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The battlefield first responder (BFR) performs a wide array of lifesaving interventions on the battlefield within their scope of practice.

BACKGROUND

RESULTS

CONCLUSIONS

* The battlefield first responder (BFR) is the first non-
medical personnel to render critical lifesaving
interventions to combat casualties.

* Service members receive medical instruction during
initial entry training (IET), unit-dependent medical
training, and by attending a Combat Lifesaver (CLS)
course.

OBJECTIVE

We seek to describe interventions administered to casualties
only by BFRs as recorded in the patient chain of care within
the Prehospital Trauma Registry (PHTR).

* Total 29 male PHTR casualties: 93% sustained injuries in
combat, 96% injured in Afghanistan. Explosive injury
(55%) and firearm (24%) most common mechanism.

» Total 21 PHTR casualties linked to DoDTR: median ISS
(Injury Severity Score) =5 (IQR 1-10). For injuries >3
on Abbreviated Injury Scale (AIS), injury to extremities
(14%) were most prevalent, followed by head/neck and
thorax (9% each); 95% survived to discharge.

Interventions administered to PHTR patients
treated solely by a BFR

METHODS

Retrospective analysis of casualties from Prehospital
Trauma Registry (PHTR) January 2003 through May 2019.
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Our study demonstrates that the BFR provides a wide range
of vital medical interventions to combat wounded service
members. Periodic reassessment of training and equipment
is necessary to ensure BFRs have the knowledge and
capability to rapidly and effectively administer life-saving
interventions. Future studies may determine whether to omit
less frequently administered interventions from formal BFR
curricula with matching materiel solutions.

LIMITATIONS

¢ Under-documentation of battlefield casualties via
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