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Introduction

• Providing efficient PCC is limited by weight restrictions in 
military dismounted operations. Using a Delphi Survey 
approach, we have shortlisted the optimal medications 
and adjuncts that can be used to deliver effective PCC.

• Future Directions: Conduct a range of field testing and 
simulation studies to tests the effectiveness of the PFAK

• A total of 14 medications and 5 adjuncts were narrowed 
down for PCC via Delphi and expert panel surveys. 

• The weight of the final product was 20 pounds

• The PFAK is versatile with the ability to be modified 
based on the needs of the battlefield.. 
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• Prolonged Casualty Care (PCC) is a military adaptation of 
Tactical Combat Casualty Care (TCCC). 

• PCC provides up to 72 hours of pre-hospital care in delayed 
extrication

• However, providing PCC is challenging due to recommended 
medications outweighing size/weight restrictions during 
dismounted operations. .

Aim 1: To narrow down the medication and supply items required 
for 72 hours of PCC
Aim 2: To create a standardized and effective prolonged field care 
kit (PFAK) with a weight limitation of 20 pounds (lbs).
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Medications enlisted 
in PCC Clinical practice 
guidelines

Delphi Surveys 
distributed to 100 
experts

Top medication choices 
finalized by expert 
panel and working 
groups

Indication Medication 

IV Pain Medication Fentanyl
Sedation Ketamine
Sepsis Oral antibiotic: Moxifloxacin

IV antibiotic: Ertapenem
Seizure Initial Seizure Management: Midazolam

Seizure Prophylaxis: Levetiracetam
Antiemetic Ondansetron
Choice of Anticoagulation Enoxaparin
Oral Pain Medication Acetaminophen

Meloxicam
Resuscitation IV fluids: Plasma-lyte A

Blood Products: 3 units whole blood 
High Intracranial Pressure 23.4% saline 
Vasopressor Norepinephrine
Adjuncts Capnograph

Portable Ultrasound

Fluid Warmer

Point of care testing
Table 1: Finalized Medications for the Prolonged Field Care Kit 

Figure 2: Open view of Clamshell 1Figure 1: Finalized medications packed in 2 
clamshells (PFAK). Final weight= 20 pounds

PFAK Compartment in 
Military Backpack

Figure 3: PFAK packed in Military Backpack

Response rate= 57% and 66% for first and second Delphi surveys 
respectively
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