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INTRODUCTION





Modern combat is chaotic, intense, and shockingly destructive. In your first battle, you will experience the confusing and often terrifying sights, sounds, smells, and dangers of the battlefield—but you must learn to survive and win despite them.




	You could face a fierce and relentless enemy.


	You could be surrounded by destruction and death.


	Your leaders and fellow soldiers may shout urgent commands and warnings.


	Rounds might impact near you.


	The air could be filled with the smell of explosives and propellant.


	You might hear the screams of a wounded comrade.





However, even in all this confusion and fear, remember that you are not alone. You are part of a well-trained team, backed by the most powerful combined arms force, and the most modern technology in the world. You must keep faith with your fellow Soldiers, remember your training, and do your duty to the best of your ability. If you do, and you uphold your Warrior Ethos, you can win and return home with honor.


This is the Soldier’s FM. It tells the Soldier how to perform the combat skills needed to survive on the battlefield. All Soldiers, across all branches and components, must learn these basic skills. Noncommissioned officers (NCOs) must ensure that their Soldiers receive training on—and know—these vital combat skills.





PART ONE WARRIOR ETHOS





What is Warrior Ethos? At first glance, it is just four simple lines embedded in the Soldier’s Creed. Yet, it is the spirit represented by these four lines that:




	Compels Soldiers to fight through all adversity, under any circumstances, in order to achieve victory.


	Represents the US Soldier’s loyal, tireless, and selfless commitment to his nation, his mission, his unit, and his fellow Soldiers.


	Captures the essence of combat, Army Values, and Warrior Culture.





Sustained and developed through discipline, commitment, and pride, these four lines motivate every Soldier to persevere and, ultimately, to refuse defeat. These lines go beyond mere survival. They speak to forging victory from chaos; to overcoming fear, hunger, deprivation, and fatigue; and to accomplishing the mission:







THE SOLDIER’S CREED


I am an American Soldier.


I am a Warrior and a member of a team.


I serve the people of the United States and live the Army Values.




I will always place the mission first.


I will never accept defeat.


I will never quit.


I will never leave a fallen comrade.





I am disciplined, physically and mentally tough, trained and proficient in my Warrior tasks and drills.


I always maintain my arms, my equipment, and myself.


I am an expert and I am a professional.


I stand ready to deploy, engage, and destroy the enemies of the United States of America in close combat.


I am a guardian of freedom and the American way of life.


I am an American Soldier.









CHAPTER 1





INTRODUCTION


Military service is more than a “job.” It is a profession with the enduring purpose to win wars and destroy our nation’s enemies. The Warrior Ethos demands a dedication to duty that may involve putting your life on the line, even when survival is in question, for a cause greater than yourself. As a Soldier, you must motivate yourself to rise above the worst battle conditions—no matter what it takes, or how long it takes. That is the heart of the Warrior Ethos, which is the foundation for your commitment to victory in times of peace and war. While always exemplifying the four parts of Warrior Ethos, you must have absolute faith in yourself and your team, as they are trained and equipped to destroy the enemy in close combat. Warrior drills are a set of nine battle drills, consisting of individual tasks that develop and manifest the Warrior Ethos in Soldiers.


OPERATIONAL ENVIRONMENT


1-1. This complex operational environment offers no relief or rest from contact with the enemy across the spectrum of conflict. No matter what combat conditions you find yourself in, you must turn your personal Warrior Ethos into your commitment to win. In the combat environment of today, unlike conflicts of the past, there is little distinction between the forward and rear areas. Battlefields of the Global War on Terrorism, and battles to be fought in the US Army’s future, are and will be asymmetrical, violent, unpredictable, and multidimensional. Today’s conflicts are fought throughout the whole spectrum of the battlespace by all Soldiers, regardless of military occupational specialty (MOS). Every Soldier must think as a Warrior first; a professional Soldier, trained, ready, and able to enter combat; ready to fight—and win—against any enemy, any time, any place.


ARMY VALUES


1-2. US Army Values reminds us and displays to the rest of the world—the civilian governments we serve, the nation we protect, other nations, and even our enemies—who we are and what we stand for (Figure 1-1). The trust you have for your fellow Soldiers, and the trust the American people have in you, depends on how well you live up to the Army Values. After all, these values are the fundamental building blocks that enable you to understand right from wrong in any situation. Army Values are consistent and support one another; you cannot follow one value and ignore the others. Figure 1-1 shows the Army Values, which form the acrostic LDRSHIP.


[image: Figure 1-1. Army values. Loyalty Bear true faith and allegiance to the Constitution, the Army, your unit, and other Soldiers. Duty Fulfill your obligations. Respect Treat people with dignity as they should be treated. Selfless Service Put the welfare of the nation, the Army, and your subordinates before your own. Honor Live up to all the Army Values. Integrity Do what’s right, legally and morally. Personal Courage (Physical or Moral) Face fear, danger, or adversity.]


1-3. Performance in combat, the greatest challenge, requires a basis, such as Army Values, for motivation and will. In these values are rooted the basis for the character and self-discipline that generates the will to succeed and the motivation to persevere. From this motivation derived through tough realistic training and the skills acquired, which will make you successful, a Soldier who “walks the walk.”


1-4. Army Values, including policies and procedures, form the foundation on which the Army’s institutional culture stands. However, written values are useless unless practiced. You must act correctly with character, complete understanding, and sound motivation. Your trusted leaders will aid you in adopting such values by making sure their core experiences validate them. By this method, strategic leadership imbues Army Values into all Soldiers.


LAW OF LAND WARFARE


1-5. The conduct of armed hostilities on land is regulated by FM 27-10 and the Law of Land Warfare. Their purpose is to diminish the evils of war by protecting combatants and noncombatants from unnecessary suffering, and by safeguarding certain fundamental human rights of those who fall into the hands of the enemy, particularly enemy prisoners of war (EPWs), detainees, wounded and sick, and civilians. Every Soldier adheres to these laws, and ensures that his subordinates adhere to them as well, during the conduct of their duties. Soldiers must also seek clarification from their superiors of any unclear or apparently illegal order. Soldiers need to understand that the law of land warfare not only applies to states, but also to individuals, particularly all members of the armed forces.


WARRIOR CULTURE


1-6. The Warrior Culture, a shared set of important beliefs, values, and assumptions, is crucial and perishable. Therefore, the Army must continually affirm, develop, and sustain it, as it maintains the nation’s existence. Its martial ethic connects American warriors of today with those whose previous sacrifices allowed our nation to persevere. You, the individual Soldier, are the foundation for the Warrior Culture. As in larger institutions, the Armed Forces use culture, in this case Warrior Culture, to let people know they are part of something bigger than just themselves; they have responsibilities not only to the people around them, but also to those who have gone before and to those who will come after them. The Warrior Culture is a part of who you are, and a custom you can take pride in. Personal courage, loyalty to comrades, and dedication to duty are attributes integral to putting your life on the line.


BATTLE DRILL


1-7. A battle drill—






	Is a collective action, executed by a platoon or smaller element, without the application of a deliberate decision-making process. The action is vital to success in combat or critical to preserve life. The drill is initiated on a cue, such as an enemy action or your leader’s order, and is a trained response to that stimulus. It requires minimum leader orders to accomplish, and is standard throughout the Army. A drill has the following advantages:







	It is based on unit missions and the specific tasks, standards, and performance measures required to support mission proficiency.


	It builds from simple to complex, but focuses on the basics.


	It links how-to-train and how-to-fight at small-unit level.


	It provides an agenda for continuous coaching and analyzing.


	It develops leaders, and builds teamwork and cohesion under stress.


	It enhances the chance for individual and unit survival on the battlefield.








WARRIOR DRILLS


1-8. The Warrior drills—






	Are a set of core battle drills for small units from active and reserve component organizations across the Army, regardless of branch.


	Describe a training method for small units. This method requires training individual, leader, and collective tasks before the conduct of critical wartime missions.


	Provide a foundation for the development of specific objectives for combat. The expanded list of Warrior Drills helps place the individual Soldier’s tasks (as well as the team) in sufficient context to identify meaningful consequences of individual behavior.


	Have individual tasks that develop and manifest the Warrior Ethos. A barrier, for example, is an element that impedes a response or behavior. Barrier control can focus on points that are most sensitive to the behavior of individuals such as choices, actions, and interactions; and on those with the most serious consequences such as effects on other individuals and success of the mission.


	Create opportunities to develop the Warrior Ethos. The nine drills follow:








[image: Figure 1-2. Warrior drills. 1. React to Contact (visual, improvised explosive device [IED], direct fire). 2. React to Ambush (Near). 3. React to Ambush (Far). 4. React to Indirect Fire. 5. React to a Chemical Attack. 6. Break Contact. 7. Dismount a Vehicle. 8. Evacuate Wounded Personnel from Vehicle. 9. Establish Security at the Halt.]






CHAPTER 2





INDIVIDUAL READINESS


The US Army is based on our nation’s greatest resource—you, the individual fighting Soldier. Success in the defense of our nation depends on your individual readiness, initiative, and capabilities. You are cohesive, integral parts of the whole. Your mission is to deter aggression through combat readiness and, when deterrence fails, to win the nation’s wars. This mission must not be compromised. You must be ready.


Deployment is challenging and stressful—both on you and on your family. You will be away from the comforts of home. This is not easy. Preparedness can reduce the stress and increase your focus and confidence once you are deployed.


PREDEPLOYMENT


2-1. What could or would happen if you were along way from your family for an indefinite period of time, and unable to communicate with them? The losing organization will complete a DA Form 7425, Readiness and Deployment Checklist, on you, but it is not designed for your use. Figure 2-1 shows an example checklist that you might create for your own use.


LEGAL ASSISTANCE


2-2. Your installation legal assistance center can provide a great number of services. Army legal assistance centers provide answers and advice to even the most complex problems. Such legal assistance usually does not include in-court representation. Some of the issues that your installation’s legal assistance center may be able to help with follow:




	Marriage and divorce issues.


	Child custody and visitation issues.


	Adoptions or other family matters (as expertise is available).


	Wills.


	Powers of attorney.


	Advice for designating SGLI beneficiaries.


	Landlord-tenant issues.


	Consumer affairs such as mortgages, warranties.


	Bankruptcies.


	Garnishments and indebtedness.


	Notarizations.


	Name changes, as expertise is available.


	Bars to reenlistment (as available).


	Hardship discharges.


	Taxes.





PERSONAL WEAPON


2-3. Your personal weapon is vital to you in combat. Take care of it, and it will do the same for you. Seems obvious, right? Apparently not. Multiple reports from the opening days of Operation Iraqi Freedom revealed that faulty weapons training and maintenance were the main causes of US casualties and captures: “These malfunctions may have resulted from inadequate individual maintenance and the environment.” Soldiers had trouble firing their personal and crew-served weapons, and the main reason cited was poor preventive maintenance. Few things will end a firefight faster and more badly than a weapon that will not shoot! The complex M16A2 rifle needs cleaning and proper lubrication at least once a day in order to properly function. Follow these procedures and those in the technical manual (TM):


CLEANING


2-4. Use only the cleaning supplies listed in the Expendable and Durable Items List in the back of the TM.


[image: Figure 2-1. Example personal predeployment checklist.]


Abrasives and Harsh Chemicals


2-5. Avoid using abrasive materials such as steel wool or commercial scrubbing pads, and harsh chemicals not intended for use on your weapon. This can ruin the finish of the weapon. It can also remove rifling and damage internal parts, either of which can make your weapon inaccurate and ineffective during the mission.


Water


2-6. Never clean your weapon under running water, which can force moisture into tight places, resulting in corrosion.


Frequency


2-7. In the field, clean your weapon often, at least daily. Even just taking every chance to wipe the weapon’s exterior with a clean cloth will help ensure operability.


Disassembly


2-8. Do any cleaning that involves disassembly at your level in an enclosed area. Blowing sand and other debris can not only affect your weapon, it can also cause you to lose the parts of the weapon. For parts that must be disassembled beyond your level, such as the trigger assembly, just blow out the dirt or debris.


Magazines and Ammunition


2-9. Clean your magazines, but avoid using any lubrication in them or on ammunition. Unload and wipe off your ammunition daily, then disassemble and run a rag through the magazine to prevent jamming.


LUBRICATING


2-10. Lubrication reduces friction between metal parts.


Lubricant


2-11. You may only use authorized, standard military lubricant for small arms such as cleaner lubricant preservative (CLP). Also, lubricate only internal parts.


Moving Parts


2-12. Pay special attention to moving parts like the bolt carrier. Wipe the outside of the weapon dry.


Covers and Caps


2-13. Use rifle covers and muzzle caps to keep blowing debris and dust out of the muzzle and ejection port area. Cover mounted machine guns when possible. Keep your rifle’s ejection port cover closed and a magazine inserted.


Humid Environments


2-14. Keep in mind that, in more humid environments such as jungles and swamps, you will need to use more lubrication, more often, on all metal parts. Temperature and other extreme weather conditions also factor in.


Desert Environments


2-15. Corrosion poses little threat in the desert. Avoid using too much lubrication, because it attracts sand.


Note: Maintain all issued equipment and clothing based on the specific care and maintenance instructions provided.






CHAPTER 3





COMBAT CASUALTY CARE AND PREVENTIVE MEDICINE


Combat casualty care is the treatment administered to a wounded Soldier after he has been moved out of an engagement area or the enemy has been suppressed. This level of care can help save life and limb until medical personnel arrive. Soldiers might have to depend upon their own first-aid knowledge and skills to save themselves (self-aid) or another Soldier (buddy aid or combat lifesaver skills). This knowledge and training can possibly save a life, prevent permanent disability, or reduce long periods of hospitalization. The only requirement is to know what to do—and what not to do—in certain instances.


Personal hygiene and preventive medicine are simple, commonsense measures that each Soldier can perform to protect his health and that of others. Taking these measures can greatly reduce time lost due to disease and nonbattle injury.


SECTION I. COMBAT CASUALTY CARE


The Army warfighter doctrine, developed for a widely dispersed and rapidly moving battlefield, recognizes that battlefield constraints limit the number of trained medical personnel available to provide immediate, far-forward care. This section defines combat lifesaver, provides lifesaving measures (first aid) techniques, and discusses casualty evacuation.


COMBAT LIFESAVER


3-1. The role of the combat lifesaver was developed to increase far-forward care to combat Soldiers. At least one member—though ideally every member of each squad, team, and crew—should be a trained combat lifesaver. The leader is seldom a combat lifesaver, since he will have less time to perform those duties than would another member of his unit.


3-2. So what exactly is a combat lifesaver? He is a nonmedical combat Soldier. His secondary mission is to help the combat medic provide basic emergency care to injured members of his squad, team, or crew, and to aid in evacuating them, mission permitting. He complements, rather than replaces, the combat medic. He receives training in enhanced first aid and selected medical procedures such as initiating intravenous infusions. Combat lifesaver training bridges the first aid training (self-aid or buddy aid, or SABA) given to all Soldiers in basic training, and the more advanced medical training given to Medical Specialists (MOS 91W), also known as combat medics.


3-3. The Academy of Health Sciences developed the Combat Lifesaver Course as part of its continuing effort to provide health service support to the Army. The current edition of the Combat Lifesaver Course lasts three days. The first day tests the buddy-aid tasks, and the other two days teach and test specific medical tasks.


LIFESAVING MEASURES (FIRST AID)


3-4. When a Soldier is wounded, he must receive first aid immediately. Most injured or ill Soldiers can return to their units to fight or support. This is mainly because they receive appropriate and timely first aid, followed by the best possible medical care. To help ensure this happens, every Soldier should have combat lifesaver training on basic lifesaving procedures (Table 3-1).


CHECK FOR BREATHING


3-5. Check first to see if the casualty’s heart is beating, then to see if he is breathing. This paragraph discusses what to do in each possible situation.


[image: Table 3-1. First aid. 1 Check for BREATHING Lack of oxygen, due either to a compromised airway or inadequate can cause brain damage death in just a few minute 2 Check for BLEEDING s. Life can continue only with sufficient blood to carry oxygen to tissues. 3 Check for SHOCK Unless shock is prevented, first aid performed, and medical treatment provided, death may result, even with an otherwise nonfatal injury.]


React to Stoppage of Heartbeat


3-6. If a casualty’s heart stops beating, you must immediately seek medical help. Seconds count! Stoppage of the heart is soon followed by cessation of respiration, unless that has already happened. Remain calm, but think first, and act quickly. When a casualty’s heart stops, he has no pulse. He is unconscious and limp, and his pupils are open wide. When evaluating a casualty, or when performing the preliminary steps of rescue breathing, feel for a pulse. If you do not detect a pulse, seek medical help.


Open Airway and Restore Breathing


3-7. All humans need oxygen to live. Oxygen breathed into the lungs gets into the bloodstream. The heart pumps the blood, which carries the oxygen throughout the body to the cells, which require a constant supply of oxygen. Without a constant supply of oxygen to the cells in the brain, we can suffer permanent brain damage, paralysis, or death.


Assess and Position Casualty


3-8. To assess the casualty, do the following:




	
Check for responsiveness (A, Figure 3-1). Establish whether the casualty is conscious by gently shaking him and asking, “Are you OK?”


	
Call for help, if appropriate (B, Figure 3-1).



WARNING


If the casualty is lying on his chest (prone), cautiously roll him as a unit, so that his body does not twist. Twisting him could complicate a back, neck, or spinal injury.








	
Position the unconscious casualty so that he is lying on his back and on a firm surface (C, Figure 3-1).


	Straighten his legs. Take the arm nearest to you, and move it so that it is straight and above his head. Repeat for the other arm.


	Kneel beside the casualty with your knees near his shoulders. Leave room to roll his body (B, Figure 3-1). Place one hand behind his head and neck for support. With your other hand, grasp him under his far arm (C, Figure 3-1).


	Roll him towards you with a steady, even pull. Keep his head and neck in line with his back.


	Return his arms to his side. Straighten his legs, and reposition yourself so that you are kneeling at the level of his shoulders.


	If you suspect a neck injury, and you are planning to use the jaw-thrust technique, then kneel at the casualty’s head while looking towards his feet.





Open Airway of Unconscious or Nonbreathing Casualty


3-9. The tongue is the single most common airway obstruction (Figure 3-2). In most cases, just using the head-tilt/chin-lift technique can clear the airway. This pulls the tongue away from the air passage (Figure 3-3).


3-10. Call for help, and then position the casualty. Move (roll) him onto his back (C, Figure 3-1). Perform a finger sweep. If you see foreign material or vomit in the casualty’s mouth, promptly remove it, but avoid spending much time doing so. Open the airway using the jaw-thrust or head-tilt/chin-lift technique.




CAUTION


Although the head-tilt/chin-lift technique is a n important procedure in opening the airway, take extreme care with it, because using too much force while performing this maneuver can cause more spinal injury. In a casualty with a suspected neck injury or severe head trauma, the safest approach to opening the airway is the jaw-thrust technique because, in most cases, you can do it without extending the casualty’s neck.





[image: Figure 3-2. Airway blocked by tongue.]


[image: Figure 3-3. Airway opened by extending neck.]


[image: Figure 3-3. Airway opened by extending neck.]


Perform Jaw-Thrust Technique


3-11. Place your hands on both sides of the angles of the casualty’s lower jaw, and lift with both hands. Displace the jaw forward and up (Figure 3-4). Your elbows should rest on the surface where the casualty is lying. If his lips close, you can use your thumb to retract his lower lip. If you have to give mouth-to-mouth, then close his nostrils by placing your cheek tightly against them. Carefully support his head without tilting it backwards or turning it from side to side. This technique is the safest, and thus the first, to use to open the airway of a casualty who has a suspected neck injury. Why? Because, you can usually do it without extending his neck. However, if you are having a hard time keeping his head from moving, you might have to try tilting his head back very slightly.


[image: Figure 3-4. Jaw-thrust technique.]


Perform Head-Tilt/Chin-Lift Technique


3-12. Place one palm on the casualty’s forehead and apply firm, backward pressure to tilt his head back. Place the fingertips of your other hand under the bony part of his lower jaw, and then lift, bringing his chin forward. Avoid using your thumb to lift his chin (Figure 3-5).


[image: Figure 3-5. Head-tilt/chin-lift technique.]




WARNING


Avoid pressing too deeply into the soft tissue under the casualty’s chin, because you might obstruct his airway.





Check for Breathing While Maintaining Airway


3-13. After opening the casualty’s airway, you must keep it open. Often this is enough to let the casualty breathe properly. Failure to maintain the open airway will keep the casualty from receiving sufficient oxygen. While maintaining an open airway, check for breathing by observing the casualty’s chest, and then, within a period of three to five seconds (Figure 3-6):




	
Look for his chest to rise and fall.


	
Listen for sound of breathing by placing your ear near his mouth.


	
Feel for the flow of air on your cheek.


	
Perform rescue breathing if he fails to resume breathing spontaneously.





Note: If the casualty resumes breathing, monitor and maintain the open airway. Ensure he is transported to a medical treatment facility as soon as possible. Although the casualty might be trying to breathe, his airway might still be obstructed. If so, open his airway (remove the obstruction) and keep the airway open (maintain his airway).


[image: Figure 3-6. Check for breathing.]


Perform Rescue Breathing or Artificial Respiration


3-14. If the casualty fails to promptly resume adequate spontaneous breathing after the airway is open, you must start rescue breathing (artificial respiration, or mouth-to-mouth). Remain calm, but think and act quickly. The sooner you start rescue breathing, the more likely you are to restore his breathing. If you are not sure if the casualty is breathing, give him artificial respiration anyway. It cannot hurt him. If he is breathing, you can see and feel his chest move and, if you put your hand or ear close to his mouth and nose, you can hear him expelling air. The preferred method of rescue breathing is mouth-to-mouth, but you cannot always use it. For example, if the casualty has a severe jaw fracture or mouth wound, or if his jaws are tightly closed by spasms, you should use the mouth-to-nose method instead.


Use Mouth-to-Mouth Method


3-15. In this best known method of rescue breathing, inflate the casualty’s lungs with air from yours. You can do this by blowing air into his mouth. If the casualty is not breathing, place your hand on his forehead, and pinch his nostrils together with the thumb and index finger of the hand in use. With the same hand, exert pressure on his forehead to keep his head tilted backwards, and to maintain an open airway. With your other hand, keep your fingertips on the bony part of his lower jaw near his chin, and lift (Figure 3-5).


Note: If you suspect the casualty has a neck injury and you are using the jaw-thrust technique, close his nostrils by placing your cheek tightly against them.


3-16. Take a deep breath, and seal your mouth (airtight) around the casualty’s mouth (Figure 3-7). If he is small, cover both his nose and mouth with your mouth, and then seal your lips against his face.


3-17. Blow two full breaths into the casualty’s mouth (1 to 1½seconds each), taking a fresh breath of air each time, before you blow. Watch from the corner of your eye for the casualty’s chest to rise. If it does, then you are getting enough air into his lungs. If it fails to rise, then do the following:


[image: Figure 3-7. Rescue breathing.]




	Take corrective action immediately by reestablishing the airway. Ensure no air is leaking from around your mouth or from the casualty’s pinched nose.


	Try (again) to ventilate him.


	If his chest still fails to rise, take the necessary action to open an obstructed airway.


	If you are still unable to ventilate the casualty, reposition his head, and repeat rescue breathing. The main reason ventilation fails is improper chin and head positioning. If you cannot ventilate the casualty after you reposition his head, then move on to foreign-body airway obstruction maneuvers.


	If, after you give two slow breaths, the casualty’s chest rises, then see if you can find a pulse. Feel on the side of his neck closest to you by placing the index and middle fingers of your hand on the groove beside his Adam’s apple (carotid pulse; Figure 3-8). Avoid using your thumb to take a pulse, because that could cause you to confuse your own pulse for his.


	Maintain the airway by keeping your other hand on the casualty’s forehead. Allow 5 to 10 seconds to determine if there is a pulse.


	If you see signs of circulation and you find a pulse, and the casualty has started breathing—

a. Stop and allow the casualty to breathe on his own. If possible, keep him warm and comfortable.


b. If you find a pulse, and the casualty is unable to breathe, continue rescue breathing until told to cease by medical personnel.


c. If you fail to find a pulse, seek medical personnel for help as soon as possible.








Use Mouth-to-Nose Method


3-18. Use this method if you cannot perform mouth-to-mouth rescue breathing. Normally, the reason you cannot is that the casualty has a severe jaw fracture or mouth wound, or, because his jaws are tightly closed by spasms. The mouth-to-nose method is the same as the mouth-to-mouth method, except that you blow into the nose while you hold the lips closed, keeping one hand at the chin. Then, you remove your mouth to let the casualty exhale passively. You might have to separate the casualty’s lips to allow the air to escape during exhalation.


[image: Figure 3-8. Placement of fingers to detect pulse.]


React to Airway Obstructions


3-19. For oxygen to flow to and from the lungs, the upper airway must be unobstructed. Upper airway obstruction can cause either partial or complete airway blockage. Upper airway obstructions often occur because—




	The casualty’s tongue falls back into his throat while he is unconscious.


	His tongue falls back and obstructs the airway.


	He was unable to swallow an obstruction.


	He regurgitated the contents of his stomach, and they blocked his airway.


	He has suffered blood clots due to head and facial injuries.





Note: For an injured or unconscious casualty, correctly position him, and then create and maintain an open airway.


Determine Degree of Obstruction


3-20. The airway may be partially or completely obstructed.


Partial


3-21. The person might still have an air exchange. If he has enough, then he can cough forcefully, even though he might wheeze between coughs. Instead of interfering, encourage him to cough up the object on his own. If he is not getting enough air, his coughing will be weak, and he might be making a high-pitched noise between coughs. He might also show signs of shock. Help him and treat him as though he had a complete obstruction.


Complete


3-22. A complete obstruction (no air exchange) is indicated if the casualty cannot speak, breathe, or cough at all. He might clutch his neck and move erratically. In an unconscious casualty, a complete obstruction is also indicated if, after opening his airway, you cannot ventilate him.


Open Obstructed Airway, Casualty Lying Down or Unresponsive


3-23. Sometimes you must expel an airway obstruction in a casualty who is lying down, who becomes unconscious, or who is found unconscious (cause unknown; Figure 3-9):




	If a conscious casualty, who is choking, becomes unresponsive:

a. Call for help.


b. Open the airway.


c. Perform a finger sweep.


d. Try rescue breathing. If an airway blockage prevents this, remove the airway obstruction.





	If a casualty is unresponsive when you find him (cause unknown):

a. Assess or evaluate the situation.


b. Call for help.


c. Position the casualty on his back.


d. Open the airway.


e. Establish breathlessness.


f. Try to perform rescue breathing. If still unable to ventilate the casualty,


g. Perform six to ten manual (abdominal or chest) thrusts.


[image: Figure 3-9. Abdominal thrust on unresponsive casualty.]





	To perform the abdominal thrusts:

a. Kneel astride the casualty’s thighs.


b. Place the heel of one hand against the casualty’s abdomen, in the midline slightly above the navel, but well below the tip of the breastbone.


c. Place your other hand on top of the first one.


d. Point your fingers toward the casualty’s head.


e. Use your body weight to press into the casualty’s abdomen with a quick, forward and upward thrust.


f. Deliver each thrust quickly and distinctly.


g. Repeat the sequence of abdominal thrusts, finger sweep, and rescue breathing (try to ventilate) as long as necessary to remove the object from the obstructed airway.


h. If the casualty’s chest rises, check for a pulse.





	To perform chest thrusts—

a. Place the unresponsive casualty on his back, face up, and open his mouth.


b. Kneel close to his side.


c. Locate the lower edge of his ribs with your fingers.


d. Run your fingers up along the rib cage to the notch (A, Figure 3-10).


e. Place your middle finger on the notch, and your index finger next to your middle finger, on the lower edge of his breastbone.


f. Place the heel of your other hand on the lower half of his breastbone, next to your two fingers (B, Figure 3-10).


g. Remove your fingers from the notch and place that hand on top of your hand on his breastbone, extending or interlocking your fingers.


h. Straighten and lock your elbows, with your shoulders directly above your hands. Be careful to avoid bending your elbows, rocking, or letting your shoulders sag. Apply enough pressure to depress the breastbone 1½ to 2 inches, and then release the pressure completely. Repeat six to ten times. Deliver each thrust quickly and distinctly. Figure 3-11 shows another view of the breastbone being depressed.


i. Repeat the sequence of chest thrust, finger sweep, and rescue breathing as long as necessary to clear the object from the obstructed airway.


j. If the casualty’s chest rises, check his pulse.





	If you still cannot administer rescue breathing due to an airway obstruction, remove the obstruction:

a. Place the casualty on his back, face up.


b. Turn him all at once (avoid twisting his body).


c. Call for help.


d. Perform finger sweep.


[image: Figure 3-10. Hand placement for chest thrust.]


[image: Figure 3-11. Breastbone depressed 1½ to 2 inches.]


e. Keep him face up.


f. Use the tongue-jaw lift to open his mouth.


g. Open his mouth by grasping both his tongue and lower jaw between your thumb and fingers, and lift (tongue-jaw lift; Figure 3-12).


h. If you cannot open his mouth, cross your fingers and thumb (crossed-finger method), and push his teeth apart. To do this, press your thumb against his upper teeth, and your finger against his lower teeth (Figure 3-13).


[image: Figure 3-12. Opening of casualty’s mouth, tongue-jaw lift.]


[image: Figure 3-13. Opening of casualty’s mouth, crossed-finger method.]


i. Insert the index finger of your other hand down along the inside of his cheek to the base of his tongue. Use a hooking motion from the side of the mouth toward the center to dislodge the foreign body (Figure 3-14).
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Figure 3-3. Airway opened by extending neck.
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Figure3-13.
Opening of casualty’s mouth, crossed-finger method.
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Figure 3-11. Breastbone depressed 1% to 2 inches.
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Figure 1-1. Army values.
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Figure 3-7. Rescue breathing.
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Figure 3-10. Hand placement for chest thrust.
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Figure 3-6. Check for breathing.
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Figure 1-2. Warrior drills.
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Figure 3-2. Airway blocked by tongue.
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Figure 3-9. Abdominal thrust on unresponsive casualty.
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Figure 3-1. Assessment.





OEBPS/Images/chpt_fig_008.jpg
Figure 3-5. Head-tilt/chin-lift technique.
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breathing, can cause brain damage or death in just a few minutes.
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Unless shock is prevented, first aid performed, and medical treatment
provided, death may result, even with an otherwise nonfatal injury.

Table 3-1. First aid.
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Figure 3-12,
Opening of casualty’s mouth, tongue-jaw lift.
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Figure 3-8. Placement of fingers to detect pulse.
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Figure 2-1. Example personal predeployment checklist.
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Figure 3-4. Jaw-thrust technique.
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