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INTRODUCTION

This is the 3rd version of the JSOM training supplement
and hopefully the best. We take lessons learned and not only adjust
the best practice SOF medicine guidelines, but how we put those
guidelines out to the masses. This version will fit into your pocket
and we added a few handy dandy charts to hopefully make your life
a little easier. The information contained in this supplement is
unique, and SOF designed in its purpose. The Tactical Medical
Emergency Protocols (TMEPS) and Recommended Drug List (RDL)
were created, reviewed, and endorsed for use by the Advanced Tac-
tical Practitioner (ATP). We can also send any of these products to
you as a PDF file. Just request whatever you want via an email to:
atp@socom.mil.

Please send us CONSTRUCTIVE comments and recom-
mendations as well. We are always looking for a good idea or a bet-
ter way to ensure you have the latest greatest of information. The
information in this supplement is the work of volunteer- patriots from
all walks of life, in and out of the military. If you ever meet a mem-
ber of the USSOCOM Medical Curriculum and Examination Board
(CEB), thank them for all the hard work and effort that they put into
production of the TMEPS, RDL, and ATP examination.

MAJ Scott M. Gilpatrick
USSOCOM Chief of Medical Education and Training
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U.5. SPECIAL OPERATIONS COMMAND
TACTICAL MEDICAL EMERGENCY PROTOCOLS

For SPECIAL OPERATIONS ADVANCED TACTICAL PRACTITIONERS (ATPs)

Mareh 1, 2009

US30C0M OFFICE OF THE COMMAND SURGEQON
DEFARTMENT OF EMERGENCY MEDICAL SERVICES AND PUBLIC HEALTH
7701 Tampa Point Boulevard
MacDill Air Force Base, FL 33621
(813) 826-5065

The USSOCOM Tactical Medical Emergency Protocols for
ATP - 2009 are copyrighted.
For permission to reprint, please contact JSOM@socom.mil.
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PREFACE

Management of medical emergencies is best accomplished by appropriately
trained physicians in an Emergency Department setting. Special Operations
Combat Medics (SOCMs), however, may often find themselves in austere tac-
tical environments where evacuation of a teammate to an MTF for a medical
emergency would entail either significant delays to treatment or compromise
the unit’s mission. Although SOCM trained medics are not routinely authorized
by the services to treat non-traumatic emergencies, in many SOF situations,
training SOCMs to treat at least some medical emergencies may result in both
improved outcome for the individual and an improved probability of mission
success. The disorders chosen have one of the following properties in com-
mon: they are relatively common; they are acute in onset; the SOCM is able to
provide at least initial therapy that may favorably alter the eventual outcome;
and the condition is either life-threatening or could adversely affect the mission
readiness of the SOF operator.

The Protocols outlined in the following pages carry the following as-
sumptions:

A. The SOCM Medic is in an austere environment where a medical
treatment facility or a unit sick call capability is not available. If
a medical treatment facility or a medic authorized to treat patients in
dependently is available, then the patient should be seen in those set-
tings rather than by a SOCM Medic.

B. Immediate evacuation may not be possible and, even if it is, may still

entail significant delays to definitive treatment. The medical problem
may worsen significantly if treatment is delayed.

. The SOCM will contact a consulting physician as soon as feasible.

. SOCM treatment will be done under the appropriate Protocol.

. Medication regimens are designed to minimize the number of med-
ications the SOCMs are required to learn and carry. Medications have
been used for multiple conditions when feasible without compromis-
ing care.

F. Appropriate documentation of diagnosis and treatment rendered in the pa-
tient’'s medical record will be accomplished when the unit returns to forward
operating base.

G. Note these Protocols are not designed to allow SOCM medics to conduct
Medical/ Civic Action (MEDCAP) missions independently.

moo
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H. Evacuation recommendations are based on the appropriate therapy per
Protocol being initiated on diagnosis.

I. The definitions of Urgent, Priority, and Routine evacuations are based on
the times found in Joint Publication 4-02.2 of 2, 4, and 24 hours respec-
tively.

J. For any infection, limit contact and use universal precautions.

Changes for 2007:

A. The changes in the combat pill pack (Moxifloxacin (Avelox) and meloxi-
cam), as recommended by the Committee on Tactical Combat Casualty
Care (CoTCCC), have been changed in the TME Protocols. (2007)

B. The Fentanyl oral dosage of 800 mcg, as recommended by the CoTCCC
has been incorporated into the Pain Protocol. (2007)

C. The change in the IV antibiotics has also been changed to reflect medica-
tion availability.

D. When possible, alternate antibiotics or anti-emetics have been listed.

Changes for 2008:

A. The Cellulitis and Cutaneous Abscess Protocols were combined.

B. An Altitude lliness Protocol was created, combining AMS, HACE, and
HAPE.

C. The Chest Pain was expanded to provide more guidance.

D. The following new protocols were added: Determination of Death and En-

venomation.

. The following medication changes were made: the use of Zithromax was
decreased; Keflex, Quinine, Doxycycline and Corticosporin Otic were re-
moved.

F. The following medications were added: Amoxicillin/Clavulanic Acid (Aug-
mentin), Rabeprazole (Aciphex), Septra DS, Salmeterol (Serevent), Ri-
fampin, Toradol, and Benadryl Quikstrips.

G. The Meningitis Disposition typo error from 2007 was corrected.

H. Modifications were made to most of the TMEPS with respect to further re-
finement in recommendations.

I. The “Clinical Pearls” section was added.

m

Changes for 2009:

A. Crush Protocol added
B. Blast Protocol added
C. MACE added
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Traumatic Brain Injury — Mild (mTBI) Protocol added

. Bronchitis/Pneumonia: Disposition changed.

Flank Pain: antibiotics modified (order of preference)

. Joint Infection: antibiotics modified (order of preference)
. Spontaneous Pneumothorax: indications for tube thoracostomy added

Urinary Tract Infections: antibiotics modified
Drugs added: Calcium Chloride, Calcium Gluconate, Sodium Bicarbon-
ate, Mannitol

. HIV PEP Protocol updated with new medications added: Atripla, Truvada,

Viread, Kaletra
Behavioral Changes Protocol changed and midazolam (Versed) added.

. Seizure Protocol changed and midazolam (Versed) added.

Journal of Special Operations Medicine



Don’t Forget ... Clinical Pearls

When IV route is recommended, but not obtainable, consider 10, IM,, or
PO unless contraindicated.

Currently available SL medication formulations include: Benadryl Quik-
strips, Sudafed PE SL, Zofran ODT.

If crystalloids (normal saline or lactated Ringer’s) are recommended but
not available, substitute Hextend or Hespan if available.

¢ DO NOT give Epinephrine IV unless given under the ACLS protocols

All' IV medications may be given slow IV push with the exception of
antibiotics which should be in a drip.

Remember to document dose and time of all medications so the receiv-
ing facility may be informed.

Do not use local anesthetic with epinephrine on the fingers, toes or penis.

When oxygen is called for in the Protocols, the authors realize that it is
recommended, but may not be available.

Due to the high level of physical fitness of SOF personnel, there may be
a prolonged period of mental lucidity and apparent stable vital signs despite a
severe injury. Treat the injury, not the Operator!

Medical Documentation (SOAP note): In order to ensure proper
care and medical information transfer during patient treatment a standardize
format for medical documentation is required. The standard format is the
SOAP note (Subjective, Objective, Assessment, and Plan).

Subjective: In the patient’s own words, describe the chief complaint. At
a minimum you need to include the OPQRST (onset, provocation, quality, ra-
diation, severity, and time line of symptoms). AMPLE (allergies, medication,
past medical and surgical history, last meal, and events leading up to this con-
dition) history is also included in this section

Objective: Vital signs and physical examination findings. At a minimum
you need to document pertinent positives and negatives and measurements
of injuries or lesions. Be as detailed as possible.

Assessment: A brief summary of your medical decision making to in-
clude what you think it is, and what it is not. Include your differential diagno-
sis list in this section.

Plan: Your course of treatment to include any medications, additional
studies, consultation, rehabilitation, evacuation category, and disposition of
the patient.

Spring 2009 Training Supplement TMEPS 5
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1
ABDOMINAL PAIN

SPECIAL CONSIDERATIONS:

1 Canmmncen s in yousg Dl scholls incluce: ap icliss, o i,
perforated ulcer, and diverticulits.

2 Mrmsﬁ)ahurdbﬁimpmasaputanhd:aussufd)dummaipm

SIGNS AND SYMPTOMS SUGGESTIVE FOR CONTINUED OBSERVATION:
I piEesdnic: buorming gain

Present bowel sounds

Mausea and’ or vomiting

Absence al rebownd lendesness

If diarrhea is present, treat per Castrosntanitia Rrofocol

e o

IIM.HEEIAEHT

% =

s
"

1. Arnlacid of ofwice

2

Ranitidine (Zantac) 150mg PO bid OR Rabeprazole (Aciphex) 20mg PO gd OR Proton Pump
Iebnibuiloar gl ciwices

3. PO hydralion

DISPOSITION:
1. Observation and re-avaluation.
2 Privwily ewacuabion il symploms ool conlialled by fhis ranagesnes walhin 12 hours.

AND Fi EV; M:
Severe, persistent or worsening sbdominal pain i the key aign
Rigid abdoman
Reetmund abtwkesming bendemsss
Fever

Abscnes of bowel soukds

Focal percussive tendemess
Uncontrolishla vomiting

Pruscnce of bloody vemilus or slooks
Fresence of black tarmy stoots

0 Presence of coffes ground womitus

R e

=

MANAGEMENT:
1. Start IV with normal saline (NS), 1 liter bolus, followsd by NS 150cchr. Kesp NPO axcept for
mezidinzlica s or PO Dychilicn

Ertapanam {Invanz) igm IV gd

OR Ceftriaxons (Rocaphin} 1gm IV qd. plus Metronidazoda (Flagyl) 500mg PO q 8h
4 Treat per Pain Prodocal

5 Trosal por Woussc iad Vermilitng Presloond

DISPOSITION:
Urepenl cvacualion bz surmical ity
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2
ALLERGIC RHINITIS! HAY FEVER/ COLD-LIKE SYMPTOMS

SPECIAL CONSIDERATIONS:
1. History of sllergiss to ceder, mold. pollen, ste. Consider long term therapy with nan-sedating
anlihislaeming (Zyrloc).

SIGNS AND SYMPTOMS:

Cluar el druinswge

Pale, boggy or inflaned nasal mucass

With or without complaints of nazal congestion
Waslery oo vl coyes

Sneezing

Normal temparature

EESRE

MANAGEMENT:

Paedoephedrine {Sudated) GOmg PO q 4 — &h.

2 20 DR Diphenbrydrasnine (Desssdnd) 25 S0rmeg PO e B80T Lcliclly Toasitde, (Deinesiness is o
side-effect |

3 Iescresee Ol Tl mlke

BISFOSITION;
Mone applicable
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3
ALTITUDE ILLNESS

SPECIAL CONSIDERATIONS

ACUTE MOUNTAIN SICKNESS (AMS)

1. Ususlly occurs st altiudes of 3,000t and higher.

2. Consider pretreatment with Acelazolamide (Diamox) 250mg bid. when rapid ascent to alfifudes
abwwve B 0NN may e,

3. Symptoms may ooour &8 quickly a5 3 hours after sscant.

4. Gan avoid onscl by limiling inifial asconl o no higher than 800001, lhen 10000 por day
hereather. | he ey to prevention 15 sims, gradisd ascent.

HIGH ALTITUDE CEREBRAL EDEMA [HACE)
1. Rare below 11,5006

2. Headache is common at slituda. Atsxia and sltersd mental status at sltitds ars HACE until
proven albnvise.

HIGH ALTITUDE PULMONARY EDEMA [HAPE)

1 Camesod By e hypomia ol aillilod:, HAPE i D mos] common cousa ol death Troon allifude: ilingss.

2 Usually occurs sbove 8000ft. Respiratory destress at high altitede i3 HAPE until proven
othenwize.

3 Milesfipine [Procardia), Aceloeolamide (Disnoe), Sildensdil (Vioge), and Salemeberol [Serevend)
msy be used (individually or in combination) prophylactically in personnel who hawve & history of
previous HAPE and ans required to operate af allitude.

HACE AND HAPE MAY COEXIST IN THE SAME PATIENT!
**Note: A spacific treatment Protocol for any of thess dissases may already exist at your
location

SIGNS AND SYMPTOMS:
1.

AMS s generalty benign and self-limiting, but symploms may become debilitating. Worsening

cxanddition shosdd promgil comesideralion of a more lile hreatening condifion (HAPF or HACF)

A AMS: Diagnosia iz made in pregence of hesdache AND one or more of the following: anorecs,
mauscy, womiling, insomn, dizsncss, lassilude, or faligue.

B. No carmelation with iness level (likely genedic predispasition)

2. HACE: Unsteady, wids, and unbalancad (ataxic) gait and ahered mentsl status are hallmark signs.
1. HAPE: Dyspnoa al resl is the hallmark sigees. Olber symglomss may include cough, crackics upoen

auscatation, tachypnea, tachyeardia, fever, central cyanosis, of low coygen safuration
disproportionats to the alevation leval.

MANAGEMENT:
1L

Halt ascant Immediately descand at least 1,5004 for HACE, HAPE, or refractory AMS if tactically

2 F ms SYMPTOMS PRESENT

A SR Acetarolamice (Ui} 250 PO bid UNLESS PATIENT I3 ALLERGIC TO SULFA ar
is already taking 85 prophylads.
X
=
B -® Dexamethasone (Decadron) 4mg PO q B0 if patient iz allengic to sulfs.

If Dexamathazons {Decadron) i administersd, no further ascent until ssymptomatic for
24 s afler sl Desomelbasone: dosce

Spring 2009 Training Supplement TMEPS




3. IF HAGE SYMPTOMS PRESENT: ATAXIA OR ALTERED MENTAL STATUS
=y
L

Daxamethasons (Decadron) 10mg W IM STAT. then 4mg IV / IM q Gh.

[} m Tmdividuals willy HACE shoabd seal be el alone and cspecially nol be adkowed o
dezcend alone.
C. Administer supplemental cxygen, if available.
4 IF HAPE SYMPTOMS PRESENT: SHORTNESS OF BREATH AT REST

A

Mifedipine {Procardia) 10myg PO 7 SL STAT; then 20mg 4 6h i blood pressure is slable.

. ﬂ La et s I HACE; e cinop in blodd pressure will wirsen the symgloms of this
dissass.
. Adminiser supplemental oreygen, i availablc.

Consider Salmaterol {Serevent) 2 inhalations g 12h.

r ﬂ Bolirniemi g g licean] ez lican dhuring discend Tos HAPT since Dhis will exacerbale syrploms
Trest per Mein Managsment Profocol, but avoid the use of narcotics since they may depresa
respiratory drive and worsen high altitude illness.

(4]

B. Trest per Naussea and Vomiting Frofocod

7. For signs or sympiome of sither HAPE or HACE, if immeadists descant is not tactically feasible and &
GAMOWY B s available, wse o GAMOW bag in 1 hour realmend sessions wilh bag inflabed booa
pressure of 2 pel (appeoamately 100mimHg) ahoe BmHent préssare, Fodr of five SEssI0ns are
typical for effective trestment. GAMOW BAG TREATMENT IS NOT A SUBSTITUTE FOR
DESCENT.

8. Treat par Dehydration Profocaol.

1. Mozt cazes of AMS are relatively mild, resabe in 2 - 3 daya, and do not requirs evacustion...

2. Avoid vigorous activity for 3 - 5 days.

3 Priewily evacualion lor AME palienis thel worsen despile hesapy.

4. Ungsnt evacuation for patients with suspecied HACE or HAPE.

5. v who hawe from HAGE or HAPE should nol re-ascond willoul medical ollicer
clearance,

- Journal of Special Operations Medicine



4
ANAPHYLACTIC REACTION

SPECIAL CONSIDERATIONS:
1. Acule, widely dislabuled form of shock which ocours wilhin minules of exposurc Lo an allengen.
2. Primary causes include insect envenomation, medications, and food aBergias,
3. Death can result from sinway compromise, inability to ventilate, or cardiovescular collapss.
4 The Medic's resporsibily & o know il members in e unil beve sech a condilion,. Morcover, e
Relic: mUST Al50 ensume that the member s aome sort of ansphylaes kit and 8 ramed 1o 0se 5
5. Congider bocalized sllsrgic reaction. Ansphylaxis is = [ife-thr 1ing BmMergency.
SIGNS AND SYMPTOMS:
1. Wheazing (bronchospasm) 5. Unticaria (Hivas)
2. Dysunca 6. | hpolension
3. Stmdor (lanmogeal edema) ¥. Tachycardia
4. Angioedema
MANAGEMENT:

FOR PATIENTS WITH SIGNS AND SYMPTOMS OF AIRWAY INVOLVEMENT ANDJ/ OR
CIRCULATORY COLLAPSE:

1. = Epincpheine & e mainsky of lherapy.
A Administer Epi-Hen
E. OR Epinephring 0.5mg (0.5ml of 1:1000 IM). DO NOT USE INTRAVENOUSLY.
9. Repeal epinephrine g 5 minules po.
T

---_-.* Diphenhydramine {Banadryl) S0mg IV 7 IM J PO S S0

W

Ir}" nomal esline TKO {zaline lock).

P

.&'-'

-

Uexamethasone (Decadron) 10mg IV 0.

-

Choyrpen

6. Pulse oximséry monitoring.
.

Ranitidine (Zantac) 150mg FO bid.

] “ I SEVENe Tespiralony disiress exisis, apressive aineay management wilh Bog walve mask
and sirway adjuncts {oral and nesopharyngeal airways). Imubsts early if no responsa o epinephring.

9. Administer 1 -2 iers normal saline boles for hypotension: then titrate (o establish systolic blood
prossun: > S0menHy or palpable radid pulse iTBP cull nol awilable,

DISPOSITION:
1. Urger evacuakion.

Spring 2009 Training Supplement TMEPS 11



5
ASTHMA (REACTIVE AIRWAY DISEASE)

SPECIAL CONSIDERATIONS:

Uiher disorders to conmdern anaphyiachc reaction, spontanenis pnewnothora:, HAPE, and

pulmonary embalism.

SIGHS AND SYMPTOMS:

1.
R
ER

Whizezing
Ury=pnea
Difficatty with speaking in full sentences.

MANAGEMENT:

1

Al

WM Alhutesal (Wenboling (relered dose inheder  works besl when wsssd with spacer), 2 3 pulls g
§ min, repest up to 3 times.

o

=1

2% IF THERE IS NO RESPONSE TO ALBUTEROL {Ventosn), Epmaphnne 0.5mg (i.5ml of
12 iDD&sci.man IM (DO NOT INJECT INTRAVENOUSLY). May repsat ona doss in 5 - 10 min.

3. D."acaesswimsahtelod-:.

A

Gt Nexarrethasne (Decadoen) Wmeg IV 7M.

Crympen.

6. Pulss oximatry monitoring.

If there is fever, pleuntic chest pain and productive cough, reat per Bronchfistneusmana Profocal.

DISPOSITION:
1. Urgurd evacuabion il no response o realmenl
2 |f the patient reaponds tn Managemsant, ahssne ford howrs.

A Return-To-Duty if there is no whesezing or dyspnea end normal oxygen saturation. Confinwe
Albwbizrol fonbaling (2 pulls o 6 h) s eocvalualke 24 hoges Conlmee Desadeon 10meg IM
aod for 4 days.

B. Urgant evacuation if symptoms persist.

12
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6
BACK PAIN

SIGNS AND SYMPTOMS:
1. Pain may woreen with movement.
2 Pain may radiste into legs.

1 Er_‘,i Treat per Pain Management Profocal.

2 .:\pplymki comprass to painful arsa for 20 - 25 min tid.

3 —_“_«] Trigger point injections with local anesthetic (if trained). Lidocaine 1 - 2cc per trigger point.
May repeat qd for 2 days.

PR Consider Diazapam (Valium) 5 - 10mg IM / IV ! PO, Rapest onca in & - 8h pm.

5. Minimze actwity initially, but encoursge gradual stretching and retum o full mobility as soon as
tolaratad.

6. |f back pain iz accompanied by fever and | or urinany symptoms, rest per Fank Main Potocol,

Spring 2009 Training Supplement TMEPS -



7
BAROTRAUMA

SPECIAL CONSIDERATIONS:

1. Pulmanany Over-Infiation Syndrome (FORS) may oaeUr fiom ascent from depth f compressed ar
‘was used Or sxposurs 1o bisst overpressurs.

2. The mmosl coanmnonty aeclsd sile is the middie cor and lympsanic mombraess, bul paranasal
=muzes and testh may be affected.
Pulmeonary barsirauma occurs when compressed air is breathed at depth followsd by ascending
willy i s divwany (i Drcalh-holdingy, and @ couse pocurmolbonos o ardcrial gas cmbolism

SIGHS AND SYMPTOMS:

1. Pain in the ean(z), sinuses, teeth.

2. Pulmonary over-inflation syndrome may presant with chest pain, dyspnea, mediastinal emphysema,
susbonlaneons emphysemey, poeumolbore, and arlenial gas embolism (AGT)

MANAGEMENT:

1. Mickile ear
A If a tympanic membrane rupture is present or suspected, protect the ear from water or further

Moxifiexacin (Avalox) 100mg PO qd if contamingtion is suspacted.

il Paeudosphedrine (Sudafed) &0mg MO g4 — & hrpm
DO NOT use ear drops.
Reder To higghesr leswed of care wien leasible.

mon

2 faranasd Sinus baroiraumas.

" Pssudoaphedring (Sudafed) G0mg PO g4 - G hr pm
Pulimonsary barolrauemacs o incude suboulancons cophyscem:
A If no respiratony disiress, montor patient closely.  Use pulse aometny if avalable
If respiratory distrass ocours — Treat per Spomfansous Prsumothorax Protocol.

3 Iarlerial gas cmboles 5 suspocked, adminisher 100% oo and 1 liler sl saline IV
1&0cohr. Ungent evacuation to recompression chamber.  an unpressurized airframe is used. avoid
altitude sxposure greater than 1000 fi.

4. Treat per Main Mansgement Protocol. (Avoid nancotics if recompression is anticipated )

DIE'-‘OEI“DN
. timgent Evacuation for cerebral aferal gas embolis o preumothorae with rmnfrwdlsﬂrns
Z Mild to modarate middle sar, sinus, or p ¥ without y distress,

obserealion and Rowlirne: ovacsalion,
#. Morting evacuation for consultabon for |ympanic Membrane npiure.

14 Journal of Special Operations Medicine



8
BEHAVIORAL CHANGES
(INCLUDES PSYCHOSIS, DEPRESSION AND SUICIDAL IMPULSES)

SPECIAJ_ COMNSIDERATIONS:

I & vl seiling considor skeep deprivalion as o causc.

?_ Etinlngies are numerous and will aften dictate the management; thus mental status changes aould
ba caused by head trauma, metebolic and endocrine diseasse procsssas, environmants| toxins,
infecions, combal slress desomber, hyposa, hyperthermia, bypothermia, phamesclical agenl e
(i.e. mefioquine) or withdrawal.

3. Consider diabstic hypoglycema a5 a cause of altared mental status.

SIGNS AND SYMPTOMS:
Acule: bedwmvional chamepes include: wilbaomesl, doepecsssion, soggresssion, sonlusion, o olher beharvioes
pattemns atypecal for the individual
2. Psychosis is an acute changs in mental status charactedzad by alfersd sensory perceptions that ara
nol congrusn | wilk reqally
A, Auditory andf or vizual hallucinations
B. May includa violent or paranoid behavior
. Disorgeized speech geallems are comman
0. May inciude severs withdrawsal from aseocistes

MANAGEMENT:
1. Remove sl weapons or potantial weapons from petisnt AMD treating Madic.

2 Check pulse oximstny.
3 Place pabenl in saife environmment wder comslinuoes suncillancs
4. Give contenis of 1 sugar packst sublingually to treat for pessible hypoglycemia.

4. Take Temperature
A If Temperature is bebow 05 degrees, treat per Hypothermia Frotocol
A Termpersdure: is abowe 107 degresss resld per Mendngilis Protoool
C. If Temperature iz above 103 degrees, treat per Meningifis and Hyparthemis Protocols
D.

w IF MENINGITIS IS SUSPECTED OR IF THERE IS A DECREASE IN MENTAL STATUS, USE
VALIUM WITH CAUTION, DUE TO POSSIELE RESPIRATORY DEPRESSION, HYPOTENSION, AND
MASKING OF PROGRESSION OF DISEASE RELATED ALTERED MENTAL STATUS.

st o g awgilialicn, cxanbeslivencss, o violcnl behawion, resirain paticnl will o ksl oo
individuata and give diazepam (Valem) 10mg IM. Repesat after 30 minwtes pm.
OR Midazolam (Versed) Smg .

T Il sexcinled oo resirsined, mainkain comsdant vigileoce: for a changge in e hemocynosmic: Shales
or o=z of sinway reflexes.

DISPOSITION:
LUirgent Evacuation

Spring 2009 Training Supplement TMEPS 15
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9
BLAST INJURY ASSESSMENT

EEGALODNS'IJERATIOHS :
ar SPACE ENVIT i e the of Injury.
Special caution should be taken when examining these patients.

INITIAL EVALUATION AND TREATMENT PER TCCC PROTOCOL

AND
1. HEENT - Careful |nspemn for Tympanic Membrane (Thi) rupture during exsminstion.

A Intact TMs do NOT exclude significant blast injury to other parts of the body.
B. Check for ear discharge, INntUs, heanmg s,

2. Pulmonary — Evaluats for shoriness of breath and abnomal breath sounds.

3. Neurvivgic — Evaluale For TB1 with MAGE and nuurclogicul exam.

4. Abdomen — Maonitor until 43 hours post injury.

MANAGEMENT:
1. All asymptonstic patients showld be maonitared for at least & hours after the event to rube out late
prasanting complications.
F Ty Mesribw s
Al Jl}'eep ear canal drylcovered in case of TM rupture.
A

B. Lekamethasane (Desaanan) 10mdg IM x 1 (If heanng koss & present). Refer to ENIL

3. MACE aﬂarﬁlnaimn needs io be accomplished on all personnel affected by the blast. Follow Local

TEBI Protocal,

4. Pulmonary Decompensation

A, High fiow Oz if availabls. Use caution with high pressure ventilation, this may worsen the
paficnl’s condilion
Faollow rules for hypovolemic resuscitation given rick for pulmonary edema.
Hawe high suspicion for tansion preumothora:.
Meedie decomprosson
Consider tube thoracostomy:
1) Recwrence or persistence of respiratory distress after 2 needle decompressions
) DR Cvacualion lme = 1 he
3) OR Patient requires positive pressure ventilation
F. For air evacuation, fly at the lowest tactically feasible altituds:

moom

8. Abwiomen

A.  Any abdominal pain or tendemass within 48 houre of & blast sxposure warmante urgent
surgical cvalualion.
. Follow AR e Sodoenl fof Urgent evsetston.

6. Consider possibility of Artenal Ges Embolism (AGE) in patients with focal neurological deficts after

pulmonary blaslinjury. AGE may reguire recompression herapy. See Bandrema Prdocool

DISPOSITION:

T rupture without complications — Return To Duly after @ hrs of observation
T ruplure wilh hearing Ioss  Routine evacuabion

Meurologic Injury - Mgam&nwmrfwnmwmm

Pulmuonary Gomp 15~ L] o

Abdomingl Fain - LRgent Sugital evac stian

e s

Journal of Special Operations Medicine
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Pathent Nate:

F58 = = Unic
Dateotinfury. [ !
Time of Injury:

Exarminzr:

Date of Cvaluation: I I

Time of Evaluatinn:

History: {1 - V)

1. Deggeriptipn gf ingiggn
Ak
=) Whial happenesd 7
b} Tall e what you ramember.
] Were Yol daZed, confuSed, “saw s1ars™7
Yoz Mo
o} Dil yau bl your head?

I Cawse of Injury {Gircde all that apahy:

Yes Mo

1} Coplnsinn/Blast 4) Fragment
) Blunt ohject ) Fall
3} Motor Vishicls Crash €} Gunshol wound
7} Other

Il Was 8 helmel worn? ~ Yea Mo
Type

Iv. Amnesls Betore: Are there any events just
BEFORE The Injury that afe not remsmbensd?

{Assess for continuows memory prior to injury)

¥es Moo Fyes, howlang

DVEIC.org
Thhis: inrm rmcay i cuiest e il i

ilitary Acute Concussion Evaluation (MACE)

V. Al After: Ate thete any events Just
AFTER the injuries that are not remembered?
{Aszess time until confinuows memory after
the Infury)

Woe Mo By, how bong

WL Doss tha individual regoert loss of

sonsclousnsss of “blacking eut"?
Yee Mo Ityes, howlong
Wil Did anyene obaarve & perod of
lpgg of or
Wer Mo Ifyes howleng
WHl. Symplot fcirce ail et apply)
1} Hemdadhe 2) Dezziness
3) Memory Problems  4)  Balance problams
%) Mausrahfomiting &) Difficully Goncemrating
T Imitalbdity 8) Wisual Disturbances
9) Rimging in the wars 10) Other

Examination: {IX — XIIj

Evaliate each domain, Total possible seore |5 30,

1¥. Qrignigtion (1 ponl sach)

Mongh: | o 1
Date: | a 1
ol Wreeh: 0 i
. [ 1
Time: | [ | 1
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X sneyiste Menory;
Rerad all 5 worrds and ask the patient o recall them
inarry order. Repeat two mere times for a total of
three mais.

{1 point for each cremed, oial over 3 iss)
[ G | Tt Toid 2 E
= o o [ a
=

| Camet

| e |
[mtstie
[Tt Bceem |

1
1
1
1
1

)
o
0
o

ala & a

lmamafiate Mamory Totsl Scors ns

Xl Meursiagical Serceni

Ag the cinicad congiftion permits, check
Eye=: pupillary response and iradkding
Verbal: sposrch flsancy and woer finding
HMIGtor: pronator dnif, galicoordnation

KL Delayed Begall (1 p0 ead))
Ask the: patient 10 recall the 5 words from the sar-
ligr mesmory test (Do NOT rereed the word list.)

| Ethn [o| 1 |
Appl |
Carpet o 1 |
Sauicllm o 1 |
Bubhils 0] 1

Delayed Recall Total Score 15
TOTAL SCORE 30

Noles:

Record any Mo poi given
for this.
XL Concentration . R -
Diagnosis: [circic one or write in diagnoses)
Rewerse Dligits: {gn in newt siring length if correel
on st MaL Siop It incomact on o mEle ) Tpr | O FoReusslon
Tt i g Rerapalle. #50.0 Colicllexiof Witholt
Loss of Consciousness (LOG)
483 628 [ENE . A
Fetd (a8 o1 bl S
[praTi |isaes 0 Loss of Cohsclolshess (LOC)
Tit-d-5-0 | Gdgids |0 [

Tl nnEhs: M reverss ndar
{1 pL for enlire sequente cormssl)
Dec-Now-Ort-Bep-Ang-Jud

Jn-uday-Anr-Aar-tah-gan o

Other

MacCroo, M Kply ) E Hondolph, C (A000) Sandoetrag
Asuvaumiend uf Commstastan .

[EACT: Munoul for Auminkdndion,
Fonawing. e betremtutinn (] sal ) Wit W Buthore

Cammaenirativn Tolsl Svore i5

Defense & Vaterana Brain Injury Center
1-800-5T0-5044 pr NEN: 662-6345

Journal of Special Operations Medicine
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BRONCHITIS/ PNEUMONIA

SPECIAL CONSIDERATIONS:

1. Consider high sltitude pulmonary edema (HAPE] st high altitudes.

2 Cansdor pulmonary canbelsm (PE ) and pnournolboras (Tever and productive cough are alypical
far these).

SIGHS AND SYMPTOMS:

1. Fever

2. Productive cough, especially with derk yellow, red tinged, or greenish sputum

3. Chasl pain

4. Rales may be present and breath sounds may be decreased aver the affected lung.
5. Dryspnesa may bs presant in severs cases.

MANAGEMENT:
e

1. s Azithromigein (Zithromsg SO0mg PO fiest dose Men 250mg qd tor 4 days OR Madioxacin
(Awelox) A00mg PO qd for 7 days.
5

=

2 =™ Ifunable to tolerate O intake, Ertapenem {Invanz) 1gm IV { IM OR: Cefiriaxone (Rocaphin)
ng IV qd.
e

ke T Albuteral (Ventolin} by metered dose nheler 2 - 4 puffagd -6 h
4. Ireat per Pab Marsgement Frfnenl

5. IMNMcbeile, acclaminophen 1gm PO o Ghe

6. Pulse cedmetry monitoring.

7. Dxygen pm.

B ITasl highe alfiledc, soe Afock: Bncss Prodoeol seed real Tor HAPC

DISPOSITION:

1. Umgent evacuabon for severe dyspnea or hypeooos .
2. Ohbssrvation or Routing svacuafion 85 NGCSSEArY.

Spring 2009 Training Supplement TMEPS
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CELLULITISICUTANEOUS ABSCESS

SPECIAL COMSIDERATIONS:
1. Superficial bacienal skin infaction
2. Genenlly heging aboal 24 hours liowing & Dreak in e skin, bl mone seriows (ypes of cefulilis
may be esen &8 early 58 6 — & hours following animad or human bites.
3. INabseess formabion occurs, only ailempl |80n the eoical sciling IF:
A |he ahscess 15 oleany well demarcated and superticial,
b. Local anesthesia is avaiable.

SIGNS AND SYMPTOMS:

1. Paindul, crythermalows, swollen, lender sanca,

2 Fever may of may nod be pressnt.

3. Typically, erythema spreads without treatmant.

4 Rapidly sprossfiog dind vesy painful mifecfions sugoes) The possitaly of neoolicing Resciilis, 2 lile
threatening infection of the deeper tissues that showld be treated per Sapaie’ Saptic Shock Rrodocol.
Fluctuant, tender, well-defined mass indicates abscass formation.

@

MANAGEMENT:
SAAhALENENT

< Moatfhonescn (Aveloe) 200mag PO qd for 10 days OR Amodciin’Clavulane Aod (Augmenting
&75mp PO bid
.

% PLUS EITHER Trimethopeim-Sulfamethoxazole {Septra DS) 1 tab MO bid OR Rifampin
(Rifadin) &00mg PO bid for 10 days.
Ceessan aann] dvesss wound sind sasrounding aress

=

=

LIz= a pen to mark the demarcation border of the infection and re-evaluate in 24 hours.

IFim'rt activity until infection reschea.
i

B ™. Add Ertapenem (Invanz) 1gm IV J 1M qd f worsening st 24 hours or no improvement at 48
hours of trestmant.
7. IF ABSCESS IS PRESENT:
A Incice and drain (180 if the emvironment permita:
1) rI_Establish starile incision site with Betadine.

"~ Local anesthesis using Lidocaine.
3 Incise the kength of the abscess cavily, bul no further.
4] Inetzion should be paralisl o skin fension lines it possids,
5 Om initial trestmant, leave wound opan and pack with indoform or dampened gauzs, if
availuble, On subscquenl drossngs, wick the wound, DO NOT SUTURE THE SITE.
E. Bandage site amd perform wound checks dally.
8. Treat per Pain Mansgemsnt Protocol.

DISPOSITION:

1. He-gvallate dally and watch far progressson of enythem:a while on antibictics.

2. Celluldis in critical areas {head. reck, hand, joint imchement, penneal) requires Priomy
eaacuabion.

3. Use of IV antibiotics requires FPriomy evaciistion.

20 Journal of Special Operations Medicine
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CHEST PAIN

SPECIAL CONSIDERATIONS:

1 This Profucol imssurmgs no acoess I AGLS medSetions on muniforing! de@rillation couipment.

2 Simce the AT does not have sccess in the field 1o teats required 1o sccurately determine the
atiology of chest pain, early and rapid evacuation should be considerad if tactically feazible. High
rissh elilgies wchede myorzadial inFacion (M), unsiable anging, pulmonsny embolus,
pericarditis, pontansous pneumothorax, and esophagesl rupture.

SIGNS AND SYMPTOMS — CARDIAC:

1. The presance of ong or mona of the following risk factors increases the likelihood of coronary artery
disease smoking, diabeles, hypetension, elevaled cholestenol, abesily, Bamity hislony of M1 al & young
age, and patient age over 40.

2. Thie fallowing are signs and symploms suspicious for myocandial infarclion as the cliology Tor chest

‘Substemal chest pain that mey radiats to the left arm, neck, or jaw.

Pain described s prossune or syuccesing.

Faln exacernaten wWith sxemion and relleved with rest

Azsocigted dyspnea. disphorssis (sweating). nsussa, lightheadedness. or syncops.
Tachyzerdia, imegpalar bearl rivthm, or severe bradycanrdia.

. Bilateral rales crackles n the ings on auscuttation.

. ‘Significant hypertension or hypotansion.

mvmpnmri

MANAGEMENT:
LTS LI

i,
Ay

1. B napirin (ABA) 325mg PO (non-entene coated) — chew bo speed absoaqtion
2. IV scoass with saline ook Administer 250 — 600cc nomsl saline huluaasaamadadm comesct
hypodension with Ireguenl ressscsamenl.

3 Morphine sulfate Smg 1V iniislfy, then 2mg g & — 15 min pm for pain unless hypotension is
ezl

4. Owygen.

5. Pulss oximetry monitoring.

B Moenicl all exearlice. Ao e gualienl Lo rest in g possilion of comilon. Diegquendly resessess [ pelicnl
including hemodynamic states.

OTHER ETIOLOGIES OF CHEST PAIN:

1. The following signs and symptoms MAY suppest = Gl stiology such as gastroesophagesl reflux
disgase (GERD): dyspepsia. dysphagia, buming quality to chest pain, exacerbated by laying flat, foul or
brackiah faste i mouth. A trial of antacds or Ranibiding (Santac) 150mg PO Bid mesy be usetul
evacustion will be delayed.

2. “*. Severa cheat pain following forceful vomiting may indicste ezophagesl rupture. Adminizter 1V
ncx;nal saline 1560cc/hr and Ertapenem (Invanz) 1gm IV and evacuate as Ungent.
s
S

3 =% Sudden onset of pleuritic chest pain with dyspnea may indicate pulmonary embolus or
sponfaneows pneumothorax.  Auscultate the lungs; wnilalerally diminished breath sounds suggest
poeumothora: which may reguire decompression.  Admintsier oxygen, establish 1V access, administer
n"lEIEiI'I‘I 325mg PO for suspectad PE, and evacuats ae Ungent.

4. % The following signs and symptoms MAY suggest a musculoskelatal etinlogy: pain isolated o a
specific muscls or costochondral joint pain exacerbeted with certain types of movemants, non-central
chusl pain regroduced wpon palpalion A gl of NSAIDES such s Buproden (Molring BO00rmsg PO Gd miy
be uzeful if evacuation will be delayed.
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5. Chesl pain with gradual onscl and cxacerbaled by deep inspiralion and accompaniced by lever and
s enLigh MAY Ioiwer VRLE 1. Consides PEr Hrnchitizd
Praumania Protocol.

- Journal of Special Operations Medicine
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CONSTIPATION! FECAL IMPACTION

SPECIAL CONSIDERATIONS: :

1 Dilferendiol disgoessis ks sk iliss, wohvulies, diveliculurn, bowe
obstruction, pancreatitis, or parasitc infections.

2. Acute onset, severs pain, puitln'pdﬂnﬂss,mdfmﬂﬂml[min stinlogies other than constipation or
Testzd imipaclican.

AN 3

1. Recent history of infrequent pazaage of hard, dry atoolz or etraining during defecstion.

2. Abdominal pain, which is typically poorly localized with cramping.

I pain becomes wevene and s associaled will naasess { vomiling and complede Bek ol Ralos ar stools,
conaider & howel obatruction.

MANAGEMENT:

e
PR
; Bisawodyl {Dubodo) 10mg PO lid pri
2. Treat per Pain Frofocol (no narcotics — they cause constipation).

3. Forimpacted stool ar no relisf with above messures, give nomal ssline enema S00mi via lubricated
I'¢ tubing. (Pt should retain solution for two minutes bafore evacuating contants)

4. If abowe measures fail, perform digital rectal exemination to chedk for fecal impaction. I fecsl
impaction is present. perform digital distmpacton, if trained.
Increase PO fluid intaka.

o

Ineresase fiber (frunts, hran, and vegetabies) In dist If possible.

~ow

1N severe pain, nigid board-Rke abdomen, Tever, aod’ or rebowsd lendemess develop, or moderale o
large amounts of biood are present in the stool, then treat per Aboonims! Pain Profoomd

DISPOSMON:
1. Ewacuation is wsually not required for this condifion.
2 Roing evacuslion if no responss o herapy

Spring 2009 Training Supplement TMEPS -
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CONTACT DERMATITIS

Intene tehing (prurtis)
Edema, pepules, wesicles, bullss, discharge, and | or crusting may be visibls.

|

1. Change cothes whan possible and bag original clothes wntil they can be machine washed.
2. Wesh area with mild soep and water.

F Apply codd wet compress to ath ared o help s fehing.

T
4 l\ﬁ.-‘] 1T anvailiable, agply 1% hydrooorEone creom b e alfecled arca and cover with o dry dressing
10 hedp prevent apresi o other pars of the body or ciothmg.

S
5. wd severe Gises, Desmelhasone (Decwdian) 10mdg IM gd 5 diys.

6. l‘\l-j Give Diphwenhydramine (Benadry) 25 — S0myg PO S0 g 8 brpm ilching, il clicaly foasibie,
[Sedation may oo )

- Journal of Special Operations Medicine
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CORNEAL ABRASIONS/ CORNEAL ULCERS/ CONJUNCTIVITIS

SPECIAL CONSIDERATIOMS:

1. Contsct kene corneal sbrasions are st a high riek for development of 8 comeal ulcer. They should
nol Bz peslched and reguire mone inlensie anlibiolic lheropy.

2 Cansder LASIK Flap dislocation for anyane that sustaing eye frauma after LASIK surgery.

SIGNS AND SYMPTOMS:

History of sys trauma or contact lans wear

Eyz granin — bypiczlly bocaming worse aver seweral days

Eye redness

Tearing

Blureezd vision

Light aensitivity

Fluorescedn stain positive

Wfuilez o dfay Sipe dan Coermess o dxaneal ubiee (uesuslly need lmgenlial penlighl excam Lo see)
For sudden onssat of eye pain after trauma in & patient with LASIK surgery, consider LASIK fiap
dislocation

PR M@

MANAGEMENT:
1 rRumuw:: conlacl lens i wom.
e
2 P Totracaine 0.5%, 2 drops in the affected sye for pain relisf. Do not dispense to patisnt.
3 Chizck Tow forcigee bodky Lo include cyelid cvession: Brrigabe wilh ool salineg pen
.
Aoy

R Galilloacin (Fyman) D% drops 1 dop in e salleclen eye gid while swake.

el

Troal per Pain Maragermen! Prifocol,

o o

Reduce kght exposura, stay indoors if possibla - sunglasess if not poesibla.

b

Fer comesl abrasons: montor daily for worsening signs and symiplams of a comeal losr (ncressing
pein and development of 8 white or grey spot et sbresion site). DO NOT PATCH.

8. Asmess using fluorescen drops daly — abrasions should get progressnety smaller. Continue:
anfibiotic drops until 24 hours after cornea becomes fluorescein negative (no bright yellow spot).

9. [F CORNEAL ULCER PRESENT: Increaze Catifloxacin (Zymar) drops to g 2h and Pricrny
avacuation.

DISPOSITION:
1. Evecustion may not be neaded for comesl shrasion if improving with trestment:
2. Privily cvacualion for Comeal Uleer
4. Urgent evacuation fow LASIK fiap deslocation.
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COUGH

SPECIAL CONSIDERATIONS:
Uhsally wiral libogy, bul may abso oceur will high aflilude pulrmonary cdemsa (APE) s prcumsania.

SIGNS AND SYMPTOMS:

1. Gaugh wilh or wilhoul scanl spulum produdion.

2 Dften accompanied by other ssgna and symptoms of upper respiratory tract infecton (Le. sore throst
end rhinorhes).

MANAGEMENT:

1. Treat symptomatically (using Cepacol lozengss or other appropriate medications) whaen the findings
on higiory el physical do maol asgpes| pressmonss
g

Albuleral (Venboling melered dose inbater 3—4 pulls g 4 bromay also help conbrol coughing.
Encourage PO hydration.
Aol TERQICALOrY IMEANTS (SMoke, Aerasnls, &ti).

N epssncialed with UR| syrmplomes, ool por Allerogie Rfeilis Profecud

e o opowmo

If at altitwda, pull balaclava ower nose and breaths through it for warm humidified air.

DISPOSITION:
1. Evacualon is useally nol roguircd.
2. It accompanied by fever, chest pam, dyspines, and | of cokired spatim (green, dark yello, or -

26 Journal of Special Operations Medicine
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CRUSH SYNDROME PROTOCOL

L CONSIDERATIONS:
1. BE AWARE OF DEVELOPMENT OF CRUSH SYNDROME STARTING AS EARLY AS 4
HOURS POST INJURY.
2. THESE MEDICATIONS ARE NOT PART OF THE STANDARD ATP AID BAG AND
REQUIRE DEVELOPMENT OF A SEPARATE CRUSH INJURY KIT.

n The principles of hypotensive resuscitation according to TCCC DO NOT apply In the
setting of extremity crush injury requiring extrication.

m In the setting of a8 crush injury iated with non ! ible (thoracic, abdominal,
pelvic) hemorrhage, aggressive fluid resuscitation may result in increased hemorrhage.

m With extremity injuries, tourniguets should NOT be applied during Phass 1 unless thers is
hemarmage which & not controllable by other means.

ﬂﬁemmn‘t af sy due to hyper v

following extrication.

DEFINITION:
Maszive, prolongad crush injury resulting in profound muscle and soft tissus damage places the patient at
signilizmilly iigeasd risk Bor doveloping cirokslooy snd renal comgaliclions:

MANAGEMENT:
PHASE 1: IMMEDIATE [while aticmpfing cxirication):

1. Maintain patent airway (NPA, OPA, stc.) and adequate ventilstion.
2. Monitor Oz sat with pulsa ox and administer high flow ocygen if aveilable.

3. Give indtia bobes af 1-1.50 of NS PRIOR o attempts at extrication and continue 3t 1,500

Ringer's laclzale is nod recommended dee to he polassiom conlenl
4. Maintsin wrine output &t grestss then or egusl 1o 200ccTr. If poselbls, insert Foley cathater.
5. ASSESS AN IEA%SeSS Mental Stans.

8. Fullow Pain Mavagermen! Prolucul

= Considar prophylactic antibictics — Ertapensm {Invanz) 1gm IV.

g I;Pliliz& Propack or AED cardiec monitoring if available.
T

o

g S Mannitol (sdmenister 1 - 2gmikg at a rate of Sgmin),

Ersure wine oulpul has becn cslablished prior Lo using Mannitol,
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PHAZE Z: IMMEDIATELY PRIOR TO EXTRICATION:
10, mrmcdizicly prior lo cxlricalion, appdy lowrnigueds Lo crushed cxlresnilics, i§ possblho.

Phase 2 Recommended Additional Resuscitative Drugs

. - Sodium Bicarbonate — give TmEqgkg. IV immediately prior to extrication (Bristojet 1 — 2 amps).
Altitinaad deesing of Sodium biearbonale may be reguired il dysmyhmiag of sadiae aesd persis)
after giving calcium chioride or gluconate

PHASE 3: IMMEDIATELY FOLLOWING EXTRICATION
‘Gardiac Dysrhythmias or Amest

12, ﬂcl’ﬂshuuld ba inilialed il cardiac amesl develops ollowing cxlricabon. DO NOT Follow the
1GOE quecelines on cardiae arest.

13 © I ewlricalign i groaker s 4 hours QR in e proscasc: of dysthylbygnios, ssdminisler e
solution),

Chlnnde i1gm A0ml of 10% =olution) ar Calsium Gluconate (1gm, 10md of 10%

Caabam should nol be given in Bicrbonale conlaining solufions dee o precipillion of
calcium carbonste,
14 R ddilional dosing of Sodium bicarbonale may be requined i dysiythmias or edian amest
perziet after giving caleium chionide or gleconats

15. Feillowing extrication, onee the patient & stabllized, be prepared to treat hypedalemia as toumigsts
are raleased.

DISPOSITION:

- Journal of Special Operations Medicine
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DEEP VENOUS THROMEBOSIS (DVT)

SPECIAL CONSIDERATIONS:
2 Rizsk factors include trsuma, bong airplsne ridss. high sititude exposurs, snd genstic

procesposilion, .
G May be confised with 3 ruptured Baker's cyst noa tachicsl setting.

SIGNS AND SYMPTOMS:

1. Asymmeatric pain and ewelling in & lowar scdramity (often the calf muscles).
2. Warmilh over alfecled arca.

3. Incressed pain in the affected calf muscles with dorsiflexion of the foot.

1. Mon'rborpmierm with pulse cximetry (zudden decrease in cxygen ssturation suggesta 8 pulmonary
gmbulism.]
[

ASA 326mg PO,
. For associated MPIWWWM E}’!lh!'liﬂel':-’IJlI'\’*:’!II'IiiﬂlI Emboiis and treat per Chest Faw Frodoonl.

4 lmrrwobilize e affecked oxlremnily.

DISPOSITION:
1 Priovily evacualbion T noorespirabary disliess or chosl pain
2. Urgent evacuation If respirstony distress or chest pain &re pressnt
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DEHYDRATION

SPECIAL CONSIDERATIONS:

T Tunips i the ek are oflen chronically debydiled,

2. Prolonged missions, acute diamhes (gastroententis), viral / bacterial infections., and emvironmental
factors (heat stress or strenuous activity) all may exacerbate dehydration.

3 MExy also ooxur in Cold o high allilods eandronmenls

AN H
Lightheadedness (worse with sudden standing)
Miild headacha (especially in the moming)
My mmserss
Decreased uninary frequency and volume
Drark, urine
Degradation In perfarmsnce

F e

MANAGEMENT ;
1. Ineresse oral tds if inlerated.
A If aveilable, use carbohydrate! electrolyte drink mixes for fluid replacement diluted to a 1:4
sululion.
B.  Avoed fluids containing caffeins

2 IWumssble Lo ekl PO Myicks, wse o imilisd bodus of 1 liler vl soling: IV, Tellowed By repossl
attempt At MO hydration. I still unehle o tolerate MO hydration, repeat 1 liter bolus of nomal saline BV I
normal saling is not available, use available IV fluids,

DISPOSITION:
1. Manitar closely for recimence of dehydration.
2. Prionty evacustion if dehydration parsists sfter treatment.

30 Journal of Special Operations Medicine
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DENTAL PAIN

SPECIAL CONSIDERATIONS:
Mosl common causes are deep decay, raclures of lolh crownfrool, acule periapical (ool end)
abscesses, or paricornifis (pain associated with an impacted wisdom tooth).

SIGNS AND SYMPTOMS:

Intarmittant or continuous pain {usually intense), heat or cold sensitivity
Visibly broken / cracked tooth

Severe pain on percussion

Intracral swelling [ abscess

Parlially erupled wisdom toath

Wb N

MANAGEMENT:
1. '{I'reat per Pain Management Frofocol,

n

2 If signs and symptoms of infection are present, administer Amoxicillin/Clavulanic Acid

{Augmenlin} 875mg PO bid for 7 days OR Cellriaxone (Rocephin) Tgm IV/ IM gqd x 7 days.

3. If gums appear swollen and red, encourage increascd oral hygicne and warm saline rinscs bid.

DISPOSITION
1. Ewacustion usually not necessary
2. Ruoutine evacuation if nol responding to therapy or requiring [V antibiotics
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ETERMINATION OF DEATH / DISCONTINUING RESUSCITATION

w&um. CONSIDERATIONS:

Inimedeste determination of death s appropriats moa raums patient without pulse or respirations
in the setting of multipls casusities when resuscitative efforts would hindar the care of more visbls
paslicrils.

2. Patients that are strck by lightening, have hypothenmia, cold-water drowning, of intermitant

pulses may require extsnded cardiopulmonary resuscitation
Wi assmmmced Phal pessonmece] do nel hove sacoesss 1o CCG, or odber msesilosimg exquiprmenl o
evaluate heart fythmm, or deliver countershocka.

SIGHS AND SYMPTOMS:
Obwious Death — Persons who, in addition to absence of respiration, cardiac activity and neurclogic

mr 3

meo

Pl Pives carw On inone OF [ Tollomingg

Decapitation

Massive crushing and / or penstrating imjury with evisceration of the heart, lung or brain
- Incineradinn
Decomposition of body tissus

. Rigor mortis or post-mortem Fvidity

MANAGEMENT:

]

2 IF

tha ssiting of obvious death, resuscitative efforts should not be inifiated.

resuacitstive efforts have been initisted, discontinustion should be considered

A After 15 minutes {if the cause i unknown or dus to ireuma) or after 30 minutes (when the cause

3 IF

B U 1o hypothermila, electncal inuny, Byhmng sirke, ookl waler arowning, oF ciher e

known to require a prolonged resuscitative affort) when:

1) Ther: is persislenl absenoe of pulse and respiralions despile sssuring ainvay and venlilabion
as well as admintsiration of resusoitatve fads and rmedicatons.

2) Pupils ars fixed and dilated.

3 Mo response lo doeep pain above or bokow the clavicke:s

4} Abmence of end-tdal CO2, (sither colonmetnc or wave famn) from a cormectly placed
endotracheal tube or alternative ainvay.

there i &ny question &3 to the discontinuation of resuscitative efforts. then a medical officer should

be contacted for guidance.

1.
2.

k=l 2 100
Evaciuston of the remains when tachcally feasible.

In the event of returmn of spontenecus circulstion, Ungant Evacustion.
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EAR INFECTION (INCLUDES OTITIS MEDIA AND OTITIS EXTERNA)

SPECIAL CONSIDERATIONS:

1. Infection of lhe middle or exlemal ear may be viral or bacledsl in eliclogy.

2. Increased prassura in the middla ear may cause intense pain and may result in rupturs of the
tympanic membrane (characterized by sudden d in pain and drainage from ear canal.)

SIGNS AND SYMPTOMS:
1. Ear pain

MANAGEMENT:

“e Muoxifloxacin (Avelox) 400mg PO gd for 10 days OR Azithromyein. (Z-pac) S00mg PO initially
lollowed by 250mg PO qd x 4 days.

2. Treat per Pain Management Protocol.

e

"%/ If external canal exudate is present, Gatifloxacin (Zymar) drops, 5 drops tid — gid until
symptoms remain resolved for 48 hours.

4. If watar immarsion is anticipated, use ear plugs to prevant cold water entry which will cause

vertigo.

DISPOSITION:
1. For uncomplicaled cases, no svacualion is necessary.
2. Routi tion for complicated cases not responding to therapy
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ENVENOMATION

Lo

SEECIAL CONSIDERATIONS;

- Tawic envenomations from & variety of sources, including beesfwaspe, scormpiona. jellyfizh, or
snakes, are all capable of causing life-threatening a

Oriby 2 minoeily of snzsketes o owic ks inwabee severe. T Thresilening eovenomaions.
Incizion, excision, electrical shock, toumiquet, oral suction. and cryotherapy should NOT be
parformed o reat snakebites.

4 Huchion device is nod effective Ior reroving Snake: vendam bam @ woand. I previonsdy placed,
‘ghould be left in place until petient reaches higher level of cars,

SIGNS AND SYMPTOMS:
Genaral:

3

Pasin
2 Swelling / edema
3. Puncture site(s) from stinger or fangs.

Hemotooing:

1.

2

3
4.

Suddan pain 5. Bleeding from sile
F rylhesniy & Melalic basie
Ecchymogis T. Hypotension' shock
Hemorrhagic: bullac

Meuroioxing:

Cramial Nene dysfunclion (Lo plosis)
Paresthesias

Fasciculations

Wk

s

|

Altered mental status

Llsig'nsand S)Tnp‘bmm of anaphylaxis present. treat per Anaphyfaxis Profocol.

PRl

% Diphenhydraming (Bessingd) 25mg PO S0V,

Apply wold packs lopically.

Trest par Pain Mansgemsnt Protocol

If toic snakehite suspectsd (significant pam, edema, evidence of coaguinqathy or ReUrioge:
signssymploms).

maonm>

Mmoo aaclivily amd gl on o liller

Remove all constricting ciothing and jewelny

Start IV in unaffected setramity

Momilon ancd record wlal sins and exlend of edems every 15 30 manoles

Imrmabilize affected limb in neutral pesition snd wrap affected extremity in an elsstic bandage
beginning proximally and progressing distally, or in an air splint.

S

Urgsnt evacusation if treeted for ansphylaxis.

evacuation if evidence of ssvers envenomation (systemic signs and symploms, sdema

Urgamt

fesaching rool ol limi),

Evscustion not required if signs and symptoms do not indicsta ansphylads or ssvens anvenomation
afler four hours of observalion.
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EPISTAXIS

SIECIALGDHSIJEI'&TID!E
Common At hagh attitude and 1n desert environments due to mucosal dnying.

Z M=y ba antarior or posterion

3. Posleior epishis ray be dilliull o sop and may ciaess respinsloey disross duee B blood Nowing
into the ainway. This fype of epistaxis is uncommon in young healthy adults. It is more commonky
sean in oider, hypartensive patients.

SIGNS AND SYMPTOMS:
1. Moredbeod
2. Often previous history of nosebleeds

MANAGEMENT:
1. -2 Oxymelusine {ATIrm) nasal spray 2 sguirls in cach nostl hen pinch anlerior arca of nese
fI'I'I'II]'fDI'flI.I 10 minutes WITHOUT RELEASING PRESSURE.

A

g L besing mnlinasis, inses] Alin sakesd el spange biladenlly song oo of sl cavily
Contl'me pinching the noze just below the naszal bridge, for 10 minutes.
-N.;_F'

WHU Onee esting has stopped (Afer 30 mnUtes), remove e AN nasal sponge and spply
Esctroban to the affected nostrl bid — tid.

4. Clear ootz and ofher matensl from amway (if requared) by having patient sit up, kean forsand, and
blow hisfher nosa.

5. Momal saline IV TEO pm (based upon seventy of nose bleed)

G, IF BLEEDING CONTINUES

Prepare 14 French Foley catheter. (Tip ia cut to minimize distal imtation. )
Advance catheter along floor of noss (straight in) until visible in mouth.
il Balicn silly S of ol Sl

Retract catheter until well opposed to posterior nasophanmo.

Add an additional Soc of normal saline to balloon,

. Clanp in place withoul ising excessive anleron pressure.

Tmoome

%
2 Muxilloxagin (Acko) 400mg PO ad unlil packing is remeeed.
H. LEAVE BALLOON AND FACKING IN PLACE FOR 72 HOURS.

@

DISPOSITION:
1 Cvagualion mesy ool be roguired Tuwlmus 5 ik, -:nl‘..nu: amnd rgsobves wilh reamenl.
Z Fnorty faar 3 o therapy or if Foley catheter 1S umed.
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FLANK PAIN
(INCLUDES RENAL COLIC, PYELONEPHRITIS, KIDNEY STONES)

SEECIAL CONSIDERATIONS;
1. May procesd to [fe-threatening systemic infection.
2. May be associated with testicular torsion. Ensure normal external GU exam first.

SIGNS AND SYMPTOMS:

1. Lkinary Tracl Inlection 4. Mauseal wormiling
A Dyeuria 5. Costovertebral angbes tendemess
B. Polyuria 8. Fewar

2. Back pain 7. Hemahmks

3. Flank pain

MANAGEMENT:

1. Treat per Pain Mansgemsent Protocol.

2 Treat per Narsea and Viomitieg Brofocnd.
3 Tl pos Qoefopdrotion Profocol

4. H‘FFB\EI present

Moxifloxscin (Avalox) A00mg PO qd OR Amoxicillin/Clavitanic Acid (Augmentin} 875mg

B. % Cofiriaxone (Rocephing 1gm bid IV 7 IM OR Erepenem (Invanz) 1gm IV M OR if unabls
Lo loderale: PO or unrcsposssive loooral s bimend

DISPOSITION:
Fnanty evaciation
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FUNGAL SKIN INFECTION

SPECIAL CONSIDERATIONS:

1. Insecl bile(s), eczems, and conlacl dermalilis a5 dilferenlial disgnosis — are also sccompanied by
itching, but have discrata red papular lasion{s).

2. Cellulitis as a differential diagnosis — is bright red, painful, not pruritic, and typically becomes
steadily worse without antibiotics.

3. Acule contact dermalitis as a differential disgnosis — is diagnosed by intense itching, skin
arylhema and A hislory of environmental exposure.

SIGNS AND SYMPTOMS:

Skin erythema

Prurilis is variable

Slow spreading

Borders of the erythematous plagues are generally imegular and / or circumferential.

Often initially diagnosed as contact dermatitis but gets worse with use of steroids (those without
anlilungal agen| added),

Most commaon sites of infection ane feat. (*athleta’s foot” or tinea padis), aroin (“jock itch” or tinea
crurig), scalp {tinea capitus), and torso or extremities ("ring worm” or tinea corporis).

o1 o e

=

MANAGEMENT:
L oS S

- Fluconazole (Diflucan) 150mg PO once per week for four weeks (total of four doses in the
absence of 3 cure, or 1 dose aller dinically clear). I nol resolved aller 4 weeks, refer lo physician.

2. Clean rigorouzly with mild zoap without injuring the skin.

DISPOSITION
Evacuation is usually not required for this condition.
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GASTROENTERITIS
SPECIAL CONSIDERATIONS:
1. Eliology of acule diarhoea & oflen viral, bul bacleral or parasilic infeclions arc common in e

2. Emarging fluoroquinolons resistence among antaropathogenic E. Coli and Campylobactar makes
asiltwomrycin Lhe now primery agenl for lerapy.

3. Conssder antibiohe-retated diamhes if on antibiobes at onset.

4. Consider parasitic infection if symptoms parsist for 3 or more days.

5. Musdrule oul malariz i Fover aeed G syrmplomes exislin o madkarious aress.

SIGNS AND SYMPTOMS:
1. Acule onsel of nauses, wamiling, and diarhes
2. Fever may or mey not be present.

MANAGEMENT:
2.
oy

1 1 aaperamide (lmodium) dmg PO inilElly, hen 2mg PO aller every nose howel mosemenl wilh @

maximum doze of 16mg per day.

ﬁ Do ol use loperamide in lhe prescnce of [ower or bloody siools.

.
[t

- Azithromycin (Zithromee) 500mg PO qd for 3 deys or Moxifloxecin (Awsbos) 400mg PO qd for 3
days.
Treat per Nausea and Vamiting Frofocol

B

B

E’luul per Defrpddration Profocol
6 -2 Idiarhea porsisls afler 3 days of lherapy, give Melonidazole (Flagyd) S00mg PO Gd for 10
days.

DISEQSITION;

1. Urgent evacuation if grosehy bloody stools or circulstory compromiae
2. Prioaly evacuation if dehydrafion ooours despite above therapy.

4. Rautioe evicualion il diaemes persists after 3 days of Ieragy,
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HEADACHE
SPECIAL CONSIDERATIONS:
1 The diffcrondial it for e acule 10 i large and includes disordors fhal

ENCOMpass :
2. Conszader altitude sickness, intracrania| blesds, meningiis and carbon monoxide poisoning.

=% the spectnum of minar 1o severs underying disorders.

SIGNS AND SYMPTOMS:

1.

1T the: hoadache is alypical for e palienl, cheok clevaled blood prossunc (i possibbe), fewer, nock
rigidify, visual symptams, mental aiates changes, nesmologicsl weakness, and hydration.

MANAGEMENT:

g .

If the patient has fewer, nuchal rigidity, photophohbia, petechial rash, or nasaea and vomiting, treat per
Meningitis Profoco!.

Treat per Fain Managemsnt Protocol.

I headache i accmmgemied by nases and 0o vomiling, Iread per Masea dod Vosmiling Prodocol.
Cieyrpen i olher therapics are incllectee.

If dehydration is suspected, treat per Dehydration Profocol,

If &t altriucs, trest per Aifude Mness Frofoao.

DISPOSITION:

Evacuation is usually not mquired if the headache responds to therapy.

Ariile headachs In he presence of TEver ssvens naises and womiting, mental status changes,
focal neurological signs, or precading esizures, boss of consciousness, or a history of “it's the
worsl heasdache inomy lifc” conslilvles a buc emergency and reguines Urgorm evacualion. Also
consider Urgent evacuation for anyone without a pror histony of headsches f their pain @ aevene.
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HEAD AND NECK INFECTION
(INCLUDES EPIGLOTTITIS AND PERITONSILLAR ABSCESS)

SPECIAL CONSIDERATIONS:

1. Most common causes in young healthy patients include odontogenic (dental origin) cutaneous
sources or post-injury (wound or fracture) infections.

2. Thesa infeclions may progress rapidly from minor lo ainvay/life-threalening.

SIGNS AND SYMPTOMS:

1. Pain, fever and malaise 4. Pus

2. Intrafextra oral swelling 5. Difficulty swallowing
3. Difficulty opening mouth 6. Ainvay compromise
MANAGEMENT:

1. Manage airway and braathing first!
2. Place patient in position of comfort.
3. Manitar pulse oximelry.

4. Oxygen pm

6. - Amoxicllin/Clavulanic Acid (Augmenlin) 875mg PO bid for 7 days OR Cellraxone
(Rocaphin) 1gm IV / IM gd for 7 days.
7. Treat per Pain Management Protocol.
a3
L~
“%./ Consider Dexamethasonc {Dccadron) 10mg IV for any airway involvement.

9 Avoid airway manipulation unless absolutely necessary.

10. If airway intarvantion is indicated, make a single attempt at intubation if feasible. (The epiglottis is not
=swollen to the extent that visualization of cords iz not poszible.)

-

. If intubation is attempled, do not make any repeat attempts. If intubation has failed, the next step is a

crimlhimidommy (using lidocaine il conscious).
12 Have cricothyroidotomy kit available BEFORE ATTEMPTING INTUBATION.

DISPOSITION
1. Urgent evacuation if any airway compromise is present-.
2. Rouing evacualion if no airway compromise and the infection is nol widespread.

40 Journal of Special Operations Medicine



k)|
HIV POST EXPOSURE PROPHYLAXIS

=

SPECIAL CONSIDERATIONS:

2.
3.
4

Inilialion of lhe highly aclive anlirelroviral herapy (HAART) should ideally occur wilhin 2 bours of
exposure, but still has some effect up to 72 hours after exposure.
Antiretrovirals have a significant side-effect profile, including nausea, vomiting, and diarrhea.
Obtain @ sample of the source’s blood for HIV and hepatilis testing, if possible.
Use of a commercially available Rapid HIV Test Kit that uses either an oral specimen or whole
blood is reecommended for source lesting o determing if HAART therapy should be inilialed. This
should occur within 1-2 hours. The test reguires 20-40 minutas to obtain results. The use of ona of
the following FDA approved Rapid HIV Test kits is recommended (as of 2009).
A, whole blood, plasma or oral fluid:

1) OraQuick Advance Rapid HIV 1/2 Anlibody Tesl
B. whola blood or serumiplasma:z

1) Uni-Gold Recombigen HIV Test

2) Clearview HIV 1/2 Stat-Pak

4) Clearview Complete HIV 1/2 Test

HIGH RISK EXPOSURES

1.
2
3.

Percutaneous injury (needie stick or other contaminated penetrating injury),

Exposure ar exchange of body Muids with persons al high risk for HIV.

Transfusion of blood products that have not undaergone standard US blood bank or equivalant testing
for transmissible diseases.

When attempting to evaluata a high risk exposure, take into account the source of the bodily
contamination. For example, blood from a fellow Soldier would fall into a low risk category for

EXposure.

MANI\GEHENT

Wash araa with soap and water to clean area and minimize exposure.

Use a Rapid HIV Test Kit to determine if therapy should be initisted. In high risk situations, do not
delay initiation of therapy if the test kit is not available. HIV PEP should be started within 1 -2
hours of exposure.

Consult with unit medical officer ASAP to discuss the case and obtain further guidance after any
significant exposure.

A Il the Rapid HIV Tesl is posilive, iniliale PEP.

B. If high-risk exposure occurs and a Rapid HIV Tazt is unavailable, initiate PEP.

C. If a Rapid HIV Test is negative, seek medical officer guidance to determine the need for PEP.

.= Initiate antiretroviral triple therapy according to the following pricrity of drugs. Choose only 1
of the folkmmg dmn ireaiment opﬁoﬂs

A Alripla vir irenz), 1 PO gd
1) 52% incidence of CNS side-effects
2) Known to causa birth defects. Category D drug.

B. OR Combivir® (lamivudine and zidovuding) 1 tablet PO bid AND Viread (tenofovir) 300mg PO

ad
C. OR Truvada (emiricitabine/tenofovir) 1 PO gd AND Kaletra (lopinavir/ritonavir) 4 pills PO qd,
laken simullanecusly
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1. OR Inmvcs (emincibinatenotair) 1 90 g AND AL | {Ldaviciing) 300meg PO bl

1 Poseible antagonizm with decreased affectivensss.
E. OR Combivir {Lamnucing and Zidovudene) 1 tablet PO il AND Viracepsd) [Netinaar ] 1250mg
PO bid

1 m Older regimen. Rueplced by vplivns 42 and 40,
ﬁ Do not usa alcoholic beverages after Combivir administration.

6. For Gl side-effects of medication, trest per Mauses and Vamiting Frofocol

T Mewinlin hycestion and nuoliilion stalies

E

1. Urgen! cvacuakion il a sigoilicant cxposure ocours and HAART is nol availkablc.

2. Homne evacuation f HAAR 18 avaliabie and Rapid HIV | #&52 is postive.

‘3_ Consult unit medical officar to detarmine the need for, mldﬂ]npﬂu:i}‘dwsﬂ.laim.il@'l—mk
eposure hias vocurmed and @ Rupid IV Teslis negalive
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HYPERTHERMIA
SPECIAL CONSIDERATIONS:
1. Heat stroke is 3 life-threatening effect of hy ia and ized by altered mental status
and elevaled core temperaiure.

2. Mild and moderate hyperihermia can oflen be irealed and the casually returned lo duly.
3. Dehydration often accompaniss hypertharmia.
4. Suggest that colloids (Hextend) be avoided in favor of crystalloids.

SIGNS AND SYMPTOMS:
1. Altered mental status
2. Increased core temperature

MANAGEMENT:

1. Place in cool area and remove clothing, spray with water, fan patient. Place ice packs on sides of
neck, in armpits, and in groin area. If available, place hands and feet into buckets of ice water. Apply
external ice until core temperature reaches 39 degrees C (102 degrees F). AVOID SHIVERING
WHICH WILL RAISE THE PATIENT'S CORE BODY TEMPERATLURE!!

Py

" Give 1 lube of Glucnss.

3. Treat per Dehydration Profocol.

4, ;I'real per Nausea ard Vomiling Prodocol.

" If unable to control shivering, give diszepam (Valium) Smg [V IM.

DISPOSITION:
1. Mild to moderate cases can be treated and not evacuated.
2. Routine evacuation for heat stroke casualtios.

3. Prionty evacuation for severe hyperthermia.
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HYPOTHERMIA
SPECIAL CONSIDERATIONS:
1

Caarddian: sesoscilaion shauld only bee allemgled during acive: rewarming Tallow AGLS
Hypothesmia Profocals,

2 Itis not uncommon for cors temperaturs to confinus to drop after remaoval from cold environment.

SIGNS AND SYMPTOMS:

3

2
3
4

Allered meenlad sladus
Pale, cool gkin
Weak pulses
Ieresguiliar hesaribessd

MAN

3

AGEMENT:

TV B0 WA SMVIFONIENT, TEMaUE any wet cinthing and begin rewanming (BIFFand Blanket, Ranger
Rescus Wrap, stc.)

If UNOANSCIGIES, AV0IT SU0EN MOVeEmants and roiigh hanadling.
1T rezsgransive, sdministor wanm Tuids by mowlh.

If IV fluids are indicated, administer IV fluids warmed fo 40 degress C (101.6 degress F)

ISPOSITION:

D
1.
2
3

Rild to mederale cases can be ireated and not evacualed.
Urgent evacuation for severs hypothermia casss a facility capable of sctive rewsarming and
Prionfy evacuation for cases of frosthite.
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INGROWN TOENAIL

SPECIAL CONSIDERATIONS;
1. Caonsider inenail removal only if close follow-up is posaible.
2. DO NOT USE local anesthetic with epinaphrine.

3 W exwnplede nail cermol i Ewdicaaled, evsoere palienl

AN S
1. Pressure over the nail manging increases the pain.
2 Inflammatory or infectious responses are generally localized.
3. Parlial or complebe noil removal i lypically indicated inochronic indlammation §inlection, will seeene
pain of both medial and lateral nail folds, especially if the condition has kesied one manth or grester.

MANAGEMENT:
1. Parisllcomplsts tosnail remaoval:
Clezan the sile with soap, waler, and beladine.

»

-~ Perform a digital block at the base of the toe using lidocains 1% WITHOUT
EPINEFHRINE.
. Apply constricting band to base of toe.
Remova tha lateral quartar of the nail toward the cuticks (or whols nail). using a sharp scissors
il e gL
. Bluntly dizz=ct the nail from the underlying matrix with a flat object, elevate the nail and grasp it
with a hemostat or forceps, removing the plece.
C2Hew e il qyrones b nesice Ay debiis,
G. Remove conatricting band.
H. Gonlrol biceding wilh direcl prossurc and dry e ander ying nail bed.

m op m

-

W

7 B Mupioc (Radioban) 2% oindmenl ko exposed ol bed
3. Dwess with a non-adherent dressing and dry bandags.

4. Inatruct the patient to wash the area daily.

5 Recheck wournd e chance deesssing daily

6. Instruct patiant fo wear less constricting shoes and to trim their nails straight across. Optimal care s
1o limilt wialking snd masching tor 3 — 5 days.

T rTrtE-.l‘l por Pair Managomen! Profoac).
s,

wk s Bystemic antibiotics ane typically not needaed in thess procedures; howswer, consider using
Miauillgmicin (Ao 4000 PO g Toe 10 days, OR ArmosicBnClivelonic; Acid (Aesgmcnling 87 5mg
PO bid for 10 days if an infection is auspected {Increasing pain, redneas, and swelling).

DISPOSITION:
1. Ewacualion is wsully nob reguired i the condilion respomds Lo therapy.
2. The nail berd may have serous drainage for several weeks, bat will usually heal within 2 — 4 weeks.
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JOINT INFECTION

SIGNS AND SYMPTOMS:

1. Hasboiy of sdjacent pesstraling Wi o indecticn
2. Singhe red, awollen joint

3. Fover

4. Haln

MANAGEMENT:
1. IW aooess.

Z 5.-,'] Gl (Rucephing Ziem 1V IM bid QR Criagsenum (Inving) Tom v (IM o

3. Treat per Pain Managemen Protocol
4. IMMOBILIZE THE JOINT.
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LOSS OF CONSCIQUSNESS (WITHOUT SEIZURES)

SPECIAL CONSIDERATIONS:

ik

Thez il common cause of koss of conscioosnes:s in hoallhy a!ulLansorﬂ'msLd.ll: llvwk:nsmn
[A=anciated with 2udden atandena) or vasovagal synenne (aasociated with sudden stveras

sfimulus — m.acﬁuns ara 3 common cauEa).

Al il ATECHTR i Gnal drug use, bzl
rauma, hypermenm h)paﬁem'm myocandial infarction. UI‘II'I‘Q sgtrikes, and intracranisd
blesding.

SIGNS AND SYMPTOMS:
Unconguigusness

MANAGEMENT:

1

11w ressipinsaliomes: O pulse, Tollow BLS guedelines

2. Management of orthestafic hypotension and vasovagal syncope is accomplished by placing the
patient in & sagpine posilion, ensasring The aineoay B open. Palienls experisncing fhese bvo disosderns
should regain coneciousness within s few seconds. I they don't, consider other eficlogies and
.Erucccd lox the shops bBolow.

3. ™. Placas sither 1 tubs Glutoss {oral ghucosa gal) or contents of ona packst of sugar in buccal
nmpEsal regicen

4. IV accass.

5 Naloxone (Marcan} 0.8mg IV / IM. Rapast q 2 — 3 min pm to max dosa of 10myg.

H. It v response treat per appeapriaie Protoend per Special Consioerations #2.

7. Pulsc auinclry roniloning,

8. Ouygsn.

DISPOSITION:
Urger! evacuzbion, unkess loss of consciousnoss due o or i I i on
hypatensson.

2 Ths svacuation peckage should include personnsl cerfified in Advenced Cardisc Life Support

(ACLS}, with eqguiprmenl, supplics sad medicalions neccssary for ACLS care,
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MALARIA

SHGNG AND SYMPTONS.

1. Prodrome of malaiae, fatigue, and myalgia may prenadefahnl&pamwm by several days.

2. Paroxysm characierzed by abrupt onset of fever, chills, rigors, profuse sweats, headache, backacha,
ke, abdomined pain, nausen, vomiling, and diares (moy be walery amd pralese) in 2.

falciparm.
3 Inleamillent lever lo =40 (105F) OR lover may bo near conlinwows in P, Gfviparem malan; cassic
“perindicty” = usially absent. Frotise sweating befween tebrile panmopsms.
4. Tachycardia, orthostatic hypotension, tender hapatomagaly, and dalirium (Carsbral malaria).

MANAGEMENT: F. FALCIPARLUIM MALARIA

-.‘:J Plialaree (ilowianquces: 2S0meypeoguanil 1009} 4 labs g Tor 3 days wilh ood QR give
Mefloguine 750mg followed by S00mg 12 hours later.
.“.:] Acetaminophen | |yienal) 1000mg PO 6 & Ir pm for iever,

MANAGEMENT: MON - P. FALCIPARUM MALARLA

1 '\".-"] Chigeonuine 1gm PO one lime, (hen SO0 gd e 3 days starding 6 Bours allern 151 dose
PLUS primaguine 30mg qd for 14 days (MUST rule out GAPD deficiency before giving primaguine).
Sy

2 M Acstaminapinen { Eylenal) 1000mg PO B B pos tar tevar.
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MENINGITIS

SPECIAL CONSIDERATIONS:

1. Msay be bactenal, viral, or fungal. The bacterisl type may cause desth in hours. even in praviously
heallhy young adulls, i§ nol reaslod aggressively will appropriake slibolics,

2. Consder malana &5 a differential diagnosis. Treat for both if malania cannat be ruled aut.

SIGNS AND SYMPTOMS:
1. Classic festures includa:
A Sovere hoadache
B. High fever
. Pain with any neck movemeant, particularly forward flaxion
0 Allcreed mcedal slalus
2 May al=o inciude:
A Photophobia
R Mommes and womiling
C. Malsize
D. Seizures
3. Positve Brudzinsk (pn on hesd and neck fexinn) and Kemig's (neck pon with higs Bexan and knes
|xtension) signs

MANAGEMENT:
1. If meningitis is suspectad. treatmant should be initisted immadiataly.

2 I acoess.
B,

w

Ceflizwon: (Rocephin 2gm 1V g 12 hr {IM roule possible allemalive: bul preler IV moule),
Trest per Pain Mansgemsnt Protocol.

Ireat per Narzea and Vomdting Hrofoood.

N oF o e

!!scicurr.:s wzur, sl por Seizure Profool.

=

B Mosifloracin {Avelon) 400mg PO once OR Cafiriaxone (Rocephin 250mg 1M for prophylaxis
al chose conlacs.

DISPOSITION:
1. Urgent evacitation,
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NAUSEA AND VOMITING

SPECIAL CONSIDERATIONS:

1 Awaid rapicd I ademings baslicn of promelisese (Phencrggn)

2 DO NOT give subcutaneous ing an)

3. Diphenhydramina (Benadryl) and promsthazine (Phanergan) may causs drowsiness.

SIGNS AND SYMPTOMS:
Mausea and Vomiting

MANAGEMENT:

Pmn

Ondansetnon (Lofran) 4 —&mg IV /I hid or Bmg PO q 8 hr pme

x

! QR Puomeitine (Phzcngan) PSemg IV IM PO g B T pm
3. =~ OR Diphenhydramine (Benadry) 25 — 50mg IV IM / PO q & hr pm

4. Treat par Dahydration Protocol.

DISPOSMON: :
Evecusts per Protocol for underlying condition.
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PAIN MANAGEMENT

BPECIAL CONSIDERATIONS: : .
1. Any usa of narcofic medications will be sedsting and degrada the mission performanca of patients
2. Mveaid IM o 30 injections of narooli: i e Ion (e palenlisl for

SIGNS AND SYMPTOMS:
Pain

MANAGEMENT:
1. Startin sfgqumﬁd manner to maximize pain control with mission parformancs.
b

A Acetsminophen (Tylenal) 1000mg PO g & hr.

OR lbuprofen (Motrin) 800mg PO g B hr pm
3} “*. OR Kastorolsc (Toradol) 0mg IV 1/ IM g G he pm,

C. Marcohe Medseations
a

1) W™ Ol Transmcosal Fenlaoyt Cilesle (Aol | osendge) B00mey PO ouer 15
minutes {may repeat dose once).

Life-threatening hypoventilation! respiratory arrest could occur at any
duse of fenkanyl, particularly in patients not taking chronic rarcotics. Therefore, clogely
manttor for reapiratory depression.

Foy
2} Morphing sulfste Smg IV mtial dose then Smg IV q 10 man for mas dose of
20mg

2. Treat per Nawsea and Vomuing Frofocol.

BISERSITION;
Pronty evacustion for sny patients with narcotic use.
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SEIZURE

SPECIAL CONSIDERATIONS:
1. Msay be caused by injury, infection, high fever, slcohol withdrawal, dreg use. toxing, and structural
abnummallics of B cenlral nereous system (GHRS).

SIGHS AND SYMPTOMS:

1. Gensralized sezure

2 Possible history of previous saizures
3. Possibke hissbory of recenl head auma
4. Mossihle history of CNS infection

5. Possible history of headaches

MANAGEMENT:
1. Avoid trauma to patient during the seizure, but do not restrain patient.

- Diazepam (Valium} 10mg I/ IM / 10 for ongoing seizures. May repast 10mg pm g 15 min
T conlinuing scimunes e meax dose J0mg.

oS- DR Midasolom (Versed) 50 10rrug I IV R0 OR oy IV skowdy i 7 3 eminwles oo
maximum doze of 10mg for sedation purposes. Titrate to achieve necesszary level. (The pstient
s somawhat somnolent, bart =fill easily answesabls.)

3. Do not sttempt to force an object into the mouth to open aineay.
4. Supger and meinsin sy and venlilalion as needed lo include SPO.

5. IMsoizures arc accompanicd by lover,
A Conslder meningis and treal per Menngitis Predoenl,
g. Consider malana if in malaria endsmic ares and frest per Melars Profocal

6. . Place either 1 tube Glutose (orsl glucose gel) or contants of 1 sugar packet in buccal mucoaa
to treat possible hypoglycemia.

DISPOSITION: Lirgsnt evacustion
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SEPSIS/ SEPTIC SHOCK

SPECIAL CONSIDERATIONS:
1 Bupsis s e scewers, We-threalening baclenial Blood infedion
2. Rapid onzet - death may accur within 4-6 hours without antibiotic: therapy.

SIGNS AND SYMPTOMS:
- Hypotension 4. Altersd mental status
7 Tees 5 Myspoesa
3. Tachycardia &, May =zee =kin rash (purport)
MANAGEMENT:

=

@ S Erapenem (Invanz) gm v 7 IO g OR Cefinaxone (Rocephing 2gm v/ 10,

3. IMpabicnl is bypolensive, give 1 liker mormsal saline or Ringer's kxdale Tuid bolus, Considor addilional
flusids if =il hypotenzive, then an additional iter titrated to maintain aystolc biood presswne =B0mmHg
or palpabés radial pulse.

4. "~ Epinephrine 0.5mg (0.5md of 1:1.000 solution) IM (DO NOT GIVE IV) for persistent
hypolension allor Muid bokes.

5 ./ Dexamathasons {Diecadron) 10mg [V if parsistant hypotension sfter fluid bolus and
Epirwzgshirine.

6. Manitor for decreased mental status and bs prepared to manags airway.
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SMOKE INHALATION

SPECIAL CONSIDERATIONS:

1 Consider possibie carbon nanod (G0) peisoning nd meed Ton hypeseeic gryogess in ol
significant cases of amaoke inhalation.

2 MNormal oxygen saturstion by pulss oximstry DOES NOT rule cut the possibility of GO poisoning.

SIGNS AND SYMPTOMS:

1 Hishory of smoke exposure:

2. Bums

3. Coughing

4 Resgiralony digiress (may be dekyed in onsel)

MANAGEMENT:
1. Administer ceygen.

2 Consder lhe use of carly inlubalion or cricelhy roidotormy i§ aireey burns? cdema or singed neesal hair,
fanal humes are present’ spspected.

3 b Abuleol (Menbaling by meleied dose mlaler 78 pulls g4 6 he

Dexamelhsasone {Docadoon) 10mg 1V 1 IM gd.

5. Limit patient exertion if possibla.

DISPOSITION:
1. Urgent evecuation for respiratory distrees, suspectad inhalstion burne.
2 Proily cvacuabion il nol it disleess bul significal inhaklion suspodicd.
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SPONTANEOUS PNEUMOTHORAX

SPECIAL CONSIDERATIONS:

1 Conader abs anophyloxis, pulmonary crnbeolisen, b aflibude pulmonary cdeoss (HAPT),
-asthma, myocardial infarction and pnewsmonis.

2. Mora common in tall, thin individuals and smokars.

SIGNS AND SYMPTOMS:

1 Bpondanesaes unilslesd chesl pain

2. Dyspnes — typically mild

3. MNowhesezing

4 Deresdesd of absent brealh saunds on altecled side

MANAGEMENT:
1. Pulge eimedry moniorng.

2 Qoeygen (wse ooymen for all suspecled sponlancous prcamnolhorces)

3. Considar needle decompression for suspsctad tansion pneumothorax.

4. If needie decompresason aliows for patient mprovement, fallowed by warsening of conditian, consider

repeat needls decompression.
4. Consider ube tharacostomy:
A. Recurrence of raspiraiory distrass after 2 successful nesedls decomprassions
R. DR Mvaaslicn lirme: = 1 hr
C. OR Patient requires positive pressure ventilation
B I al alliluce, desosnd 2= T as laclically leasibie.

7. Il evacuation will oeour im an unpressunzed airrall, consider decompression for high allilude
EVACIEATION AN recnmmend inwes! lactically Teasible Altie

8. Treal per Pain Marragenmen! Frotocol

DISFPOSITION:
1. Urgent svacuation for significant respiratary distress despits tharapy.
2 Prioly esacunbion lor padients whose respicslony slahus is siabile
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SUBUNGUAL HEMATOMA

SPECIAL CONSIDERATIONS:
Mon

SIGHS AND SYMETOMS:
1. Main from the affected nail
2 Purplsh-black dizcoloration under the nail.

MANAGEMENT:

1. Decompress the nail with a large gauge nesdle by rotating needle through the nail directly over the
dlisredared areq unlil e undestying blecd has been relessed and he pressure is relevesd, Make: sue
theat it iz infrodwecad into the affected nail with a gentle but sustained rotsting motion.

2. Genlle pressame on fhe affected nall may help in evacusle more biood.
3. Treal per Paie Murrergenmen! Prodocol,

4. If afracturs is suspectsd, tape the injured finger or tos to an adjacent digit.
e i fracture e suapected in & setting of 3 subungusl hematoma, give Moxifloxacin (Avelox)

400mg PO qd for 7 days.

[

DISPOSITION:
Evacuation should not be requirsd for thes anjury if the subungal hematoma = successfully reated.
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TESTICULAR PAIN

SPECIAL COMSIDERATIONS:
A Tha prinesry conzzn i besticular pain is dilferentialng esliculs edon o olhos cises of
teaticular pain
2. Teslicular torsion iz an medical emengency requiring urgent comacbion io prevent loss of the
allecied leslicle
3. Other comman causes of testicular pain nciede epididymitis and orchitis, infections commanly
caused by STDs, as well as hemias and besticular masses

SIGHS AND SYMPTOMS:
1

Tesdl

lar Towsion.

A Sudden onset testicular pain

B. Usually srssocialed wilh aclivily

. Assockated festicular swelling

0. Abnormal position of the sffacted testicle

E. Symphormes mey be incroased by lesticular chevalion

b Usually S8s0ckatac with [sin maucen nalses and vomitmg

G. Loss of cremasteric reflex is the best di ic indicator for testi

2 Epididymitis:

A Gradual onsst of worsening pain
ey Dnavez Bveer ammdion diysuriz

Symptoms may be ralisved with alevation,

n
C. Can also be traumatic
D.
r

Higgrificzen el mivy b presen]

MANAGEMENT:

torsion.

1 I pain s sudoen onsel and e leslice i ying sbnosmally in The serolurn, an allempl o mavsl
detoree the testicke is warrantad.
A Asingle allempd lo mobale the lesbicle oubward {ike opening the pages of  book) shoukd be made.
B. I pain increases, 1 attemplt o rotate the opposte direction shookd be made.
‘€. Succassful detorsion will result in relisf of pain.

2 Gracdsal onsed pain with & nomsl ling testicle should be treated per Lnnary 1ract Infection Hrofoent.

3. Treal pain per Poin Marspenrend Protocoll

4. Trest per Nausea and Vomifing Profocol

DISPOSITION:

1. Urgent evacuation for testicular torsion
# Tor olber couses of lestcular poin, ol s and consider eracusstion iFsymploms possisl mon:

than 3 daya
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MILD TRAUMATIC BRAIN INJURY (MTBI)

SPECIAL CONSIDERATIONS:
4. DO NOT allow a paticnl wilh 2 mTE ke relurm Lo duly while: ey are symplomsalic, This puls lhem
At significant fsk for grester injry' (b inciuce desth) I they Sustain anather heswd ingury while sl

5. mmhsur&n;iﬁh-a_dinic-ahiagnushi. Iy o mol et il 2 patienl & back o heir baseline, do
not AW then b0 R | L and consilt 3 meiical prowider

SIGNS AND SYMPTOMS:
1. Red Flags (Symptoms):
A Meaurclogical

Ay ks ol aesciousness
b.  Amnesiaimemory problems
c.  Any significant scalp or facial confusions
o Ul Bshaionooem alivee
e. Seizures
f. Worsening headache
0. C=nnol recndgnize peogle
h. Disorented to time andlor placs
i Abnommed spooch
| Iitakity
k. Dizziness
L Headache

m. Confision = 4 hours
B. Eyes
e Unequal pupsis

b.  Double vision

c. Photophobia

G Cars
a Mhonophobia
D. General
@ Repealed woniling
b. Wesknesa
& Unsisady on feel

MANAGEMENT:

1. Conskler mi Bl (CONCUSSIN) [0 anyane whi B dazed, onnfisss, “saw S, In8! conseolusness
(ewven if just momentarily) or hes memeory loss that results from s fall, explosion, motor vehicle crash
or any vhher evenl involving abrupd bead movement, a direcl blos Lo e bead or olher head injury

2 Inage and reat other mjunes as required. As 2oon &5 tachically feasnile evalsate for miBl

3. Red Flags present
A red Maages s presenl - consull with medical provider for possible urgend evsauation.

4. Iniate trestment
A Rest

B. *‘Tylenol 650mg PO q & hr or Maobic 1 PO qd
. Hydation

Administer MACE

A ITMACE <25 or symploms perstsl despile resl and appropriale realmenl comsull with medica
provider for possihle prionty evacieation.

B. IfMACE is normal and the patisnt is asymptomstic sftar 24 — 48 hours parform sxertional tasting:

@
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1) Exerlional Tesling Profocol - cxoroise palicnl ie achicwe 33 — B5% of the Targel Hearl Rale
(IHR  ZH)-age)
a8 Uss aitarnats MACE test for post axartions| 2ssessment.
b I sl exerlioeal MAGE <25 or symiploues relum consull wilfe oomesdical provicder for
possike routmes evacuanan
6. IF:
A These wre no Red Flags
B. AND initial MACE exam i normal.
C. AND thers no symptoms
0 AND cxorfional lessling is ncogstive Toe syrnplom produdion
E. AND alternate post exertional MACE test is normal
1) Treatment
) Meusle

3) Retumn to Duty
7. ﬁ Contraindications:

A I possible, avoid The pse of Cox 1 NSAID medicalion (Mobdn, Maposyn, Aleve, Thogeolesy) due o
sffects on and = potentislly i d rigk of bleeding. If COX 1 NSAIDS =re the only
medicalion available and the palicnl has no red Rags they MAY be used lo lreal e headache.

B, foiodd the use of |ramacl (UIam) dies b0 s effects on phatelets) increassd Dleading and altered
leval of consciousness.

C. Awvoid the use of Diphenhydramine (Bonadngd) duc (o possibly aleration of - e palicol’s el of
CINECHILENESES

D. Awvoid the uss of Narcofics due to alteration of the patient's level of consciousness

+  Umgent evacuation in the presence of Red Flags

= Priofity evacustion in the presance of MACE <25 and persistent symptoms daspite
apprepriale iroatment and rest

=  Routine evacustion MACE persistently <25 OR MACE =25 and persistant symptoms
dospile approprizke reslment
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URINARY TRACT INFECTION

SPECIAL CONSIDERATIONS:

1 Mare coemmon afler insdromontalion, in feeedos, on i Lcical sellivegs wilt debydedion sindy on
ladney stones.

2. Sympioms may be confused with a sexually transmitted dissase (STD).

SIGNS AND SYMPTOMS:

1

Mrysuriz

2. Urinary urgency and frequency
3. Cloudy, malodorows, or dark urine may be prasant
4 Supespubic ciscomion

MANAGEMENT:

2. AND

“l- Coftrimwons (Rocephin) 1gm IV IM OR Trimsthoprim-Sulfamethoxazole (Septra DS} 1 PO
bid [u'rj-duwi
AN

= Azithromyzin 1gm PO onca.

3. Tresat per MPein Mansgement Protocol

1t fewer, besck pein, fank pain, and! or costovertebral angie lendemess develop, suspect kidney
infaction and traat per Flank Psin Profocor.

5. Encourage FO hydration.

RISFOSITION.
1. fauslly responds to therapy and evacuation nat required if it doea.

2 Routine svacuation for worsening signs and sympioms.
3 Priceily cacuabion o pyeloncgluils See Clank Pain Profoco!

60
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Joint Special Operations
Tactical Medical Emergency Protocol Drug List:

Fabruary 23, 2009
USS0COM OFFICE OF THE COMMAND SURGEON

DEPARTMENT OF EMERGENCY MEDICAL SERVICES AND PUBLIC HEALTH
7701 Tampa Point Boulevard
MacDiil Alr Force Base, FL 33621
(813) 826-5442

PREFACE

The following iz = list of medications mentioned in the Tactical Medical Emergency Profocole. However, most of
the TMEPs have a prefermed medication recommendation and then an altemate one. All of these
PELOMMEndAlions e e here

Tha CEE and RE recogniza that s “one size fits all” approach to a etrict formulary is unreslistic dus o medication
availability, mission regquirements, elc. The lisl of medications is designed to guide the ATP in medication
selerdion.
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= For spednc order of (he recommended medicalions and spedific TMEP application of he medicalions, CHECK
the gpecific TME Protocol

¥ Antibictics: Ahways check polsnllal drug allergies. Ifsllargx:m one class of medicetions, wse altemals class of
medications (G el Telrcy . Macrolides).

> Unless specifically noted, the drug dosages listed are for an adult.

¥ Changss — 2009

[

ocaocCca

=

Calciurn Ghiomide added

Calcium Gluconate added

Mannitod addad

Sodium Bicabonabe sded

Rifarnpin added

Antiretroviral medication added (Kalsdra. Afriplea, Truvada, Viread)

Al ncoicalions Esbed wnder Becir generic e ceccgpl Ton the oliovwieg HV medicalions which o the
only drugs listed under their trade name (Atripla®, Combivirg, Kaletraid).

Midazolam (Versed) addsd.

Pregnancy Galegories added aoceding (o TTIA classilicalion lisled below

Pregrancy oedguale and well eonliliid sodies o Biled o desmonstiale i rigk
Category to the fatus in the first timeater of pregnancy (and there ia no
A |avidance of risk in later timestars).
Anirnal reproduction sludics have Railed Lo desmomstrale o sk Lo e
Pregnancy fetus and there are no adequate and well-controlled studes in
Category  pregnant women OF Animal studies have shown an adverse affact,
B bl aelequalke el woll coedrollesd shefics in prmp:_mlwnu: Fene:
failed 1o der A riak to the fetus in any
Pregnancy Animal reproduction studies hewe shown an sdverse effect on the
(Telus and Lhenc anc no adeguale and well-conbrolled sludses in
hurmans, but potential benefits may wamant wse of the drug in
| pregnant women despits potamtial rsks.
Pregnancy Theare is posilive evidence of human felal risk based on adverse
Cata reaclion gl T investigalinnsl o markeling expesince: of Slckss
Dm in humang, but potential banefits may wamant use of the drug in
Dmg:mlwm despile polenlial fskes.
Ehluﬂ'&& i il or Fugnisess P et ke Redal abooomalifies
Pregnancy andfor thers is positive evidence of human fetal nisk based on adverse
Category  reaction data from investigational or marketing sxpenence, and the
X fhks bl in s ol the duy in predgessnl wonesn cleay doulbwegh
potential benefits.

WARNING y. 513005 with rounding requisements Tor personned o Tighl stus T been added
In some cases, the recommendstion for grounding hes been made based on the underlying medical
condition and not specifically on the medication. Whenever possible conzult a Flight Surgson or an
Meromedical Physician Assistant priod o prescriting medicalions o personnel an light sl Congll
wour unit medical officer for any unit spacific p
= REMINDER: Afier personnal on flight status have besn grounded. they need clearance from a Flight

Sungenn or an Astomedical Phigsician sssistant fo refum o Bying stahes.

l Acetaminophen (Tylenol&)

A
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L and Blorks:
1of pain
indic:atons: Mild pain ar fever
Dose:
o 325-650mg PO q 46 b or 1gm PO every 68 hr
Comiraindictions:
o Individusls with hypersensftivity to drug.
o Caulious use in hislory of excess alcohol use
0 Cheanic lver dancge
Pregnancy Calegory B
Side-effacts:

Afvcrse clions

o

o
il
a

Hemnl)mc anemia

Bronchits/Pneumonia Protocol
Makwria Prolocol
Pain Mansgament Protocol

oof pain impulses in the CNS by

| Acetazolamide (Diamox)

66

WARNING GROUNDING I'lDdMlIUlI For lx.ra)nncl on NMighl slalus
Description: Non-di {cart ydrasa inhibitor)
Indications:
(T ; ion andlor amslioration of symptoms i with acute mountain sickness in

o

lienbers albermpling il sesconl seedion in o who e very sescoplible o acule: mounkin
sickness de!

spite gradual aacent. For mexdmum benefit begin regimen 7 days prior to sacent. Of

minimal bensfit in Rx of AMS, HACE, or HAPE.
Tresslroenl of e high allfuck: s

125 250mg bil, 24 hours prios b ascent, continuing o 48 hours afler ascent. Prevention
smalorstion be

andior nefits are nominal once ascant has comi

I the: 500y swslained release labkel is used, dose is 500meg ceery 24 huuu,
Cnnlralndmuum

Sulla allerygy.

Pregnancy category C
Side-effacta:

eg9cIocagc

Pan;sihasia in exiremitias
Heszwing edyshanclion/limils:

Palyuria
Drowsiness
Conlusion.

Warning

A2
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v NOTE: Use of Diamox resulls ina significant alleralbion in lasle. Carbosvaled boversgoes will brve
senously Altered taste, and may be undrinkable.

v Increased fiuid intake is raquired with use of Diemax: Although Diamox is not in the genaral
drug chess of “divrclics”; il bas divrelic elfecks ad can resull in serious defydraion unless groeal
care is taken to maintam proper hydraton,

* Afverse reaclioes

n Transient myopia (usually resolves wi DC of drug)

w  Urticaria

o Mok

n Hematuria

v Flaccid paralysis

o Pholasensilivily

o Convulsions

= TMEP me
© Alitude liness Protocol

| Aciphexi - Se= Rabeprazole

| Actiq Lozenge - Ses Fentanyl, Oral

| Adrenalin _see Fpinepirine

| Afrin Nasal Sprayii — See Oxymetazline HCI

| Albuterol Inhaler (Ventolin®, Proventils)

o WARNING p o ions pressonm! e cpounded unlil megic candiion o0 nges inlerlees wilh ey

prefoming aviation duties and the patient is free of side-effects.
= Pescriplion: Inhaled bels sdrenssegic agonis!, rebues bronchial smoalh musche
*  Indications:
n Rediet of bronchospasm
ion/ trastmant of iss-induced

o
= Adult dose:
u 2 inhalations every 4-6 hours
o Spray 4 limess inta e airil using Tor s frsl Gine or aller =48 wecks of slormeoe
= Pediatric dose:
o Wedyrs oid, 1 idaskalion cvery 4 6 hours may e suilicicrd
= Gontraindications:
n Known ypersensitivity o Abuterol

. Pragnancy
= Pregnancy Categary
+  Sike-oflecls:
~ Simar m nature to resction o ather sympathomimeic agents
= Tremor
" Nauszs
*  Nenousness
= Pelpitstions
= Adverse reactions:
v  Hypertension
o Angina

A3
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u o Verligo
n NS stimmlation
v Slesplessnecs
TMEF use
v Asthma (Resctive Airway Diseasa) Protocod
o DronchiledPricusnoni Prolucol
n Ci Protocol
v Smoks Inhalation Protoco!

I AmoxicilliniClavulanic Acid (AugmentinE)

WARNING Avialicen persoem] s opounded far The inilial 24 b of selibsalic hessgay and wnbil The
medical condition no longer nterfarss with aafely performing aviation duties and the patent iz free of
side-affacts.
Description: Oral antibecteral combination consisting of the semiaynthetic antibiotic amo:dcillin and the
[Hactamase inhibitor, clevndanate potassium (the potassium sall of davulanic acd).
Indicatins:
v Lower respiratory tract infactions.
n Ofitis media
v Sinusitis
n Slkan and skn stucture infections
v Urinary tract infections
Adult dose: The usesl adult dose is one 875mg tablet every 12 hours.
Helateis dose.
v 30mgkglday in divided doses (svery 8—12 hours) produces less nawssa and diantes and is
elfeclive for moslinfections
n  Pediatric patients weighing 40kg or more should be dosed acconding o the adutt
recommandations.
Contraindications:

o BrRIOLIS AND QCCASHINALLY TATAI HYPTRSTNSITIVITY (ANAPHYT ACTIC)
REACTIONS CAN OCCUR IN INDIVIDUALS WITH A HISTORY OF PENICILLIN
HYPERSENSITIVITY

o D ned ise in galients wilh 3 hiskony of Bues ailue

Pregnancy CGalegory B
Side-effects: The majority of side-effects observed in clinical trisls were of & mild end transient nature but
i inchde:

n  Diamhealiooss stools

v Naussa

o Bkin rashes sond welicaria

n Vamiting

u  Vaginifis

Adverse reactions:

v Hyparsensitivity reactions

n Hepsatic: dystnciion

n Blood and lymphatic dysfunction (likely hypersensitivity-relsted)

| MEF g5

v Collulitis’Cutanscus Abscess Protocol

o Donlal Pain Pridocal

n  Flank Pain Profocol
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v Head amd Neck Infoclion Prolocol
n Inglmm loenall Prosocal

| Asa - see spinn |
| Aspirin (ASA) |
= Dagcription: Analgesic, Bntipyretic, anti-i watory, anti-platalet ffect

= Indicabons:
v For the temporary relisf of:
= Mild to moderate pain
= e
n M Prophylaxia: Reduces the riek of desth andfor nonfatal myocsrdial infarction in patients with &
pravious infarction or unstable angina pectoris.
o MULIA Iresatment
n Tramsient lzchemic Attacks: Reducing the risk of recurrent tranaient ischemic attsche (TIAg) or
shroke in palients who have iransient ischemia of the brain dus bo fibhn embol.
= Adult dose:
o Adulls: 325mg. One or lwo lablelsicaplels wilh welcr. May be repealed cvery four hours as
necessary up bo 12 tabletafcaplets a day or as directed by a doctor,
*  Podiulnc duse:
o =12 pears amd over: One or i tahistetaniens wirh water. May he repested every fnr boirs a5
necessary up to 12 tabletacapists & day or sz directsd by & doctor
o =12 yoaws oid: Do ol give To childron arder 12 emiess dieecled by o doctor.

vily lo sspirin

I ity to nonsternidal anti-i agents (MSAID)

History of gastrointestinal bleeding

Palienls wilh bleeding disordess (&g, Bemophilia)
n  Patient age < 16 yaars old

= Pregnancy Category O

»  Sie-cflecls:

Gastromtestnal symptoms

‘Gastrointesting| bleeding

Sluanach pain

Hearthum

o
n
u

ocaceca

= Advers

1 Desp Venous Thrombosie Protocol

I 250mg! 100mg (Malarone”) |
. WARNING GROUNDING medcalion for personee] on Highl slalus
= Description: Antimalarial
= Indications:
u F iz and treatmsnt of F i i malaria
= Adult dose:
A-G
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o m These ares pecialre: lablels a5 well a5 adull lableds

rn Prophylaxis

= Slarl rcalmenl 1 or 2 days prior o enluring malesia erdomic arca and conlinue daily during lhe
shay and for T days after refum

= 1 tablst (adult strength) daily

w Treabmont

- 4 taniets (AUl streng; total dally dose atovaquons 1gm ( 400mQ proguanil) &5 & singie daty

dosa for 3 consscutive days

= Fediatne dose:

© There are podibnic kablcts as well as adull tkels
n Tablets may be cristred and mibesd with comdensed milk fust poar o administrshon for those kaving

difficutty in swallowing tsblsts

o Prophdiods dosing bosed an body weitil
ig have been

= Safety and efficacy for pr

o for children =1 1kg

Dosage of

ion of malaria in pediatric patients
Dosage regimen

1 pediairic tablst daify
2 pediatric fablets &85 8 single dally dose
3 pedistric tablets a5 8 single daiy dose

K LN
Welght (kg) Atovaguo
total daily dose
1140 20 62.5mg / 25mg
2110 30 125mg / 50mg
3t to40 187.5mg / T5mg
=10 250mg / 100mg

1 tsbiet (adult strength) az & zingle daily dose

v Treatment dosing bassd on body weight
» Sy arnd efficocy for brogitrmenl o boeerr cslobistod for ofnitdren > Sk

= Contraindications:

o Nlyperscrsilivily o atowuone, proguesil

Dasage of e/preguarkl in of ialatia in p
Weight (kg) A fprog Dosage regi
totsl delly dose

atod 124mg / Sonmg 2 tahiats {pedistric strangth) daily for 3
consaculfve days

St 10 187.5mg / TSmg 3 tablets (pediatric strength) daily for 3
cunseewlive diys

11100 20 250mg / 100rmg 1 fablet (adull sirenglh) daily for 3 consceulive
aaps

71 Jo 0 Eiiirg 7 P P Labileds (achal strcnggih s singh: daity dese: for
3 consscutive days

A fo A0 hilmg £ 300mg 3 tahlets fackit strength] as singile dafly dose for
3 consecufive days

=40 Agm / 400mg 4 tablsts (adulf strength) as single daily doss for
F vonscrulive days

n Prophylaxis in pabients with severs rensl imparment (Cr CL < 30mliming unless polential benefits
outweigh risks of non-trastmant (progaunil sccumulates in severs renal failura)

= [Pregnancy Cetegory C
= Hike eflects

n  Hewdache

v Abdominal pain
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v Mawesca vomilingldiarhca

n LiFiness

v Cough (pediatrics)

u  Liver transaminase skevations

o Passible sssodlion wilh sviewes and psycholic cvenls (v, holuwcnalions)

r Cutaneous reactons, inchsding photosensitivity, erythens multiforme and Steveng-Johnson Syndrome

CHher nokes:
n Take daily dose at the same time every day with food or milk
v I vorniting ccours within 1 hr of dosing, repeat the dose

o Tresdment e nol besen evalesled bor restment of ceoedcal makia o olher sevess manilesialions of

complicated malaria

v Absonplion may be reduced in patients wilh dizerhea or vomiting. May need Lo add antiemelic o prevent

wwiting.

r Include protective diothing, insect repellants, bad nets as imponant components of malaria prophylaxis
v N adosc ks shipped, lake il 25 svon as pessible, and Lhen relum o normsal schedule. Do nol double the

TMEP wse
n Makana Protocol

fef: fovir)

WARNING GROUNDIMNG medication for personnsl on flight status.
Indications: Trestment of HIV

n Take one tablet gd PO on an empty stomach. Dosing st badtime may improve the tolerabiity of nervous

sysiom symptoms
Contraindications:
o Donol ke e Tollowing medicines wilh Alripls
= Cisapride (Fropulsidi)
= Midezolam (Verssd®)
= Trandam (| lalcionds)
= Vonconazole (Wendf)

= Cardiac disondere: Palpitations
= Earand labyrinth disonders: Hinnis
*  Enducring disordurs: Gynesomasliza
= Eye disordars: Abnormal vision
=  Gastrointastinal dizorders:
w  Constipation
o Malabsorpdion
o Abdominal pain
w  Increased amylase,
o Prawreslilis
*  Hepatobiliary disorders:
o Hepalic snFyne ineresse,
o Hepatic failure
< Hopalils
= Immune system disorders:
@ Allengic resclion
= Msatabolism and nutrition disorders:

AT
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o Hypercholeslerolemia
o Hypermiglyeeremis
< Hypophosphatemia

o Lawdic acidosis
= Musculoskelatal and connective tissus disorders:

2 Arhraigia
o Myalgia
u Myopathy

= Menwous eystem digonders:
«  Abnormal coordination

o Mlawia

1 Cerabellar coordination and balance disturbances
o Convulsions

o Hypoesthesia

1«1 Paresthesia

= Nourogailhy

a Iremar
+  Psychizdric disorders:
a Aggremwe reactions
Agitation
= Delusions
o Emotional lability

< Mania
o Moursis
< Paranoia
o Psychosis
o Buscice:
&  Rosp thoracic, and mediastinal disonders:

o Dyspoes
+  Renal and urinary disueders:
= Henal Insufficlency

21 Ranal failure
= Skin and subcutaneows tissue disorders:
< Flushing
o Phaluesllergic desmedilis
o Skin di -
«  Siewens-Johnson Syndroms

= Crher notes:

»  Siore at 25 °C (77 "F); axcursions permitiad to 15-30 °C (55-86 °F)
= TMEP uss:

v HIV Post Exposure Prophylaes Protocol

I Augrnanlln@—&ma\mm Clanvuniic Ackd

| Aveloxi - See Moxatioein

| Azithromycin (Zithromax®, Z-Pak”)

WARNING Awiakion personned arc growsded Tor By milizd 24 hours of anfibiclic therapy amd wnli Uhe
medical no longer wath safely Aalion duties and the patent |s free of
side-effects.

A8

72 Journal of Special Operations Medicine



= Deseription: Macrolide antibiotic
+  Indicalions:

n

u
o
n
u
o

Acute hactenal sinusits

Mild community-acquired pnesmonia

Chamwruid {Genilal uleer discase)

Pharyngitisftonailitis a3 atternative drug choice to firat e therapy
Uncomplicated skin infactions

Urcdhrilis

+  Adult dose:

o
o

Fow st Bacledisl infeclions: SO0mg 2 single dase on day 1, hen 250meg daily an days 2 Theoagh 5.
For gonorrhea: 2gm PO s a eingle dose

« Peatic dose: (6 manths of age of ofde

filder)
Z-pec iz not indicated for children. The oval suspsnaion is the only doss spproved for was in children, and
is dosed on @ mgky besis

= 1My Hp o SO0 the Hesf day; then Smagia Up fo 250MG for the next 4 deys

+ Contraindications:

n

u
o
n

o
"

+  Adverse

n

n

Known allergy to Azthromyen

Pregnancy

7 s in chileeen

ot 4
. i {HEsmanal — i ine taken off of the LS. market)
= Cisaguice (Propulsid Gl medicalion)

+»  Pregnancy Calegory B
Side-affects:

y mild and ible: upon di valion ol herapy
MNausen, vomiting, diarrhea, aboaminal pain
e

Rare:
= Angioedema (swelling of the larynx)
= Chalesllic pomdic:
Hypersensitivity

= CHher nobis

n
u

Can be taken with or without food
Continue regimen for durafion of prescription

= TMEP usa:

o

"
o
o

Bronchils/Prcumonia Prolocol
Ear Infection Protoon!
‘Gastroentsritis Protocol
Urirkary Tracl Infeclivn Prolocol

I AZT (Zidovudine, Retrovir®)

. WARNING conunDinNG medication for persannel on flight status
s Indicalions

n

s Dose

n

Trestment of HIV infection

300mg bid

= Contrandications: Known allergy to medicstion

o
n

Prognancy Calesgary ©
Side-affacts:

Bod\r & a1 whole:
Back pain

AG
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Sinusilis

Coasgh
v Abnormal breathing and wheazing
= Bkin:
u  Changes in skin nd nail pigmentation
o Prurilus
n  Stevens-Johnson Syndrome
v Toric spidarmal necrolysis
= Specisl senzes:
v Amblyopia

n Heswing boss
= Photophobia

= Urngenital:
o Urinary frequency
v Urimsary hosilancy
= TMEP usa:

o IV Pusl Exgaosan: Prophylas Protocal

I Bactrim® — Sce Trimelhoprin-Sulfamclhoxasok:

| Bactrobanty — See Mupirocin Ointment 2%

i Sea Diph 1ing HCI

| Bisacodyl (Dulcolax®)

+  Desuriplion: Slimulksl laxalive
= Indications: Used to treat constipation or to clean out the intastinal tract befiore bowel sxaminations or
bomwed surgury
+  Adult dose: Swallow the tablets whols with a full glass of water or juice. Do not crush or chew the
lableds The lbbels shoukd work wilhin § 10 hrs
o 5-15mg.
= Poiatric dose:
rn Gio 12 yeara: Smg, teken &t bedtime or in the moming before breakfast fo produce svecustion
approximately § bours lafer.
= Contraindications:
o lows
n Intestinal obstruction
u  Acuts surgicsl sbdominal conditions like acute appendicitiz, acute inflammatory bowsl diseases.
o

Sazwere dhehysdralion
Hnown hypersenaitivity to subsatances of the tiandmethane group.
& Acfversse reaclions Raredy, abdomingl discoemfon and diaeries howve beesn regporled
+  Other nola
o Talblels e a specssl coating and herelone shoulkd ned Be Bken ogelher wilh milk or anlacids.
Tabdeta should be swallowed whole with adequate fluid.
s | MEP usa:
u  Constipation/Fecal Impaction Protocol

[ calcium chioride {10% solstion)

WARNING Ge0uNDING mudkation for personcl o light stilus.

A-11
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: Caleium salt

L
Aclion
n Increased calcium levels
v Has a rols in the release of neurciransmitters and hormones
o Increased candiae conbraclic: skabe
n May increass ventricular sutomaticity
Indications:
n  Acute hypocalcemia
=+ Aculs hyperkalarmia
o Calcium channel blockes overdose
n Hypermagnessmia
v Cardiac amest due o hyperkalemia, hypocalcomia
Adult dosa:
o 0.5-Tgm { 5-10ml of a 10% sululion) slow VP over 3 ko 5 minulos
o 20mgtky (0.15-2.0 mitky of a 10% solulion) stow 1V pustr,
Maximim dose  Tgm ar 1

Contralndlcatlons:

v Hypercalcemia

o Digialis loxicily

r  Renal or cardiac dizease
Pregnancy Category: Generally considened in be sake
Side-clluclsfprecaulions

[} Extravasation may causs tissus demage and necrosis
o Ropid mjedion mey s wasodilaon, ypolcnsion, bredycardia, @wdiac dystyhmia, sycoee, and
CANRAC armest
CHher riokes

u
TMET use:
v Grush Injury Protocol

Will precipitate if mixed with sodium bicarbonate

| Calcium Gluconate (Kalcinate®)

76

WARNING GROUNTNG medesation on pessonse on ighl skales
Description: Calcium salt
Action:
o Incroascd cakdun kvl
n Has & ke I the release of NEUNITANSIIETS: 3nd homiones
v Increased cardiac contractils state
o May inaesese venbricular sulomslicily
Indications:

u Galcium channel-blocker overdase

w 1gm (10ml of a 10% solution)
225 14 infewenously repaated in 1 o 2 minutes
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= Contraindications:

v Hypercalcemia

o Digilalis loxicily.

r  Renal or cardiac disesse
* F chs G lhy = Lo boez sl
# Side-sffectsiprecautions

n ravasation may cause tisaue damage and necrosis
v Rapid inpection may cause vasodilation, hypotension. bradycardia, cardiac dysrhythmia, syncopa, and
exmlio: arres]
+  Oiher noles:

o
- IMEP use
v Crush Injury Protocaol

"Will precipitste if mixed with sodium hicarbonate

| Cefiriaxone Sodium (Rocephini)

WARNING. . ion personinod ar: grounded for e nilial 24 hours of antibiolic lherapy and unld the
medic:al conaifiom no longer wilh sately avialion dubles and the patient |8 free of
side-effects. i

& Deoasd spechum bachenicadal mlibsolic foe 1V 1 IM ose
+ Indicafions: Sedous infactions of the lowar respiratory tract (i.e. pneumonia); urinary tract; skin infecfions;
il 33 il infelions i iricy saachiorninesl Irmamey), pescdriling mame 1o e edremilies,
& CNS infections
Akl s
o 1—=2gm M/ IV daiy or in divided doses bid; max dose Agmiday
a  Hadfaitc dose:
v SO-TSmgdkg given in divided dosss gi2 hours; max dose 2gmiday.
= Contraindications:
»  \iss caufion in patients with a history of
= Peniclin allcrgy
= Hepatic dyafunction
= Liver dysfunciion
= Pregnancy Category B
= Hide-etects:

acaccacx

* Advers: roaclions:
n ainophilia
v Thrombocytosis
o Deukogensy
n Injection Site

A-13

Spring 2009 Training Supplement Drug List



Pain
Incharation
Steris abecass
Tess: shousghing
Phiebibs
v Thrombophlabitis with IV use
= Preparation procadure:
v Withdraw 10cc MaCl from a 100cc bag. Inject 10cc NaClinto 1gm Rocephin vial. Mic
o Willwdiawe enlive cosstenls of vial smed injocl inlo origingl 1000z MoV g Wi
n My with running Y.

o 11 givirig I, recoesbilele: wilh 1% lidocaine WITHOUT cpincgtwing
+  TMEP use:
& Abdominal Pain Prodocnl
r Bronchitis/Pneumonéa Protocol
v Denlal Pain Protocol
n Flank Pain {Renal Colic, Pyelonephrifis, Kidney Stones) Profocal
n Head and Neck Infection Protocal
o Juinl Infeclon Prolecol
n Memngitis Protocol
u Saepeis/Septic Shook Protocol
o Urirsary Trad Infoclion Prolocol

| Cephalosporins — General Anlimicrobial Specium

WARNING Awiation personnel are grounded for the mmal 24 hours of anBibiotc therapy and ndl e
medical condition no longer interfares with safely performing sviation dufiss and the patient is fres of
sidu-ciles.

= 17 generation: Gram positive (including Staph aursus); basic gram negative coverags.
v Exrpess cufazolin, cophifesi, cufidmsl

+ 2 generation: Diminished Staph aureus, improved gram negative = p to 1 ion; some with
SNAELOE CIVERKE.
it cafoutin, i
T genemnr\. Further dinunishen Staph aures; further gram negate ta 1% ana 2
ganaralmn soma with pmdumunas coverage and :Ilmlnlshsd gram posmua CONBMEgS.
(=8 l, (e
. generabon. Sameas 37 g ion plus. =pe against P: nas.

o Exurnple: vefepinme

= Indicalcns
o Malaria due to P vivax, ™ malarise, P. ovale, and susceptible straine of P felcinenum.
- Do
o The dosage of chloroquine phoaphats is often expressed in terme of equivalent chlorosquine baze. Each
500mg tablet of chloroguine phosphate contains the equivalent of 300myg chioroquine base.
= Adult dose:
= Prophylsas: 500mg (- 300mg base) on the same day of each week. Initiate therapy 1 1o 2 weeks
pricr to departure to endamic srea
= Dose must be administered on same day of week
» Conkinue propiylas for 4 acdiliona weeks wpon el Tom codemic ars
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= Ireatment: 1gm FO %1 then SO0mg PO dally x 3 dkays starting & hours after first doss

*  Poufiutnc duse: The weekly e hosage s Snmg as buse, por kg of budy wighl, bl shouwld nol

excead the sl dose regariess of wekght.

* Progaulion:s: IJ\-erlma. bloud disorders, psoriusis, o rloin melsbolic dscose (oG-
), hesnng problems, seEures.
+  Contraindications: K ullm!l\r 1 mnedicalion
+  Pregnancy Category C — Generally accepted as safe.
Side-affacts

o Mausea

o Wineniting

= Stomach upset

v Cramps

o Logs of appetite

= Diarrhea

w Blurresd viskon

& Irouble sesing At night ar problems focsing cleary

= Easy blseding or bruising.
. Amings:
o Ithasbsenluundmatnanan snalns u(P fs.lnpsrumh&va bacoms resistant to chloroguine and
ydroxychlomeuine. T i and, ol proesend, is palicularky prorminenl in

vanous parts of the waorld including sut:-Sshmn Afnica, Snumeawt Asia, the Indian subcontinent, and ower
large portions of South America, including the Amazon basin'-

o Rebore usg chioeoguine oo proglytasis, il shookd e asceaned whelhes chionocgesine ﬁanpmw ez Foor s
in the region to be visited by the traveler. Chioroquine should not be used for treatment of .
infections actguired in areas of Chioroguine resistance or malaria eccurring in patients whera Chioroquine
progivyledss P e, Palients inlented wilh a resislant slrin of phasmnodEy, as shown by e Bl that

normmally adequate dosea have failed to prevent or cure clinical malaria or perasitemia, should be treated with

another form of antimalaril therapy.

= Drug interactions

w Ampicillin

o Antackis

o Cimetidine
o Eh'ka:swnm.

Kanhn

o Magnesium frisficats.

= TME uss
v Malaria Protocol

I ‘Combivir® (Lamivudine and Zidovudine (AZT, ZDV))

WARNING 2030 nmine medseation fox pessonned on flight stalus
+  Indications: HIV infection
= Dose:

v One Combivir fablet given twice daily
= Contraindications: Known allergy to madication.
= Pregnancy Categary C
= Sike-oflocls

n  Cardiovascular

A-1E
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WARNING

- GROUNDING medication for pareonnal on flight statue
= Desenption: Parenteral sterosd (ghicoenmcold)
Indicalions:
rn  Emergency trestment of AMS, HACE, HAPE, when tactical conditions preciude descent or
acclimatization.

n Usze of Decadron Laympomns of AMS, bt does not speed acclimatzation.
v Use of Decadron doas not preciude the nesd for an emengency descent. (Administer Dacadron

rn  Inflammatory conditions
v Allergic conditions
=  Doge: dmg IV IM /PO g 6 hr
= Conbraindications:
© Uss caution in patisnts with & history of:
= Diabcles
= Hypesrtension
Ulcars

.
= Pregnancy Category C
= Sueoflocls
n  Delayed wound healing
Acne

u
o Mariows skin eraplions
n ma

s Adverse effects usisally dose related.
n Paychotic behavior

Congesiive heart Failure

Hypertenshn

Cataracts

Glaucoma

Hypakalzmia

Hypergiycamis

- hydrale intolerznce:

]

Al Biness Protocol

Anaphylactic Resction Mrotocol

Asthma (Reactive Airway Diseasa) Protocol

Rl Injury Projocnl

Contact Dermatitis Protocol

Head and Meck Infection, Incheding Epiglottitis, Protocol
Mensingilis Prodocol

Sepeis/Septic Shock Protocol

‘Smoke Inhalation Protocol

coecaoocaclecace

| Dexirose - Ses Giuluss:

| Diamoxs - See Acssazalamice

I_azepum {\I‘alinmﬁ-}l

AT
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WARNING 6ot INDING medinstion for perzannal an fiight status

o

; General CMNS o :pine: Class.

Indicalions:

n

u
o
n
[

o
o

Dose:

u
©
n
u

Acute anoety

Saizuras

Slaus cyileploes

Relaxation of skeletal muscle

Dirug of choica for treatment of convulsions associated with chemical agents or
\ i NOTF 5 shul Irealmenl of convulsions from organogiospissle o

chemical exposure may require mass guantities and repeated sdminiztration of Diazepam
‘alliurm).

L\:m NDJ sz o faniechedic propeics

Owverdose may be revarsed wf Romazicon {Flumazenily

Status Epilepticus: 5-10mg IV slow push
Acule anxicly: 5-15mg 1V show pash
Hetaxation of skeletal muscs: 5—15mdg IV alow push
Chemicel warfare: 10—15mg IV slow push
= Auby imjeclive Dinsepam shoukd be sed for seiarmes induced by chemicals

Gontraindications:

o
w
o

w

Hessed irury
1 BP
Aule narrow gl glaocomi

Has additive effect with other respiratory depressants {marphine, phenergan and
srbizl) R giepared o geerlonm Bl 5

Pregnancy Category D
Side-effacta:

E9E 2

BN

n

n

Abdominal discomfort

TMIP usex

n

o
"
n

Back Main MProtocol
Bchavioral Changes Protecol
Hyperhenmia Protom
Seizure Protocol

I_I:lﬂnmn@ - See Fluconazole

I Diphenhydramine HCI {Benadryl®)

A8
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WARNING

- GROUNDING medicstion for pareannal on flight status.
»  Descriphon: Anthistarmine. Prevents (but does Nt reverss) histanmime-mediated responses. H1 blocker,
+  Indicabons:

n Mikd to moderste allergic symptoms andlor sllergic resclions
u  Dystonic reaction
= Adult dose:
v 25-50mg IM 7 IV PO gid; max dose 400mg/day.
= Pediatric dose:
w  (Chitdren < 12 years): Smghgiday in divided doses gid PO / I/ V.
= Contraindications:
©  Asthma
a Pregnant of Betating females
+  Pregnuncy Calegry G
Side-sffacts:

o Bedalion
r Blumed vision
w  Nawsea

o Moriling

r Diarrhes

u

Drry moulh
Constipation
Dysuria
Urinw: redenlion
Usa:
Allzrgic; RhindlisMHay Ceser/Codd Lk Symgdoms Prolocol
Anaphylactic Resction Mrotocol
Contact Dermatitis Protocol
Froveznorlicn Prolocol
Nausea and Vomiting MProtocod

.
.
&

| Bulcolaxi — See Bisscodyl

l Efavirenz and Emtricitabine and Tenofovir — Sea Alripia®

| Emricitabine and Efavirenz and Tensfovir — Ses Arigks

| Emiricitabine and Tenofovir — See Trvads @

[ Epinaphrine {Adranaline)

WARNING ¢ inminics mesications for gtz n Tight shalus
+ Description: Alpha and beta adrenergic sympathomimetic.
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v Firsline drug for ansehylass (Soc ACLS drugs For candiac lherapy)
n Catmas bronchodliatation, vasoonetriction, iIncresasss hiood pressine.
v Decresses edemaiswalling dus to allsngic reactions.
= NOTE:
= 1:1.000 dilution epinaphring {1mg in 1cc) is standard pararsscue issus.
= 210,000 dilution {1mg in 10cc) iz the standard ‘Cardisc’ doaage form for IV use.
= 11,000 epinephring can be dilubed lo B 110,000 b by pulling Tec of
121,000 epinephrine {1mg epinephrine) in Scc of normal saline (total volume of
lec).
= Indications: Anaphylss
v Allergic reaclions (milkdmodoralefsevene)
n Asthma
*  Adull dosc (Epincping:
~  Anaphylaxis: 0.3-0.5mg (2—5ce of 1:10,000 dilution) 1V or 0.5-0.5mg {1.3-0.5cc of 1:1.000
dilution) I
o Allergic reaclion: 003 0.5me (0.3 0.5cc of 1:1.000 dilulion) SC 7 1M
n Asthma: 0.3-0.5mg (0L3-0bce of 121,000 dilution) SQ 7 1M
= Pedialric dose: 0 0%mphn S0/ M. Nel lo coceed 0. 5meg
+ Contraindications:
= 1:1,000 Epinephrine is NOT given IV
r Use caution in patients with a history of heart disease or over the age of 40.
v Do nol mjec] Epinephrine {or solulions conlaining Epi) inlo/near the Tngers, loes, nose, cars or
penls. Intense vasoconsdiction may cause necrasis.

+  Pregnancy Galegory G
Side-affacts:

o Camdi arrfrylhmies

n Ventricustar tachycandia

Vantricular fibrillation

Aing

Hypertension

Tor

Mauzea

Vomiting

Vasnernsdiclion

+  Adverse reaclions
o Uncontrolisd effects on myocandien & srleial systam

+  TMEP we
~  Anaphylache Reschon Brotocnl
v Asthma (Resctive Alrway Disaasa) Protocol
o BepsisBeplic Shock Prolowl

PEIeIeE

| Ertapenem IV {invanz")

. WARNING 4 ion persannel are grounded for the initial 24 hours of aniibiotic therapy and untl the
madical condition no longer interfares with safely parforming aviation duties and the patient is free of

sitle el
AT i

= Indications
v Complicated intrs-abdominal infeclions
n Complicated skin infections
©  Pneumonia
v Gomplicated UT], induding pycloncphilis
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| Fluroquinolones — See Quinokones, Moxafloxacin, Gatifloxacin. Levofioxacin

I Fluconazols (Diflucan®)

- WARNING Awialion personned are grounded o he nilial 24 hoors af anlilencal thesapy and undil e

medical condition no lomger interferes with safely performing aviation duties and the petient iz free of
side-effects.
= Description: Synthstic triazole entfungs] agant
- Indications:
o Wepinal cendidiasis (vaginsl yeast infections dus to Candida).

o Oro and
n  Fungal akin nfections
Do

n Skininfection: 150mg, 1 pill per week x 4 weeks

v Singls dosa: Vaginal candidiasis: The recommended dosage of fluconazole for vaginal
candidiasis is 1 ﬂh\“ A% a8 .‘:il\.qlﬁ oral dogse.

n Orof | imsia: The rec: ded dosage of for oropharyngesl
candidiasiz is 200mg on the first day, followed by 100mg once daily. Clinical evidencs of
anpharyngessl candiciass generally resolves within several days, bl resstment shoukd be:
continued for &t least 2 weeks to decrease the likelihood of relapsa.

= Contraindications:

1 Hypersansitivity to fluconazols.
= Pregnancy Category C
& Side-clectstdeerss: rscions:

£ '

= Fabolialive skin desoeckrs including Shevens Jofmson Syncdiome anc loxic: epidenmml
necrosis.
& TMEF i@
r»  Fungal Skin Infection Protocol

I Gatifloxacin 0.3% Ophthalmic Liquid [.Zymur"}

WARNING Avialion persoome] are groundesd For the initial 24 bours of anlisolic herapy and unil b
rmedical eondhon no Ionger mterferes with safely performing aviation duties and the psEtent 1 free of
side-effects.
= Descrption: Ocular flusroquinolens
a Irdicalins: Dy infeclions
+  Adult dose
o Meays 1 and 2. instll 1 drog in alected eyeds) every 2 hs while awake, up fo B imesiday
rn Daye 3to 7: Instll 1 drop in affected eye(s) up o4 times/day while awake
& Pealialric dose
n  Safety and efficacy in infants < 1 year not astabiished
» Podiatnic dosing like adul dosimg
= Contraindications
o Vyperscnsilivity Lo aoy component of producl
= Pregnancy Category C
Side-effacts

w  Upon instillation, may cause temporary bluring of vision or stinging

A
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= PAverse reactions:
v Prolonged bleading tims
w Tinmilus

n
v Paptic ulcar
El

uss:
w  Chest Pain Protocol (Other Eticlogias)
o Pain Mamssgernenl Prolocol

Limodium @S Loporamidc HCE

| \nvanz® - Sz Ertapenam IV

| Kalcinate™ - Sss Calcium Gluconats

IMIM{LBII' ir and Ritonavir)

WARNING GROUMMMMNG medcation for personnsl on flight states.

-
& Class Prolossse infifiloes
= Action: This medication prevents human immunodsficiency virus. (HIV) cells from muliplying in your body
= Indications: HIV treatment
= Dose: 4 pills dadly, taken iogethes and with Truvada
+ Contraindications:
n Do not take the fallowing medscines with KALETHRA becauses they can cause senous problems of death.
= Triazolam (Halcion®)
= Aslomizole (| Eseranzis)
= Pimozde (Orap)
»  Cisaprids (Propulsid®)
= Toressadin (Sl
= hidazolam (Versedit)
=  Rifampin (Rimactans&, Rifadin®, Rifatar®, or Rifamate®)

Cnalesslonel e rvclicines
+  Lovastatin (Mevacor®)
= Simvestatin (ZocorE)
= Aloreastatin (Lipior)
*  Pregnancy Calegory C
- i jprecautions:
o Dady 2 2 whole:
= Allergic reaction, back pain, chest pain, chest pain substemnal, cyst. drag interaction, dreg level
increased, face sdema, flu syndrome, hypertrophy, infection bacterial, malaiss, necplasm. and
vl el
n Cardiovascular eyetem
= Afrial fibrillation, cersbral infarct, deep vein thromibosis, migraine, myocardial infarct, palpitation,
st hypedension, Ihrom boghlehilis, varcnse vein, and wsculilis
n Digestive system
= Cholangilis, cholecystilis, constipation. dry mouth, enterilis, emercoliis, eructstion, esophagitis,
teral Incontinence, gashitis, gastoenteritis, hemonrhagic colilis, hepalitis, epatomeogaly,
increased appetite, jaundice, liver fatty deposit, liver tendemess. mouth ulcsrstion, pancreatitis,
perodonllis, saladenilis, stornalilis, and ulceralive slomalilis.
n Endocnne system
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= Candivvasolks discase
= Perpheral vascular dissass
= Cembrovascular disease (8.9.. stroke, transient ischemic attack)
o Aadvaancod ol Enpadnmcl
n Pahents st risk for renal failurs due to wolume depletion
s Pregnoncy Calegory B
» Side-affacts:

o Gslomilos il symgloms
n  Gastrointestinal bleeding
v Slomach pain
& Heswiben

*  TMEP use:

n Fain Mamagermnent Frotocol

| Lamivudine and Zidovudine (AZT, ZOV) - See Combivirt

| Lariumé — See Mefloguine

| Lidocaine HCL — See Xylocaines:

WARNING

Mwialion persanne are qroanded Tor 12 hours aller e use al ncal anesthesia and onlil symgloms

have resolved enough to allow safe peformance of duties.
= Desenption: Local anesthelic; sae ACLS drugs for cardiac theragy.

- m Caumion: Some lidoczsine solulions conlzin 1:10,000 epincpheine. This cueses inlomse
VASOEONETCHON And proongs the duration of the aneshesia | hese solulions e entifled by 3 red
label or red |sttering on the lebel. DO NOT use soluti iming epinephrine on or near the

fingers, toes, nose, ears, or penis.
=  Indications:
o Local amestholic: Suluring, debsidement, neree blocks, thoracostomy, or olher similar
procedures. Duration of anesthesia is 30 to 60 minutes.
u  Cardiac Use: Use ACLS Protocols

= Dose (Local anesthesia): To desired effect. Maximum single adult dose is 4.5mglkg or 300mg [15cc of

the 2% solution contains 300mg lidocains).
= NOTF 1. Thisis a dilerend meux odose Ihan will I Bdocssine o0 M0 E s,

= Moie2: 2% fidocaine contains 20mg of lidocaine per co. Diluting 2% lidocaine 1:1 with
nommal safine gives a 1% solution [10mg per cc) that is just as effective as the 2%

il thoan.
+ Contraindications:
2
v Hypotension
o Slokes-Aduns Syndrome:
= Pregnancy Category B
Side-effacta:

v Slurred speach

o Alesesd mendal slahis
n

"

3 gegres AV biock

Tinnitua
Ederma
= Adverse Reactiona:
v Dunmalologic reaclons
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n
o

IMEF uze:

n

Slalus wsthmalicus
Anaphylagis
Saizures

Back Pain Protocol
CofulilisCulancines Abscess Prolood
Ingromm Toenail Protacal

| Loperamide HEI (Imodiumd)

WARNING

Aviation personnel are grounded until medical condition iz not a factor and free of side-

edliads for 24 hours
Description: Antidiarrheal {opioid)
Indications: Treatment of scute disrhea. For uss in scute, non-invasive disrrhea only.

u

Rafer to medical emergandcies if blood andfor mucus are present in stool, or diarthea is
assnciated with tever (infestinus dearhes)

Dose: 2 capsules (dmg) frsl dose, hen 1 capsule (2mg) afler cveny unformed slowl, nol o cocced 16
mi (B capsules) in 24 hoairs. Use only i conitrol of diarmess 15 erbicsl for contingend operations.
Contraindications:

n
[

Mot for usa in childrsn < 12 years old

Pregnancy Category B
ik allecls

“

Abdominal pain'distention
Mawsoa
Wamiling

Acverse reacioes: | perscreilivily
TMEF use:

o

Gaglruenlerilis Prolocol

ir and

ir — Sou

[M=croiide Ciass of Antiblotica — See Azithromyein (Z-Fak)

l Malarone® - See Atovaguons 250mg/ proguanil 100mg

I Mannitol (Osmotrok)

92

WARNING .,

GROUNDMNG medscation for personnel on flight status.

Descriplion: Qnolic digmlic

Action:

Increases osmalanily of The glomerake Blcele, which increases e reahsonplion of weler, mnoreszsing
3odium and chioride.

Indications;

Cruah injury
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Dinge:

v 1-2gmikp st the rats of Sgm'hr
Contraindications:

: Anuriz
Pulmanary caens
Diehydration
Congestive haart failure
Hypowalirri
Hypotension

+ Hyparsansitivity
Pregnancy Category C
Sine-eftectaiprecaubons

+  Sodium deplation

secaoc

=

o Trasmsicnl volume overloaed

n PUIMGRArY edems

u Hypotension {excassive diuresis)

o Ammging like chesl posy

n  Dizzness

v Headachs

o Memesesr and wensling

n  Chilla

v Drug may crystallize at tempsraturss of 45 degrees F or lowsr
ar

Other notes:

o Llsses v in Bne lilber
TMEP e
n Crush Injury Profocnl

| MeRoguine (Larium®)

WARNING GROUNDING medication for perecnnel on flight status
Descnphion: Antmakanal sgent
Indicalians:
n Prevention of mild to moderste malana caused by Plasmadim faleipanam (including chlorogune-
resistant strains) and F. wivax
o Tresbmcnl of mild ko imodesale: malari causcd by Moeloguine-susceplibie stesims of P aisnm (bolh
chloroguine-susceptible and resistant strains) and F. vivax
Al dose
n Prophylaxis: 250mg ance weekly
»  |niliate therapy 1 o 2 weeks prior to deparbene b endemic ans
= [k st be simintsdened on same day of week
=  Continue prophylaxis for 4 additional weeks upon retum from endemic srea
v Trealment: 5 lablels (1250mg) given s 8 splil dose ken 88 hours aparl
Lo nof Bake on emply Siomach
u  Takse with at least 240mi [Boz.) glass water
Hediamic dose
o -
»  Childron = $3g: oree 2500 tabicd stk B taken fe chidmes
= Children <45k weekly tse fecreases i Iropartian i body weight (3 o Smakg ance weekly):
= 30 A 3 bl
= =20-30kyg: X tablet
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v When Melloquing is akon concurrenlly wilh oral live yphoid vacsines, allecnsalion of mmunization cannol
be excluded.  |heredore, complede attenuated aral ve vaccinations at least 3 days before starfing
Mafloquine.
Anlicomlsant biood keveds (o, phenyboin Dilantin™, valproi acid [Depakole™], cortsmaespine
[Iegreml"], and pleenabarbital) may be reduced by Mefloquine and theregore risk for convulsons may
incresss in patients with history of epilepsy. Mefloguine itsslf has also bean sssociated with convulsions
i the absence of anbesvulsant realmenl.
TMEP usac

o Mk Prolood

=

| Meiozicam {Mobick) |
e

ipslicer NSAID
Indications:
n lpet ot the igns and symptoms of aetecantits and meurmstod anhis. |
rr Mild to moderate pain relief
Dose:
v T.5mg or 15mg dsily. The maximum recommended daily oral doss is 15mg.
Coniraindications:
v Allergy to NSAID class of drugs, Aspirin.
Pregnancy Category B (1 and 2™ mimesters)
Pregnancy Galegary G (37 irimeslen)
Side-clTocls:
Allergie: resction
Anaphylactoid resctions including shock
Fage cdoma
Fatigue
Faver
1 Mushes
Malsize

Symcope

Wedgghl ducresise

Weight increase
:  Dyspepsia

TMEF uze:

v Pain Managsment Protocol

20C30C30C2

&

| Mstronidazols (Flagyie) |

WARNING Awialion personned are groomded Toe e iliad 28 houes ol anlibiodic ey and ol e
medical condition no longer interferes with safely performing aviation duties and the patient is free of
sidu-cifechs.

Description: Mitroimidazole antibiotic
Indicabiong:
v Gastrosnteritis presumed dus to Giardia
Adult dose:
v Amebic Dysantary — T50mg PO fid x 5-10 days
o Trichomonisis 2 PO x 1 dose: DR 250meg PO G x 7 diys
rn Gierdia — 250mg PO tid x 57 daye
v Severs anaerobic infections — 1gm 1, the 500mg IV q € hr
v Safety and afficacy have not been esfablished, except for amabiasis. 35-50mghyg tid for 10 days.
et exhibit & reduced capacily i eliminate the drg.

A=t
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= Contraindications:
v Hyparsansivity to any compaonent of product, or other nitroimidazols derveties
o Prognansy (sl limesber in palivnls with Trichomoniasis)
n Admanister with caution o pabents with CNS diseases
v Use with caution in patients with history of blood dyscrasias
= Pregnancy Category B
= Hide ellects
n  Disulfiram-like reaction inchuding flushing, palpitations, tachycardia, neauses, vomiting may ocour with
concomitant ethanod ingestion. Refrain from ethanol during therapy and =1 to 3 days afterward.
= Adverse reactions:

v Soizures
n  Perip e srapathy ) o ot ']
n Patients with undisgnossd candidissis may pressnt more prominent symptoms during therapy; treat with
candicical agoenl
= TMEP uss:

o Abdorminal Pain Profocal
n  Gastroentantis Protocol

| midazolam (Versedii)

WARNING GROUNDING medication for parsonnal on flight status
= Class: Benzodiazeping
= Inddicaliong.
© Sedation in combination with analgeska to paerform brief, but peinful procedures (Le. fracture reduction)
v Trealment of aclive seizures
m Bedabion of agilabed patients
»  Dosc:
n D.07-LEmgkg IM (Average or typical adult dose i Smag IM)
u  5=10mg IM IV { 10 for seizure control
o T IV slowly g 2-3 minules o emzimma adull dose of 10my for sedalion poarposes. Tilraile o achivee
neceasany level. (The patient is somewhat somnolent, but still easily arousable.)
& Sidoolocls
n  Respiratory: laryngospaam, bronchospasm, wheezing, shallow respirationa,
v Gardiovascular: bradycardia, tachycardia
o Gastroinleslnal wonming
n CHSieuromuscular retrograde amnesia, hallucination, confusion
v Special senses: blumed vision, diplopia, nystagmus, pinpoint pupils.
o Hypersensilivity. smaphylaciord ressclions, hives, sash, prorifus.
n Migcellaneoua: yawning. kethargy, chilla, weakness
= Contraindications:
v Known sensitvity to midazolam
o Acule narow angle glaucoma
n  Injectable matazotam should not be adminstiered to adult or pediatnc patients in shook or coma, of in
scuts aloohaol intoxication with daprassion of vital signs.
- nancy Category D

. Waarnincps
n Use with caution when other medications capable of producing central nenvous system depression are
usad.
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w Prior lo lhe nlrevenous adminislrdion of midezolzm be surc thal te immedisle dmlldblllly of uygen,

resiECitalive Arugs, A0e and sFe-appropEate equipment o g 1ask v

and skillad parsonned for the maintenance of a patent airvey and support of ventiation are mllahla.
v Munilor palicnts conlinuously for carly signs of hypovenlilalion, siray obsloclion, or apoea,

n Use wath catmon In patients with seuene AUl or slectrolyte dsturbancas.
Oreygen is desirabla, but not absolutely required.

Ch.ren:lmp trestment:

v Flumazenil may be used io reverse the effects of midazolam after accidental over-

asdrinisslralion. Moo should ool Be esod Lo everse midibn afles seioure ressdmend sino Dhis

may rezult in intractable ssizwes. It should alzo not be wsed in the seting of an intentional or mied drug
overdosa.

o Momilon vilad signs cating hes Fecoveny perio,
TMEF wuses:

& Adale Behaviorsd Changes Protocnl

v Seizures Protocol

[ Mabice — See Mekmcam

| Motring: — Ses ibuprofen

| Morphine Suric (Qpiod)

WARNING GROUNDING medication for pereonnel on flight status
Deserption: Narelic analgesic — allers perception of pain and emotional esponss o pain.

o Hawe Nawcss availabie when osing Mosphing.

n Alers perception & emotional responae to pain
IndlicAtons:

v Severs

o [Pain Iruen cndiac ischemia
Contraindications:

o Ruspiradory deprossion

n  Hypotenzion

v Head injury
Pregnancy Category B
Mttt dose: 4 15mg IV I slow prash. Titrate b response.
Podiatric duse: 0. 1-0. 2mg/kg M A1V, Do ot excesd 15mg.
Side-effacts:

a Lur
Hypntans‘nn

v Saizures with large doses
o Conslipalian

AL
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v licus
n Uninary resention
+  TMEP us::
n Chest Pain Protocnl
w  Pain Managemeant Protocal

| Moxifioxacin (Avelax®)

PRI Aviation porsonncd are grovsded Tor 24 hours of anlibictic herapy and wnl the
medical condibon no (onger waith safely anation duties and the pabent is free of
side-effects.

= Description: 47 generation quinclone
= Ao specironm andibiolic wilh bressd snaerobic aoverage kor PO D adminisiaation). Inbibils TNA presenting
cellular replication and divizion
& Indications:
uv Community-scquired pneumania (CAP). including CAP caussd by multi-drug resistant Strepfococcus

PrELTICT e
n  Compheated skin and skin struchme infechons, meuading diabatic foof infections
v Complicated intra-sbdominal infections, including p i il i i swch a5 ab:

= Dose: 400mgiday PO IV

w IV infusion should be over 60 minutes

o A use wilh anliocids;

n  Decrease dose in renal impaimment

v Avold using with antiarrhythmécs — May cause prolonged QT interval
= Contraindications:

v  Hypersensilivity o luroguinolones

n Patients < 1R years old

n  Pregnancy and kactstion

v Uncomeched hypokalcmiz
= Pregnancy Catagory C

Side-effents:

[T
+ Vertigo,
a Aeherse eaclions
n Tendon ny
v Use cauliously with M3AIDs dus o increased NS stimulation
& Prolongesd CFT interval
© Abnormal dreams
v Pseudomembranosus colifs
= Other notes:

" Oral antacids decresss abaombion of the Mosafioeacin when taken orslly.
v Visually inspact any solution of Moxafloxacin for particulate matter and discoloration prior to use. Solution
sl b chear
n IV administration- must be reconatitubed pror to sdminiztration
= Dol mix of coinduse wilh alhes medications
* Al cool lemperalures precipilation may occur, which will re-dissohe sl room temperature.

A-da
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| MEF e

v [Barotraums Protocol

+ Bronchil/Pncumons Prolecol
Celulh=iCutaneous Ahscess Protocod
[Ear Infaction Protocol
Epislaxis Prolucol
[Flank Pain {Renal Calic, Pyesionephritis, Kidney Stone) Protocol
Gastroenteritis Protocol
Inepezers Toerail Profocal
Meningitis Mratoscal (Prophylads)
‘Bubungual Hematoma Protocol

E3¢CIGEDE

I Mupirocin Qintment 2% (Bactroban®)

Dascription: Topical anfibacterial
Indications:
v Impeligo
n Iopical ekin infection
Addull dose:
n  Clean affected area
u Apply small amount of entibiotic on the area 1 to 3 times/day
o The: alfechod arca nesy b asverosd by gaues on o sleril: bondage
o Safely i chifuen o beo cslliised i ares 2 lo 76 yrs
n  Pediatric dosing fike sduft dosing
Conbraindicitions:
n Should not be used with open wounds
Pregnancy Categary B
Siedo-cllocls:
n Buming, Atinging, pain, tching st applcation site
v Adversa reactions
o Mamesea
Adverse reactions:
& My shin
n Tendemess
v Swelling
o Coalact desmalilis
n Increased exudate {rare)
v Gystemic reactions (ran)
Other notes:
v For cxleonal wse only
n Mk Byes A MUCHSES] membranes
u I no improvemeant in 3 to 5 deys. consider sltemative therspy
TMEF use:
v [Epistasis Protocol
& Irepezwes Tocnail Prodocal

| Narcan®  Sew Nalosure: 1101

| Haloxone [=] (Narcani)

WARNING ooy NMDING medication for personnel on flight status

M-S
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- IMEP e

v Barotrauma Protocol

o Bronchilis/Prcumoniz Prolocol

n CelhumsiCutanenus Abscess Protocnd
Ear Infaction Profocol
Episluzis Prolucol
Flank Pain (Renal Coic, Pyslonephritis, Kidney Stome) Protocol
Gastrosntsritis Protocol
Incpennm Tocnail Prodocal
Meaningitia Mrotocol (Prophylasds)
‘Subungual Hematoma Protocol

caoCaocg

| Mupirocin Qintment 2% (Bactroban®)

+  Dascription: Topical antibacterial
= Indications:

v Impcligo
n lopecal sian infection
* Acbull dosc:

n  Clean affected area
w  Apply small amount of antibictic on the aree 1 io 3 times/day
o The alfeched s mey b coveread by gauee on o slenile bamdage
= Pediatric dose:
o Safely in chion s Beerr esfistod i ares 2 o 76 yrs
n  Padatriz dosing fike adilt dosing
*  Contraindicitions:
r Should not be used with open wounds
& Pregnancy Categary B
*  Side-cllols:
n  Buming, stinging, pain, iSching &t apphication site
v Adversa reactions
o MNawmca
+  Adverse reactions:
o ey skin
n Tendemess

Increased exudate (rare)
Sysbemic reactions (rars)
= Other notes:
v For calemal wse only
n Ao ByES AN MUCOSA] MEM LA
w W noimprovernant in 3 to 5 days, consider slternative therapy
= TMEF uss:
v Epistaxis Protocol
o Incpeoeens Tocrmil Protocol

u
o Condact demmaliles
n

I MNarcani  Sou Noloxone: | 1C1
o

| Haloxone (=] (Narcani)

WARNING 00NDING madication for personnsl on fight status

B35
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= CRher notes:
v+ Has high potential for interactions with other drags.
o Nodrewanmoendesd For wse wilh rifampin, S John's Woel, lovaslading simvesstalin,d or prolon pume
mihibitars. Serum levels will be significantly reduced.
v Should be taken with meals to incresse plasma concaniration.
o I enixed wilh e oo or juico (orancge: julce, sgaphe juice, applosaoce) il may e o Balker
tagte.
*  TMCP e
n HIV Post Exposure MProphylsds Mrotocol

| Nifedipine (Procardiai) |

+ WARNING GpounDiNG medication for personns! on fight status

= Deescription: An antiznginal drug belonging to a cisas of phermacological sgents, the calcium chennsd
biockars. It works by relaxing blood vessels so blood can flow mors easily.
= Indications

o HAPE pruphylasis/irealmenl,

o Certain types of cheat pain (angina). It may help b Increase evernise nlerance and derreass
the frequency of angine sttacks. s other medications {s.g.. sublingus| nitroghycerin to relieve
allacks ol chesl pain.

= Contraindications: Known allergy to medication
= Pregnancy Categary C
Mg

10mg PO, then 20mg PO q 6 hr.
. Primaniy In natire £, Perphessl eems)

* maming:

n Adthough, in most pabents, the hypotensive effect of nifedipine i niodest and wedl tolerated, necazsonal
patients haws had sxcessive and poorly tolerated hypotension.
a  TMEF use:
v Altitude liness Protocol

| ondansstron (Zofrana) |

u  Prevention of nausea and vomiting
= Adult dose:
v Dral dose: 4-8mg PO fid up lo 48 hrs
o I IM dose - dmg IV oves 25 min ar 4mog I tid
*  Peditic dose:
o Oral duse
= Liths information svalable on doging in chifdnen <= 2 yrz
= 41 years ol age: Smyg fid v (o 48 oo
= =7 years of age: d-Amg 0 B i fo 48 irs
v IV dose:
= Lillhe frfurrmtion vl on dosing i chiliren <= 2 yrs

A-AT

Spring 2009 Training Supplement Drug List 101



= 212 ywars old and =<40kg: single . imgg 1V dose over 2-5 min
= ¥ 1P Yearsand > iV dmg IV over 25 ke
+ Contraindications:
n  Hypersensitaaty to any component of product
+  Pregnancy Calegory 0
+ Side-offects:
o Maigly
Dizziness
Sedation/drowsiness
Héjﬂm

Ch
(‘nmtlp'zllon ar darhes
Faver
Prurilis
Unneary retenban
Musculosksistal pain
Exlrapyramidal syrmplones
Arhiythimias
Hypotansion
Chiesl pssin
+ Adverse reactions:
Mhewsaled liver Inesninases
Rare cages of hypersensitivity, sometimes severs (anaphylaxiz) have been reporied
Symcops (rars)
Garand meal seiFures (e
Bronchospasm (rare)
Transionl blurmed vision (ranm)
Hypakalemia [rare)
Rifamipin may decresse ondansetron levels
- TMI:P (14

v Mausea and Womiting Protocol

E26C3CTeCT

o@ocao

aca

2ca

| Fentanyi, Oral {Actig Lozenged)

o WARNING oo npinG medsuation for personnel on light slalus
«  Description: Opivid — Oral transmucosal fentanyl citrate.
= Indications: Severs hattlefiedd retated trauma pain
« Dnse 400 S0y
1 The blister package ehould be opened with scissore immediataly prior to product use. The
palient should place the ACTICQ unit in his or her mouth belwoen the cheek and lower gum,
ennAsknally Moving the dnig matr frorm one side to the atfer using the kandle. The AC IO
wnit ehould ba sucked, not chawed. & unit dosa of ACTIO, if chewad and swallowsd, might
wsull in kower peak concenlrslions and kower Bioavailability tan when consumed s direoled,
r The ACTICE unit =houlkd be consurmed over 3 15-minube penod.  Longer of shorter consurmpton
timas may produce bess efficacy than reported in ACTIQ clinical trisls. I signs of excessive
wpioid efecls appear before e wil is consumed, e g madix should be reroved Trom he
patient’s mouth immediataty and future doses should be decreased
+  Contraindications: Known allergy b mogicadion
+ Pregnancy Category C
=  Treatment of overdose:
u  Wentilatory support
] Infravenous aress

102 Journal of Special Operations Medicine



Spring 2009 Training Supplement Drug List -



o MNawsca

n o Vomiting

u Abdominal cramps
= Adverse reactions:

v Visusl disturbances

o Hyperlensian

n Anemiateukopenis

v Mathemoglobinemia

| Procardia® - See Nifedipine

1 ing HC1 |

- WARNING GROUNDHNG medication for personnel on flight status
s Descriplion: Phenolbiazing ciass. An H, receplar Blocking ageasl. Antihisamine, sedstive, anlimolion scness,
antiemetic, and antichofinergic effects. The duration of action ia genarslly from four to six hours. The major side-
effiect this drug s sedation.
= Indications:
o Anbhisamine e alengics
n o Anaphylacte reactons in A0dman i epinephinne.
u  Naussa
o Vomiling
~  Mohon sckness.
L Antemstic therapy
Adult dose:
v Oral dosa
= Mtz vorniling: The o adull dese is 25 o 4 b
= Motion sickness: The average adult dose is 25mg bid. The initial dose should be taken one-half
to one hour befors anficipated fravel and be repeated B to 12 hours later if necessary. On
sawTreding chys of travel, B is recommesnded that 25mg be given on arksing and aogain beore the
evening meal.
v Pareniaral: adminisiered by desp IM injection
- Nesuses wnmiting: 12.5-25mg o 4-6 hr PRN. 1T taking narcotics or bamimates, If may be
necaesary to reduca dosse of those medications to pravent sxcess somnolance.
= Molon sickness: 12.5-2%mg; repeal PRN w o 4 limesiday
=  Pediatric dosa:
o Oral duse:
= NAIREA £ VOmitng
* 2012 yeors itk 1Ty of body weighl Do ol cxceed Bl of e seggustod adull
dosg.

»  Chiilchen < 2 yoeors okl Confraindicaded
= Motion Sickness: Contralndlcated in childnen
v Paremeral: administersd by desp IM injection
= Nauses /S vowriiog
2o 12 yoars old: T2.5-25my q 4-6 hr PRN. ¥ taking narcofics or barbifurafos, redweecs
the cnse i 1.1k,
= Motion sickmess: Contraindicated i chidran
= Contraindicationz:
v Subcutsneous ingsction may result in tissus necrosis
o Children < 2 yours ok

A-40
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v Comalose slales
Auntiemetics should not e Used 0 vemiting of unknown eiokongy in childnen.
v Asthma
= Pregnancy Category C
+  Sideullocls:
Drowsiness, sedstion, sleepiness
Anticho@inergic effects — dry mouth, urinary retention, dry eyes. constipation
Phulssawsilivily
Bradycardia.
Urticaria,
Seddalion
Reapiratory depression
Hypolension
Chest pesin
C roaclions:
2 LOWErS seme threshold
Extrapyramidal eymptoms, dystonis
Mary eomscurbale glawcoma
May exacerate hypertensian
Cholesiatic jpundice
Arrhylbwnizes

scgocagea

=

sEaeeE

- Warning:

o Infra-aerial injeciion oy rosul in gangresee of e alfocied oxdromily

n  Because of the potential for Phemergan to reverse epinephrine's vasopressors effect, epinephrine should

NOT be usad to treat hypotension assodated with Phenergan overdose.

= Other notes:

v Store al room temperature. between 157 to 257 C {597 to 77 F).

n Probect trom Bght.

n Use canon to protect contents from light.

v Do nof use i solution & discolored or contains a procipifate.

= IV administeation may be hazardedss and iz NOT recommended
*  TMEP usee

o MNausea amkior Vinniiing Frofocod

| Proventiiz — See Albuterol Inhaler 1

| Peeudoephedrine (Sudafeda) |
= Dascription: Adrensngic cless. Primary sctivity though o-effects on respiratory mucosal membranas.
reciuing congeslion, hyporemiz, cidema, and minimal bronchadilabion seoondary Lo B-ofocls.
+ Indications:
o Nesal decongestanl
n Adjunct in ofiis medis with antihistsmines
& Aokl dose:
n 30-60mg q 46 hr PO
= Feyfiaide dose:
o Gt 12 ysars old: 30mpidass PO q 4-G hr
v 2o § yoars old: 15mgédose PO q 4-6 fr
= Contraindications:
o lyperscnsilvily
n Hamow angle glascoma
& Prxnaney Calespory C

A1
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Pregnancy

Cardiac disorders

Hyperthyraidism

Diabstes meliitus

Proslalic hyperiropty

Lactation

Hypartansion
Side-affecta:

uw  CNS: Tramclrs anxiety, insomniz, . dizziness, hallucinations, sszures

acchyizwedia, hyperéension, chest pain, dysihylhmias

v Gl NausceL vomiting, anoresxda, dry mouth
o GLE dysuria
Oihor nolos:
a Lo not use confmausty, of more an recommendesd dose.
+  Rebound congsstion may ocour.
v Avuid laking al bodlime, stimulabion mey ocour.

© .ﬂ.b‘cmn, Rifrinilisd fery Fovern! Gofd Like Sympbonms
n  Barofrauma Frofocol

| Guinal — Ganeral A bizl Spectrum
o WARNING , . i ool ars grounded for the initial 24 hours of anfibiotic herapy and until the
rmedical ilican ricy Ioeupesr aress weil h Sadely iy srvinlion dulies and e palienl is Bee of
side-effects.

1%T genesation: Gram negative (exciuding Peeudamanas), urinary tracd anly.

generation: Gram negative (Including Peeuc Zfanh SUreIS DUT NOt FeLmOmCEIR; SHme Stypicals.
v Exsmpss: ciprofioxscin, novfioxacin, ofloxscin
3" generation: Gram negstive (including Mseudomaonas); gram positive (including Staph aursus snd
Preumococcus); expandsd atypical coverags.
o Examyle: levolloxacin
4" gana(ahan Sama a8 - g generation: plus bmad maaruhcr.owamga

Gunllalndu:almns K dllul'w Lo medicalion
Pragnency Category T

| Rabeprazole {Aciphex)

106

Dascription: Gl agent — potcnpqmplnhixtul (PPI]
Gaatric P that apecifically suppresses gastr by inhibiting the acid secretion in the cells of the
stomach. Doss not havs Hz histamine receptor blocking properties.
Indications: For healing and msi nce of efoaive or
(GERD), duodenal ulcars and hypersacrefory conditions.
Contraindications:

v PPl hypersonsitivity

o Pregnancy
Pregnancy Calegory B
Aduit dosa:

o 20me PO o

pheges reflux digesae

A
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= el dose:
v Comraindicated.

= Side-affects:

Headaches

Nausea

Diarhea

Abdonures Ciimnps

+ T tamparature

= Adverss reactions:
u  Stewans-Johnson Syndrome
o Toocks epldermed necrabysis [Faaliies have been reporad. )

cocace

+»  CHher noles:
o Ihis medication should be swaliowed whole. (T shoukd not b= cnshed or chewesd,
*  TMEP usc:

n ARbdomiral el Maoteond

| Raniticine (Zantacs)

- WARNING Awistion personnel sre grounded for 72 hours when taking an H2 blocker for the first ima.

There is no grownding pericd iF avialion personned hawe Laken before wilhoul any no side-cifecks.
=  Dsscription: Hz blocker, J secretion of stomach acid

- NOTE: Lrug Inferactians: ahsomtion of oral dazepam.
icalis:

Upper Gl bleads

Provenlion of shress ulcers in burm viclims or palienls an skeroid beabmenl

Drug of choice for treatment of gastric or peplic ulcers.

Adjunct in trestmant of uricania and anaphylaids.
Adult doze:
S0mg IV 7 IM g 8B b for ulcers. burns, sterid use, upper Gl bleeds, urlicaria, or anaphylaxis.
il ghose. 150G Did 1or ulcer, uricarnia
«  Pediatric Doss: 1.5mgfhg IV x 1, then 0.75mghky IV q 12 br
= Contraindications:

o Knownfsuspecled liver discase
= Pregnancy Category B
Side-effects:

Headacha
Mz
Constipation
Muscle aches
Werlig
Malsize
Dry mouth
Naugses
e Vomiting
= Adverse reactinng:
v Thrombocytopania
o Liver loxicily

1
n
U
©
n
[
it
u
o

s caec

s
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- I MEP usa:
v Abdomina! Pain Profocol
v Anaphifaciic Reaclivr Prolocol
o Chest Fam Frofool (Omer Enakgies)

| Retroviri - See AZT (Zidovucine)

| Rifading - Ses Rifampin

| Rifampin (Rifading)

- WARNING Awlation personned ane grounded o e niial 28 hours of antiblofic herapy @nd wnil the medical
condition no longer intarferes with safely parforming avistion dutiss and the patiant is fres of aid

= Descnption: Inhbts DNA-dependent RNA polymerase

*  Class Baclerzcidal anlibiolic

n Indications:

v Tuberculosis

o Al

n Brucelloziz

u  Asymptomafic camiers of Neizssna meningifidis to eliminate I i from the ¥
o MREM soll lissue inbeclions

o 00 PO b
+ Contraindications:
m Liver dysfunetion

+  Prognancy Calespry G
= Side-sffectsiprecautions:
o Hepslodomic:
= Hepatitiz
= Jaundice
= i il in S Chses
r Respiratory
= Shoriness of braath
= Wheezing
v Cutanecus
- Prurilus
= Rash
= Redness and walcring of oyes
n Abdominal
= Nsuses
= Vomilig
= Abdominal cramps
= Diarrhea
= Joundice
- e
. Wamnings
v GConcomitant antacid administration may reduce the absorption of rfampin. Daily doses of

ritampin ghould be ghsen &t keast 1 Dour before the Ingestion of antacds.

A-44
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o MWlnmpin andd it iwetabwliles: nvey imguart @ fed ocange olor i g, leoes, spaliimn, swesl and

teara; soft contact lenses wiom during rfampin therapy may becoms permanently ateined
= | MEF e
v Celulitis’ Cutansous Abscass Profocal

[ Ritonavir and Lopinavir — Ses Kaletrad

| in'? {Ceftriaxone ]

| saimetersl (Sereventny)

= Descrigton: Long scing inhaled Deta-2 adrenengic gonist, relaes bronchia smeoth muscle (bronchooiiton)

Preventionitreatmant of exercise-induced bronchospasm
Truaslmcnl For chesnic obsireclive pulmonary discase (COPD)
Nocturnal asthma
v HAPE prophylaxisireatment
= Adult dose:
v 1inhalation every 12 hrs (twice daily)
= [Pediatric dogs:
v WFmome than 4 yeors of age, same as adell dose
= Contraindications:
v Hypersensilivily Lo salmelerol or olher bela-2 agonisls
= Pregnancy Category C
Side-effects:

v Dry mouthithrost (sugardess hard candy or ice chips will often relisve symptoms)
= Adverae reactions:
v Cardiovascular: tachyarmythmias
o Newsakogic: dizziness, hencksche, Iremon
n  Respiratory: throat imitation, alzo exscerbation of asthma (ssvere)
= Caution:
u This medication DOES NOT give immadiate ralisf in the event of asthma sttack or bronchos

pasm
o This medicalion SHOULD NOT be wuscd in combinalion with alher long-aclng infricd bola-agonisls (cg.

formoterol, salmeterolfiumicasone)
v Milk sllargy; milk protein in the inhalstion powdsr formulation
= TMEF usa:
v Altifude liness Frotocol

l Saptra® — Ses Trimethoprim-3ulfamsthoxazols

| sereventin - Sce Sulmclewl

| Sodium Blcarbonate

WARNING GROUMDMNG medication for personnal on flight status.
= Description: Alkafinizing agent, electrolyte

A-A5
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‘Sodium bicarbonate combines with hydrogen ions to form water and carbon dioxide
Bullers melabolic acidosis

Forces an intraceliular shift of excess potassium in hypericalemia

+ Increased pH

= Indications:

+ Severs metabolic ackdoss in cardiac amest refractory to ventilation

Trizyedic: smlikprossml ovendose

Hyperkalemia

Alkafinization agent for spacific toxins (Salicylates, Phenobarbital)

cBcocaocc

caa

= Dose:
v ImEgkg IV
= Contraindications:
o Melabobc or respiralony alkalosks
n  Hypocaloenss
v Hypokalemia
o Hypersdemia
= Pregnancy Category C
= Side-effectalprecautions:
v Medabolic alkalosis may ooour

n Precipitates when mixed with calchem chloride or gluconate

v May increase intracellular acidosis

o My e imhalanee

o May deactivate catecholamineg

v Large sohule load may lead bo Tuid overdoad
= TMEF usa:

o Grush ijury Prolocol

| Sudafed® - Scc Psewdocphesdrin)

| Tenofovir (Vireaosi)

WARNING

- GROUNDING madication for personnsl on flight status.
= Indicatons: Treatment of HIV
» Do
n 1 pill daily
= Contraindicationg: Known allengy o medSeslion
*  Pregnancy Calegory B
= Side-affacts:

= Imrnune system disorders
v Allergic reaction

= Metabaolizm and nutrition disorders
: Lactic acidosis

u
o Hypokalemia
n  Hypophosphatemia

= Rezypi  Thoessie: | 2l inal disoridees
w  Dyepnea

= Gastrontestinal disorers
u  Pancrestitis

M-
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v Increased amylasc
~ Abdaminal paln
+  lepalobiliary dserders
n Hepatic steatosis
u Hepstitis
o Increased lver coweymes (mesl commonly AT, ALT gaenrma GT)
+  5kin and subcutaneows tissue disorders
o Rish
*  Musculoskeletal and conneciive fissue disorders
o Rbabdonmyobysis,
n  Osteomalacia (manifested sz bone pain and which may contributa to fractures)
v Muscular weskness
n Myapathy
+  Renal and urinary disordors
n Acate renal failure
v Mephrogenic disbetes insipidus
o Resl imsullcicney
n Prateinunia
= Gencwal dioedcns:

n Weskneas
v [Fatigus
=  TMEP use:

w  HIV Post Exposure Prophylaxis Profocol

| Tencfovir and Emtricitabine — See Truvada®

I Tenafevir and Embricitabine and Efavirenz  See Alripksi

| Tequin® — Catiflaxacin (No longer used)

' Tetracaine .5% Drops

WARNING Miclion persanned are grownded Tor 12 hours aller e use of ocal seslhesia and unlil
sympoms have resolved enough to allow safe performance of duties.
= Descrption: Local anesthedic
+  IndicalEns As @ lopical oplic ancslclc (mey aid in osulkr cxam b rclicvs bophaospasm); removal of
foreigm bodies
»  Dose:
n 1 or 2 drops — 2 to 3 rminutes before procedurs
v 5es appropriste TMEP
= Contraindications:
u  Not for prolonged use
= Pregnancy Catagory C
Bicle-pttects:

Tearing
Swedling
Sansitivity to light
= Adverse reactions:
v Conjunctival rednass

A-AT
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v Tramsicel cye pain
n Hypersenstnity reactions
»  TMEP us:
n Comeal Abrasion, Comeal Uicer, Confrmaiivits Frofoond

| Toradei - See Ketorolac

| i arim-Sulfame [TMP-SMZ. B
o WARNING , 0 i porsonnod arc grounded for the inilial 24 hours of antibiolic therapy and unid the
medical condon ne onger nterferes with sately performing aviation duties and the patent is free of
side-effects.
= Description: Antimicrobesl — antibactsrisl, sulfanamide
= Action
r  Fixed combination of TMP and SMZ. synthatic folate izts and enzyme inhibi that prevent
bacterial synthesis of essential nuckeic acids and proteins; effective against Preumocystis canmi
pneurnnnitis, Shigelinsis enlelis, mas siraing ol el i for, | exginaerela i i, anif

Legionela pnaumaphils, and Heemaophiius ducney’

= Indications:

o Collulits

v Enlerilis

o Unnany trac nfechions
+ Al duse: 180mg TMPB00mg SMZ (DS) PO bid
= Contraindications:
TMP, SMZ, saallcasamick:, o bisulf hypcrscnslivily
Group A beta-hemabytic streptococeal Phangngitia
Use caution with severs allergy or bronchial asthma
PR deficiency
Pregnancy
= Pregrancy Categary G
»  Adverse oifocls:
Rash
Toxic spidarmal necrolysis
Mawssuan and vomiling
Diarrhea
Pssudomembranous enterocoliis
Abdurningl pain
= TMEF use:

o Golullis/Gularonus Alrsoess Protocol

n Liinany Tract infection Profocod

aocao

eEcaoca

I Truvadail {Emtricitablne and Tenofovir)

WARNING GROUNDING medicafion for personnel on flight status.
= Indications: Treatmant of HIV
- Dose:
v Adult Dose: 1 tablst daily
= Contraindications: Known allergy o medication
= Pregancy Calenory A

A-AE
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Recommendad JDF
Common Name: AHTS Colegory NEN NG Conliled  slalus
i (Tylenal) i 325mg ics and antipyrsti
325y lablct 1005 el 1005 s 6505015307679 51111043675 No Yos
i (Tylenal) i tablats ics and antipyrsti
500mg lablols USP 1005 USP 500mg 1005 stz 6505014367129 51079039620 Mo Yos
de (Diamox) itle tablats
tahlgte 250mg UISP 250 CAMGNE Anhyprse
100 tahists per bottle 100 teblsts par bottle inhibitors 6505006640857 51672402301 No Yas
albinerol sulfate (CFC-F]  albuterol sulfata (CFC-F)
inhalation S0meg inhalation B0mcg
e wiadap 6.7 gm e wiliadag B.Tam symigealhonmimetic
200 sctustions 200 sctustiona jc) agente 6505015382671 00085113201 No Yae
aspinin (5t Josheph's
Childrn's Aspirin) ‘aspirin B1mg tab chaw
Blng (b chew s s salicybiles BSOSMTDIIGRE6 00904404073 No Yes
aspirins lablcks USP aaspiin labicks USP
0.324qm 100s A.324gm 10s salicytates BSOS0010IES 004300960 Mo Yes
Alovanuone Z5img & Aleivacunne Z50mg &
proguanil 100mg tabiets  proguanil 100mg tablsts
(Malaronc) 1005 1003 anlivrolseoals, mis: 6505014915430 00173067501 No Yoz
azithromycin tablats azithromycin tablsts
250me 185 (3 7 Paks Bs) 250 185 (3 7 Paks 65)  (Olhes i BSIS114491618 00781 149668 No Yes
bisacouyl {Dulcoliox)
tablets USP Smg fim bizscodyl tablets ST
antaric 1.5, 100s 5mg film enteric LS. 1005 cathartics and laxatives 6505001182759 00574000411 No Yes
cefiriaxona sodium caftriawone socdium 1gm  dnd generation
(Rocsphin) 1gm vial 10 vial 105 caphalosporins 6505012192760 00004196401 No Yas
cafiriaxons sodium sterile  csftriaxona sodium stsre
(Rocephin) USP Zgmvial  USP 2gm wial
10 wiale per package 10 vials per package BSOSU1Z203140 (071320005 Mo Yes
cophaksin (Keflex) cuphalexin 15l guneration
250mg capsules 10005 2560myg capsules 1005 BSSEN01 BG5S A00SCEE 14501 Mo Yes
tahlzts USP 500mg tablets UISP 500mg
25 tablets par bottls 25 tablats per botfle antimalarials 6505012679662 00143212522 No Yes
Giprofioxacin (Cipro) ciprofioxacin 400mg in
400 in 200w TSW 200ml DSW pigaybeck
piggyback bage hags 24s 50613366170 00088174102 No Yes
(Cipro) for injection for injection 10mgiml,
10unig/rmd, 40l vi 40ml vial 105 i 6505014865591 000BS1THM No Yo
ciprofioxacin (Cipro) lab ciprofiokscin lblcls USP
USH 500mg 1S, 100s S00mg 1.5 100e BSOS 2788650 O 72531210 Mo Yes

A28
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DAmgiml syringe-needie  unitmii s
it 0mi10s

crlapenem sodiam orlapenem sodum 1gm
finvanz) 1gm wal 10 wial 10 cartapenams BSOS 50353574 AD00ESE43 71 Ney Yes
Hurnnazake (DAlLCAn)
tablets 100mg fiuconazole tablets 100mg
100 tablets per packaga 100 tablets per package  azoles 6505013190230 00040342041 Mo o
fluconazols
{Dilusizwn 100wy Mescrwasobes Eablesds 100
30 18hlets per bore: 30 tblers per botlle azoies GEOS0 3198248 0004E342030 No Mo
galioadinn (Zyimar) galilloxacin
opnthatmic soludion 0.3% ‘aphihalmic solution 4.:3%
2.5ml 25ml antibactarials GEOS015090735 00023921803 Mo Mo
hetagtarch 5% inlectated  hetastarch 6% in lactated
clecirolyles (Hesdond) cleclrolytos 500m plastic
S00MI PIASTH DA hag 125 Arsment [Ire NS RSOS 49886356 D491 55554 ey Yes

hetasimch 65 in sodiam hedastarch 6% i sodivm
chlorids {Hespan) 500ml  chiaride 500m plastic bag

plastic bag 125 (Hespan) 125 replacoment proparalions 6505012811247 00264196510 No Yos
ibuprofen tablsds (Motrin} ibuprofen tablsts USP other nonsteroidal anti- 505001 288035
LISP 400wy 5005 A00rng 5005 inllzwnmmalory agesils 53748017105 Mo Yos
ibuprofen tablete (Matrin)  ibuprofen tablets LIST
USP B0Omg B00mg other nonsteroidal anti-
5001 Eableds per hollle 500 Intiels per bollle: i agenls RSS2 14902 53745015705 oy Yes
lasenievadinie: 1500 & lamivusfing 150y & mainmic: aned uclcolide: BI05014629545
zidovudine 300mg zidovudine 300mg reverse transorptase
{(Combivir) capsules 80z (Combivir) capsules Gls inhibitors. 00172059500 Mo Yaa
Tevofioxacn [Levaquin) i levofloxacin in dexirose
dextrose Smgimi 100mi Smg/ml 100m| guinolones 505014974346 00045008801 Mo Yos
Isvofiocacin (Levaquin) lvofioxacin injaction
inecion 25yl 25muinl.
0ml single dose vial 20mi single dose visl i 6505014443356 00045006851 Ho Yes
leveionacin tablets
S00mg LS. 1005 quinclones. G50E014446635 00045152510 Mo Yes
lidocaine hydrochionide
2% injecion USP
USE 20 vial 200mi vial focal BSUSUNSHHET17 018G 200 oy Yes
{Imodium) capsules 2mg  capaules 2mg LS. 100
1.5, 100 capsule agents 6505012385832 51079069020 No Yas
melcguiine: Dyckochkaide
263 tablets 260mg IS, 263 antimalarials GEOS013151276 00004017202 no Yes
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nortioracin tabiets A00mg

100 tablets per botts 100 tabilats per botle quinolonss. 6505012580512 00006070568 Mo Mo

oflaxacn (Flaxin) in

ot tahlets A00mg

oflceacin in dextroae:

dexirose injection 4mg/ml  injection 4mg/mil 100ml
060l bodthe 12/ peackange botlles 12/package CpainlOnNEs; BSOS013644123 00062155201 HNox M
olloxaacin (Toxin) olic alkanasin ulic soluion
goluion 0.3% 0.25md single  0.3% 0.23ml engle dose
L PP 205 205 antibictics B505015424052 63305010111 Ne Mo
ofloxacin (Floxin) tablets oficxacin tablets 200mg
200mg 50 lablels por bollle 50 lublels per bollle wuinulones B305013484562 00082154002 Mo Mo
ofloxacin (Floxin} lakkcls ofloxacin Lablets 200mg
200mg LS. 100 tablets per 1S, 100 tablets per

Ll inolonss GE0G013M62006 00062154005 Ne Mo
Ofloxacin (Floxin) tablets «aficacin tablets 300mg
300mg 50 tablets per bottle 50 tablets per botila guinolones: B5050134682053 00062154102 Ne ()
(Falian) injeciion Fmafmd hydochloride injection
20ml visl 2 20ml vial &htd & nists BH0G013366184 00172044200 No Yes

andanseiran

ondaneetron (Zofran) hydrochloride injection
hydrochioeis: ingeclion 2rmyinl 2mi vial
2mgfmd 2ml vial Sipackage  hipsckage &-hid receptor antogonists BLOL013045063 001 /3044202 My Yes

azolne axymetazoiing
hydrochlorida (Afrin) nasal  hydrochloride nassl
sulubion 15ml spray subulivn 15ml waray 7T 00182144454 Nex Yos
Prmaguine Phosphals Primaquine: Phicsphiale
tablate LIS 15mg 1ikk tablets USH 15mg 100:  anfimalarsls BSUSI3AHMES 00024159604 Hoy Ve

promedhasing

Promelhiing

de injection
injection USP 25mg/ml USP 256mgyml 10mi MDYV
10mi 105 anlinistaming dngs BSO5015401933
prvncihacing promuliaeine
ide (T ide tzblets LUSF
tablets USP 25 mg 1005 25 mg 100s phenothiazine derivatives B505013648557
L lublels USP i
tablets LISP 30mg 245 Alrng 245 [adren ¢} agents ELOL001 400008
Chmnine Sulfate capsiles Quinme Suifate capsules
USP 325mg 100 capsules  USP 325mg 100 capsules
per bollk: per bolle: ¥ 3
Quinine sulfale capsules Quinine Sulfate
usp 25mg 1000 capsules.  LISP 25y 1000
botthe r botte antimalarsls E505010M280140
Quinine Sulfate tablets ‘Quinine Suifate tablets
260mg 100 tablets per 260mg 100 tablets par antmalanals BH05011137514
A42

120

GRTSA060119

00591530701

ODY04s0n324

00172417260

02544071610
0072200160
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Yes

Nex

No

Ne

Yas

Yes



[ Dbattle

Cuaning Sulfale lablots Quiriew: Sulfols lbtols
UISH 260 mg 1.5 100 USH 26 mg | S 104
tablats par ge _ ATETHOSOT3E  Ne Mo
ac) injection _ ranitidine injection USP
USP 25mgiml 2mi single  25mg/ml 2mi single doss
dee visl 1 wical 10 & histaming hl g onisls BSIS01 2085055 D01 TAE23H Mey Yes

ramilicline (7 bl raniliding liels ISP

USF 150mg 60 1ablets per  150mg &0 tablets per
bottle botlls Histamine h2-antagonists 6505011607702 00781188360 No Yes
fetracaine hydrochlonide  tetracaine hydrochlaride
i i i salulion 0.5%
solution 0.5% 15 ml 15mi local anesthetics 6505005824757 24206082064 No Yes
= Tentanyl
{Actiq) 400meg, 20's 400mog, 30's Crpists agonists GS0SNCMOGOSH 63458050430 Yas Na
A43
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PEDIATRIC Im 4m fm Ym | 12 15 2y 3y Sy
MEDICATIONS =) [ o L] m 1 13 15 "%
11 15 17 0 (2 4 |28 33 |42
MEDICATION 5TR/ IOSE (in ml)
ml
|'}||;:nn| I &by Fwery 4 hes 15 15 17 i a & h25 75 75
ibuproten | Doy, Fuery 6 hes - - 175 i s b e 75 875
armwxacilin or 0y Twice 1 day 35 375 3 3 833 | 623 | 15 1115
1 2k 15 15 aT7s ] ] h25 7=
AUMM A0y 125 15 15 15 175 .73 1.75 5
waithromycm kg (e addry 125 215 25 25 25 15 375 3
fS Dy T\‘.} Iy - 125 125 125 125 125 ekt 15
Hactrim / Sepira Twice n dmy 15 175 5 5 5 625 | 75 75 2
cephalexin 125mg | 4dimes a day E: FE 3751 | 09 5 w5 | 75 w5
250 mp - 175 25 25 15 |25 |35 175 |5
Penicillin V J5ieny, | Mardfimesadmy | - 5 5 5 § 5 § 5
Denadryl 12 Sz Ewiy & lus 25 a5 375 - 3 025 T3 2
Prelune or 15y U o dlary 125 25 25 g B 73 | 5 5 625
= Sy 3 623 15 B33 o 12 | 125 15 1475
| Prediisof
Hobilussin Lwery 4 hes - - 125 123 [ 25 25 375 75 |5
I'ylenol with Pvery 4 hex - - - - H 5
codeine
PEDIATRIC DOSE (in mg)
EMFERGENCY
MEDICATIONS
;m—npincti\-'] ME’ nl N 6 IR n2 2 26 M R
dextrose (1V) Gm 3 =] 8 & (1] L 1% ] (L]
epinephrine (I'V) My 05 0 | |8 |0 | a1 | 13 a5 | av
lidncaine {1V} ME‘- 5 5 R 9 o 1 (R 15 9
morphine {1V} Mp 05 g |08 |08 | Loy Iy 19
naloxune (TV) [ 5 EHENERE 13 a5 | ay
dimfmm {1V Mg 15 2 15 17 i is 45 5
cephiriaxone (IV) | Mg M Fxs | o | 45p | SO0 | SS0 | esp A0 | 1000
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Medication chart referenced from: Tarascon Pocket Pharma-
copia, 2008 Classic Edition, Copyright 1987-2008, Tarascon
Publishing.
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COP | CEP Template 1
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Modified Brooke formula for adults: Zcokg/%TESA. Flan to give % of the estimated fluid in
Lhe first 8 hrs.

In children weighing less than 30kg the infusion rate is estimated at 3cc/kg/%TBSA. Plan to
give ¥z of the estimated fluid over the first & hr. Children will also need maintenance fluids of 5%
dextrose in ¥ nommal saline. This should be given using a rule such as the 4-2-1 rube: 4ookghr
for the first 10 kg, 2ecfkgih for the next 10 kg, and Teofkg/h for the next 10 kg Il 3 palient’s
resuscitation has been delayed by a few hours, then give fluid more rapidly.

Adjust the initial fluid infusion rate to the urine output. Failure to monitor and record the
wrine oulpul {satheler or bedpan) and adjust the flluid rale hourly may resull in death or in severe
complications. Adequate urine output is 30-50cc/hr in an adult and Toclkg/hr in a child who
weighs less than 30kg. I the output is greater, or less than, the target for 2 consccutive hours,
decrease, or increase, lhe IV rale by 20% respectively unlil the rale is salisfaclory.

(Spacial Operations Forces Medical Handbook, T Edition)

The "rule of nines' for rapid assessment of the % BSA

(Retrieved from http:/fwww.nda.ox. ac.ukfwfsahtmi/u10/u1010p02.htm)
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GHART FOR ESTIMATING OF BURN WOUND
_DATE___

e L

The Lund and Browder chart for accurate

assessmtert of the % BSA m

(Retrieved from http:/fwww.nda.ox.ac. ukiwfsa/html/u10/u1010p02. htm)
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DERMATOMES Retrieved from
http://web1.d25.k12.id.us/home/hhs/sportsmed/dermatomes.htm

)
3

|ﬂ;

T ILIENE R
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— LUMBOSACRAL NERVE ROOT COMPRESSION

ROOT

MOTOR

SENSORY

REFLEX

L4

Quadriceps

Medial foot

Knee jerk

L5

Dorsiflexors

Dorsum of foot

Medial hamstring

S1

Plantarflexors

Lateral foot

Ankle jerk

— GLASGOW COMASCALE |
EYE VERBAL MOTOR
OPENING ACTIVITY ACTIVITY
1 None 1 None 1 None
2 To pain 2 Incomprehensible[2 Extension to
pain
3 Tocommand |3 Inapropriate 3 Flexion to pain
4  Spontaneous |4 Confused 4 Withdraws to
pain
[5 Oriented [5 TCocalizes pain
6 Obeys
commands
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Military Acute Concussion

Evaluation (MACE

Patlent Name:

S5# = = Unit:

Date of Injury: ____ 7 ¥ Time of Injury:
Examiner:

Date of Evaluation: ! ! Time of Evaluation:

History: (I = VIIl)

| Description of Incident
Ak
@) Whaat happensed?
b Tall me what you remamkbsar.
©)] Wers you dazed, confused, “saw stars™? 7 Yas M ko
d) Did you hit your head? M Yes M Mo

I Cause of Injury (Circie all that appiyy

1) Explosion/Blast 4} Fragment
2) Blunt object 5) Fall
3) Motor Wehicle Crash 5} Gunshat wound

7) Other

. Was a helmet worn? JYes OMNo  Type

. Amnesia Before: Ars thers any events just BEFORE ths
injury that are not remembered? (Assess for continuous
memaory prior to injury)
JYes O Mo |f yes, how long

V. Amnesia After; Are there any events just AFTER the
injuries that are not remembered? (Assess time until
continuous memory after the injury)
TYes O Mo I yes, how long

Does the individual report joss of consciousness or
“blacking out™? O Yas O No |f yas, how long

VIl. Did anyone observe a period of loss of consciousness or
unresponsiveness? MYes (Mo i yes, how long

Vill. Ssymptoms  {circle all that apply)

1) Headache 2} Dizziness

i

3) Memory Problems
5) Mausea/\omiting
7) leritability

9 Ringing in the ears

082008

4} Bslanca problams

&)} Difficulty Concentrating
B} Visual Disturbanoes
10} Oaher

DVBIC.org B00-870-0244

This form may be copied for clinical use.
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Military Acute Concussion

Evaluation (MACE

B

Examination: (IX - XIlI)
Fualuate each domain. Total possible seore is 30

1%, Orentation: (1 paint &ach)
Maonth:

Data:

Day of Weak:
Yaar.

Time:

alala|lala

COrientation Total Score 15

X, Immediate Memory:
Fead all 5 words and ask he pabent Lo recall lhem in any order.
Repeat two more times for & tots| of three trials. (1 point for esch
cormect, otal ower 3 Lriaks)

List Trial 1 Trial 2 Trial 3
Elbow 01 0 1 o1
Apple 0 1] 0 1 D 1
Carpst 0 1 a 1 o 1
Saddle 0 1 a1 o 1
Bubble 01 0 1 o1
Trial Score

Immediate Memory Total Score 15

¥I. Neurslogical Sereening
Az the clinical condition permits, check
Eyea: pupillary reaponae and tracking
Verbal: speach flusncy and word finding
Motor: pronatar drift, gaiticoordination
Record any abnormalities. No points are given for this.

0ar2008 DVEBIC.org B00-870-0244
This form may be copied for clinical use.
Page 2 of 6
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Military Acute Concussion

Evaluation (MACE)

it g

XIl. Concentratlon
Reverss Digits: (go to naxt string length if correct on first trial.
Stop if imcomect on both nals.) 1 pt for each string length

4-5-3 G-2-9 o] 1
3-8-14 -2-7-8 0 1
5-2-8-T-1 1-5-2-8-5 o] 1
T-1-8-4-6-2 | 5-3-0-14-8 0 1

Months in reverse order: (1 pi for entire ssquence cormect)
Dec-Mov-Oct-Sep-Aug-Jul-Jun-May-Apr-Mar-F eb-Jan
] 1
Concentration Total Score 5
K. Bedayed Becall {1 pt. each)
Ask the patient to recall the 5§ words from the earlier memory test
(00 NOT reread the waord sl )

Elbow o 1
Apple o 1
Carpet ) 1
Saddle 0 1
Bubble '] 1

Delayed Recall Total Score i5
TOTAL SCORE 30

Notes:

Diagnosis: {circle one or write in diagnoses)

No concussion
&50.0 Concuszzion without Lozz of Conaciousneas (LOC)
‘B50.1 Concussion with Loss of Consciousness (LOC)

Other diag
Defense & Veterans Brain Injury Center
1-800-670-9244 or DSN: 662-6345
0ar2008 DVEBIC.org B00-870-0244
This form may be copied for clinical use.
Page 3 of 6
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Military Acute Concussion

Evaluation (MACE
2 BErain In -

Instruction Sheet

Purposs and Use of the MACE
A concussion s a mild lasmatic brain injury [TBIL The purpose of he
MACE is to evaluate a persan in whom a Concussion is suspected
The MACE iz used to confirm the dizgnosis and asseas the curent
clinical status.

Tool Development

The MACE haes been exlensively reviewed by leading civilizm and
military experts in the field of concussion assessment and manage-
ment. While the MACE iz not, ye1 a validated tool, the examination
saction is derived from the Standsrdized Azzeszment of Concuszion
{SAC) (McCrea, M., Kedly, J. & Randoiph, C. (2000} Stwdardized
Azzsssment of Concussion (SAC): Manual for Administrafion,
Sevwrg, and inteqretalion. {2nd ed.) Waukesa W1, Authors. ) which s
avalidated, widely used toal in sports medicine Abnarmalities on the
SAC cormelate with farmal comprehensive neuropsychological testing
during the first 48 hours foflowing a concussion.

Who to Evaluate
Any one who was dared, confused, “saw stars” or lost conscious-
neas, even momentarily, 83 a result of an explosionblas:, fall matar
wehicle crash, or other event involving sbrupt head movement, =
direct blow to the head, or othar head injury i= an appropriate parson
Jor evaluation using the MACE.

Evsluation of Concussion

History: {1 -V}

|. Ask for a descriplion of the incidant that resultad in the injury;
howw the injury ocourred, Lype of lorce. Ask questions A— D,

I Indcate the causs of injury

Il Aszess for helmet uas. Miltany: HKeviar ar ACH (Advanced
Combat Helmst). Sports helmet. motorzycle halmet, sto.

w-v Determina whethar and length of tims that the person
wasn't regisiering continuous memary both prier io injury and
after the injury. Approximate the amount of ime In secends,
minutes ar hours, whichever time increment is most appropriaie
For example, if the sssssameant of the patient yislds & possibia
time of 20 minutes, then 20 minutes should be documanted in
the “how long?” section

VI=VIl  Determine whether and length of tme of Self reported |oss
of conaciouzness (LOC) or witnessed/observed LOC. Again
spproximate the amount of time in second, minutes or hours,
whichever time increment is most sppropriste.

Vil #Ask the person to report their expesience of each specific
symptom since injury.

0ar2008 DVEBIC.org B00-870-0244
This form may be copied for clinical use.
Page 4 of 6
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Military Acute Concussion

Evaluation (MACE
2 BErain In -

Examination: (IX - XI)
Standardized Assessment of Concussion (SAC):
Total possible score = 30
Origntation = 5
Immediate Memory = 15
Concentration = 5
Memaory Recsll=5

X Orientation: Assass pafients awareness of the accurate time
Ask: WHAT MONTH 15 THIS?
WHAT |5 THE DATE OR DAY OF THE MONTH?
WHAT DAY OF THE WEEK IS IT?
WHAT YEAR I3 1T?
WHAT TIME DO YOU THINK [T I57
One poinl lor each cormecl response for a lolal of 3 possible poinls. |1
should be noted that a corect response on ime of day must be
within 1 hour of the actual fime

X Immediate memory is assessed using a brief repestad list lsamn-
ing test. Read the pationt the list of 5 words once and then ask
thesm o repeat it back 1o you, a5 many a5 they can recall in any
order Repeat this procedure 2 mare fimes for 2 total of 3 frials,
even if the patient scores perfectly on the first trisl
Trial 1: 'M GQING TO TEST YOUR MEMORY, 1 WILL READ
YOU A LIST OF WORDS AND WHEN | AM DONE, REPEAT
BACK AS MANY WORDS A5 YOU CAN REMEMBER, IN ANY
ORDER
Trigl 2 &3: | AM GOING TO REFEAT THAT LIST AGAIN. ACAIM,
REFEAT BACK AS MANY AS ¥OU CAN REMEMBER IM ANY
ORDER, EVEN IF YOU 3410 THEM BEFORE.

One pont i given for each comect answer for 2 otal of 15 pos-
sible points

¥l Meurclogical screening
Eyes; check pupil size and reactivity.
Verbal. notice speech fluency and word finding
Muotor pronatar drift- ask patient to lift arms with palms up, ask
patient ta then close their eyes, assess for either arm to “drft”
down. Assess gait and coordinstion if possible. Document any
abnormalitios.
No points are given for this section,

0ar2008 DVEBIC.org B00-870-0244
This form may be copied for clinical use.
Page S of 6
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Military Acute Concussion

Evaluation (MACE
2 BErain In -

Xl Concenration Infarm the patient
I'M GOING TO READ YOU A STRING OF NUMBERS AND
WHEN | AM FINISHED, REFEAT THEM BACK TO ME BACK-
WARDSE, THAT IS, IN REVERSE ORDER OF HOW | READ
THEM TO ¥OU, FOR EXAMPLE, IF | SAY 7-1-8, YOU WOULD
SAY 9-1-7
If the patient is correct on the first tnal of each string length
proceed to the next string length. If incorract, sdminister the 2nd
trial of the sama string length. Frocead to the naxd string length if
cormect on the second brial. Disconlines afler [ailure on bolh rials
of the same string length. Total of £ different string lengths: 1
paint for each sfring length for = otal of 4 points.
NOW TELL ME THE MONTHS IN REVERSE ORDER, THAT IS,
START WITH DECEMBER AND END IN JANUARY.
1 paint if able 1o recile ALL monlhs n reverse order.
[ paints if not able to recite ALL of them in reverse order,
Total possible acore for conceniration partion: 5.

Xl Defayed Recall
Assess the pabent’s ability to refain previousty leamed information
by asking hedshe to recall a5 many wards 35 possils from the:
initial word Bt withaut having the word fist read again for this trial
DO ¥OU REMEMBER THAT LIST OF WORDS | READ A FEW
MINUTES EARLIER? | WANT YOU TO TELL ME AS MANY
WORDS FROM THE LIST AS YOU CAN REMEMBER IN ANY
ORDER
One point for each word remembered for a total of & possible
points.
Total score= Add up from the 4 sssessed domains: iImmediate
mesmary, onentation, concentration and memery recall.

Significance of Scoring
In studies of non-concussed patients, the mean total score was 28
Therefare, a score less than 30 does not impdy that 8 concussion
has ocourred. Definitive normative data for a “cut-off score are
not available However, scores below 25 may reprasent clinically
relevant neurocognitive impairment and raguire further evaluation
for the possihility of & maore sericas brain injury The scorng systern
also takes on particular clinical significance during serial sssessmant
whera it can be usad to document either a decline or an improvement
in cognitive functioning.

Diagnosis
Circle the IC0-9 eode that correspands o the evalustion. If loss
«of consciousness was presant. then circle 850.1. Ifno LOC, then
documant B50.0. If another diagnosis is made, write it in.

0ar2008 DVEBIC.org B00-870-0244
This form may be copied for clinical use.
Page 6 of 6
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