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ABSTRACT

Managing mass casualty incidents (MCIs) in operational environments requires a strategic balance
between immediate clinical interventions and accurate medical documentation. Given that
information gaps and the bureaucracy of traditional records can lead to irreparable medical errors,
this paper advocates for a transition toward agile operational forms based on the MARCH PAWS
algorithm. The rationale behind this concept is that aligning documentation with the execution
phases of trauma—ranging from massive hemorrhage control to supportive care—reduces the
cognitive load on the medical team and ensures patient safety through real-time recording of
critical and paraclinical data. Localizing such management tools within healthcare infrastructures
not only enhances the quality of the chain of care and team accountability but also provides robust
documentation for after-action reviews and forensic medical requirements in civil defense
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Predicting Suicidal Thoughts based on Internalized Shame, Cognitive Avoidance, and Feelings of Loneliness in Married

Women in Bukan City in 2024

Dear Editor,

Within the complex landscape of modern warfare
and, more specifically, in the context of mass
casualty incidents characterized by emerging
injury patterns, optimal management depends
on a delicate balance between rapid intervention
and meticulous clinical decision-making.
These two elements should not be regarded as
independent variables but rather as inseparable
pillars essential to ensuring patient survival and
reducing mortality rates in operational settings.
Recent operational experiences and accumulating
scientific evidence have demonstrated that the
systematic implementation of the PAWS-MARCH
algorithm, recognized as a cornerstone of combat
casualty care and tactical emergency medicine,

represents one of the most effective strategies for
identifying and preventing potentially avoidable
deaths during the critical early minutes following
trauma.

This comprehensive protocol adopts
a prioritized approach that initially focuses on
controlling catastrophic hemorrhage, securing
the airway, managing respiratory compromise,
stabilizing circulation, and preventing the lethal
consequences of hypothermia and traumatic
brain injury. Subsequently, during the supportive
phase, care is completed through systematic pain
management, early initiation of antibiotic therapy
to prevent sepsis, appropriate wound care, and
standard fracture immobilization to minimize
secondary complications. (table 1)

Table 1. Operational sequence of the PAWS-MARCH algorithm in mass casualty
management and its integration into clinical documentation

Phase Title Key Clinical Actions Documentation Elements
M Massive Control catastrophic bleeding using tourniquets, Record the exact time and anatomical location of
Hemorrhage hemostatic dressings, and direct pressure. tourniquet application using a body diagram.
Assess airway patency; perform manual maneuvers; . . . .
A Airway insert oropharyngeal (OPA) or nasopharyngeal (NPA) Che.CkhSt documenting airway status (e.g, stridor,
- . ’ °°% angioedema, burns) and procedures performed.
airways, or advanced airway devices when indicated.
Manage sucking chest wounds with three-sided D . )
- S . . ocument respiratory rate (RR), oxygen saturation
R Respiration dressings and perform needle decompression for tension e )
(Sp0,), and thoracic interventions performed.
pneumothorax.
Evaluate shock status; establish intravenous (IV) or Record blood pressure (BP), capillary refill time, and
C Circulation intraosseous (I0) access; initiate massive transfusion critical laboratory findings such as hemoglobin levels and
protocols (MTP). blood group.
H Hypothermia/ Prevent hypothermia and assess neurological status to Document body temperature and level of consciousness
Head identify traumatic brain injury. using the AVPU scale or Glasgow Coma Scale (GCS).
. Administer opioid or non-opioid analgesics accordingto ~ Record pain scores and the exact dose of analgesics
P Pain Management . X - . . X P
injury severity and hemodynamic status. administered using predefined medication orders.
s Initiate early broad-spectrum antibiotic therapy to Checklist documenting antibiotic administration (e.g.,
A Antibiotics . : ) . L L .
prevent secondary infections and sepsis. cefazolin) and timing of administration.
Perform irrigation, initial debridement, and dressing of P — .
: ) Document penetrating injuries and projectile entry/exit
w Wounds non-emergent wounds overlooked during the primary ; ; ’
sites using body diagrams.
phase.
S Splinting Immobilize fractures of the extremities and spine to Record the type of splint applied and findings from distal

prevent secondary neurovascular injury.

neurovascular assessments of the affected limb.

Despite the paramount importance
of these clinical interventions, a substantial
operational challenge emerges when traditional,
paper-based, and cumbersome medical records
are employed during crises. Such documentation
systems frequently function as bureaucratic
obstacles that increase workload and compromise
the speed and concentration of trauma teams. This
structural inefficiency not only delays therapeutic
decision-making but also disrupts the continuity
of information transfer among different levels of
emergency and hospital care, thereby increasing
the risk of preventable medical errors.

Contemporary documentation models
utilizing agile operational forms are designed so
that the primary assessment section facilitates
rapid recording of time-sensitive interventions—
including  tourniquet  application, needle
decompression, and advanced airway placement—
through simple markings without interrupting
ongoing patient care. This informational coherence

extends into the PAWS phase, where predefined
medication orders for strategic agents, such as
broad-spectrum antibiotics (e.g., cefazolin) and
opioid-based analgesia protocols, help prevent
dosing errors and unintended drug interactions in
high-pressure emergency settings.

Beyond immediate clinical care, these
operational forms provide an infrastructure
for integrating sensitive paraclinical data and
thereby improve patient safety during the critical
phase of treatment. Real-time documentation of
essential laboratory parameters—including blood
group typing, hemoglobin levels, and coagulation
status—alongside bedside imaging findings such
as the Focused Assessment with Sonography
for Trauma (FAST), minimizes unnecessary
duplication of investigations, reduces decision-
making uncertainty, and conserves valuable
resources.

From the perspective of team dynamics
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and human resource management, responsibility
for maintaining this vital record should be
assigned to a designated trauma recorder, thereby
allowing emergency physicians to focus exclusively
on invasive procedures while ensuring that
physiological changes and repeated assessments
are documented accurately and consistently.

To achieve these operational objectives,
a novel documentation framework should be
developed as a prototype model. Rather than
functioning as a traditional medical chart,
this tool should be conceptualized as a paper-
based dashboard that consolidates all critical
elements—from triage and MARCH interventions
to paraclinical orders and serial reassessments—
within a unified structure.

The proposed framework should include
the following components:
¢ Dynamic Triage: Documentation of initial vital

signs and level of consciousness using the
AVPU scale.

e Instant MARCH: Dedicated fields for recording
emergent invasive interventions such as chest
tube insertion and tourniquet application.

e Diagnostic Mapping: Use of anatomical body
diagrams to visually document injuries,
including penetrating combat-related
wounds.

e Radiology/Laboratory Synchronization: An
integrated section for laboratory results and
imaging findings, including radiographs and
FAST examinations.

e Predefined Medication Orders: Medication
checklists designed to reduce dosing errors.

e Monitoring Trends: Structured fields for serial
reassessment to detect changes in patient
status.

e Chain of Custody: Accurate documentation
of personnel responsible for patient transfer
to the operating room, inpatient wards, or
referral centers.

By eliminating time-consuming narrative
fields and replacing them with checklist-based
documentation focused on abnormal findings,
this layered structure substantially reduces the
cognitive burden experienced by healthcare teams
duringcrises.Italso ensures preservation of critical
information throughout transitions of care while
simultaneously generating reliable documentation
for legal, forensic, and administrative purposes.

In light of the current structural gap and
the limited availability of agile documentation
systems grounded in internationally recognized
protocols, the adaptation and standardization
of such operational models should be regarded
as a strategic necessity to strengthen healthcare
preparedness against civil defense threats.
Accurate recording of injury mechanisms
together with the use of anatomical diagrams
to identify projectile entry and exit wounds not
only enhances clinical care but also provides
valuable evidence for after-action analyses and
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forensic medical investigations. Césmprehenswe
standardization of this process ylll preserve
the chain of accountability from the moment o
admission until the patient’s definitivie dispositior
in the operating room or critical are setting.
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