
Look at the whiteboard for measurement values

LOOK

Calling out measured vitals of the patients in the treatment tent every couple of minutes

ORAL

Perform treatment

Team talk about the status of the patients in the treatment tent and about the steps that will be taken

ORAL

LISTEN
Listen to team talk

LISTEN
Listen to report from writer about the patients in the holding

Calling out measured vitals of the patients in the treatment tent every couple of minutes

Perform treatment

Team talk about the status of the patients in the treatment tent and about the steps that will be taken

Listen to team talk

Listen to report from writer about the patients in the holdingListen to report from writer about the patients in the holding

ZAU

ROLE Role 0 - POI Role 1

Boxer

Role 1

STORYLINE: 
THE ROLE 1 

MTF POINT OF 
VIEW

Aeromedevac

ZAU

Patient handoverPatient handover Patient treatment Patient evacuation 
to higher Role

MEDICAL 
CHAIN

MASCAL happens Patient evacuation to MTF

MAIN ACTIVITIES
MTF

Prepare for incoming patients Treat patients and prepare for new patients Continue treatment of 
other patients

PA
TIE

NTS

PA
TIE

NTS
Receive first aid in the 

field from other platoon 
members and are triaged 

in order to indicate the 
priorities

Receive additional aid by the 
Boxer AMV when needed 

and are prepared for 
transport

Are taken out of the Boxer, 
checked for explosives, and 
handed over to the Role 1 

MTF team

Are examined Are treated and stabilised Are handed over to the ZAU 
AMV

Are carried to and placed 
inside the ZAU

Are transported to a Role 2 
or Role 3 facility

Are prepared for medevac

Preparing patients in 
treatment tent for medevac

Are placed in the treatment 
tent

Receive treatment

Sends out a 9-LINER to ask 
for medevac for current T1 

patients

RADIO
Sends out a 9-LINER to ask 
for medevac for current T2 

patients

RADIO

CG

N - RADIO
Receives pre-notification:

- Boxer is driving
- 4 possible patients

- Priorities: T1s and T2s
- Partial MIST

RADIO

Notifies this to the team

ORAL

Receives -1000 notification: 
Boxer is less than 1000m 

away

RADIO

Notifies this to the team

ORAL

Receives notification of 
incident and an order to 

deploy. No further details.

RADIO

Notify team members in 
other vehicles to deploy the 

Role 1 MTF

RADIO RADIO
Receives pre-notification:

- New Boxer is driving
- 2 patients inoming

- Type of injuries
- Priorities

Notifies this to the team

ORAL

Receives MIST for 2 possible 
incoming patients

RADIO

Calls out MIST to the team

ORAL

Receives MIST update for the 
possible incoming patients

RADIO

Calls out MIST to the team

ORAL

Receives medevac update: 
almost there

RADIO

Notifies this to the team

ORAL

CG
N - W

RITER

M
I
S
T

Start patient file for each 
patient in the treatment

tent

PATIENT FILE
Start patient file for each 
patient in the treatment

tent

PATIENT FILEPATIENT REGISTRATION FORM
Keep administration of the 

patients that went in and out 
of the Role 1 MTF

Noting down the MIST

WHITEBOARD

Receive Smart Tags with
patient details from the

field up until now from the 
Boxer AMV

SMART TAG31

If there is time, read the 
Smart Tag. Otherwise ask 

someone else to check 
them.

SMART TAG31

Receive incident notification 
from CGN - radio

RADIO

Noting down all information 
that is currently known

WHITEBOARD

LISTEN
Listen to pre-notification

Noting down all information 
that is currently known

WHITEBOARD

LISTEN
Listen to pre-notification

LISTEN
Listen to medevac update

LISTEN
Listen to medevac update

LISTEN
Listen to -1000 notification

Receive incident notification 
from CGN - radio

RADIO
Decide which patient goes to 

what tent

Deploy Role 1 MTF in 30 
minutes

Discuss possible injuries 
and treatment in order to 

prepare

ORAL

LISTEN
Listen to pre-notification

Discuss possible injuries 
and treatment in order to 

prepare

ORAL

LISTEN
Listen to pre-notification

LISTEN
Listen to MIST

LISTEN
Listen to MIST

Prepare materials and 
people for handover

LISTEN
Listen to -1000 notification

Ask additional questions to 
the Boxer AMV

ORAL

LISTEN
Listen to MIST handover 

from Boxer AMV
Provide ZAU/heli AMV with 

current MIST

ORAL

Answer additional questions 
asked by ZAU/heli AMV

ORAL

LISTEN
Listen to additional 

questions asked by ZAU/
heli AMV

Are placed in the treatment 
tent

PA
TIE

NTS

PA
TIE

NTS

T1

Are placed in the holding 
tent

PA
TIE

NTS

PA
TIE

NTS

T2

Role 1 MTF
HOLDING  TREATMENT

The radio operator of the Role 1 
team following a platoon receives the 
notification that a mass casualty took 
place. They get an order to deploy the 

MTF.

The Role 1 MTF is deployed within 30 
minutes, while a Boxer is driving to the 

POI to pick up patients.

A pre-notification is received, which 
contains the first information about 

possible patients and injuries. 4 
patients are possibly coming in: T1s 

and T2s.

The radio operator notifies the whole 
team of the situation.

A notificiation comes in that the Boxer 
is less then a kilometer away (-1000), 
the team is ready to receive patients.

When the Boxer arrives, the patients 
are taken out one by one and an oral 
handover is done between the Boxer 
AMV and the Role 1 team using the 

MIST as a guideline.

The patients are placed in the 
treatment tent or the holding tent 

according to their injuries and current 
state.

The patients in the treatment tent 
each have a medical team  (AMV + VIG) 
that treats them and the AMA switches 

between beds. First examination is 
performed.

The treatment of the patients is 
started and a request for medevac has 

to go out.

During treatment, each team uses 
team talk, where everyone repeats 

what is said in order to prevent 
mistakes from happening.

The team continues treating the 
patients. The writer sometimes notifies 

the AMA of the current status of the 
patients in the holding tent.

The radio CGN receives a MIST for 2 
possible incoming patients and notifies 
this to the team by asking for attention 

and shouting the MISTs.

The AMA is called to the other bed 
for a consult on the treatment of that 

patient.

The radio CGN receives an update for 
the 2 possible incoming patients and 
notifies this to the team by asking for 
attention and shouting the updated 

MISTs.

The AMA is worrying about the 
incoming patients: The MTF is full 

and he has no idea when the current 
patients are being evacuated.

Team talk continues during treatment 
of the patients and the writer still 

updates the AMA on the current status 
of the holding patients.

Finally a medevac update comes 
through: the ZAU will arrive in a few 

minutes already.

The patients in the treatment tent 
are prepared for transportation to a 

higher Role, where they will be treated 
further.

When the ZAU arrives, the ZAU AMV is 
presented with the current state of the 
patient, using the MIST as a guideline.

The patients are placed inside the ZAU 
and patient documents are handed 

over to the ZAU AMV.

The ZAU drives off to a Role 2 or 3 
facility.

The patients that were placed in the 
holding tent are now placed in the 

treatment tent.

Treatment of the patients is started. 
Meanwhile, a new pre-notification 

comes in: The Boxer is coming this way 
with 2 new patients.

Are lying in the holding tent and being checked upon every couple of minutes Are lying in the holding tent and being checked upon every couple of minutes Are lying in the holding tent and being checked upon every couple of minutes

Writes down all measured vitals and other details of both patients that are currently being treated when needed

WHITEBOARD

Writes down all measured vitals and other details of both patients that are currently being treated when needed

PATIENT FILE

Keeps an eye on the 2 patients in the holding tent and reports their status to the AMA and AMV every couple of minutes

ORAL

Handover Smart Tag with 
patient details from the field 

up until admission in the 
Role 1 MTF to ZAU/heli AMV

SMART TAG31

PATIENT FILE
Handover patient file with 

patient details generated in 
the Role 1 MTF

Continuously listens to measurements being called out by the primary medical team

Writes down all measured vitals and other details of both patients that are currently being treated when needed

Writes down all measured vitals and other details of both patients that are currently being treated when needed

Keeps an eye on the 2 patients in the holding tent and reports their status to the AMA and AMV every couple of minutes

LISTEN
Continuously listens to measurements being called out by the primary medical team

Look at the whiteboard for measurement values

AMA JOURNEY MAP - THE CURRENT EXPERIENCE OF PATIENT DETAIL COMMUNICATION
TOWARDS OPTIMAL COMMUNICATION OF PATIENT DETAILS IN TACTICAL COMBAT CASUALTY CARE - THE ROLE 1 MTF

PR
IM

AR
Y 

MEDICAL TEAM

AMV
AMA

VIG

Write the MISTs on their 
glove

GLOVE
Write the MISTs on their 

glove

GLOVE

“
“

“
“

“ “
“

“

“

“

“

“

“

“ “

“

“

“

“

Are treated and stabilised

Place patients from holding 
in the treatment tent

Perform treatment

Team talk about the status of the patients and about the next steps 
that are taken

ORAL

Listen to team talk

Look at the whiteboard for measurement values

LOOK

Calling out measured vitals of the patients in the treatment tent 
every couple of minutes

ORAL

LISTEN

Writes down all measured vitals and other details of both patients 
that are currently being treated when needed

WHITEBOARD

Writes down all measured vitals and other details of both patients 

PATIENT FILE

LISTEN
Continuously listens to measurements being called out by the primary 

medical team

Are transported to the Role 1 MTF with a Boxer while being monitored by the Boxer AMV

Noting down the MIST
PAPER

LISTEN
Listen to MIST

Noting down the MIST
WHITEBOARD

LISTEN
Listen to MIST
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AMA

CG
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-

 

RADIO

CG
N - W

RITER

M
I
S
T

VIG

AMV

CRITICAL WORKLOAD

CRITICAL COGNITIVE LOAD

AMA

COGNITIVE LOAD

WORKLOAD

UNCERTAIN
Not sure what type of 

incident took place and 
what type of injuries they 

can expect. LOST

“3: My stress is highest 
when I have patients in my 
system, new patients are 
announced and I do not 
know when the patients I 
have in my system NOW, 
when they go away. Then 

my stress is highest.
1: If more is added 

and nothing goes away 
[patients].“

- AMA 1 & 3 Oirschot

LOST

“1: It is also what you say 
[3], you can only do so 

much. And then his blood 
pressure’s continuing to 

fall and the pulse that you 
cannot improve.

3: And then I sweat when 
I see that the patient is 

deteriorating and I have no 
more options, and I have 
no idea when that patient 

can leave. Sometimes 
I don’t even know if 

transportation is coming.“
- AMA 1 & 3 Oirschot

LOST

“Wait a minute, I’m not 
getting anything!” - AMA 
Medic Diamond while 

receiving a new MIST while 
treating a patient.

“Y: Imagine you would receive everything 
[patient data] perfectly?

1: Well, for the complete picture that is 
nice.

3: But also for yourself, that you can then 
make a realistic assessment of the ..
1: How someone is clinically doing.

3: Yes. And whether you see improvement 
or deterioration.“

- AMA 1 & 3 Oirschot

“Y: Then the boxer starts driving and then 
you get more medical information from 

that boxer?
3: No, just assume that we get a -1000 
when they are less than a kilometer away 

and that’s it.
1: There is in principle no medical 
transmission from the boxer over the 
radio. He will not immediately talk to us 
about: hey dude, we are coming with 

Henkie de Vries ...“
- AMA 1 & 3 Oirschot

“If you look at digitization, say for 
example this [points to whiteboard], 
everything that you write here, if that 
would automatically appear here [points 
to patient file]. That really saves a lot of 
time. And even if this [smart tag] already 
is in a kind of digitized form and then 
comes here and that you can continue 
to work in it. For the writer, that is really  

MUCH easier.“
- AMA 1 Oirschot

“The whiteboard only has a certain 
capacity. If it is full, we wipe it out and start 
over. You immediately lose the overview 

of the vital signs in that case.” 
- AMA Military Healthcare Symposium

“It would be great if the detailed MIST 
from incoming patients would be given 
when they are almost here. Before that 
time I cannot do a lot with the information 
because we are treating patients and I also 
don’t know how accurate it is. It would be 
great if it only comes through when they 
are in the -1000 bubble for instance.” 

- AMA Marnewaard practice

“Y: Do you still read that card [Smart Tag]?
2: If you have to start treatment 
immediately, you check what has been 
entered in writing, you may have it 

checked or afterwards.
1: Yes, afterwards, before the patient 
leaves again, a check should be made on 
what has been filled in. At least, at your 
own level, you cannot of course check 
whether what someone else has entered 

is correct.“
- AMA 1 & 2 Oirschot

“1: And if all goes well, they have already 
written something on a smart tag. But 
this is not necessarily used during the 

transfer.
3: It should be.”

- AMA 1 & 3 Oirschot

“Well, you probably know the victim’s 
priority and, globally, another MIST from 
the medical commander, but the boxer 
does not immediately say:” hey, upper 
arm gunshot wound. I name something.“

- AMA 1 Oirschot

“Sometimes you really have that you 
get a MIST over the radio which makes 
you think in one direction, and then it 
turns out to be something completely 
different. And that actually works to your 

disadvantage, or slowing you down.”
- AMA trainer

“And what I have seen and heard is that 
the moment the patient enters the Role 
2, the surgeon then takes the papers and 
then throws them away. [Makes throw 

away gesture].”
- AMA 3 Oirschot

“The moment the boxer starts driving, 
he reports that. And usually after that, 
depending on the busyness on the radio 
network, so if possible, there will also 
be a pre-notification to the MTF. But if 
there is a lot of fighting and if there are 
continuous reports on the radio, then 
the medical information is subordinate 
to the fact that patients are moving. So 

then you cannot report it.“
- AMA 3 Oirschot

“3: If the smart tag is not written correctly, 
then it is no use to you.

1: Then you cannot use it.
3: Then you cannot assume anything.“

- AMA 1 & 3 Oirschot

“Y: How valuable is the information on 
that card [Smart Tag] for you?

1: Well, very important for the continuity 
of the process.

2 You could see the decline, the course.
1: That says something about the clinic.“

- AMA 1 & 2 Oirschot

“There is of course the least noise between 
the handover between the AMVer and 
the MTF staff, but it sometimes happens 
that, ehm, those smart tags that are filled 
in here [field/Boxer], often mix up anyway 
or at least that the AMVer who then 
comes out of the boxer.. [interruption] 
But it can of course be that an AMVer has 
several injured people at this location, at 
the point of injury, then the wounded 
helpers are busy per patient, then the 
AMVer receives a stack of smart tags, and 
then the AMVer here [Boxer] must read 
from the Smart Tag and then it is a mess 

of course.“
- AMA 2 Oirschot

“But indeed, if you are busy in the tent 
and there is a holding next to it with some 
T2s and T3s while the T1s are inside, then 
there is someone in that second tent to 
keep an eye on everyone. I would prefer 
to have a nurse with them, but if you 
have two patients you want the nurse at 
the bed. Then suddenly you don’t have a 
writer, for example, while that is also not 

optimal..“
- AMA 2 Oirschot

“As far as I’m concerned, the 
communication problem is caused by 
the higher level. In the sense of: we have 
the medical commander here, but you 
actually have to see a level above it even, 
then you will be at the brigade level, and 
there you have the company commander. 
And at that level you finally get PECC in 
the picture, which then coordinates the 
medevac. So many single-sided closed 
communications are added, and then 
there are so many layers where delays 
occur, that it is very blurry, that is my 
experience. You see that very strongly 

with large training sessions.”
- AMA 3 Oirschot

“3: I can give an example. What you see, 
for example, is that you have a patient 
in your Role 1 for which you would like 
aeromedevac. [...] You take that in with 
your own commander, who goes to his 
or her own higher level and who is going 
to communicate with PECC. So you 
have someone who, in all due respect, 
is not a medical expert at all, who has 
to communicate with someone who is a 
medical expert. So then you get two layers 
of non-doctors who have to consult a 
doctor about a situation they don’t know 

themselves.
1: It is a little bit like the game of passing a 
sentence in a circle and see how it comes 

out.“
- AMA 1 & 3 Oirschot

“I think you will start sweating when you 
are treating a patient and you get even 
more unstable patients. While you only 
have only two treatment spots. So the 
moment you really get hands-on but 
there are so many patients that you 
actually have to do hands-off to keep an 
overview. Because both of them don’t 
work. So then you have to choose. [...] 

That is more organizational than.“
- AMA 2 Oirschot

“[…] Then it goes even slower. If you are 
going to treat first and then do a 9-LINER. 
Actually, you first have to do a 9-LINER 
and then start treating. That is what 
[person 3] suggests. Because if that has 
to go through twelve layers and has to 
come back, it takes time. Before a ZAU 
starts driving or a helicopter starts flying 

you are already some time ahead.“
- AMA 1 Oirschot

“We have to send a 9-LINER ourselves 
to ensure that someone is picked up. 
And depending on the patient, you want 
to do that as quickly as possible. So 
even though you have not yet made a 
complete inventorisation, you know: this 
is a priority 1. That, for example, a 9-liner 
is already going out and that you then 
later send the medical information after 

it, as it were, the MIST.“
- AMA 1 Oirschot

“You must also clearly state what you 
need in the 9-LINER. Suppose someone 
needs to be ventilated, that things are 
brought with them to be able to do that.” 

- AMA 1 Oirschot

“1: But yes, you have to write quite a lot. 
Now that I see everything layed out, I am 

thinking...
3: But you have a writer for that, don’t 

you?
1: Yes, but only for two thirds, right? If you 

also have to triage outside, hmm?”
- AMA 1 & 3 Oirschot

“What can also make me sweat, you don’t 
know if the Role 2 can already receive a 
patient. You think: if a patient has reached 
Role 2, then it’s ok, but if there is one on 
the operating table, there are two in the 
holding, and you send three to it, then 
you’re actually moving the problem, and 
you don’t know if you’ve done the best 
for the patient. [...] That’s something you 
think about. We saw it last year during an 
exercise in Romania, then there are 12, 
15 patients in front of a role 2. [...] So five 

of them died anyway.“
- AMA 3 Oirschot

“Time is your enemy. Treating a patient 
does not take much time, but they just 
have to go on. It happens very easily that 
your system becomes clogged if their 
movement to the higher Roles is not 

good.”
- AMA 3 Oirschot

IN CONTROL

“2: So really the verbal 
things [are going well].

1: That is the most up to 
date information actually.
3: Well, you have control 
over it, I think that’s the 

most important element.“
- AMA 1, 2, & 3 Oirschot

Knowing that a ZAU is 
near to pick up the two T1 
patients is taking off some 

pressure.

RELIEVED

Handing over the patients 
as well as possible to 

ensure that the ZAU AMV 
knows what is necessary.

DETERMINED

Have I done the right thing 
by sending this patient to 

the next Role?

IN DOUBT “

AV
AI

LA
BL

E
M

IS
SI

N
G

- An incident happened
- People are injured

- An incident happened
- People are injured

- Type of incident
- Type of injuries

- Type of incident
- Type of injuries

- Amount of casualties - Amount of casualties

- Boxer is less than 1 km away
- Possibly 4 patients incoming

- Priorities: T1s and T2s
- Partial MIST: only vague injuries 

mentioned, 1 chest shot, 1 leg wound,  1 
arm wound, 1 unknown

- Possibly 4 patients incoming
- Priorities: T1s and T2s

- Partial MIST: only vague injuries 
mentioned, 1 chest shot, 1 leg wound,  1 

arm wound, 1 unknown

- Boxer is driving
- Type of incident: IED exploded and gun 

fight
- Confirmation that there are 4 patients

- 4x detailed MIST handover: T1 gunshot 
wound chest, T1 gunshot wound leg, T2 

leg wound, T2 gunshot wound arm 
- Priorities:2x T1, 2x T2

- 4x detailed MIST handover
- Priorities:2x T1, 2x T2

- Priorities of the patients: the 2 T1’s go 
in the treatment tent, the 2 T2’s go in the 

holding tent
- Handover MIST from patients in holding

- Confirmation that 4 patients are coming in
- Amount of casualties
- How many T1 and T2?

- Confirmation that 4 patients are coming in
- Amount of casualties
- How many T1 and T2?

- Detailed MIST from each patient:  
Mechanism of impact, Injuries, Signs, Treatment 

given, Adult/Child, Time of incident
- Type of incident

- Detailed MIST from each patient:  
Mechanism of impact, Injuries, Signs, Treatment 

given, Adult/Child, Time of incident
- Type of incident

- Vitals from the field up until now due to 
unreadable Smart Tags

- Current status of patients in holding - Current status of patients in holding

- The visual of the first set of measured 
vitals on the whiteboard due to lack of 

space

- Current status patient 3 in holding: leg wound still 
closed up by debree, responsive and stable

- Current status patient 4 in holding: gunshot wound 
arm, tourniquette still standing, responsive and stable

- Vitals of patient 3: HR85, SpO2-99%, RR18
- Vitals of patient 4: HR80, SpO2-98%, RR22

- Current status patient 3 in holding: leg wound still 
closed up by debree, responsive and stable

- Current status patient 4 in holding: tourniquette still 
standing, responsive and stable

- Vitals of patient 3: HR83, SpO2-99%, RR18
- Vitals of patient 4: HR81, SpO2-98%, RR22

- Current status patient 3 in holding: leg wound still 
closed up by debree, responsive and stable

- Current status patient 4 in holding: tourniquette still 
standing, responsive and stable, more pain
- Vitals of patient 3: HR78, SpO2-99%, RR18
- Vitals of patient 4: HR85, SpO2-98%, RR24

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding - Last status of patients in holding

- Possibly 2 patients incoming
- Priorities: 1x T1, 1x T2

- Possibly 2 patients incoming
- Priorities: 1x T1, 1x T2

- Boxer is driving
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2
- Updated MIST: shrapnel chest wound, 

pneumothorax, HR134, SpO2-95%, gunshot 
wound leg, patient responsive, HR 85, RR23

- Partial MIST: only vague injuries 
mentioned, 1 chest wound, 1 leg wound

- Partial MIST: only vague injuries 
mentioned, 1 chest wound, 1 leg wound

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Possibly 2 patients incoming
- Priorities: 1x T1, 1x T2

- Partial MIST: only vague injuries 
mentioned, 1 chest wound, 1 leg wound

- Medevac status - Medevac status - Current status of patients in holding - Current status of patients in holding - Current status of patients in holding - Current status of patients in holding- Current status of patients in holding
- Medevac status

- Current status of patients in holding
- Medevac status

- Current status of patients in holding
- Medevac status

- Current status of patients in holding
- Medevac status

- Current status of patients in holding

LOW PRIORITY

LOW PRIORITY

MEDIUM PRIORITY

MEDIUM PRIORITY

HIGH PRIORITY

HIGH PRIORITY - Medevac status

- Confirmation that 2 patients are coming in

- Detailed MIST from each patient:  
Mechanism of impact, Injuries, Signs, 

Treatment given, Adult/Child, Time of incident

Handover MIST 
report of patient 1:

“29 year old male with a gunshot
wound in the right side of the chest.

Reactive but restless and cough with hemoptysis, 
pain and trickling of blood from the wound. 

Suspecting pneumothorax. Pulse rate 132, bp 
84/46, SpO2 95%, respiratory rate 26/min. 

Small circular wound with charred margin was 
found at 4th intercostals space just right

to the sternal border. No exit
wound found.”

- Current status of patient 1 due to examination: Still 
reactive and restless, pneumothorax.

- Current status of patient 2 from oral communication: 
Unresponsive, tense and tender abdomen,

tourniquets still standing
- Vitals of patient 1: HR130, BP83/46, SpO2-94%, RR26 
- Vitals of patient 2: HR80, BP130/82, SpO2-99%, RR20

- Current status of patient 1 due to treating him: Still 
reactive and restless, pneumothorax.

- Current status of patient 2 from oral communication: 
Unresponsive, tourniquets still standing

- Vitals of patient 1: HR125, BP80/45, SpO2-93%, RR28 
- Vitals of patient 2: HR82, BP125/80, SpO2-99%, RR20

- Current status of patient 1 due to treating him: Still 
reactive and restless, pneumothorax.

- Current status of patient 2 from oral communication: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP83/45, SpO2-94%, RR26 
- Vitals of patient 2: HR81, BP128/81, SpO2-99%, RR21

- Current status of patient 1 due to treating him: Still 
reactive and restless, pneumothorax.

- Current status of patient 2 from oral communication: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP82/45, SpO2-94%, RR26 
- Vitals of patient 2: HR81, BP128/81, SpO2-99%, RR21

- Current status of patient 1 due to treating him: Still 
reactive and restless, pneumothorax. Drain placed.

- Current status of patient 2 from oral communication: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR130, BP82/45, SpO2-94%, RR28 
- Vitals of patient 2: HR81, BP128/80, SpO2-99%, RR21

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR127, BP80/43, SpO2-95%, RR26 
- Vitals of patient 2: HR79, BP128/80, SpO2-99%, RR21

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP80/43, SpO2-96%, RR25 
- Vitals of patient 2: HR80, BP125/81, SpO2-99%, RR22

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP80/43, SpO2-96%, RR25 
- Vitals of patient 2: HR80, BP125/81, SpO2-99%, RR22

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR131, BP85/46, SpO2-97%, RR25 
- Vitals of patient 2: HR82, BP125/81, SpO2-99%, RR22

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP80/43, SpO2-97%, RR24 
- Vitals of patient 2: HR80, BP126/81, SpO2-99%, RR22

- Medevac status: ZAU almost there

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP80/43, SpO2-97%, RR24 
- Vitals of patient 2: HR80, BP126/81, SpO2-99%, RR22

- Medevac status: ZAU almost there

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP80/43, SpO2-97%, RR24 
- Vitals of patient 2: HR80, BP126/81, SpO2-99%, RR22

- Current status of patient 3 from oral communication: 
leg wound closed but risk of damaging artery 

- Current status of patient 4 due to treating him: 
responsive and stable, tourniquette still standing, 

medication for pain
- Vitals of patient 3: HR80, BP110/73, SpO2-99%, RR19 
- Vitals of patient 4: HR87, BP125/79, SpO2-98%, RR23

- Current status of patient 3 from oral communication: 
leg wound closed but risk of damaging artery 

- Current status of patient 4 due to treating him: 
responsive and stable, tourniquette still standing, 

medication for pain
- Vitals of patient 3: HR80, BP110/73, SpO2-99%, RR19 
- Vitals of patient 4: HR87, BP125/79, SpO2-98%, RR23

“
“

“ “

“

Provide data on the incident 
through the BMS/ELIAS system 
instead of only through radio.

Provide the Role 1 MTF with 
a detailed MIST of all patients 

before they arrive through 
another medium than radio.

Give insight in the vitals of 
each patient from the POI and 
the Boxer in order to see the 

increase or decline in their 
clinical status.

Provide a tool to facilitate the 
handover that does not contain 
black boxes such as unreadable 

handwriting.

Provide support for the AMA 
and AMVs in order to monitor 
patients inside and outside the 

treatment tent continuously.

Make sure that all 
communicators in the 

medical chain are medically 
trained in order to smoothen 

communication.

Only notify AMA and AMVs 
when the vitals of the patients 

in the holding change and their 
situation deteriorates.

Differentiate the importance 
of information and provide it 

when needed. E.g. give the MIST 
reports from incoming patients 
when the Boxer that transports 

them gives the -1000 notice.

Provide a patient handover 
tool which supports patient 
handover between the AMA 
and the Boxer/ZAU AMV in 

order to make sure the correct 
data is communicated about 

the correct patient.

Provide the AMA with insight into 
the situation ‘behind’ the Role 

1, such as the capacity, in order 
to see if it is the best choice to 
send a patient to a higher role.

Create 1 ‘thing’ that contains 
all needed documents and 

information about a patient: not 
a Smart tag and a dossier and 

maybe some other loose notes. 
Preferably in a format that rules 

out handwriting.

Give the AMA insight into the 
current medevac status.

Give the PECC direct insight 
into the situation on the 

ground. This can help them 
to coordinate medevac more 

efficiently.

Provide a clear overview of each 
patient’s vitals from the POI 

until now.

Indicate what patient is located 
where in or around the MTF

Provide the AMA with the 
choice of what data to show at 

what time.

Digitise patient registration so it 
does not take up valuable time.

Provide a monitoring system 
that can hold all measured 

values and does not have to be 
wiped.

Change the way of operating for 
the writer in order to prevent 
double work and create more 
time for other actions, such 
as helping with treatment or 

monitoring patients outside the 
treatment tent.Make sure the data from 

different patients can not get 
mixed up.

“Well, you probably know 
the victim’s prio and overall 

a MIST from the medical 
commander, but from the 
Boxer I don’t immediately 
get a message like: “hey, 

upper arm shot wound.” I 
just name something now.” 

- AMA 1 Oirschot

UNCERTAIN

Provide communication 
methods where the AMA and 

AMVs do not have to leave their 
current patient or take their 

eyes off of them

OBTAINED THROUGH: 31 31

Look at the whiteboard for measurement values

LOOK

Calling out measured vitals of the patients in the treatment tent every couple of minutes

ORAL

Perform treatment

Team talk about the status of the patients in the treatment tent and about the steps that will be taken

ORAL

LISTEN
Listen to team talk

LISTEN
Listen to report from writer about the patients in the holding

Calling out measured vitals of the patients in the treatment tent every couple of minutes

Perform treatment

Team talk about the status of the patients in the treatment tent and about the steps that will be taken

Listen to team talk

Listen to report from writer about the patients in the holdingListen to report from writer about the patients in the holding

ZAU

ROLE Role 0 - POI Role 1

Boxer

Role 1

STORYLINE: 
THE ROLE 1 

MTF POINT OF 
VIEW

Aeromedevac

ZAU

Patient handoverPatient handover Patient treatment Patient evacuation 
to higher Role

MEDICAL 
CHAIN

MASCAL happens Patient evacuation to MTF

MAIN ACTIVITIES
MTF

Prepare for incoming patients Treat patients and prepare for new patients Continue treatment of 
other patients

PA
TIE

NTS

PA
TIE

NTS
Receive first aid in the 

field from other platoon 
members and are triaged 

in order to indicate the 
priorities

Receive additional aid by the 
Boxer AMV when needed 

and are prepared for 
transport

Are taken out of the Boxer, 
checked for explosives, and 
handed over to the Role 1 

MTF team

Are examined Are treated and stabilised Are handed over to the ZAU 
AMV

Are carried to and placed 
inside the ZAU

Are transported to a Role 2 
or Role 3 facility

Are prepared for medevac

Preparing patients in 
treatment tent for medevac

Are placed in the treatment 
tent

Receive treatment

Sends out a 9-LINER to ask 
for medevac for current T1 

patients

RADIO
Sends out a 9-LINER to ask 
for medevac for current T2 

patients

RADIO

CG

N - RADIO
Receives pre-notification:

- Boxer is driving
- 4 possible patients

- Priorities: T1s and T2s
- Partial MIST

RADIO

Notifies this to the team

ORAL

Receives -1000 notification: 
Boxer is less than 1000m 

away

RADIO

Notifies this to the team

ORAL

Receives notification of 
incident and an order to 

deploy. No further details.

RADIO

Notify team members in 
other vehicles to deploy the 

Role 1 MTF

RADIO RADIO
Receives pre-notification:

- New Boxer is driving
- 2 patients inoming

- Type of injuries
- Priorities

Notifies this to the team

ORAL

Receives MIST for 2 possible 
incoming patients

RADIO

Calls out MIST to the team

ORAL

Receives MIST update for the 
possible incoming patients

RADIO

Calls out MIST to the team

ORAL

Receives medevac update: 
almost there

RADIO

Notifies this to the team

ORAL

CG
N - W

RITER

M
I
S
T

Start patient file for each 
patient in the treatment

tent

PATIENT FILE
Start patient file for each 
patient in the treatment

tent

PATIENT FILEPATIENT REGISTRATION FORM
Keep administration of the 

patients that went in and out 
of the Role 1 MTF

Noting down the MIST

WHITEBOARD

Receive Smart Tags with
patient details from the

field up until now from the 
Boxer AMV

SMART TAG31

If there is time, read the 
Smart Tag. Otherwise ask 

someone else to check 
them.

SMART TAG31

Receive incident notification 
from CGN - radio

RADIO

Noting down all information 
that is currently known

WHITEBOARD

LISTEN
Listen to pre-notification

Noting down all information 
that is currently known

WHITEBOARD

LISTEN
Listen to pre-notification

LISTEN
Listen to medevac update

LISTEN
Listen to medevac update

LISTEN
Listen to -1000 notification

Receive incident notification 
from CGN - radio

RADIO
Decide which patient goes to 

what tent

Deploy Role 1 MTF in 30 
minutes

Discuss possible injuries 
and treatment in order to 

prepare

ORAL

LISTEN
Listen to pre-notification

Discuss possible injuries 
and treatment in order to 

prepare

ORAL

LISTEN
Listen to pre-notification

LISTEN
Listen to MIST

LISTEN
Listen to MIST

Prepare materials and 
people for handover

LISTEN
Listen to -1000 notification

Ask additional questions to 
the Boxer AMV

ORAL

LISTEN
Listen to MIST handover 

from Boxer AMV
Provide ZAU/heli AMV with 

current MIST

ORAL

Answer additional questions 
asked by ZAU/heli AMV

ORAL

LISTEN
Listen to additional 

questions asked by ZAU/
heli AMV

Are placed in the treatment 
tent

PA
TIE

NTS

PA
TIE

NTS

T1

Are placed in the holding 
tent

PA
TIE

NTS

PA
TIE

NTS

T2

Role 1 MTF
HOLDING  TREATMENT

The radio operator of the Role 1 
team following a platoon receives the 
notification that a mass casualty took 
place. They get an order to deploy the 

MTF.

The Role 1 MTF is deployed within 30 
minutes, while a Boxer is driving to the 

POI to pick up patients.

A pre-notification is received, which 
contains the first information about 

possible patients and injuries. 4 
patients are possibly coming in: T1s 

and T2s.

The radio operator notifies the whole 
team of the situation.

A notificiation comes in that the Boxer 
is less then a kilometer away (-1000), 
the team is ready to receive patients.

When the Boxer arrives, the patients 
are taken out one by one and an oral 
handover is done between the Boxer 
AMV and the Role 1 team using the 

MIST as a guideline.

The patients are placed in the 
treatment tent or the holding tent 

according to their injuries and current 
state.

The patients in the treatment tent 
each have a medical team  (AMV + VIG) 
that treats them and the AMA switches 

between beds. First examination is 
performed.

The treatment of the patients is 
started and a request for medevac has 

to go out.

During treatment, each team uses 
team talk, where everyone repeats 

what is said in order to prevent 
mistakes from happening.

The team continues treating the 
patients. The writer sometimes notifies 

the AMA of the current status of the 
patients in the holding tent.

The radio CGN receives a MIST for 2 
possible incoming patients and notifies 
this to the team by asking for attention 

and shouting the MISTs.

The AMA is called to the other bed 
for a consult on the treatment of that 

patient.

The radio CGN receives an update for 
the 2 possible incoming patients and 
notifies this to the team by asking for 
attention and shouting the updated 

MISTs.

The AMA is worrying about the 
incoming patients: The MTF is full 

and he has no idea when the current 
patients are being evacuated.

Team talk continues during treatment 
of the patients and the writer still 

updates the AMA on the current status 
of the holding patients.

Finally a medevac update comes 
through: the ZAU will arrive in a few 

minutes already.

The patients in the treatment tent 
are prepared for transportation to a 

higher Role, where they will be treated 
further.

When the ZAU arrives, the ZAU AMV is 
presented with the current state of the 
patient, using the MIST as a guideline.

The patients are placed inside the ZAU 
and patient documents are handed 

over to the ZAU AMV.

The ZAU drives off to a Role 2 or 3 
facility.

The patients that were placed in the 
holding tent are now placed in the 

treatment tent.

Treatment of the patients is started. 
Meanwhile, a new pre-notification 

comes in: The Boxer is coming this way 
with 2 new patients.

Are lying in the holding tent and being checked upon every couple of minutes Are lying in the holding tent and being checked upon every couple of minutes Are lying in the holding tent and being checked upon every couple of minutes

Writes down all measured vitals and other details of both patients that are currently being treated when needed

WHITEBOARD

Writes down all measured vitals and other details of both patients that are currently being treated when needed

PATIENT FILE

Keeps an eye on the 2 patients in the holding tent and reports their status to the AMA and AMV every couple of minutes

ORAL

Handover Smart Tag with 
patient details from the field 

up until admission in the 
Role 1 MTF to ZAU/heli AMV

SMART TAG31

PATIENT FILE
Handover patient file with 

patient details generated in 
the Role 1 MTF

Continuously listens to measurements being called out by the primary medical team

Writes down all measured vitals and other details of both patients that are currently being treated when needed

Writes down all measured vitals and other details of both patients that are currently being treated when needed

Keeps an eye on the 2 patients in the holding tent and reports their status to the AMA and AMV every couple of minutes

LISTEN
Continuously listens to measurements being called out by the primary medical team

Look at the whiteboard for measurement values

AMA JOURNEY MAP - THE CURRENT EXPERIENCE OF PATIENT DETAIL COMMUNICATION
TOWARDS OPTIMAL COMMUNICATION OF PATIENT DETAILS IN TACTICAL COMBAT CASUALTY CARE - THE ROLE 1 MTF

PR
IM

AR
Y 

MEDICAL TEAM

AMV
AMA

VIG

Write the MISTs on their 
glove

GLOVE
Write the MISTs on their 

glove

GLOVE

“
“

“
“

“ “
“

“

“

“

“

“

“

“ “

“

“

“

“

Are treated and stabilised

Place patients from holding 
in the treatment tent

Perform treatment

Team talk about the status of the patients and about the next steps 
that are taken

ORAL

Listen to team talk

Look at the whiteboard for measurement values

LOOK

Calling out measured vitals of the patients in the treatment tent 
every couple of minutes

ORAL

LISTEN

Writes down all measured vitals and other details of both patients 
that are currently being treated when needed

WHITEBOARD

Writes down all measured vitals and other details of both patients 

PATIENT FILE

LISTEN
Continuously listens to measurements being called out by the primary 

medical team

Are transported to the Role 1 MTF with a Boxer while being monitored by the Boxer AMV

Noting down the MIST
PAPER

LISTEN
Listen to MIST

Noting down the MIST
WHITEBOARD

LISTEN
Listen to MIST
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CG
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RADIO

CG
N - W

RITER

M
I
S
T

VIG

AMV

CRITICAL WORKLOAD

CRITICAL COGNITIVE LOAD

AMA

COGNITIVE LOAD

WORKLOAD

UNCERTAIN
Not sure what type of 

incident took place and 
what type of injuries they 

can expect. LOST

“3: My stress is highest 
when I have patients in my 
system, new patients are 
announced and I do not 
know when the patients I 
have in my system NOW, 
when they go away. Then 

my stress is highest.
1: If more is added 

and nothing goes away 
[patients].“

- AMA 1 & 3 Oirschot

LOST

“1: It is also what you say 
[3], you can only do so 

much. And then his blood 
pressure’s continuing to 

fall and the pulse that you 
cannot improve.

3: And then I sweat when 
I see that the patient is 

deteriorating and I have no 
more options, and I have 
no idea when that patient 

can leave. Sometimes 
I don’t even know if 

transportation is coming.“
- AMA 1 & 3 Oirschot

LOST

“Wait a minute, I’m not 
getting anything!” - AMA 
Medic Diamond while 

receiving a new MIST while 
treating a patient.

“Y: Imagine you would receive everything 
[patient data] perfectly?

1: Well, for the complete picture that is 
nice.

3: But also for yourself, that you can then 
make a realistic assessment of the ..
1: How someone is clinically doing.

3: Yes. And whether you see improvement 
or deterioration.“

- AMA 1 & 3 Oirschot

“Y: Then the boxer starts driving and then 
you get more medical information from 

that boxer?
3: No, just assume that we get a -1000 
when they are less than a kilometer away 

and that’s it.
1: There is in principle no medical 
transmission from the boxer over the 
radio. He will not immediately talk to us 
about: hey dude, we are coming with 

Henkie de Vries ...“
- AMA 1 & 3 Oirschot

“If you look at digitization, say for 
example this [points to whiteboard], 
everything that you write here, if that 
would automatically appear here [points 
to patient file]. That really saves a lot of 
time. And even if this [smart tag] already 
is in a kind of digitized form and then 
comes here and that you can continue 
to work in it. For the writer, that is really  

MUCH easier.“
- AMA 1 Oirschot

“The whiteboard only has a certain 
capacity. If it is full, we wipe it out and start 
over. You immediately lose the overview 

of the vital signs in that case.” 
- AMA Military Healthcare Symposium

“It would be great if the detailed MIST 
from incoming patients would be given 
when they are almost here. Before that 
time I cannot do a lot with the information 
because we are treating patients and I also 
don’t know how accurate it is. It would be 
great if it only comes through when they 
are in the -1000 bubble for instance.” 

- AMA Marnewaard practice

“Y: Do you still read that card [Smart Tag]?
2: If you have to start treatment 
immediately, you check what has been 
entered in writing, you may have it 

checked or afterwards.
1: Yes, afterwards, before the patient 
leaves again, a check should be made on 
what has been filled in. At least, at your 
own level, you cannot of course check 
whether what someone else has entered 

is correct.“
- AMA 1 & 2 Oirschot

“1: And if all goes well, they have already 
written something on a smart tag. But 
this is not necessarily used during the 

transfer.
3: It should be.”

- AMA 1 & 3 Oirschot

“Well, you probably know the victim’s 
priority and, globally, another MIST from 
the medical commander, but the boxer 
does not immediately say:” hey, upper 
arm gunshot wound. I name something.“

- AMA 1 Oirschot

“Sometimes you really have that you 
get a MIST over the radio which makes 
you think in one direction, and then it 
turns out to be something completely 
different. And that actually works to your 

disadvantage, or slowing you down.”
- AMA trainer

“And what I have seen and heard is that 
the moment the patient enters the Role 
2, the surgeon then takes the papers and 
then throws them away. [Makes throw 

away gesture].”
- AMA 3 Oirschot

“The moment the boxer starts driving, 
he reports that. And usually after that, 
depending on the busyness on the radio 
network, so if possible, there will also 
be a pre-notification to the MTF. But if 
there is a lot of fighting and if there are 
continuous reports on the radio, then 
the medical information is subordinate 
to the fact that patients are moving. So 

then you cannot report it.“
- AMA 3 Oirschot

“3: If the smart tag is not written correctly, 
then it is no use to you.

1: Then you cannot use it.
3: Then you cannot assume anything.“

- AMA 1 & 3 Oirschot

“Y: How valuable is the information on 
that card [Smart Tag] for you?

1: Well, very important for the continuity 
of the process.

2 You could see the decline, the course.
1: That says something about the clinic.“

- AMA 1 & 2 Oirschot

“There is of course the least noise between 
the handover between the AMVer and 
the MTF staff, but it sometimes happens 
that, ehm, those smart tags that are filled 
in here [field/Boxer], often mix up anyway 
or at least that the AMVer who then 
comes out of the boxer.. [interruption] 
But it can of course be that an AMVer has 
several injured people at this location, at 
the point of injury, then the wounded 
helpers are busy per patient, then the 
AMVer receives a stack of smart tags, and 
then the AMVer here [Boxer] must read 
from the Smart Tag and then it is a mess 

of course.“
- AMA 2 Oirschot

“But indeed, if you are busy in the tent 
and there is a holding next to it with some 
T2s and T3s while the T1s are inside, then 
there is someone in that second tent to 
keep an eye on everyone. I would prefer 
to have a nurse with them, but if you 
have two patients you want the nurse at 
the bed. Then suddenly you don’t have a 
writer, for example, while that is also not 

optimal..“
- AMA 2 Oirschot

“As far as I’m concerned, the 
communication problem is caused by 
the higher level. In the sense of: we have 
the medical commander here, but you 
actually have to see a level above it even, 
then you will be at the brigade level, and 
there you have the company commander. 
And at that level you finally get PECC in 
the picture, which then coordinates the 
medevac. So many single-sided closed 
communications are added, and then 
there are so many layers where delays 
occur, that it is very blurry, that is my 
experience. You see that very strongly 

with large training sessions.”
- AMA 3 Oirschot

“3: I can give an example. What you see, 
for example, is that you have a patient 
in your Role 1 for which you would like 
aeromedevac. [...] You take that in with 
your own commander, who goes to his 
or her own higher level and who is going 
to communicate with PECC. So you 
have someone who, in all due respect, 
is not a medical expert at all, who has 
to communicate with someone who is a 
medical expert. So then you get two layers 
of non-doctors who have to consult a 
doctor about a situation they don’t know 

themselves.
1: It is a little bit like the game of passing a 
sentence in a circle and see how it comes 

out.“
- AMA 1 & 3 Oirschot

“I think you will start sweating when you 
are treating a patient and you get even 
more unstable patients. While you only 
have only two treatment spots. So the 
moment you really get hands-on but 
there are so many patients that you 
actually have to do hands-off to keep an 
overview. Because both of them don’t 
work. So then you have to choose. [...] 

That is more organizational than.“
- AMA 2 Oirschot

“[…] Then it goes even slower. If you are 
going to treat first and then do a 9-LINER. 
Actually, you first have to do a 9-LINER 
and then start treating. That is what 
[person 3] suggests. Because if that has 
to go through twelve layers and has to 
come back, it takes time. Before a ZAU 
starts driving or a helicopter starts flying 

you are already some time ahead.“
- AMA 1 Oirschot

“We have to send a 9-LINER ourselves 
to ensure that someone is picked up. 
And depending on the patient, you want 
to do that as quickly as possible. So 
even though you have not yet made a 
complete inventorisation, you know: this 
is a priority 1. That, for example, a 9-liner 
is already going out and that you then 
later send the medical information after 

it, as it were, the MIST.“
- AMA 1 Oirschot

“You must also clearly state what you 
need in the 9-LINER. Suppose someone 
needs to be ventilated, that things are 
brought with them to be able to do that.” 

- AMA 1 Oirschot

“1: But yes, you have to write quite a lot. 
Now that I see everything layed out, I am 

thinking...
3: But you have a writer for that, don’t 

you?
1: Yes, but only for two thirds, right? If you 

also have to triage outside, hmm?”
- AMA 1 & 3 Oirschot

“What can also make me sweat, you don’t 
know if the Role 2 can already receive a 
patient. You think: if a patient has reached 
Role 2, then it’s ok, but if there is one on 
the operating table, there are two in the 
holding, and you send three to it, then 
you’re actually moving the problem, and 
you don’t know if you’ve done the best 
for the patient. [...] That’s something you 
think about. We saw it last year during an 
exercise in Romania, then there are 12, 
15 patients in front of a role 2. [...] So five 

of them died anyway.“
- AMA 3 Oirschot

“Time is your enemy. Treating a patient 
does not take much time, but they just 
have to go on. It happens very easily that 
your system becomes clogged if their 
movement to the higher Roles is not 

good.”
- AMA 3 Oirschot

IN CONTROL

“2: So really the verbal 
things [are going well].

1: That is the most up to 
date information actually.
3: Well, you have control 
over it, I think that’s the 

most important element.“
- AMA 1, 2, & 3 Oirschot

Knowing that a ZAU is 
near to pick up the two T1 
patients is taking off some 

pressure.

RELIEVED

Handing over the patients 
as well as possible to 

ensure that the ZAU AMV 
knows what is necessary.

DETERMINED

Have I done the right thing 
by sending this patient to 

the next Role?

IN DOUBT “

AV
AI

LA
BL

E
M

IS
SI

N
G

- An incident happened
- People are injured

- An incident happened
- People are injured

- Type of incident
- Type of injuries

- Type of incident
- Type of injuries

- Amount of casualties - Amount of casualties

- Boxer is less than 1 km away
- Possibly 4 patients incoming

- Priorities: T1s and T2s
- Partial MIST: only vague injuries 

mentioned, 1 chest shot, 1 leg wound,  1 
arm wound, 1 unknown

- Possibly 4 patients incoming
- Priorities: T1s and T2s

- Partial MIST: only vague injuries 
mentioned, 1 chest shot, 1 leg wound,  1 

arm wound, 1 unknown

- Boxer is driving
- Type of incident: IED exploded and gun 

fight
- Confirmation that there are 4 patients

- 4x detailed MIST handover: T1 gunshot 
wound chest, T1 gunshot wound leg, T2 

leg wound, T2 gunshot wound arm 
- Priorities:2x T1, 2x T2

- 4x detailed MIST handover
- Priorities:2x T1, 2x T2

- Priorities of the patients: the 2 T1’s go 
in the treatment tent, the 2 T2’s go in the 

holding tent
- Handover MIST from patients in holding

- Confirmation that 4 patients are coming in
- Amount of casualties
- How many T1 and T2?

- Confirmation that 4 patients are coming in
- Amount of casualties
- How many T1 and T2?

- Detailed MIST from each patient:  
Mechanism of impact, Injuries, Signs, Treatment 

given, Adult/Child, Time of incident
- Type of incident

- Detailed MIST from each patient:  
Mechanism of impact, Injuries, Signs, Treatment 

given, Adult/Child, Time of incident
- Type of incident

- Vitals from the field up until now due to 
unreadable Smart Tags

- Current status of patients in holding - Current status of patients in holding

- The visual of the first set of measured 
vitals on the whiteboard due to lack of 

space

- Current status patient 3 in holding: leg wound still 
closed up by debree, responsive and stable

- Current status patient 4 in holding: gunshot wound 
arm, tourniquette still standing, responsive and stable

- Vitals of patient 3: HR85, SpO2-99%, RR18
- Vitals of patient 4: HR80, SpO2-98%, RR22

- Current status patient 3 in holding: leg wound still 
closed up by debree, responsive and stable

- Current status patient 4 in holding: tourniquette still 
standing, responsive and stable

- Vitals of patient 3: HR83, SpO2-99%, RR18
- Vitals of patient 4: HR81, SpO2-98%, RR22

- Current status patient 3 in holding: leg wound still 
closed up by debree, responsive and stable

- Current status patient 4 in holding: tourniquette still 
standing, responsive and stable, more pain
- Vitals of patient 3: HR78, SpO2-99%, RR18
- Vitals of patient 4: HR85, SpO2-98%, RR24

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding - Last status of patients in holding

- Possibly 2 patients incoming
- Priorities: 1x T1, 1x T2

- Possibly 2 patients incoming
- Priorities: 1x T1, 1x T2

- Boxer is driving
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2

- Last status of patients in holding
- Possibly 2 patients incoming

- Priorities: 1x T1, 1x T2
- Updated MIST: shrapnel chest wound, 

pneumothorax, HR134, SpO2-95%, gunshot 
wound leg, patient responsive, HR 85, RR23

- Partial MIST: only vague injuries 
mentioned, 1 chest wound, 1 leg wound

- Partial MIST: only vague injuries 
mentioned, 1 chest wound, 1 leg wound

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Updated MIST: shrapnel chest wound, 
pneumothorax, HR134, SpO2-95%, 

gunshot wound leg, patient responsive, 
HR 85, RR23

- Possibly 2 patients incoming
- Priorities: 1x T1, 1x T2

- Partial MIST: only vague injuries 
mentioned, 1 chest wound, 1 leg wound

- Medevac status - Medevac status - Current status of patients in holding - Current status of patients in holding - Current status of patients in holding - Current status of patients in holding- Current status of patients in holding
- Medevac status

- Current status of patients in holding
- Medevac status

- Current status of patients in holding
- Medevac status

- Current status of patients in holding
- Medevac status

- Current status of patients in holding

LOW PRIORITY

LOW PRIORITY

MEDIUM PRIORITY

MEDIUM PRIORITY

HIGH PRIORITY

HIGH PRIORITY - Medevac status

- Confirmation that 2 patients are coming in

- Detailed MIST from each patient:  
Mechanism of impact, Injuries, Signs, 

Treatment given, Adult/Child, Time of incident

Handover MIST 
report of patient 1:

“29 year old male with a gunshot
wound in the right side of the chest.

Reactive but restless and cough with hemoptysis, 
pain and trickling of blood from the wound. 

Suspecting pneumothorax. Pulse rate 132, bp 
84/46, SpO2 95%, respiratory rate 26/min. 

Small circular wound with charred margin was 
found at 4th intercostals space just right

to the sternal border. No exit
wound found.”

- Current status of patient 1 due to examination: Still 
reactive and restless, pneumothorax.

- Current status of patient 2 from oral communication: 
Unresponsive, tense and tender abdomen,

tourniquets still standing
- Vitals of patient 1: HR130, BP83/46, SpO2-94%, RR26 
- Vitals of patient 2: HR80, BP130/82, SpO2-99%, RR20

- Current status of patient 1 due to treating him: Still 
reactive and restless, pneumothorax.

- Current status of patient 2 from oral communication: 
Unresponsive, tourniquets still standing

- Vitals of patient 1: HR125, BP80/45, SpO2-93%, RR28 
- Vitals of patient 2: HR82, BP125/80, SpO2-99%, RR20

- Current status of patient 1 due to treating him: Still 
reactive and restless, pneumothorax.

- Current status of patient 2 from oral communication: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP83/45, SpO2-94%, RR26 
- Vitals of patient 2: HR81, BP128/81, SpO2-99%, RR21

- Current status of patient 1 due to treating him: Still 
reactive and restless, pneumothorax.

- Current status of patient 2 from oral communication: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP82/45, SpO2-94%, RR26 
- Vitals of patient 2: HR81, BP128/81, SpO2-99%, RR21

- Current status of patient 1 due to treating him: Still 
reactive and restless, pneumothorax. Drain placed.

- Current status of patient 2 from oral communication: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR130, BP82/45, SpO2-94%, RR28 
- Vitals of patient 2: HR81, BP128/80, SpO2-99%, RR21

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR127, BP80/43, SpO2-95%, RR26 
- Vitals of patient 2: HR79, BP128/80, SpO2-99%, RR21

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP80/43, SpO2-96%, RR25 
- Vitals of patient 2: HR80, BP125/81, SpO2-99%, RR22

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP80/43, SpO2-96%, RR25 
- Vitals of patient 2: HR80, BP125/81, SpO2-99%, RR22

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR131, BP85/46, SpO2-97%, RR25 
- Vitals of patient 2: HR82, BP125/81, SpO2-99%, RR22

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP80/43, SpO2-97%, RR24 
- Vitals of patient 2: HR80, BP126/81, SpO2-99%, RR22

- Medevac status: ZAU almost there

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP80/43, SpO2-97%, RR24 
- Vitals of patient 2: HR80, BP126/81, SpO2-99%, RR22

- Medevac status: ZAU almost there

- Current status of patient 1 from oral communication: 
Still reactive and restless, pneumothorax. Drain ok.

- Current status of patient 2 due to treating him: 
Unresponsive, still a tense and tender abdomen, 

tourniquets still standing
- Vitals of patient 1: HR128, BP80/43, SpO2-97%, RR24 
- Vitals of patient 2: HR80, BP126/81, SpO2-99%, RR22

- Current status of patient 3 from oral communication: 
leg wound closed but risk of damaging artery 

- Current status of patient 4 due to treating him: 
responsive and stable, tourniquette still standing, 

medication for pain
- Vitals of patient 3: HR80, BP110/73, SpO2-99%, RR19 
- Vitals of patient 4: HR87, BP125/79, SpO2-98%, RR23

- Current status of patient 3 from oral communication: 
leg wound closed but risk of damaging artery 

- Current status of patient 4 due to treating him: 
responsive and stable, tourniquette still standing, 

medication for pain
- Vitals of patient 3: HR80, BP110/73, SpO2-99%, RR19 
- Vitals of patient 4: HR87, BP125/79, SpO2-98%, RR23

“
“

“ “

“

Provide data on the incident 
through the BMS/ELIAS system 
instead of only through radio.

Provide the Role 1 MTF with 
a detailed MIST of all patients 

before they arrive through 
another medium than radio.

Give insight in the vitals of 
each patient from the POI and 
the Boxer in order to see the 

increase or decline in their 
clinical status.

Provide a tool to facilitate the 
handover that does not contain 
black boxes such as unreadable 

handwriting.

Provide support for the AMA 
and AMVs in order to monitor 
patients inside and outside the 

treatment tent continuously.

Make sure that all 
communicators in the 

medical chain are medically 
trained in order to smoothen 

communication.

Only notify AMA and AMVs 
when the vitals of the patients 

in the holding change and their 
situation deteriorates.

Differentiate the importance 
of information and provide it 

when needed. E.g. give the MIST 
reports from incoming patients 
when the Boxer that transports 

them gives the -1000 notice.

Provide a patient handover 
tool which supports patient 
handover between the AMA 
and the Boxer/ZAU AMV in 

order to make sure the correct 
data is communicated about 

the correct patient.

Provide the AMA with insight into 
the situation ‘behind’ the Role 

1, such as the capacity, in order 
to see if it is the best choice to 
send a patient to a higher role.

Create 1 ‘thing’ that contains 
all needed documents and 

information about a patient: not 
a Smart tag and a dossier and 

maybe some other loose notes. 
Preferably in a format that rules 

out handwriting.

Give the AMA insight into the 
current medevac status.

Give the PECC direct insight 
into the situation on the 

ground. This can help them 
to coordinate medevac more 

efficiently.

Provide a clear overview of each 
patient’s vitals from the POI 

until now.

Indicate what patient is located 
where in or around the MTF

Provide the AMA with the 
choice of what data to show at 

what time.

Digitise patient registration so it 
does not take up valuable time.

Provide a monitoring system 
that can hold all measured 

values and does not have to be 
wiped.

Change the way of operating for 
the writer in order to prevent 
double work and create more 
time for other actions, such 
as helping with treatment or 

monitoring patients outside the 
treatment tent.Make sure the data from 

different patients can not get 
mixed up.

“Well, you probably know 
the victim’s prio and overall 

a MIST from the medical 
commander, but from the 
Boxer I don’t immediately 
get a message like: “hey, 

upper arm shot wound.” I 
just name something now.” 

- AMA 1 Oirschot

UNCERTAIN

Provide communication 
methods where the AMA and 

AMVs do not have to leave their 
current patient or take their 

eyes off of them

OBTAINED THROUGH: 31 31


