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"Advanced PCC: Integration of PCC & BORP"

Both the Prolonged Casualty Care (PCC) and the Backup Operation Room Projects (BORP)

are essential parts of disaster medicine. PCC regards patient care

in the field under some extreme circumstances, with limited manpower and resources.
PCC contains three elements: telemedicine, medical care and evacuation
preparation. Medical care in PCC followed the MARCH algorithm to prioritize
life-threatening injury management and applies 10 essential capabilities for
comprehensive patient care in the field. BORP 1s a task force comprising various
medical staff. The BORP is designed to provide emergency surgical capabilities in
the field. The BORP can provide life-saving operations includes decompressive
craniectomy, exploratory laparotomy, thoracotomy, external-fixation for fracture,
vascular shunt, amputation, fasciotomy, and decompressive pericardiotomy. In the
field, the PCC and BORP cooperate reciprocally. The PCC team need

to recognize the surgical 1indications early in these injured patients to save lives.

After the operation, the PCC team, along with BORP, will provide

adequate post-operative care to maintain the consistency of patient care. This

lecture 1s designed to provide the essential integration between the PCC and BORP.
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