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Casualty Care and Rescue Tactics 
Practical Skill Sheet

Control Bleeding using an OLAES™ Modular Pressure Bandage 

Task Completed 

1st 2nd 3rd 

Remove the OLAES™ pressure bandage from the 

manufactures sterile; vacuum sealed packaging.   

P  /  F P  /  F P  /  F 

Wrap the OLAES™ pressure bandage with the gauze pad side 

towards the primary wound.   

P  /  F P  /  F P  /  F 

Utilize the additional gauze provide within the OLAES™ 

bandage for additional packing or entrance/exit wound 

coverage PRIOR to wrapping the bandage around the wound.  

P  /  F P  /  F P  /  F 

Applied the OLAES™ pressure bandage effectively and tightly. P  /  F P  /  F P  /  F 

Properly utilizes the plastic cup attached to the bandage for 

pinpoint direct pressure accuracy.   

P  /  F P  /  F P  /  F 

Student knows the different uses of the sterile, large plastic 

sheet also contained within the OLAES™ pressure bandage.  

This includes how to cover and abdominal evisceration or 

sucking chest wounds.   

P  /  F P  /  F P  /  F 

Student also knows that plastic cup attached to the bandage can 

be utilized as a protective cup for an eye injury.   

P  /  F P  /  F P  /  F 

Student shall verbalize that any time QuickClot® Combat 

Gauze™ is used; it should be tightly secured with a Pressure 

Dressing as well.   

P  /  F P  /  F P  /  F 

Critical Criteria: 

_____ Did not place the OLAES™ pressure bandage appropriately directly over the wound. 

_____ Did not wrap the bandage tight enough to maintain constant pressure to control the bleeding. 

_____ Did not secure the OLAES™ pressure bandage properly.  

_____ Performed the procedure in a manner that was dangerous to the casualty. 

Evaluator'sComments:______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Student Name: Date: 

Evaluator: Pass: Fail: 


