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= Pillérek:

1. Meger6sito intezkedések

- fokozott jelenlét a ,keleti végeken”
- tdbbnemzeti gyakorlatok megsokszorozasa




» Példa nélkilli szinvonal, mert

» Naprakész doktrinak, utasitasok,
eljarasrendek
» 70+ érvényben Iév6 kiadvany
» Fegyelmezett alkalmazas




Tulélési aranyok
(Ellenség okozta sebesulések

WWII Korean Vietnam GWOT

Hostile Deaths 291,557 33,741 47,415 1565

Wounded in Action 671,846 103,284 153,303 14848

Survival Rate 69.7% 754% 76.4% 90.5%



Historical Casualty Trends (US)

World WarII Korean War Vietnam OEF OIF

CFR 18.71% 20.16%  23.20% 9.81% 8.40%
KIA 152359 23613 40934 1342 2675
DOW 20810 2460 5299 458 799
WIA 752396 103284 153303 19639 31942

Case Fatality Across Military Operations

* Approximately 80% of
all injuries in OEF/OIF
20% due to blasts (e.g.
15% IED), a significant
CFR difference compared
e inedris (CFR) with previous conflicts.
* 80% of all injured had
extrimity injuries

—_
Q
>

Case Fatality %

5%

0%

World War II  Korean War Vietham OEF OIF

*CFR- Case Fatality Rate= KIA + DOW x 100%

KIA + WA UncLassiFiED
RELEASABLE TO EU/P{P




Major Limb Loss

Civil War 12% (~50,000)

*WWI 1.7% (2,610)

*WWII 1.2% (7,489)

eKorean War 1.4% (1,477)

*Vietham 3.4% (5,283) 20% multiple

*OIF/OEF/OND/Resolute Support 3.0%
(1,570) 31% multiple




OIF/OEF/OND/Resolute Support

1570 patients with major limb amputations
489 patients with multiple limbs (31%)

46 patients with 3 limb amputations

5 patients with 4 limb amputations




» Eddig:

» Erinthetetlenség a szarazfoldon

~ Felilmulhatatlan manéverezé képesseg
~ Alegyen stratégia stratégiaja

» Nem jok a miiveleten tul

» Tul sok kockazatkertlés

» Mi varhat6?

~ Vege a:
= A teljes légi folénynek (suprimacy)
= A tengerek korlatlan uralmanak
= A kibertér korlatlan hasznalatanak

~ El kell fogadni az aldozatokat
» Ossze kell kotni a gy6zelmet a békével
~ Gyakorlatok vs miveletek

Michael Yakovleff altbgy. (FRA-AR) utan

JALLC Konferencia, 2015 nov. 10. Lisszabon



Kiemelked o ellatas minden hadszintéren?

» Mennyire reprezentativ az ISAF/KFOR a jovdre
nezve?
» Statikus hadszintér, stacioner (nem mobil)
korhazakkal



» Doktrinalis COMEDS munkacsoport (TF)
felallitasa :

— Attekinteni a teljes doktrindlis rendszert és
megoldasi javaslatokat tenni az Uj




 Kiterjedt utanpotlasi vonalak;

* Bonyolult kdrtilmenyek (klimatikus,
foldrajzi,szocialis-kulturalis, jarvanyugyi);
 Magas maveleti tempd és mozgékonysag;
« Korlatozott kiber tér es technologia;

» Korlatozott Iégi, tébb foldi kilrités;




» Az egeszseqgugyi portfolion kivili
STANAG- ek egeszsegugyl




= Az MC 326/4-el és az AJP 4-el 6sszhangban

= Alegujabb események lekepezeése

= Az AJMedP-k Osszefoglalasa

= Az 0sszes egeszségqigyi kiadvany és szabvany

Fiethgsl kor



“Pre-Hospital Care encompasses the assessment,
stabilization, treatment and transport  of a trauma or
medical emergency casualty to a facility capable of
performing Damage Control Surgery (DCS) as a minimum
capability.

This comprises the ful




« NATO egészségugy:

— NATO rendelkezeésére all egy kell6 szamu, kellé
képességekkel biro,felkeszult,interoperabilis és
megfeleld mindséqgi egészsegugyi erd, amely
kepes a NATO ambicioszintjének biztositasara €s
az Atfogo Megkdzelités (CA) keretében torténd




The NATO Workshop on Best Practices in Pre-Hospital Care
and the

Following points are identified important:

* Al NATO countries should adopt TCCC as the standard for
prehospital care and training.

« The standard for trauma and hemorrhage resuscitation should



* Theatre Return Policy - Theatre Holding
Policy

« Patient Transfer Regulation - Casualty




. NATO egeszsegugy Vissza a




e 20 PERSONNEL
* DAMAGE CONTROL RESUSCITATION

* DAMAGE CONTR
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* SECTIONS TAKEN FROM COMBAT SUPPORT
HOSPITAL (ROLE IlI/NATO 2e)

* PROVIDES DCR, DCS, PLX

* PERSONNEL CONTENT VARIES DEPENDING ON
MISSION

 CAPABILITIES VARIABLE DEPENDING ON
MISSION

LTCol George Johnson
jovoltabdl



LTCol George Johnson
jovoltabol




* SECTIONS TAKEN FROM COMBAT SUPPORT
HOSPITAL (ROLE IlI/NATO 2e)

* PROVIDES DCR, DCS, PLX

* PERSONNEL CONTENT VARIES DEPENDING ON
MISSION

 CAPABILITIES VARIABLE DEPENDING ON
MISSION

LTCol George Johnson
jovoltabdl



* 5 PERSONNEL
* CAPABLE OF DCR AND DCS

* SURGICAL CAPABILITY FOR 2 SIMULTANEOUS
PATIENTS (HEAVY) OR 5 TOTAL PATIENTS

e EXTREMELY LIMITED BY SMALL SIZE
* MOBILITY PROVIDED BY 2 ALL TERRAIN

VEHICLES

LTCol George Johnson
jovoltabdl









e 44 - 84 BEDS




MH EGESZSEGUGYI KOZPONT —
MH EK Horvedkérhaz o Semmelweis Egystem Alfalanos Orvostudomanyi Kar Oktaté Kﬁrhr:':zq m

EmiTov Committed to excellence




Radiologisch bestatigle Pneumonie
DEU Kontingentteilnehme
Radiologisth besiatigle Pneumonie
CH ¥ontingentteilnehmea
Radiologisch beciatigle Pneumonie
A ¥ontingenttelinehme
Radiologisch bestatigle Pneumonie
FOL Kontingentteilinehme

%15 14115/ 16/17) 12

e Situation
» 55 cases (4 nations) of atypical pneumonia with radiological evidence were diagnosed
between 26 March-25 April in Prizren MTF
» These cases were reported into EpINATO-2 as ILI, URTI or unexplained fever

» Lessons ldentified:
» Delayed detection and reporting
* Human side: education and awareness
s System side: possible further refinement?
* Medical C2?
» The RDOIT concept works
» Matured, calm theatre - vigilance on DNBIs !
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