
The Nrdc-Ita Personnel Imt 
for first aid on the Battlefield
A training model to modify the attitude and increase the skills 
of a multinational military community (lay first aiders) in initial 
management of the incident scene, before the arrival of professionals.
	  by LTC ITA A Francesco GAETA

A new training model for the NRDC-ITA 
Headquarter multinational staff was devel-
oped during the NRDC-ITA annual Individ-
ual Military Training (IMT)2008 - Medical 
Part in order to increase the attitude and 
skills of the multinational military staff in 
managing the incident at the scene before 
the arrival of professional first aiders.

The experiences and lessons learned after 
six years of these activities have shown that 

the international staff, not belonging to a 
medical service (generic army staff = lay 
first aider), have a double approach to the 
first aid (self aid / buddy aid). On one side we 
have people that are reluctant to approach 
the casualty (“how I can help him … without 
touching him?”) and, on the other side we 
have people, that we can define as “the he-
roes”, that want to do something in any case, 
but without ratio and often putting them-
selves and the casualty in further danger.

For this reason after a comparison with 
other similar Headquarters ,a research on 
what is present in literature on first aid/bud-
dy aid (especially in Major Incident/Mass 
Casualty situation) a new model of training 
was developed based on a full spectrum ap-
proach on what a military lay first aider 
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should know to better manage a incident 
scene, with the individual first aid kit avail-
able, in the timeframe before the arrival of 
professional first aiders, starting from the 
scene assessment and safety to the commu-
nication and first aid provision, up to the 
handover to the professionals.

 A schedule (hazard/risk/vulnerability 
analysis) was adapted from one of the exist-
ing systems in disaster medicine literature, 
to be more close to possible operational sce-
nario and also to determine the threat as-
sessment for this scenario. 

This project, the thesis topic from Ltc. Dr. 
Francesco Gaeta for the European Master in 
Disaster Medicine (EMDM), hosted by Uni-
versity of Eastern Piedmont “A. Avogadro” 
in cooperation with prestigious Universities 
as Vrije Universiteit Brussel, Universitè de 
Genève, University of California and Centre 
for Teaching & Research in Disaster Medi-
cine (KMC) Linkoping- Sweden, received 
also the tutoring of international experts.

The method was tested in 2008 during 
the NRDC-ITA Individual Military Training 
(Medical Part) that took place in Candelo 
Masazza Army training area. 

The course was based on a theoretical 
and a practical part that simulated an oper-
ational scenario and the participants, in 
small groups of 3-4, were requested to assess 
the event and react adequately.

Before and after the training a question-
naire (formative/summative assessment) 
was submitted to each participant. During 
the practical part an evaluation sheet was 
filled in by each instructor.

The analysis of the results shows that 
this new method of training, full spectrum 
training, including not only medical topics 
but all the necessary information useful to 
manage the scene of the incident before the 
arrival of medical professional, utilizing the 
hazard/risk and vulnerability analysis to de-
fine the specific threats and adopting the 
“learning by doing, by thinking and by lov-

ing” methodology was increasing the atti-
tude and the skills of the selected multina-
tional military community.

This kind of training represents a modular 
way to build up a training adherent to possi-
ble scenarios and/or operative needs neces-
sary to give the audience the capability to 
manage incidents, and by this provide added 
value to each staff members in providing first 
aid and save the life of their comrades. 

Potential areas for further study on this 
training model are:
	 Possible application in a civilian commu-

nity: of this methodology of training, look-
ing specially at the low cost and the short 
time necessary to set up and to provide to 
the training audience can find field for ap-
plication for the local communities during 
PSOs (Peace Support Operations) or CROs 
(Crisis Response Operations) because with 
the appropriate training and skill reten-
tion, lay member of the public can poten-
tially contribute to a post disaster/post 
conflict or post crisis medical response. 

	 Plan to improve this training with the 
help of military Psychologist, adding a 
part dedicated to the management of the 
stress in operation and, in a particular 
way, the stress after an incident/accident. 
Training for the Team leader with sup-
port on how manage the team, briefing 
and debriefing techniques.

Battlefield handbook : Although this was 
not a specific target of this project, particu-
lar attention was given to this final product 
or, in a special way, on how set up an useful 
battlefield handbook, meaning a tool that 
should have some specific characteristics: 
easily readable, in multiple languages, with 
explanatory figures/pictures, easily porta-
ble, protected against field environment 
(water, dust, etc. )

During 2008 some initial drafts of this 
handbook were made, but the final product 
requires more time and more studies.

EVENTS LIST	 Events: realization of a hazard
	 Hazard: anything that may pose a danger

 E.g.   I.E.D. E.g. Car 
Incident

E.g.   
Direct fire

E.g.  
CBRN

PROBABILITY Score  1-10

VULNERABILITY Score  1-10

% OF AREA OF 
OPERATION AFFECTED Score  1-10

MANAGEABILITY Score  1-10

SERIOUSNESS Score  1-10

TOTAL SCORE Threat assessment  
(number  from 5 to 50)

<C> - Catastrophic 

Haemorrhage 

 
 

Exposed Wound 

 

 

 

 

 

 

 

 

 

Hold And Wrap 

 

 

 

 

 

 

 

 

 

Elevate Leg 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pressure Dressing 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Combat Application Tourniquet 

 

 

 Step 1: Insert  the Wounded Extremity 

 

 

 

       Step 2: Pull  the Self-Adher ing Band Tight 

 

 

Step 3: Adhere the Band Around the Arm 

 

 

Step 4: Twist  the Rod 

 

 

Step 5: Lock the Rod in  Place 

 

Hemorrhaging is Now Controlled 

 

Step 6: Adhere the Band Over  the Rod 

 

Step 7: Secure the Rod and Band With the Strap 

 

 

The C-A-TTM Is  Ready For  Transport 

 

 

              Step 1: Route the Self-Adhering Band Around the Leg 

 

 

 

                         Step 2: Pass the Band Through the Outs ide Slit  of the Buckle 

 

 

Step 3: Pull  the Self-Adher ing Band Tight 

 

 

Step 4: Twist  the Rod 

 

 

Step 5: Lock the Rod in  Place 

 

 

Hemorrhaging is Now Controlled 

 

Step 6: Secure the Rod With the Strap 

 

 

The C-A-TTM Is  Ready For  Transport 

 

 

 

 

 

 

<A> - Airway 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

<B> - Breathing 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

<C> - Circulation 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Do not loosen the tourniquet once it is in place and has stopped the blood 
flow 

• Do not cover the tourniquet 
• Write a "T" and the time of application on the casualty's forehead 
 

               NUMERO  DI EMERGENZA 
 

               RETTUNGSDIENST  TELEFON 
 

     TELEPHONE DU SERVICE DE SECOURS 
 

     EMERGENCY PHONE NUMBER 
 

     N. DE TELEFONO DE URGENCIAS 
                      
 

  INFERMERIA 
 

             SANITATSRAUM 
   

             INFIRMERIE 
 

             INFIRMARY 
 

  ENFERMERIA 
 
 
 

  SALA OPERATIVA 
 

             …………………. 
   

             …………………. 
 

            ………………….. 
 

  ……………………… 
 
 

 

 

 

 

3 - COMMUNICATION 
 

M  y call-sign, or name and appointment 
 ........................................................ 

 ....................................................... 

 ....................................................... 

 ........................................................ 

E  xact location 
 ........................................................ 

 ....................................................... 

 ....................................................... 

 ........................................................ 

T ype  of incident 
 ........................................................ 

 ....................................................... 

 ....................................................... 

 ........................................................ 

H  azards, present and potential 
 ........................................................ 

 ....................................................... 

 ....................................................... 

 ........................................................ 

A  cces to the scene, and egress route 
 ........................................................ 

 ....................................................... 

 ....................................................... 

 ........................................................ 

N  umber and severity of the casualties 
 ........................................................ 

 ....................................................... 

 ....................................................... 

 ........................................................ 

E  mergency services, present and required 
 ........................................................ 

 ....................................................... 

 ....................................................... 

 ........................................................ 

 

 

 

 

NATO RAPID DEPLOYABLE CORPS – ITALY 

CSS DIVISION – MEDICAL BRANCH 

 

 

 

 

 

 

 

 

 

 

 

MULTILINGUAL 

 

 

OPERATIONAL MEDICAL INCIDENT 

MANAGEMENT DRILLS 

 
ISTRUZIONE PER LA GESTIONE DI INCIDENTI SANITARI SUL 

CAMPO DI OPERAZIONI 

 

……………………….. 

 

 

………………………….. 

 

 

………………………….. 

 

 
DESIGNED BY Ltc. Dr.  Francesco GAETA ( ITA-A  MD ) 

 

 

 

4 - ASSESSMENT 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 - COMMAND 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 - TRIAGE 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2 - SAFETY 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6 - TREATMENT 
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