left_Thumb: 0
	Ant_Left_Fingers: 0
	Ant_Right_Proximal_Lateral_Thigh: 0
	Ant_Right_Middle_Lateral_Thigh: 0
	Ant_Right_Distal_Lateral_Thigh: 0
	Ant_Right_Proximal_Medial_Thigh: 0
	Ant_Right_Middle_Medial_Thigh: 0
	Ant_Right_Distal_Medial_Thigh: 0
	Ant_Right_Knee: 0
	Ant_Right_Proximal_Lateral_Lower_Leg: 0
	Ant_Right_Middle_Lateral_Lower_Leg: 0
	Ant_Right_Distal_Lateral_Lower_Leg: 0
	Ant_Right_Proximal_Medial_Lower_Leg: 0
	Ant_Right_Middle_Medial_Lower_Leg: 0
	Ant_Right_Distal_Medial_Lower_Leg: 0
	Ant_Right_Ankle: 0
	Ant_Right_Foot: 0
	Ant_Right_Big_Toe: 0
	Ant_Right_Other_Toes: 0
	Ant_Left_Proximal_Lateral_Thigh: 0
	Ant_Left_Middle_Lateral_Thigh: 0
	Ant_Left_Distal_Lateral_Thigh: 0
	Ant_Left_Proximal_Medial_Thigh: 0
	Ant_Left_Middle_Medial_Thigh: 0
	Ant_Left_Distal_Medial_Thigh: 0
	Ant_Left_Knee: 0
	Ant_Left_Proximal_Lateral_Lower_Leg: 0
	Ant_Left_Middle_Lateral_Lower_Leg: 0
	Ant_Left_Distal_Lateral_Lower_Leg: 0
	Ant_Left_Proximal_Medial_Lower_Leg: 0
	Ant_Left_Middle_Medial_Lower_Leg: 0
	Ant_Left_Distal_Medial_Lower_Leg: 0
	Ant_Left_Ankle: 0
	Ant_Left_Foot: 0
	Ant_Left_Big_Toe: 0
	Ant_Left_Other_Toes: 0
	Posterior_Head: 0
	Posterior_Neck: 0
	Thoracic_Spine: 0
	Lumbar_Spine: 0
	Tail_Bone: 0
	Left_Upper_Back: 0
	Left_Middle_Back: 0
	Left_Lower_Back: 0
	Left_Buttock: 0
	Right_Upper_Back: 0
	Right_Middle_Back: 0
	Right_Lower_Back: 0
	Right_Buttock: 0
	Post_Left_Shoulder: 0
	Post_Left_Lateral_Bicep: 0
	Post_Left_Medial_Bicep: 0
	Post_Left_Elbow: 0
	Post_Left_Proximal_Medial_Forearm: 0
	Post_Left_Middle_Lateral_Forearm: 0
	Post_Left_Distal_Lateral_Forearm: 0
	Post_Left_Proximal_Medial_Forearm: 0
	Post_Left_Middle_Medial_Forearm: 0
	Post_Left_Distal_Medial_Forearm: 0
	Post_Left_Wrist: 0
	Left_Hand: 0
	Post_Left_Fingers: 0
	Post_Left_Thumb: 0
	Post_Right_Shoulder: 0
	Post_Right_Lateral_Bicep: 0
	Post_Right_Medial_Bicep: 0
	Post_Right_Elbow: 0
	Post_Right_Proximal_Lateral_Forearm: 0
	Post_Right_Middle_Lateral_Forearm: 0
	Post_Right_Distal_Lateral_Forearm: 0
	Post_Right_Proximal_Medial_Forearm: 0
	Post_Right_Middle_Medial_Forearm: 0
	Post_Right_Distal_Medial_Forearm: 0
	Post_Right_Wrist: 0
	Post_Right_Hand: 0
	Post_Right_Thumb: 0
	Post_Right_Fingers: 0
	Post_Left_Proximal_Lateral_Thigh: 0
	Post_Left_Middle_Lateral_Thigh: 0
	Post_Left_Distal_Lateral_Thigh: 0
	Post_Left_Proximal_Medial_Thigh: 0
	Post_Left_Middle_Medial_Thigh: 0
	Post_Left_Distal_Medial_Thigh: 0
	Post_Left_Knee: 0
	Post_Left_Proximal_Lateral_Lower_Leg: 0
	Post_Left_Middle_Lateral_Lower_Leg: 0
	Post_Left_Distal_Lateral_Lower_Leg: 0
	Post_Left_Proximal_Medial_Lower_Leg: 0
	Post_Left_Middle_Medial_Lower_Leg: 0
	Post_Left_Distal_Medial_Lower_Leg: 0
	Post_Left_Ankle: 0
	Left_Heel: 0
	Post_Right_Proximal_Lateral_Thigh: 0
	Post_Right_Middle_Lateral_Thigh: 0
	Post_Right_Distal_Lateral_Thigh: 0
	Post_Right_Proximal_Medial_Thigh: 0
	Post_Right_Middle_Medial_Thigh: 0
	Post_Right_Distal_Medial_Thigh: 0
	Post_Right_Knee: 0
	Post_Right_Proximal_Lateral_Lower_Leg: 0
	Post_Right_Middle_Lateral_Lower_Leg: 0
	Post_Right_Distal_Lateral_Lower_Leg: 0
	Post_Right_Proximal_Medial_Lower_Leg: 0
	Post_Right_Middle_Medial_Lower_Leg: 0
	Post_Right_Distal_Medial_Lower_Leg: 0
	Post_Right_Ankle: 0
	Right_Heel: 0
	Enter Event Date with leading zeros (MMDDYYYY), or select date from drop down calendar. Date auto formats as MM/DD/YYYY.: 
	Enter Time of Event, HHMM. Time auto formats as HH:MM. : 
	Select the Country in which the event occurred. Type the Country Name if it is not listed in the drop down list. : 
	Enter the Region of the Country.: 
	If event is a Battle Injury, select BI.  Then select WIA, KIA, or DOW.: 0
	If BI, select WIA, KIA, or DOW.: 0
	If BI, select WIA, KIA, or DOW.: 0
	If BI, select WIA, KIA, or DOW.: 0
	If Event is Non-Battle Injury, select NBI. Then select Alive or Dead. : 0
	If NBI, select Alive or Dead.: 0
	If NBI, select Alive or Dead.: 0
	Select Evacuation Category: A, B, or C. : 0
	Select Evacuation Category: A, B, or C. : 0
	Select Evacuation Category: A, B, or C. : 0
	Select if Ground Litter used for evacuation. : 0
	Select if Ground Vehicle used for evacuation. : 0
	Select if Aircraft used for evacuation. : 0
	Enter type : 
	Enter type : 
	Enter Time  picked up service member. Use same time zone as indicated in Local/ZULU. : 
	Select time zone for Event Time, Local or ZULU. Enter all subsequent times using the same time zone. : 0
	Select time zone for Event Time, Local or ZULU. Enter all subsequent times using the same time zone.: 0
	Select if Aircraft used for evacuation. : 0
	Enter type : 
	Enter type : 
	Enter Time picked up service member. Use same time zone as indicated in Local/ZULU. : 
	Enter Time picked up service member. Use same time zone as indicated in Local/ZULU. : 
	Enter Battle Roster number. Initial of first name, initial of last name, and last four digits of social security number.  BR# dynamically populates on page 2. Example: NS1234: 
	Enter Unit. Unit dynamically populates on page 2.: 
	Enter service member's Rank.: 
	Enter service member's 9 digit social security number, 999999999. Dashes auto fill, 999-99-9999. : 
	Enter service member's Date of Birth, MMDDYYYY, with leading zeros.  Date auto formats as MM/DD/YYYY. Example: 04/04/1992. : 
	CasualtyLastName: 
	CasualtyFirstName: 
	Enter Battle Roster number. Initial of first name, initial of last name, and last four digits of social security number.  BR# dynamically populates on page 2. Example: NS1234: 
	Select Evacuation Category: A, B, or C. : 0
	Select Evacuation Category: A, B, or C. : 0
	NonMedicLastName: 
	NonMedicFirstName: 
	NonMedicRank: 
	OtherPOILastName: 
	OtherPOIFirstName: 
	OtherPOIRank: 
	MedicLastName: 
	MedicFirstName: 
	MedicRank: 
	AirborneOperation: 0
	AircraftCrash: 0
	BlastDismountedIEDorMine: 0
	BlastMountedIEDorMine: 0
	BlastRPGorGrenade: 0
	BlastIndirectFireMortarArtillery: 0
	BlastOther: 0
	CollapseCrushfromStructure: 0
	Environmental: 0
	FallHeight: 0
	Enter Height of Fall. : 
	FragmentationShrapnel: 0
	GSWGunshotWound: 0
	MotorVehicleAccident: 0
	OtherMOI: 0
	Enter description of Other mechanism of injury. : 
	Select if Initial Level of Consciousness is Alert.: 0
	Select if Initial Level of Consciousness is Voice.: 0
	Select if Initial Level of Consciousness is Pain.: 0
	Select if Initial Level of Consciousness is Unresponsive.: 0
	Initial Total GCS score. Enter value, or select from drop down list.: 
	Initial Eye GCS score. Enter value, or select from drop down list.: 
	Initial Verbal GCS score. Enter value, or select from drop down list.: 
	Initial Motor GCS score. Enter value, or select from drop down list.: 
	Enter Initial Respiratory Rate.: 
	Enter Initial Heart Rate.: 
	Enter Initial Systolic Blood Pressure. : 
	Enter Initial percent Oxygen.: 
	Enter Initial percent Oxygen.: 
	Enter Initial percent Oxygen.: 
	Select if Last Level of Consciousness is Alert.: 0
	Select if Last Level of Consciousness is Unresponsive.: 0
	Select if Last Level of Consciousness is Pain.: 0
	Select if Last Level of Consciousness is Voice.: 0
	Last Total GCS score. Enter value, or select from drop down list.: 
	Last Eye GCS score. Enter value, or select from drop down list.: 
	Last Verbal GCS score. Enter value, or select from drop down list.: 
	Last Motor GCS score. Enter value, or select from drop down list.: 
	Enter Last Systolic Blood Pressure. : 
	Enter Last Heart Rate.: 
	Enter Last Respiratory Rate.: 
	Enter Last percent Oxygen.: 
	Enter Initial percent Oxygen.: 
	Enter Initial percent Oxygen.: 
	SignInitialTime: 
	SignsLastTime: 
	Amputation: 0
	Bleeding: 0
	BurnTBSA: 0
	Enter Percentage of Total Body Surface Area. : 
	Crepitus: 0
	Deformity: 0
	FXFracture: 0
	Ecchymosis: 0
	Hematoma: 0
	GSWGunShotWound: 0
	DGDegloving: 0
	Pain: 0
	LACeration: 0
	PWPunctureWound: 0
	PPPeppering: 0
	MassHemType1: 
	MassHemLocation1: 
	HemorrTime1: 
	MassHemLocation2: 
	HemorrTime2: 
	MassHemLocation3: 
	HemorrTime3: 
	MassHemLocation4: 
	HemorrTime4: 
	AirwayType1: 
	AirwayTime1: 
	AirwaySize1: 
	AirwayDepth1: 
	AirwayDepth11: 
	AirwayType2: 
	AirwaySize2: 
	AirwayDepth2: 
	AirwayDepth22: 
	AirwayType3: 
	AirwaySize3: 
	AirwayDepth3: 
	AirwayDepth33: 
	AirwayType4: 
	AirwayTime4: 
	AirwaySize4: 
	AirwayDepth4: 
	AirwayDepth44: 
	AirwayTime2: 
	AirwayTime3: 
	Enter Type of Chest Seal. : 
	Enter Time (HHMM) Chest Seal was used. Use same time zone as indicated in Local/ZULU.: 
	Select if Medic used a Chest Seal. : 0
	Select if Non-Medic used a Chest Seal. : 0
	Select if Chest Seal was used.: 0
	Select if Medical Officer used a Chest Seal. : 0
	Select if Medic Officer used Needle Compression.: 0
	Select if Medical Officer used Chest Tube.: 0
	Enter Time (HHMM) Chest Tube was used. Use same time zone as indicated in Local/ZULU.: 
	Enter Time (HHMM) Needle Compression was used. Use same time zone as indicated in Local/ZULU.: 
	Select if Non-Medic used Needle Compression.: 0
	Select if Needle Compression was used.: 0
	Select Breathing ability: Spontaneous, Labored, Assisted, or Assisted with BVM. : 0
	Select Breathing ability: Spontaneous, Labored, Assisted, or Assisted with BVM. : 0
	NeedleNoAttempts: 
	Select if Medic used Needle Compression.: 0
	Select if Non-Medic used Chest Tube.: 0
	Select Breathing ability: Spontaneous, Labored, Assisted, or Assisted with BVM. : 0
	Select Breathing ability: Spontaneous, Labored, Assisted, or Assisted with BVM. : 0
	Select Breathing ability: Spontaneous, Labored, Assisted, or Assisted with BVM. : 0
	Select Breathing ability: Spontaneous, Labored, Assisted, or Assisted with BVM. : 0
	Select if Chest Tube was used. : 0
	Select if Chest Tube was used. : 0
	Select if Chest Tube was used. : 0
	BreathTubeBloodml: 
	Select if Chest Tube was used. : 0
	Select if Medic used Chest Tube.: 0
	EmailSubmitButton1: 
	Select if Medical Officer administered Saline Lock.: 0
	Select if Medic administered Saline Lock.: 0
	Select if Non-Medic administered Saline Lock.: 0
	Select if Saline Lock was administered.: 0
	Enter Time (HHMM) Saline Lock was administered. Use same time zone as indicated in Local/ZULU.: 
	Select if Medical Officer used Intraosseous Device.: 0
	Select if Medic used Intraosseous Device.: 0
	Select if Non-Medic used Intraosseous Device.: 0
	Select if an Intraosseous Device was used.: 0
	Enter Type of Intraosseous Device.: 
	Enter Time (HHMM) Saline Lock was administered. Use same time zone as indicated in Local/ZULU.: 
	Select if Medical Officer administered Tranexamic Acid (TXA.): 0
	Select if Medic administered Tranexamic Acid (TXA.): 0
	Select if Non-Medic administered Tranexamic Acid (TXA.): 0
	Select if Tranexamic Acid (TXA) was administered.: 0
	Enter Dosage of TXA. : 
	Enter Time (HHMM) Intraosseous Device was used. Use same time zone as indicated in Local/ZULU.: 
	Select if Medical Officer administered Hextend IVF.: 0
	Select if Non-Medic administered Hextend IVF.: 0
	Select if Non-Medic administered Hextend IVF.: 0
	Select if Hextend IVF was administered. : 0
	Enter Time (HHMM) TXA was administered. Use same time zone as indicated in Local/ZULU.: 
	ResusBloodType: 
	Enter Type of Intraosseous Device.: 
	Enter Dosage of Analgesic.: 
	Select if Medical Officer administered Freeze Dried Plasma (FDP).: 0
	Select if Medic administered Freeze Dried Plasma (FDP).: 0
	Select if Non-Medic administered Freeze Dried Plasma (FDP).: 0
	Select if Freeze Dried Plasma (FDP) was administered. : 0
	ResusIVtype: 
	Enter Type of Intraosseous Device.: 
	Enter Time (HHMM) TXA was administered. Use same time zone as indicated in Local/ZULU.: 
	Enter Time (HHMM) Eye Shield was applied. Use same time zone as indicated in Local/ZULU.: 
	Select if Medical Officer used Hypothermia Prevention product.: 0
	Select if Medic used Hypothermia Prevention product.: 0
	Select if Non-Medic used Hypothermia Prevention product.: 0
	Select if Select if Hypothermia Prevention product was used.: 0
	Select if OD Eye Shield was applied. : 0
	Select if OD Eye Shield was applied. : 0
	Enter Time (HHMM) C-Collar or Spine Board was used. Use same time zone as indicated in Local/ZULU.: 
	Select if Medical Officer used Hypothermia Prevention product.: 0
	Select if Medic used Hypothermia Prevention product.: 0
	Select if Non-Medic used Hypothermia Prevention product.: 0
	Select if Select if Hypothermia Prevention product was used.: 0
	Enter Dosage of Analgesic.: 
	Select if OD Eye Shield was applied. : 0
	Enter Time (HHMM) Hypothermia Prevention was used. Use same time zone as indicated in Local/ZULU.: 
	Select if Medical Officer applied Eye Shield.: 0
	Select if Medic applied Eye Shield.: 0
	Select if Non-Medic applied Eye Shield.: 0
	Select if Eye Shield was applied. Then indicate OD and/or OS.: 0
	Select if OS Eye Shield was applied. : 0
	Enter Dosage of Analgesic.: 
	Select if OD Eye Shield was applied. : 0
	Enter Time (HHMM) Hypothermia Prevention was used. Use same time zone as indicated in Local/ZULU.: 
	Select if Medical Officer used C-Collar or Spine Board.: 0
	Select if Medic used C-Collar or Spine Board.: 0
	Select if Non-Medic used C-Collar or Spine Board.: 0
	Select if C-Collar was used.: 0
	Select if Spine Board was used.: 0
	Enter Dosage of Analgesic.: 
	Select if OD Eye Shield was applied. : 0
	Select if OD Eye Shield was applied. : 0
	Select if Medic used Hypothermia Prevention product.: 0
	Select if Non-Medic used Hypothermia Prevention product.: 0
	Select if Select if Hypothermia Prevention product was used.: 0
	Enter Type of Intraosseous Device.: 
	Enter Dosage of Analgesic.: 
	Select if OD Eye Shield was applied. : 0
	Select if OD Eye Shield was applied. : 0
	Enter Dosage of Analgesic.: 
	Select if OD Eye Shield was applied. : 0
	Select if OD Eye Shield was applied. : 0
	Select if Medical Officer administered Antibiotic.: 0
	Select if Medic administered Antibiotic.: 0
	Select if Non-Medic administered Antibiotic.: 0
	Select if Antibiotic was administered.: 0
	Enter Time (HHMM) Antibiotic was administered. Use same time zone as indicated in Local/ZULU.: 
	Enter Name of Antibiotic.: 
	Enter or select Route used to administer Antibiotic. : 
	Enter Dosage of Antibiotic.: 
	Enter Dosage of Analgesic.: 
	Select if Medical Officer administered Antibiotic.: 0
	Select if Medic administered Antibiotic.: 0
	Select if Non-Medic administered Antibiotic.: 0
	Select if Antibiotic was administered.: 0
	Enter Time (HHMM) Antibiotic was administered. Use same time zone as indicated in Local/ZULU.: 
	Enter Name of Antibiotic.: 
	Enter or select Route used to administer Antibiotic. : 
	Enter Dosage of Antibiotic.: 
	Enter Dosage of Analgesic.: 
	Select if Medical Officer administered Analgesic.: 0
	Select if Medic administered Analgesic.: 0
	Select if Non-Medic administered Analgesic.: 0
	Select if Analgesic was administered.: 0
	Enter Time (HHMM) Analgesic was administered. Use same time zone as indicated in Local/ZULU.: 
	Enter Name of Analgesic.: 
	Enter or select Route used to administer Analgesic. : 
	Enter Dosage of Analgesic.: 
	Enter Dosage of Analgesic.: 
	Select if Medical Officer administered Analgesic.: 0
	Select if Medic administered Analgesic.: 0
	Select if Non-Medic administered Analgesic.: 0
	Select if Analgesic was administered.: 0
	Enter Name of Analgesic.: 
	Enter or select Route used to administer Analgesic. : 
	Enter Dosage of Analgesic.: 
	Enter Dosage of Analgesic.: 
	Enter Time (HHMM) Analgesic was administered. Use same time zone as indicated in Local/ZULU.: 
	Select if Medical Officer administered Analgesic.: 0
	Select if Medic administered Analgesic.: 0
	Select if Non-Medic administered Analgesic.: 0
	MedAnalgesic2: 0
	Enter Time (HHMM) Analgesic was administered. Use same time zone as indicated in Local/ZULU.: 
	Enter Name of Analgesic.: 
	Enter or select Route used to administer Analgesic. : 
	Enter Dosage of Analgesic.: 
	Enter Dosage of Analgesic.: 
	Select if Medical Officer administered Analgesic.: 0
	Select if Medic administered Analgesic.: 0
	Select if Non-Medic administered Analgesic.: 0
	Select if Analgesic was administered.: 0
	Enter Dosage of Analgesic.: 
	Enter or select Route used to administer Analgesic. : 
	Enter Time (HHMM) Analgesic was administered. Use same time zone as indicated in Local/ZULU.: 
	Enter Name of Analgesic.: 
	Enter Dosage of Analgesic.: 
	Select if Medical Officer administered Compact Wound Pill Pack.: 0
	Select if Medic administered Compact Wound Pill Pack.: 0
	Select if Non-Medic administered Compact Wound Pill Pack.: 0
	Select if Compact Wound Pill Pack was administered.: 0
	Enter Time (HHMM) Compact Wound Pill Pack was administered. Use same time zone as indicated in Local/ZULU.: 
	Enter Dosage of Analgesic.: 
	Select if Medical Officer administered Other Medication.: 0
	Select if Medic administered Other Medication.: 0
	Select if Non-Medic administered Other Medication.: 0
	Select if Other Medication was administered.: 0
	Enter Time (HHMM) Other Medication was administered. Use same time zone as indicated in Local/ZULU.: 
	Enter Name of Other Medication.: 
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