You are assisting the Combat medic in assessing SPC Rachel Smith (834-56-6789) an MP who was injured
at 1714 on today after her unit came under small arms fire. The medic identifies a small open wound
approximately 6 inches distal to her right elbow on the anterior portion of the arm. Because of bleeding,
her battle buddy applied a tourniquet to her arm immediately after the injury. The tourniquet was
applied properly. Upon further examination and exposure of the wound it was found that there is only
an entrance wound. The medic later applies a pressure dressing to the wound and loosens the
tourniquet, which seems to be working. After loosening the tourniquet SPC Smith seems to have a good
strong pulse therefore the medic has placed a saline lock with an 18 gauge needle in the unaffected arm
at 1725. She has been taking antibiotics for a cold for a couple days, but can’t remember which one.
Vitals were taken shortly after the saline lock was started and she has a pulse rate of 94, a respiration
rate of 16 and a blood pressure of 122/76. Lastly, at 1735 the medic administered 5.0 mg of morphine
sulfate, for pain.
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