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TACTICAL PARAMEDIC PROCEDURES 
 

 Introduction 

These procedures are meant to conform to the current standards of the industry and address the 
unique challenges of operating in a tactical environment. During the mitigation of these incidents MDPD 
operators and command staff have a high potential for injury while simultaneously being in a tactical 
situation that prevents their timely evacuation to medical care. 

TACTICAL TOURNIQUETS (SOFTT, C.A.T) 

Indications 
Control of extremity bleeding while in the Care under Fire phase. Control of severe extremity bleeding 
not resolved with direct pressure. 

Procedure 
1. The tourniquet is applied to the injured extremity 2 to 4 inches proximal to the wound, 

preferably on single-bone structures (humerous and femur) above wound. Do not place over 
joints. 

2. Pull the strap as tight as possible prior to twisting the windlass. 
3. Twist the windlass until bright red bleeding has stopped and the distal pulse is eliminated. 
4. Secure the windlass. 
5. The time of tourniquet application (“TK 20:30”) should be written on the tourniquet itself or 

written directly on the patient’s forehead. 

NOTE 

1. During the Care under Fire phase, tourniquets can be placed over clothing and as high on 
the injured extremity as possible. Once time allows, consider converting to a pressure 
dressing or a tourniquet located just proximal to the injury. 

2. A properly placed tourniquet can cause severe pain. Associated pain should be treated with 
pain management (Protocol 18) and should not cause the tourniquet to be removed. 

 

HEMOSTATIC DRESSINGS (Combat Gauze, Chito Gauze)  

Indications 
Massive external bleeding uncontrolled by direct pressure. 

Procedure 
1. Pack Combat Gauze into the bleeding site until all areas of the wound are completely filled 

(may require more than one Combat Gauze).   
2. Apply constant pressure to the bleeding site for 3 minutes. 
3. Pack an absorbent dressing on top of Combat Gauze. 
4. Secure entire dressing with a pressure bandage. 
5. Place empty Combat Gauze pouch into the outer wrap of the bandage to alert hospital staff 

that Combat Gauze was used. 
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 6. Continually reassess for bleeding and treat as necessary. 

Note 
1. If dressing does not effectively control bleeding, wipe the wound with gauze and repeat the 

Combat Gauze application procedure with a new dressing. 
2. Hemostatic agents become activated when moistened. Apply the dressing quickly once the 

package is opened. 
3. Hemostatic dressings need to be removed with saline or sterile water within 48 hours. 

CHEST SEALS (Hyfin, Sentinel) 
 
Indications 
Used to provide an occlusive dressing to penetrating injuries of the neck, thorax, and upper abdomen 
(neck to navel). 

 Procedure 
1. Open package and remove sterile gauze pad. 
2. Wipe dirt and fluids away from the wound site using the gauze pad. 
3. Place dressing on the wound adhesive side down. 
4. Firmly press dressing to skin. 
5. Position the patient as appropriate. 
6. Monitor for the development of tension pneumothorax. 


	Note

