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ASPR Priorities

Manage the federal response
to and recovery from public
health emergencies and
other disasters

Prepare for future public
health emergencies
and disasters

To meet its mission,
ASPR is focused on
four key priorities

Improve and leverage
partnerships with health
care and public

3 health stakeholders

Ensure workforce
readiness through
development of
innovative workplace
practices
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Hemorrhage Control

External life-threatening bleeding: Internal bleeding: Transport to hospital,
“Stop the Bleed” ideally trauma center

STOP

THE BLEED
SAVE A LIFE

YOU ALREADY KNOW THIS!!!
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External & Internal Hemorrhage Control:
You Already Know This

BN Osor I
THE BLEED

Applying a Tourniquet

A wound on the leg or arm that won't stop bleeding is a good candidate for a tourniquet.

% | !2 =

tep 2:
3 Apply the Tourniquet
e pply i
Expose the wound. Toar lothing (

step 1:
Stop the bleeding. Now! 2
seefe the blocding doesn't stop, place a
tourniquet at last 2-3 Inches from
the wound. The tournlquet may be
avplicd and sccured over clothing.

blood, you will need to apply s
tourniquet.

Step 3: Step 4
Adjust the tourniquet, Manually tighten the
t

tourniquet
Clip the sidos of the towrniquot
totther using the buckle and pull
firmly on the end strap. Tighten it as.
much as you can

stop an arterialbleed)

tep 6:
Secure the windlass rod.

lass rod to
n the

further tighte
tourniquet.

Using the windlass cip, secure the rod
50 that it doos not umwind. 1 thoro is
a velcro strap, also use that to secure
the windiass.

Twist the windiass rod In one
direction to Increase the pressure
and stop the bleeding.

}7 Step 7:
Make a note of the time.

Note the time that tho tourniquet was appli.
This is important becausa leaving » tourniquet
on 00 ng can causo damagio o tho tssue.
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Your Roles

Athletic trainer

* Your institution

The teams

The games, home and away

In the nation

_ _ In other communities
A trained health care provider
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ur Roles

THE WHITE HOUSE
WASHINGTON
March 30, 2011

PRESIDENTIAL POLICY DIRECTIVE/PPD-8
SUBJECT: National Preparedness

This directive is aimed at strengthening the security and
resilience of the United States through systematic preparation
for the threats that pose the greatest risk to the security

of the Nation, including acts of terrorism, cyber attacks,
pandemics, and catastrophic natural disasters. Our national
preparedness is the shared responsibility of all levels of
government, the private and nonprofit sectors, and individual
citizens. Everyone can contribute to safeguarding the Nation
from harm. As such, while this directive is intended to
galvanize action by the Federal Government, it is also aimed at
facilitating an integrated, all-of-Nation, capabilities-based
approach to preparedness.

Therefore, I hereby direct the development of a national
preparedness goal that identifies the core capabilities

necessary for preparedness and a national preparedness system

to guide activities that will enable the Nation to achieve the
goal. The system will allow the Nation to track the progress

of our ability to build and improve the capabilities necessary

to prevent, protect against, mitigate the effects of, respond to,
and recover from those threats that pose the greatest risk to the
security of the Nation.

The Assistant to the President for Homeland Security and
Counterterrorism shall coordinate the interagency development of
an implementation plan for completing the national preparedness
goal and national preparedness system. The implementation plan
shall be submitted to me within 60 days from the date of this
directive, and shall assign departmental responsibilities and
delivery timelines for the development of the national planning
frameworks and associated interagency operational plans
described below.

National Preparedness Goal
Within 180 days from the date of this directive, the Secretary

of Homeland Security shall develop and submit the national
preparedness goal to me, through the Assistant to the President

Presidential Policy Directive 8: National Preparedness

Unclassified/For Public Use

* Our national
preparedness is the
shared responsibility of
all levels of government,
the private and nonprofit
sectors, and individual
citizens.

« Everyone can contribute
to safeguarding the
nation from harm.




Many Bleeding Patients: What We’ve Observed

Numbers exceed capability of
“controlling the scene”

Imprecise terms, e.g., “Disaster,”
“Mass Casualty”

Manmade & Natural
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People Don’t Stand By

People do not People are
es?tgreid g;o immediate
responders

“‘When we arrived, people were either gone,
dead, or alive” (EMS, Las Vegas)
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The Number of Patients with Life-threatening Bleeding
May Exceed the Number of Trained Responders
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Patient Transport: 1 October Las Vegas Shooting

On Sunday, October 1, 2017, at 10:05
PM, a shooter opened fire on an
outdoor Las Vegas concert venue with
approximately 22,000 attendees

l
l
l
\

When EMS arrived, “People were either
gone, dead, or alive” (EMS, Las Vegas)

Only 21% of patients were
transported to hospitals by EMS

11
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Patient Destination: 1 October Las Vegas Shooting

University Medical Center Public Hospital Level 1

Sunrise Hospital HCA Level 2 214 16 (10 DOA)
Dignity Health-St. Rose Dignity Health Level 3 79

Desert Springs Valley Health System 93

Spring Valley Universal Health System 52 10 DOA
Valley Hospital Universal Health System 30

Henderson Hospital Valley Health System 25

Summerlin Hospital Valley Health System 10

Centennial Hills Hospital Universal Health System 3

65% of Patients Transported to Level 1-3 Trauma
Centers; 35% to Non-Trauma Centers
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Stop the Bleed

» The general public will know the phrase “Stop the
Bleed” and its associated logo

* The general public will know how to stop life

T P threatening bleeding
E « The general public will have access to effective

personal bleeding control kits

E BLE

« The general public will have access to effective public
access bleeding control kits

« Every bleeding control kit will provide “just in time”
audio and visual training
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Preparing: The General Public Will Know How to
Stop Life Threatening Bleeding

... randomized clinical trial of 465 laypersons was conducted at a professional sports
stadium in Massachusetts with capacity for 66,000 people

» Laypersons can successfully perform tourniquet application after undergoing a 1-
hour course’

1Goralnick E, Chaudhary MA, McCarty JC, et al. Effectiveness of Instructional Interventions for Hemorrhage Control Readiness for Laypersons in the Public Access and Tourniquet Training Study (PATTS): A Randomized Clinical
Trial. JAMA Surg. 2018;153(9):791-799

ASPR
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Preparing: The General Public Will Know How to
Stop Life Threatening Bleeding

BLEEDING

I

%WI'-JMTM Beqy 1O 3arpOXKYyE KUTTHO.

STOPTHEBLEED.ORG CBS Code Black Stop the Bleed PSA

The seript for the PSA had input from representatives of the
National Security Council Staff convened Bystander Workgroup.
Featuring the cast of Code Black , the PSA aired following the
October, 12, 2016 episode, reaching 5.6 million viewers. The PSA

is posted on CBS Cares, https://www . dhs.gov/stopthebleed,
http:/ /www . bleedingcontrol.org, and multiple other websites.
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Preparing: The General Public Will Have Access to
Effective Public Access Bleeding Control Kits

AED ‘ 1]
0

¥ EMERGENCY DHFIBHIE{!L @

¢ BLEEDING CONTROL IIME

“... we recommend that planners at public venues consider equipping their sites with supplies to treat
a minimum of 20 bleeding victims during an intentional mass casualty incident”

'Goolsby C, Strauss-Riggs K, Rozenfeld M, et al. Equipping Public Spaces to Facilitate Rapid Point-of-Injury Hemorrhage Control After Mass Casualty. Am J Public Health. 2019;109(2):236-241.

ASPR
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Responding: Focus on Principles, Not Process

“...a primary issue
specific to EMS was
that agencies focused

MASS CASUALTY

TRAUMA TRIAGE ¢ on a single process for
PARADIGMS conducting triage, which
may not be appropriate
ANDFITFALLS in all situations™
&)
A :3 : %Sj + The focus should be the principles of triage.

> q / . A ooty

ASPR TRACIE. Mass casualty trauma triage: Paradigms and pitfalls. 2019 Jul; [e-pub].(https://files.asprtracie.hhs.gov/documents/aspr-tracie-mass-casualty-triage-final-508.pdf.

ASPR
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Responding: Principles

Doing the greatest good for the greatest number of patients with the
resources available

Gaining rapid access to living casualties and evacuating them from the
hazard area

K
‘ Providing basic life-saving interventions as soon as it is safe to do so
‘

Transporting the injured to an appropriate hospital as rapidly as possible

ASPR TRACIE. Mass casualty trauma triage: Paradigms and pitfalls. 2019 Jul; [e-pub]. (https:/files.asprtracie.hhs.gov/documents/aspr-tracie-mass-casualty-triage-final-508.pdf)
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Responding: Help the Immediate Responders

@ ?

- How will | quickly show and How will | answer, “Where

tell them how to stop life should | take them?”
threatening bleeding?
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Hemorrhage Control

Richard C. Hunt, MD, FACEP
Senior Medical Advisor, National Healthcare Preparedness Programs (NHPP)
Richard.Hunt@hhs.gov
aspr.hhs.gov
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