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Summary. In this work we studied the disparities in organization of medical
evacuation for seriously injured under combat conditions and recommendations
provided to eliminate them. Also analyzed the compliance of existing regulations
for equipping medical-evacuation stages with the evidence-based requirements
and proposed replenish them with necessary medications and medical equipment.

Keywords: medical-evacuation support, stages of medical evacuation,
seriously injured.
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Resume. In the article separate directions of development of organizational
principles of providing of the specialized medicare injured and patient come into
question in a special period. Attention is accented on the necessity of ground of
variants of specialization of medical establishments, located on basic evacuation
directions and expedience of creation of the specialized groups of the medical
strengthening.

Keywords: treatment-evacuation providing, stage of medical evacuation,
is specialized medicare.




