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The purpose of this literature review was to assess the
appropriateness and potential benefits of conducting brief, hands-on Provide tiered training Training for the layperson tier should
bleeding control training for laypersons taught by medical students in recommendations be <15 min and widely available
high traffic settings.
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Figure 2: Summary of studies regarding brief and ultra brief training and
medical students as trainers.

- Standardization of type of tourniquet used in the civilian environment.

- Development of a recertification interval.

- Creation of bleeding control courses that are culturally competent and
translated into multiple languages.
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