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TQ:  R Arm
TQ:  R Leg
TACTICAL COMBAT CASUALTY CARE (TCCC) CARD
Mechanism of Injury:  (X all that apply)
Injury: (Mark injuries with an X)
Signs & Symptoms: (Fill in the blank)
/
/
/
/
Time
Pulse (Rate & Location)
AVPU
Blood Pressure
Respiratory Rate
Pulse Ox % O2 Sat
Pain Scale (0-10)
TQ:  L Leg
TQ:  L Arm
GENDER:
EVAC:
DD Form 1380, MAR 2014
TCCC CARD
Name
Treatments: (X all that apply, and fill in the blank)
C: 
A:
B:
C:
Name
Volume
Route
Time
Fluid
BloodProduct
MEDS:  
Dose
Route
Time
Analgesic(e.g., Ketamine,Fentanyl,Morphine)
Antibiotic(e.g., Moxifloxacin,
Ertapenem)
Other
(e.g., TXA)
NOTES:
FIRST RESPONDER
OTHER:
Dressing-
TQ-
DD Form 1380, MAR 2014 (Back)
TCCC CARD
EVAC:
Type
9.0.0.2.20120627.2.874785
	Enter the Type of tourniquet applied to Right Upper Extremity.: 
	Enter the Time (HHMM) tourniquet applied to Right Upper Extremity. Time auto formats as HH:MM: 
	Enter the Type of tourniquet applied to Right Lower Extremity.: 
	Enter the Time (HHMM) tourniquet applied to Right Lower Extremity. Time auto formats as HH:MM: 
	Enter Battle Roster number (BR#), initial of first name, initial of last name, and last 4 digits of social security number. Entry here auto populates BR# on page 2.: 
	Enter casualty's Last name, then First name.: 
	Enter last 4 digits of casualty's social security number.: 
	Enter Date of Injury, DD-MMM-YY.: 
	Enter Time of Injury, HHMM. Time auto formats as HH:MM: 
	Enter casualty's Unit. : 
	List allergies.: 
	Gun Shot Wound: 0
	Motor Vehicle Crash: 0
	Fall: 0
	Burn: 0
	Improvised Explosive Device: 0
	MOIIED: 0
	MOILandmine: 0
	Rocket Propelled Grenade: 0
	Artillery: 0
	Mechanism of Injury that is not otherwise specified.: 0
	Type of Other MOI. : 
	Enter 1st time of signs/symptoms, HHMM. Time auto formats as HH:MM: 
	Alert, Verbal, Pain, Unresponsive - 1. •Type the letter - A, V, P, or U.•Press the up/down arrow keys to scroll through the selections.•Select from the dropdown list.: 
	Systolic blood pressure, 1: 
	Respiratory Rate, 1: 
	Pulse Oxygen % O2 saturation, 1: 
	Pulse rate and location, 1: 
	Pain Scale, 1•Type the number, 0-10.•Press the up/down arrow keys to scroll through the selections.•Select from the dropdown list.: 
	Diastolic blood pressure, 1: 
	Enter 2nd time of signs/symptoms, HHMM. Time auto formats as HH:MM: 
	Alert, Verbal, Pain, Unresponsive - 2. •Type the letter - A, V, P, or U.•Press the up/down arrow keys to scroll through the selections.•Select from the dropdown list.: 
	Systolic blood pressure, 2: 
	Respiratory Rate, 2: 
	Pulse Oxygen % O2 saturation, 2: 
	Pulse rate and location, 2: 
	Pain Scale, 2•Type the number, 0-10.•Press the up/down arrow keys to scroll through the selections.•Select from the dropdown list.: 
	Diastolic blood pressure, 2: 
	Enter 3rd time of signs/symptoms, HHMM. Time auto formats as HH:MM: 
	Alert, Verbal, Pain, Unresponsive - 3. •Type the letter - A, V, P, or U.•Press the up/down arrow keys to scroll through the selections.•Select from the dropdown list.: 
	Systolic blood pressure, 3: 
	Respiratory Rate, 3: 
	Pulse Oxygen % O2 saturation, 3: 
	Pulse rate and location, 3: 
	Pain Scale, 3•Type the number, 0-10.•Press the up/down arrow keys to scroll through the selections.•Select from the dropdown list.: 
	Diastolic blood pressure, 3: 
	Enter 4th time of signs/symptoms, HHMM. Time auto formats as HH:MM: 
	Alert, Verbal, Pain, Unresponsive - 4. •Type the letter - A, V, P, or U.•Press the up/down arrow keys to scroll through the selections.•Select from the dropdown list.: 
	Systolic blood pressure, 4: 
	Respiratory Rate, 4: 
	Pulse Oxygen % O2 saturation, 4: 
	Pulse rate and location, 4: 
	Pain Scale, 4•Type the number, 0-10.•Press the up/down arrow keys to scroll through the selections.•Select from the dropdown list.: 
	Diastolic blood pressure, 4: 
	Posterior_Head: 0
	Posterior_Neck: 0
	Thoracic_Spine: 0
	Lumbar_Spine: 0
	Left_Upper_Back: 0
	Left_Middle_Back: 0
	Left_Lower_Back: 0
	Right_Upper_Back: 0
	Right_Middle_Back: 0
	Right_Lower_Back: 0
	Tail_Bone: 0
	Left_Buttock: 0
	Right_Buttock: 0
	Post_Left_Shoulder: 0
	Post_Left_Lateral_Bicep: 0
	Post_Left_Medial_Bicep: 0
	Post_Left_Elbow: 0
	Post_Left_Proximal_Medial_Forearm: 0
	Post_Left_Middle_Lateral_Forearm: 0
	Post_Left_Distal_Lateral_Forearm: 0
	Post_Left_Proximal_Medial_Forearm: 0
	Post_Left_Middle_Medial_Forearm: 0
	Post_Left_Distal_Medial_Forearm: 0
	Post_Left_Wrist: 0
	Left_Hand: 0
	Post_Left_Fingers: 0
	Post_Left_Thumb: 0
	Post_Right_Shoulder: 0
	Post_Right_Lateral_Bicep: 0
	Post_Right_Medial_Bicep: 0
	Post_Right_Elbow: 0
	Post_Right_Proximal_Lateral_Forearm: 0
	Post_Right_Middle_Lateral_Forearm: 0
	Post_Right_Distal_Lateral_Forearm: 0
	Post_Right_Proximal_Medial_Forearm: 0
	Post_Right_Middle_Medial_Forearm: 0
	Post_Right_Distal_Medial_Forearm: 0
	Post_Right_Wrist: 0
	Post_Right_Hand: 0
	Post_Right_Thumb: 0
	Post_Right_Fingers: 0
	Post_Left_Proximal_Lateral_Thigh: 0
	Post_Left_Middle_Lateral_Thigh: 0
	Post_Left_Distal_Lateral_Thigh: 0
	Post_Left_Proximal_Medial_Thigh: 0
	Post_Left_Middle_Medial_Thigh: 0
	Post_Left_Distal_Medial_Thigh: 0
	Post_Left_Knee: 0
	Post_Left_Proximal_Lateral_Lower_Leg: 0
	Post_Left_Middle_Lateral_Lower_Leg: 0
	Post_Left_Distal_Lateral_Lower_Leg: 0
	Post_Left_Proximal_Medial_Lower_Leg: 0
	Post_Left_Middle_Medial_Lower_Leg: 0
	Post_Left_Distal_Medial_Lower_Leg: 0
	Post_Left_Ankle: 0
	Left_Heel: 0
	Post_Right_Proximal_Lateral_Thigh: 0
	Post_Right_Middle_Lateral_Thigh: 0
	Post_Right_Distal_Lateral_Thigh: 0
	Post_Right_Proximal_Medial_Thigh: 0
	Post_Right_Middle_Medial_Thigh: 0
	Post_Right_Distal_Medial_Thigh: 0
	Post_Right_Knee: 0
	Post_Right_Proximal_Lateral_Lower_Leg: 0
	Post_Right_Middle_Lateral_Lower_Leg: 0
	Post_Right_Distal_Lateral_Lower_Leg: 0
	Post_Right_Proximal_Medial_Lower_Leg: 0
	Post_Right_Middle_Medial_Lower_Leg: 0
	Post_Right_Distal_Medial_Lower_Leg: 0
	Post_Right_Ankle: 0
	Right_Heel: 0
	Enter the Type of tourniquet applied to Left Lower Extremity.: 
	Enter the Time (HHMM) tourniquet applied to Left Lower Extremity. Time auto formats as HH:MM: 
	Enter the Type of tourniquet applied to Left Upper Extremity.: 
	Enter the Time (HHMM) tourniquet applied to Left Upper Extremity. Time auto formats as HH:MM: 
	Ant_Right_Shoulder: 0
	Ant_Right_Lateral_Bicep: 0
	Ant_Right_Elbow: 0
	Ant_Right_Proximal_Lateral_Forearm: 0
	Ant_Right_Middle_Lateral_Forearm: 0
	Ant_Right_Distal_Lateral_Forearm: 0
	Ant_Right_Proximal_Medial_Forearm: 0
	Ant_Right_Middle_Medial_Forearm: 0
	Ant_Right_Distal_Medial_Forearm: 0
	Ant_Right_Wrist: 0
	Right_Palm: 0
	Ant_Right_Thumb: 0
	Ant_Right_Fingers: 0
	Ant_Right_Medial_Bicep: 0
	Anterior_Head: 0
	Nose: 0
	Mouth: 0
	Right_Eye: 0
	Right_Ear: 0
	Left_Ear: 0
	Chin: 0
	Anterior_Neck: 0
	Left_Eye: 0
	Right_Cheek: 0
	Left_Cheek: 0
	Right_Upper_Chest: 0
	Left_Upper_Chest: 0
	Sternum: 0
	RUQ: 0
	Right_Lower_Chest: 0
	LUQ: 0
	Left_Lower_Chest: 0
	Left_Axillary: 0
	Right_Axillary: 0
	RLQ: 0
	Right_Flank: 0
	LLQ: 0
	Left_Flank: 0
	Pelvis: 0
	Right_Groin: 0
	Left_Groin: 0
	Right_Hip: 0
	Left_Hip: 0
	Genitals: 0
	Ant_Left_Shoulder: 0
	Ant_Left_Lateral_Bicep: 0
	Ant_Left_Elbow: 0
	Ant_Left_Proximal_Medial_Forearm: 0
	Ant_Left_Middle_Medial_Forearm: 0
	Ant_Left_Distal_Medial_Forearm: 0
	Ant_Left_Wrist: 0
	Left_Palm: 0
	Ant_Left_Thumb: 0
	Ant_Left_Fingers: 0
	Ant_Left_Medial_Bicep: 0
	Ant_Left_Middle_Lateral_Forearm: 0
	Ant_Left_Distal_Lateral_Forearm: 0
	Ant_Left_Proximal_Medial_Forearm: 0
	Ant_Right_Middle_Lateral_Thigh: 0
	Ant_Right_Proximal_Medial_Thigh: 0
	Ant_Right_Middle_Medial_Thigh: 0
	Ant_Right_Knee: 0
	Ant_Right_Proximal_Lateral_Lower_Leg: 0
	Ant_Right_Middle_Lateral_Lower_Leg: 0
	Ant_Right_Distal_Lateral_Lower_Leg: 0
	Ant_Right_Proximal_Medial_Lower_Leg: 0
	Ant_Right_Middle_Medial_Lower_Leg: 0
	Ant_Right_Distal_Medial_Lower_Leg: 0
	Ant_Right_Ankle: 0
	Ant_Right_Foot: 0
	Ant_Right_Big_Toe: 0
	Ant_Right_Other_Toes: 0
	Ant_Right_Distal_Lateral_Thigh: 0
	Ant_Right_Distal_Medial_Thigh: 0
	Ant_Right_Proximal_Lateral_Thigh: 0
	Ant_Left_Middle_Lateral_Thigh: 0
	Ant_Left_Proximal_Medial_Thigh: 0
	Ant_Left_Middle_Medial_Thigh: 0
	Ant_Left_Knee: 0
	Ant_Left_Proximal_Lateral_Lower_Leg: 0
	Ant_Left_Middle_Lateral_Lower_Leg: 0
	Ant_Left_Distal_Lateral_Lower_Leg: 0
	Ant_Left_Proximal_Medial_Lower_Leg: 0
	Ant_Left_Middle_Medial_Lower_Leg: 0
	Ant_Left_Distal_Medial_Lower_Leg: 0
	Ant_Left_Ankle: 0
	Ant_Left_Foot: 0
	Ant_Left_Big_Toe: 0
	Ant_Left_Other_Toes: 0
	Ant_Left_Distal_Lateral_Thigh: 0
	Ant_Left_Distal_Medial_Thigh: 0
	Ant_Left_Proximal_Lateral_Thigh: 0
	Enter casualty's Last name, then First name.: 
	Improvised Explosive Device: 0
	GenderF: 0
	Improvised Explosive Device: 0
	Improvised Explosive Device: 0
	Improvised Explosive Device: 0
	Motor Vehicle Crash: 0
	Select if Extremity Tourniquet was applied.: 0
	Select if Junctional Tourniquet was applied.: 0
	Select if Pressure Dressing was applied.: 0
	Select if Hemostatic Dressing was applied.: 0
	Select if Hemostatic Dressing was applied.: 0
	Select if Hemostatic Dressing was applied.: 0
	Select if Airway is Intact.: 0
	Select if Nasopharyngeal Airway was inserted.: 0
	Select if Cricothyroidotomy was performed.: 0
	Select if Endotracheal Tube was inserted.: 0
	Select if Supraglottic Airway tool was inserted.: 0
	Enter Type of Supraglottic Airway tool.: 
	Select if Needle Decompression was used.: 0
	Select if Chest Tube was used. : 0
	Select if Chest Seal was used.: 0
	Enter Type of Chest Seal. : 
	Enter name of Blood Product given. : 
	Enter name of Blood Product given. : 
	Enter Volume of Blood Product given. : 
	Enter or select Route used to give Fluid.: 
	Enter time 1st fluids were given, HHMM. Time auto formats as HH:MM: 
	Enter Volume of Blood Product given. : 
	Enter or select Route used to give Fluid.: 
	Enter time 2nd fluids were given, HHMM. Time auto formats as HH:MM: 
	Enter or select Route used to give Blood Product .: 
	Enter time 1st Blood Product was given, HHMM. Time auto formats as HH:MM: 
	Enter or select Route used to give Blood Product.: 
	Enter time 2nd Blood Product was given, HHMM. Time auto formats as HH:MM: 
	Select if Splint was used. : 0
	Select if Eye Shield was applied to Right Eye.  : 0
	Select if Eye Shield was applied to Left Eye. : 0
	Enter Type of Hypothermia Prevention used. : 
	Enter Name of Analgesic given. : 
	Enter Name of Analgesic given. : 
	Enter Dose of Analgesic.: 
	Enter or select Route used to give Analgesic.: 
	Enter time Analgesic was given, HHMM. Time auto formats as HH:MM.: 
	Enter Dose of Analgesic.: 
	Enter or select Route used to give Analgesic.: 
	Enter time Analgesic was given, HHMM. Time auto formats as HH:MM.: 
	Enter Name of Analgesic given. : 
	Enter name of Antibiotic given. : 
	Enter Dose of Analgesic.: 
	Enter or select Route used to give Analgesic.: 
	Enter time Analgesic was given, HHMM. Time auto formats as HH:MM.: 
	Enter Dose of Antibiotic.: 
	Enter or select Route used to give Antibiotic.: 
	Enter time Antibiotic was given, HHMM. Time auto formats as HH:MM.: 
	Enter name of Antibiotic given. : 
	Enter Dose of Antibiotic.: 
	Enter or select Route used to give Antibiotic.: 
	Enter time Antibiotic was given, HHMM. Time auto formats as HH:MM.: 
	Enter name of Other medication given. : 
	Enter name of Other medication given. : 
	Enter Dose of Other medication. : 
	Enter or select Route used to give Other medication.: 
	Enter time Other medication was given, HHMM. Time auto formats as HH:MM.: 
	Enter Dose of Other medication. : 
	Enter or select Route used to give Other medication.: 
	Enter time Antibiotic was given, HHMM. Time auto formats as HH:MM.: 
	Enter information that is not otherwise specified on the TCCC card. : 
	Enter First Responder's Last name, then First name. : 
	Enter last 4 digits of First Responder's social security number. : 
	Select if Oxygen was given.: 0
	Select if Combat Pill Pack was given.: 0
	Select if Eye Shield was applied. : 0
	Select if Hypothermia Prevention was used. : 0



