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U.S. Army policy states that Moss should not be operated on because of the
risk to medics and other patients

“Brown explained the possible scenarios to the medical team, including the
possibility that they could all become 'pink mist' if the grenade exploded, and
they agreed to treat him...”
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Limitations

Adapted triage system S P . ol s
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Rules of rescue and risk

* Type of ordnance.

* |dentification of medical equipment
 Location of the injury.

* Condition of the patient.

* Anaesthesia-Surgical procedure

* Facilities and resources available.

MEMA

Middle East Medical Assembly



Risk Awareness

All explosives are sensitive to:

* Shock

* Heat

* Friction
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How to be prepared...
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Generic Advice

* Attempt to identify UXO cases as soon as possible during
triage/admittance

* Reduce the staff level in the vicinity of a patient with UXO to a
minimum

* |solate the UXO portion from the rest of the patient body where




Many thanks
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