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MASSIVE HEMORRHAGE 
SCENARIO
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QUICK START GUIDE 
 

 
CARE UNDER FIRE   

While on a dismounted patrol, your unit is engaged by enemy forces with small arms 
fire.  You are behind effective cover when a team member nearby is shot in the leg.  
The patient is alert and in extreme pain but is unable to control the hemorrhage by 
himself 

 
 

 
TACTICAL FIELD CARE 

Enemy forces have been suppressed and a security perimeter has been established.  
Hostile forces are still reported to be in the area.  Unit leadership is requesting a 
status update for reporting to higher headquarters. 
 
 

 

 
CASEVAC 

A CASEVAC platform has been coordinated through higher command and is en route 
to your location.  Their ETA is approximately 20 minutes. 
 

 
 

 
 
EXPECTANT 

Patient is unresponsive, is not breathing, has no pulse, and pupils are fixed and 
dilated. 

 
 
 

 
 

 
 

 
RECOVERY  

Patient has been treated and vital signs have stabilized.  Continue to provide 
supportive care.  Document treatment of the patient on a DD Form 1380.  

1 
STAGE 

2-3 
STAGE 

4 
STAGE 

 
RECOVER 

5 
STAGE 
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LEARNING OBJECTIVES 
 

Properly identify a massive hemorrhage injury and correctly treat the patient through the Care Under Fire, 
Tactical Field Care and CASEVAC phases of Tactical Combat Casualty Care in accordance with 
CoTCCC guidelines. 

 
FOUNDATIONAL DOCTRINE 

 2019 TCCC Guidelines for Medical Personnel Care Under Fire  

 2019 TCCC Guidelines for Medical Personnel Tactical Field Care  

SKILLS 

Diagnostic 
 Rapid assessment of life-threatening massive hemorrhage 

 Assessment of signs and symptoms of shock  

 Assessment of correct triage categorization and CASEVAC decisions 

 

Physical 
 Maintain Situational Awareness / Security requirements 

 Direct casualty to control hemorrhage by self-aid if able 

 Proper use of CoTCCC-recommended tourniquet to control massive hemorrhage of an extremity. 

 Proper application of second tourniquet proximal to first if hemorrhage remains uncontrolled. 

 Conversion of tourniquet to hemostatic pressure dressing if indicated. 

 Record patient treatment on DD 1380 TCCC Card. 
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DETAILED WALKTHROUGH 
 

 

 

STEP 1: INSTRUCTOR DESCRIBES SITUATION 

While on a dismounted patrol, your unit is engaged by enemy forces with small arms fire.  You are behind 
effective cover when a team member nearby is shot in the leg.  The patient is alert and in extreme pain 
but is unable to control the hemorrhage by himself. 

 

STEP 2: INSTRUCTOR DISPLAYS PATIENT 

Choose STAGE 1 on VPIT Command and Control App to display virtual patient for student to assess and 
treat. 

 

STEP 3: STUDENT PERFORMS INDICATORS OF SUCCESS 

 Remains tactically engaged until enemy threat has been suppressed 

 Applies a tourniquet to control massive hemorrhage 

 Considers Triage / CASEVAC decisions and communicate with higher levels of medical care 

 

STEP 4: INSTRUCTOR CHOOSES PATIENT OUTCOME 

1. Progress to STAGE 2 for worsening patient, or 

2. Choose RECOVER to display stabilized patient with appropriate vital signs for this stage. 

 

 
 

STEP 1: INSTRUCTOR DESCRIBES SITUATION 

Enemy forces have been suppressed and a security perimeter has been established.  Hostile forces are 
still reported to be in the area.  Unit leadership is requesting a status update for reporting to higher 
headquarters.    

 
STEP 2: INSTRUCTOR DISPLAYS PATIENT 

Choose STAGE 2 on VPIT Command and Control App to display virtual patient for student to assess and 
treat. 

 

STEP 3: STUDENT PERFORMS INDICATORS OF SUCCESS 

 Remain situationally aware and transition from patient care to combat responsibilities as required  

 Complete a full blood sweep 

             CARE UNDER FIRE 1 
STAGE 

             TACTICAL FIELD CARE 2 
STAGE 
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 Reassess interventions  

 Consider Triage / CASEVAC decisions and communicate with higher levels of medical care 

 

STEP 4: INSTRUCTOR CHOOSES PATIENT OUTCOME 

1. Progress to STAGE 3 for worsening patient, or 

2. Choose RECOVER to display stabilized patient with appropriate vital signs for this stage. 

 

 

 
STEP 1: INSTRUCTOR DISPLAYS PATIENT 

Choose STAGE 3 on VPIT Command and Control App to display virtual patient for student to assess and 
treat. 

 

STEP 2: STUDENT PERFORMS INDICATORS OF SUCCESS 

 Remain situationally aware and transition from patient care to combat responsibilities as required.  

 Confirm hemorrhage is controlled by TQ placement 

 Apply second TQ if bleeding is not controlled by initial application 

 Complete remaining MARCH assessment  

 Consider Triage / CASEVAC decisions and communicate with higher levels of medical care 

 

STEP 3: INSTRUCTOR CHOOSES PATIENT OUTCOME 

1. Progress to STAGE 4 for worsening patient, or 

2. Choose RECOVER to display stabilized patient with appropriate vital signs for this stage, or 

3. Choose STAGE 5 for a pulseless, apneic, unresponsive patient with fixed and dilated pupils. 

 
 

 

STEP 1: INSTRUCTOR DESCRIBES SITUATION 

A CASEVAC platform has been coordinated through higher command and is en route to your location.  
Their ETA is approximately 20 minutes. 

 
STEP 2: INSTRUCTOR DISPLAYS PATIENT 

Choose STAGE 4 on VPIT Command and Control App to display virtual patient for student to assess and 
treat. 

 

 

             TACTICAL FIELD CARE 3 
STAGE 

             CASEVAC 4 
STAGE 
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STEP 3: STUDENT PERFORMS INDICATORS OF SUCCESS 

 Remain situationally aware and transition from patient care to combat responsibilities as required  

 Complete remaining MARCH assessment 

 Consider Triage / CASEVAC decisions and communicate with higher levels of medical care 

 

STEP 4: INSTRUCTOR CHOOSES PATIENT OUTCOME 

1. Choose RECOVER to display stabilized patient with appropriate vital signs for this stage. 

2. Choose STAGE 5 for a pulseless, apneic, unresponsive patient with fixed and dilated pupils. 

 

 
The instructor may choose this stage if their training objectives require, or if the student has failed to 
perform the appropriate lifesaving interventions.    
 

STEP 1: INSTRUCTOR DISPLAYS PATIENT 

Choose STAGE 5 on VPIT Command and Control App to display virtual patient for student to assess and 
treat. 
  

             EXPECTANT 5 
STAGE 
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AFTER ACTION REVIEW 
 

Instructor reviews DD1380 with student.  Compare student actions during each phase of care with critical 
cues and actions. 

 

STAGE 1:  CARE UNDER FIRE 

SEE  

 Entrance and exit wounds from GSW 

 Patient is conscious and alert 

 Skin tones and respiratory rate are within normal limits 

THINK  

 Remain tactically engaged 

 Shoot-move-communicate and establish security 

 Identify sources of massive hemorrhage 

DO  

 Direct patient to remain engaged in the fight 

 Direct patient to apply self-aid / self-application of tourniquet 

  Apply an extremity tourniquet  
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STAGE 2:  TACTICAL FIELD CARE 

SEE  

 Altered level of consciousness 

 Onset of hemorrhagic shock 

 Tachypnea 

THINK  

 Recognize mechanism of injury and underlying pathophysiology 

 Consider early onset of hemorrhagic shock 

 
Consider Triage/CASEVAC decisions and communicate with higher levels of medical 

care 

DO  

 Ensure security remains established 

 Reassess injury and initial interventions 

  

Blood sweep entire body 

 Extremities 

 Junctional sites and neck 

 Torso and pelvis 

 Back  

 

Assess signs of shock 

 Altered level of consciousness 

 Decreased/absent radial pulses 

 Delayed capillary refill 

 

 

End of After Action Review sample.  
See Expert DD1380 below. 
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EXPERT VERSION OF DD1380 FOLLOWING STAGE 2 
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End of sample curriculum. 



 

If you would like to receive more informa4on about UNVEIL SYSTEMS, 
please share your email. 

https://unveilsystems.com/download-sample-curriculum/ 
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