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Unit 1/Preparing to Act
Key Topics:
· What Is First Aid?

· The Need for First Aid

· Deciding to Help

· Staying Prepared

· The Emergency Medical Services System
· Legal Concepts in First Aid

“I Can” Statements:
1. List the four primary goals of first aid.

2. Explain why there is a need for first aid training.

3. Decide to help in an emergency.

4. Describe how to stay prepared for emergencies.

5. Describe the EMS system and the different types of EMS professionals.

6. Explain when to call 9-1-1 and what information to give the dispatcher. 

7. Explain what first aiders need to understand about legal issues related to first aid.

Reasons First Aid Training Is Important:
· Injuries and sudden illness occur frequently

· Can happen to anyone at any time
· Injury or sudden illness requires immediate attention

· Life or well-being often depends on first aid
What Is First Aid?

· Immediate help given to a victim of injury or sudden illness
· Help given before victim is seen by a healthcare provider

· Help typically given by friend, family member, co-worker, or a bystander

· Help given using minimal or no medical equipment

Primary Goals of First Aid

· Keep victim alive until they receives medical care

· Prevent the victim’s condition from getting worse

· Help promote early recovery from the injury or illness

· Ensure victim receives appropriate medical care

The Need for First Aid

In the United States every year:

· Almost 40 million visits are made to emergency departments because of injuries

· 2 million people are hospitalized because of injuries

· 140,000 die from injuries

· Over 800,000 heart attacks occur, resulting in 180,000 deaths

· 162,000 die from strokes
Learning Checkpoint 1

1.
True or False: When first aid is given, the victim does not need further medical attention.

2.
True or False: First aid given promptly can save lives and reduce severity of injuries.

Common concerns when deciding to help:
· You may be worried about not doing the right thing.

· You may think someone else will provide better care.

· You may not be sure it is an emergency.

· You may be upset by the sight of blood or the injury.

· You may be worried about catching a disease from the victim.

Stay Prepared to Help
· Know the appropriate first aid techniques.
· Be confident in your skills.
· Have a first aid kit at home and in your car.

· Know whether your community uses 9-1-1 or a different emergency telephone number.

· Teach children to call “nine-one-one,” never “nine-eleven.”

· Be sure information about any medical condition is available to others in an emergency.
Learning Checkpoint 2
1.
Being prepared for an emergency means:

a.
Knowing what to do


b.
Being ready to act anytime, anywhere


c.
Knowing how to get medical care for a victim


d.
All of the above

2.
It is a good idea to have a first aid kit:

a.
In your home


b.
In your car


c.
On recreational outings


d.
All of the above

EMS System

· First aide is only the first step

· Make sure EMS responds to help victims

· Call 9-1-1 or your local emergency number

· Help should arrive within minutes
EMS Professionals include:

· Dispatcher receives call, gathers information, sends EMS responders

· Emergency Responders usually first to arrive and take over care

· EMTs give more advanced care and transport the victim to hospital

When to Call 9-1-1
· For any life-threatening injury or illness
· Don’t transport a victim to the ER yourself 

· If unsure, DON’T hesitate — call 9-1-1. Better safe than sorry.

Always call 9-1-1 when:
· The victim is unresponsive 

· The victim’s condition may become life threatening

· Moving the victim could make the condition worse

Call 9-1-1 for These Conditions
· Unresponsiveness or altered mental status (dizzy, confused, disoriented, etc.)

· Not breathing, difficulty breathing 

· Chest pain or pressure that does not go away

· Severe bleeding/Head or spine injuries

· Poisoning, drug overdose

· Vomiting blood/Seizures/Severe burns
· Drowning or near-drowning

· Threatened suicide

· Imminent childbirth

Other Reasons to Call 9-1-1

· Fire, explosion

· Vehicle crash 

· Downed electrical wire

· Chemical spill, gas leak, or unknown substances present
· Swiftly moving or rapidly rising water

When you call 9-1-1 be ready with this information:

· Your name and the phone number you are using

· The location and number of victims

· What happened to the victim(s) and any special circumstances or conditions 

· The victim’s condition: responsive? breathing? bleeding? etc.

· The victim’s approximate age and sex

· What is being done for the victims

Telephone issues in an emergency:

· Internet telephone services (VoIP) may not work during power outages
· Cordless telephones also depend on electrical power

· In remote areas cell phones may lack a signal

Learning Checkpoint 3

1.
What number should you call to access EMS?

a.
9-1-1 if your community uses that number

b.
The local emergency number (if not 9-1-1)

c.
Your company’s emergency number (when it’s company policy)

d.
All of the above

2. 
Call 9-1-1 for:
a. Medical problems only

b. Police and fire services only

c. Medical problems and fires only

d. Medical problems and all emergencies
3.
Who usually arrives first at the scene after you have called 9-1-1?

4.
List 7 things you should be prepared to tell the EMS dispatcher when you call.
Can You Be Sued for Giving First Aid?

Not usually if you protect yourself:

1. Act only as you are trained to act.

2. Get a victim’s consent before giving first aid.

3. Do not move a victim unnecessarily.

4. Call for professional help.

5. Keep giving care until help arrives.
Good Samaritan Laws

· Most states have laws to encourage people to help others in an emergency.
· These laws protect you legally when you give first aid— 

· acting in an emergency, voluntarily and without compensation

· acting as a reasonable, prudent person with the same training would act

· performing first aid techniques as trained

· not doing something outside your training

· not abandoning a victim after starting to give care

Must You Give First Aid?

· Citizens or bystanders usually have no legal obligation to give first aid
· Many feel an ethical or moral obligation to help others in need

Three situations involve legal obligations:

· if you start first aid, you must continue

· if first aid is included in your job (duty to act)

· if you are responsible for a child

Consent

· A responsive victim must give consent before you can give first aid. 

· Tell the person your training and what you will do to help. 

· An unresponsive victim is assumed to give consent (implied consent).
· Consent is assumed for a child needing first aid if a parent or guardian is not present.

Refusing Consent

· A competent adult has the right to refuse care
· A victim may not be competent because of intoxication, the influence of a drug, or altered mental status caused by an injury

· If the victim refuses:

· Call 9-1-1

· Keep talking to the victim but do not argue

· Ensure someone witnesses the victim’s refusal

Scope of Care
· Perform only first aid techniques in which you are trained
· Trying anything else may make you legally liable

Standard of Care

· Standard of care: how others with your same training would perform first aid in a similar situation. 

· Do only as you are trained. 

· Any other actions could result in the injury or illness becoming worse. 

Negligence

You may be negligent if:

1.
You have a duty to act

2.
You breach that duty (not acting/acting incorrectly)

3.
Your actions or inaction causes injury or damages (physical injury or pain)

Examples of Negligence
· Moving a victim unnecessarily

· Doing something you have not been trained to do

· Failing to give first aid as you have been trained

Abandonment

· Once you begin giving first aid, don’t stop until another trained person takes over. 

· Stay with the victim until help arrives or someone with equal or greater training takes over. 

· If you leave the victim and the injury or illness becomes worse 

· Justified instances of stopping care:

· being exhausted/unable to continue
· imminent danger due to hazards at the scene.

Confidentiality
· Never give out any private information about a victim 

· Except to EMS professionals caring for the victim
Learning Checkpoint 4

1.
True or False: The best thing to do in any emergency is move the victim to your car and rush to an emergency room.

2.
You have a duty to act when:

a.
You stop at the scene of an emergency


b.
You have taken a first aid course


c. 
You have a first aid kit with you


d.
Your job requires you to give first aid when needed

3.
Check off which victims you have consent to give first aid to:

_____ a.
An unresponsive victim 


_____ b.
A child without parent or guardian present 


_____ c.
All victims, all of the time


_____ d.
A victim who nods when you ask if it is okay to give him or her first aid 


_____ e.
A child whose parent or guardian gives consent for him or her

4. 
Check off things you should always do when giving first aid:

_____ a.
Move the victim


_____ b.
Do what you have been trained to do


_____ c.
Try any first aid technique you have read or heard about


_____ d.
Ask for the victim’s consent


_____ e.
Stay with the victim until another trained person takes over


_____ f. 
Transport all victims to the emergency department in your vehicle

Scenarios for Class Discussion
1.
You are staying late at work to catch up on a project, when a co-worker returns to the office to pick up something she forgot. While she is in her office, her young son, whom she left in the reception area, is running around. He falls and hurts his arm, and you hear him crying and come out to see if you can help. His mother calms him while you get a first aid kit.


What characteristics of first aid are illustrated?

What actions has the first aider already taken?
2.
Driving along a quiet residential street, you come upon a car that has apparently just collided with a tree. You stop behind the car and realize the driver is still in the car, seemingly alone. You have a cell phone with you, and your first impulse is to call 9-1-1. 


What should you do before you call 9-1-1?
 
What information should you have ready to give the emergency dispatcher who answers?
3.
As you are leaving work, you encounter a man in the parking lot who has cut himself badly on a piece of broken glass. You are not sure if you are still considered to be at work, and you are concerned that if you give him first aid, he may later sue you if he has any complications from the injury.

What five things can you do to protect yourself and prevent future legal problems?
4.
On a very hot day, you see a woman who has been working outdoors suddenly fall to her knees. You rush to her, determine that she is responsive, and ask what’s wrong. Before she answers, however, she collapses and seems to have passed out. You did not have a chance to ask for her consent to help. 


What should you do?
5.
On your lunch break, you give first aid to a co-worker who has diabetes. At first she was weak and seemed at risk of fainting, but after she eats the sugar you give her, she seems better.  You look at your watch and realize you need to get back to work. You ask if she’s better now, and she nods, but she seems shaky when she tries to stand up.


What should you do?
Unit 2/Acting in an Emergency
Key Topics 







· Preventing Disease Transmission 

· Responding to Emergencies

· After an Emergency

“I Can” Statements
1.
Explain how bloodborne pathogens may be transmitted from an infected person to someone else.

2.
List common serious bloodborne diseases.

3.
Describe standard precautions to take when giving first aid to prevent disease transmission.

4.
Describe the step-by-step actions to take whenever you recognize an emergency.

5.
List 8 to 10 types of dangerous emergency scenes you should not enter.

6.
List signs of stress that may occur after an emergency and describe how one can get help if needed.

Emergencies in many different ways:

· The nature of the injury or illness

· The severity of the injury or illness

· The presence of other injuries or factors affecting the victim’s well-being

· The scene of the emergency (indoors, outdoors, potential hazards present, etc.)

· The victim (child, adult, elderly adult, friend, stranger, etc.)

Key Principles Apply To All Emergencies

· Take steps to prevent disease transmission 

· Respond to all emergencies safely and efficiently

· Always check the scene for safety before entering

· Take care of yourself after an emergency

Preventing Disease Transmission
· Emergencies involve risk of an infectious disease from victim with disease

· Taking steps to prevent being infected greatly reduces that risk

How Are Infectious Diseases Transmitted?

1.
The process begins with someone or something with the infection. 

2.
The infectious pathogen leaves the infected person’s body such as in the blood. 

3.
The infectious pathogen reaches another person by direct or indirect contact and enters his or her body through mucous membranes or nonintact skin.

4.
The second person develops the infection.

Bloodborne Disease

· Bloodborne diseases are caused by bacteria or viruses present in blood and some other body fluids, such as semen, vaginal secretions, and bloody saliva or vomit. 

Three serious bloodborne infections:

· HIV

· Hepatitis B

· Hepatitis C

HIV

· The pathogen that eventually causes AIDS 

· AIDS is fatal 

· HIV is transmitted only through body fluids

· No vaccine

Hepatitis B (HBV)
· A viral infectious disease of the liver 

· Transmitted through body fluids

· May cause liver damage or cancer

· Vaccine available for those who are more likely to come in contact with HBV-infected people

Hepatitis C (HCV)

· A viral disease that can cause liver disease or cancer 

· Cannot be cured

· No vaccine

· Transmitted through body fluids

Protection Against Bloodborne Disease

· Avoid contact with all victims’ blood and body fluids. 

· You cannot know whether a victim (even a close friend) may be infected.

· These diseases often do not produce signs and symptoms.

· CDC recommends taking standard precautions whenever giving first aid: all victims, all the time. 

Precautions

Avoid contacting a victim’s blood or body fluids:

· Use personal protective equipment.

· If you do not have medical exam gloves, put your hands in plastic bags or have the victim dress the wound.

· Keep a barrier (gloves or dry cloth) between body fluids and yourself.

· Wash your hands with soap and water before and after giving first aid.

· Cover any cuts or scrapes on your skin with protective clothing or gloves.

· Do not touch your mouth, nose, or eyes when giving first aid (do not eat, drink, or smoke).

· Do not touch objects soiled with blood or body fluids.

· Be careful to avoid being cut by anything sharp at the emergency scene, such as broken glass or torn metal.

· Use absorbent material to soak up spilled blood or body fluids, and dispose of it appropriately, then clean up the area and disinfectant with 10% bleach solution.

· If you are exposed to blood or a body fluid, wash immediately with soap and water and call your healthcare provider. At work, report the situation to your supervisor.

Handwashing

· Before handling potentially infectious materials, know location of nearest sink where soap is available, but do not use food preparation area sinks. 

· Wash any exposed skin, ideally with antibacterial soap, as soon after an exposure as possible.

· Wash hands immediately after removing gloves or other personal protective equipment.

· Be gentle with any scabs or sores.

· Wash all surfaces, including the backs of hands, wrists, between the fingers, and under fingernails.

· Merely wetting the hands will not prevent infection.

· If antiseptic towelettes or antibacterial handwashing liquid is used without water after an exposure, a thorough scrubbing with soap and water is still needed as soon as possible.

Skill Steps for Handwashing
1.
Remove any jewelry and your watch. Use a paper towel to turn on water, and adjust the temperature to warm. 

2.
Wet your hands to above the wrists and lather up with soap. Keep your hands below your elbows throughout the handwashing. 

3.
Wash all areas of your hands and wrists. Interlace fingers to scrub between them. If your hands were exposed to infectious material, scrub beneath fingernails with a nail brush or nail stick. 

4.
Rinse wrists and hands well. (Repeat soaping and washing if your hands were exposed to infectious material.) 

5.
Dry hands thoroughly with paper towel, and dispose of it properly. Use a dry paper towel to turn off the water faucet and open the door, and dispose of it properly. 

Personal Protective Equipment
· Medical exam gloves

· Barrier devices

· Other PPE devices (i.e., eye protection, mask, gowns, aprons)

When Using Gloves
· Check often that your gloves are intact 

· Do not use petroleum-based hand lotions

· Remove contaminated gloves carefully 

· Dispose of gloves properly

· Handle sharp objects carefully 

· Watch for signs and symptoms of latex allergy

Skill Steps for Glove Application

1. 
Pull glove onto one hand. 

2. 
Pull glove tight. 

3. 
Put on other glove. 

Skill Steps for Glove Removal

1. With one hand, grasp your other glove at the wrist or palm and pull it away from your hand.

2. Pull the glove rest of the way off. 

3. Holding the removed glove balled up in the palm of your gloved hand, insert two fingers under the cuff of the remaining glove. 

4. Remove the glove by stretching it up and away from the hand and turning it inside out as you pull it off. 

5. Dispose of gloves in a biohazard container and wash your hands. 

Barrier Devices
· Pocket face mask or face shield

· Used for rescue breaths during cardiopulmonary resuscitation (CPR)

· Keep in the first aid kit

· Greatly reduce the chance of infectious disease transmission

Other PPE

· Eye protection, masks, and gowns or aprons not usually required for first aid 

· OSHA requires such protections in some workplaces

Disposal and Disinfection of Supplies and Equipment

· Items may remain infectious for some time

· Never reuse disposable equipment or supplies 

· Disinfect equipment and surfaces with bleach solution

· Double-bag wastes

Learning Checkpoint 1

1. 
True or False: Bloodborne diseases are transmitted only through contact with an infected person’s blood.

2. 
True or False: The risk of getting a serious infectious disease by giving first aid is greatly reduced when you take precautions. 

3. 
Standard precautions include: 
a.
Treat all victims as if their body fluids were infected


b.
Always wear gloves if blood may be present


c.
Do not touch your mouth, nose, or eyes when giving first aid


d.
All of the above

4. 
Check off which of the following situations could lead to getting an infectious disease:

_____ a.
Touching a bloody bandage in a trash can

_____ b.
Shaking hands with a person with HIV

_____ c.
Receiving a hepatitis B vaccination

_____ d.
Not wearing gloves and giving first aid if you have a cut on your finger

_____ e.
Being near a person with hepatitis C who is coughing

_____ f.
Contact with an unresponsive victim 

5.
List at least three symptoms of a latex glove allergy.

In All Emergencies

1. Recognize the emergency. 

2. Check the scene.

3. Call 9-1-1 (when appropriate).

4. Check the victim.

5. Give first aid.

6. Have the victim seek medical attention (when appropriate).

Check the Scene

· Check for multiple victims

· Look for any clues about what happened and what first aid may be needed

· Look for bystanders who can help

Check for Hazards
· Smoke, flames

· Spilled chemicals, fumes

· Downed electrical wires

· Risk of explosion, building collapse

· Roadside dangers, high-speed traffic

· Deep water, ice

· Potential personal violence
· If the scene is dangerous, stay away and call for help. 
Call 9-1-1 (When Appropriate)

· For any life-threatening injury or illness

· Call immediately for most unresponsive victims

· Check responsiveness of a victim before calling

Check the Victim

· Check for responsiveness

· Check for life-threatening conditions

· Don’t move victims unless absolutely necessary
Give First Aid

· Give basic life support for life-threatening conditions

· Do not administer medications

Have Victim Seek Medical Attention (When Appropriate)

· Often the injury or sudden illness is not an emergency, and 9-1-1 is not called.

· Victims with many injuries still need to see a healthcare provider-recommend this
After an Emergency

· Arriving EMS professionals take over the care of the victim.

· Fully describe to emergency responders what you observed and what care you gave.

· After giving first aid, wash your hands and clean the area.

Coping with a Traumatic Event

· Talk to others: family members, co-workers, local emergency responders, or your healthcare provider (without breaching confidentiality of the victim). 

· Remind yourself your reaction is normal.

· Do not be afraid or reluctant to seek help from the student health center or a workplace’s human resource department about an employee assistance program or member assistance program. 

Learning Checkpoint 2
1. 
True or False: If you see someone injured in an emergency, the first thing to do is get to him or her quickly and check his or her condition.

2. 
When you encounter an injured victim, you should:
a. Give first aid until help arrives

b. 
Help a victim only if the scene is safe

c. 
Call 9-1-1 for life-threatening injuries

d. 
All of the above

3.
Which scenes are unsafe?


___
Spilled hazardous materials
___
Structure fires


___
Downed electrical wires

___
Hostile person with a weapon
Unit 3 /The Human Body
Key Topics 

· Primary Areas of the Body

· The Respiratory System

· The Cardiovascular System

· The Nervous System

· The Musculoskeletal System

· The Integumentary System

· The Gastrointestinal System

· The Lymphatic and Immune System

· The Endocrine System

· The Urinary System

· The Reproductive System

“I Can” Statements
1. Describe the primary areas of the body.

2. List the ten body systems and explain a key function of each.

3. For each body system, describe at least one injury or illness that affects the functioning of that system.

The Human Body

· Composed of many different organs and tissues

· All parts work together to sustain life and allow for activity

· With injury or illness, function of one or more parts of the body is impaired

Primary Areas of the Body

· The extremities are the arms and legs

· The thorax is the chest area enclosed by the ribs

· The abdomen is the area immediately below the thoracic cavity

· The pelvis refers generally to the area below the abdomen and specifically the pelvic bones between the hip and lower spine.

· The spine refers to the bones of the back and neck extending from the base of the brain to the “tailbone,” as well as to the nerves, or spinal cord, running through the vertebrae

Body Systems

· Organs have one or more specific functions 

· The organs that work together to perform a major body function are called a body system

Body Systems
· The respiratory system provides needed oxygen and removes carbon dioxide.

· The cardiovascular system transports both oxygen and nutrients in the blood throughout the body.

· The nervous system controls all body functions.

· The musculoskeletal system gives the body shape and strength and makes movement possible.

· The integumentary system (skin and related structures) protects the body from the environment.

· The gastrointestinal system extracts nutrients from food to meet the body’s energy needs.

· The immune system helps fight disease.

· The endocrine system produces hormones that help regulate many body functions.

· The urinary system removes liquid wastes from the body.

· The reproductive system makes human reproduction possible.

Body Systems Are Closely Interrelated

· Body systems work together to perform many functions

· Injuries and illness commonly affect multiple systems

· Life-threatening conditions most often affect the respiratory, circulatory, and nervous systems
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Respiratory System: Primary Organs
· The airway 

· Pharynx 

· Epiglottis

· Trachea 

· Left and Right bronchi 

· Lungs

· Alveoli

· Capillaries

· Diaphragm 

Respiratory System: Primary Functions
· Move air into and out of the lungs

· Oxygen from inhaled air moves into blood
· Carbon dioxide from blood moves into lungs and is exhaled

Emergencies Related to the Respiratory System
· Airway obstruction is a physical blockage of the airway that prevents the flow of air (choking)

· Injury to the head or neck may cause tissues of upper airway to swell and obstruct the airway

· A broken rib may puncture a lung, making breathing ineffective

· A penetrating injury into the lungs from the outside may alter the lung pressures needed for inhaling

· Factors that affect the nervous system may also affect breathing, such as poisoning or drug overdose

· Electrical shock may interrupt the nervous system control of respiration and cause breathing to stop

· In asthma, airway tissues swell and make it hard for the person to breathe

· Chronic lung diseases may reduce lung functioning 
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Cardiovascular System: Primary Organs

· The heart

· left and right atria 

· left and right ventricles

· The blood

· Blood vessels: arteries, veins, capillaries

Cardiovascular System: Primary Functions

· Transports blood to lungs to give off carbon dioxide and pick up oxygen

· Transports oxygen and nutrients to all parts of the body

· Helps regulate body temperature

· Helps maintain the body’s fluid balance

Emergencies Related to the Cardiovascular System

· Any condition that affects respiration also diminishes ability of the cardiovascular system to deliver oxygen to the body

· Bleeding may be so severe that not enough blood is left in circulation to meet the body’s oxygen needs, causing shock

· Stroke may reduce circulation to a part of the brain because of a blood clot or bleeding

· Heart conditions can reduce tissue oxygenation

· Myocardial infarction (heart attack), caused by the heart muscle not receiving enough oxygenated blood because of blocked coronary arteries, may lead to cardiac arrest

· Ventricular fibrillation is a serious dysrhythmia, common after a heart attack, in which the heart muscle flutters rather than pumping blood

Learning Checkpoint 1

1.
Name two organs inside the thoracic cavity.

2.
Which of the following is a function of the respiratory system?


a.
Inhaling and exhaling


b.
Moving oxygen into the blood


c.
Moving carbon dioxide out of body tissues


d.
All of the above

3.
At what structure is an airway obstruction most likely to occur?

4.
The heart pumps blood to all body tissues through which blood vessels?


a.
Arteries


b.
Veins


c.
Capillaries


d.
All of the above

5.
Check off which cardiac problems can affect tissue oxygenation


___
cardiac arrest

___
diabetes
___dysrhythmia
___
kidney failure

___
myocardial infarction
___
asthma
___
tetanus infection

[image: image4.jpg]TR0 T U L OO S EOTT A i S o v

Capilaries.

Systemic
circuit

. Vessels transporting
oxygenated blood

. Vessels transporting
deoxygenated blood

. Vessels involved in
gas exchange




Nervous System: Primary Organs

· The brain

· The spinal cord

· Sensory receptors 

· Nerves throughout the body

Nervous System: Primary Functions

· Sensory receptors throughout the body gather information about the internal and external environment and send this information to the brain.

· The brain integrates and analyzes information, both consciously and automatically.

· Nerve signals from the brain lead to actions throughout the body to accomplish specific tasks or maintain homeostasis, a balanced state within the body necessary for effective functioning.

Emergencies Related to the Nervous System

· Head and spinal injuries can have serious or life-threatening effects

· Injury to a part of the brain, or a stroke that damages a particular brain area, may destroy or impair one or more functions

· Damage to the spinal cord may cause a complete loss of function in body areas controlled by nerves exiting the spine below that level, such as paralysis

· Altered mental status may result from:

· head injuries

· any injury causing reduced oxygenation

· sudden illness such as stroke, seizure, diabetic emergencies

· severe infection or high fever

· poisoning or drug overdose
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Musculoskeletal System: Primary Organs

· Bones

· Muscles

· Ligaments 

· Tendons

Musculoskeletal System: Primary Functions

· The skeleton provides shape and support for the body as a whole.

· Groups of bones protect vital internal organs: the ribs protect the heart and lungs, the skull protects the brain, the vertebrae protect the spinal cord.

· Bone marrow produces blood cells.

· Bones store calcium for use by rest of the body.

· Bones act as levers to allow movement at joints when muscles act on them.

· Skeletal muscles attach to bones to create body movements.

· Muscles produce body heat.

· Muscle performs the pumping action of the heart and the work of breathing.

Emergencies Related to the Musculoskeletal System

· Musculoskeletal injuries include fractures, dislocations, sprains, and strains

· Fractures can be serious injuries when nearby organs or blood vessels are damaged

· Vertebral fractures are likely to injure the spinal cord and cause nervous system damage

· Fracture of the pelvis may damage the bladder or other organs in the pelvic cavity

· A skull fracture may cause brain damage

Integumentary System
· Skin

· Nails

· Hair

· Accessory structures such as sweat and oil glands

Integumentary System: Primary Functions

· Protects the body from the external environment (temperature extremes, pathogens, and other substances)

· Helps regulate body temperature

· Helps prevent water loss from the body

· Removes some body wastes through sweating

· Skin cells produce vitamin D

· Nerve sensors in the skin react to touch, pressure, pain, and temperature

Emergencies Related to the Integumentary System
· Cuts and scrapes are common causes of bleeding

· Any openings in the skin may allow pathogens into the body

· Exposure to temperature extremes can damage the skin

· Heat and many chemicals cause skin burns, destroying tissue and allowing loss of body heat and body fluid

Learning Checkpoint 2

1.
Check off injuries and illnesses that may cause altered mental status


___
head injuries

___
stroke

___
seizure



___
diabetic emergencies

___
high fever


___
poisoning
___
drug overdose

___
severe infection

2.
A spinal injury may result in:


a.
Myocardial infarction


b.
Lung infection


c.
Paralysis


d.
All of the above

3.
Define a dislocation.

4.
Why might a fractured femur be life threatening?

a.
Loss of calcium stored in the bone

b.
Severe bleeding
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c.
Injury to soft tissues of the leg

d.
All of the above
The Gastrointestinal System

· Primary organs are the esophagus, stomach, and the small and large intestines; other organs assist in digestion (pancreas, liver, gallbladder)

· The primary function is to digest food and extract nutrients to meet the body’s needs for energy and specific substances

· Gastrointestinal organs are easily injured by traumatic forces

· Ingested poisons are absorbed in the GI tract and enter the blood, producing effects throughout the body

· Vomiting or diarrhea can be signs of serious illness and can cause dehydration

The Lymphatic and Immune System

· The lymphatic system consists of lymph nodes and lymphatic vessels throughout the body

· The primary function is to help defend against disease as part of the immune system

· Seldom do lymphatic or immune system problems cause emergencies

· Taking precautions against infection is necessary in all emergencies

· [image: image7.jpg]


A vaccine is available for hepatitis B

· Tetanus vaccine gives protection against wounds being infected

The Endocrine System

· Glands in various body areas that produce hormones affecting the functioning of organs throughout the body

· Most problems develop slowly and are seldom emergencies

· A person with diabetes may suddenly become very ill because of very high or very low blood sugar levels

· A diabetic crisis can quickly progress to a medical emergency

The Urinary System
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The blood transports wastes to the kidneys, which filter wastes and produce urine that is stored in the bladder

· Traumatic injury may damage the bladder or kidneys, possibly resulting in blood in the urine

· Changes in urination may indicate the presence of a health problem

· A long period without urination may be a sign of dehydration, a medical emergency

The Reproductive System

· In males, functions to produce and transport the sperm for delivery into the female vagina

· In females, produces eggs, supports and nurtures the fetus in the uterus; other functions relate to childbirth and lactation

· Abdominal injuries may damage the genitals or reproductive organs

· In rare situations a pregnant woman may develop complications
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Learning Checkpoint 3
1.
What is important about vomiting?

a.
It can lead to dehydration

b.
It may be a sign of serious illness

c.
Vomiting blood often indicates a serious illness

d.
All of the above

2.
Name a vaccination all people should have periodically throughout their lives.

3.
Diabetes involves a problem in the body with which hormone?


a.
Insulin


b.
Bile


c.
Steroids


d.
Any of the above

4.
Blood present in the urine always means:


a.
A sexually transmitted disease is present


b.
The person has a yeast infection


c.
The person should seek medical attention


d.
The person needs to restore electrolyte balance

Unit 4/Assessing the Victim
Key Topics 
· The Initial Assessment

· The Recovery Position

· The Secondary Assessment

· Monitor the Victim

“I Can” Statements
1. Explain how to check the victim’s responsiveness.

2. Demonstrate how to open the airway and check for breathing.

3. Demonstrate how to move a victim into the recovery position and explain when this is done.

4. Explain the importance of each element in the SAMPLE history.

5. Demonstrate how to perform a physical examination of a responsive victim without a life-threatening problem.

Assess the Victim

· 
Check the scene for safety

· 
In the initial assessment, check for immediate life-threatening conditions. Check for 
responsiveness and breathing

· 
In the secondary assessment, get the victim’s history and perform a physical examination of a 
responsive victim

· 
Monitor the victim for any changes while giving first aid for any injuries you find, and waiting 
for help to arrive

ALWAYS PERFORM THESE STEPS IN THIS ORDER
Initial Assessment

· 
Check the victim for life-threatening conditions: unresponsiveness, lack of normal breathing, 
and severe bleeding

· 
Take less than a minute for the initial assessment

· 
Do not move the victim to perform this assessment except when absolutely necessary:

· The victim faces an immediate danger if not moved

· You cannot give life-saving care because of the victim’s location or position

Check for Responsiveness

· 
A victim who is speaking, coughing, crying, or moving is responsive

· 
A victim who may be paralyzed may respond through purposeful eye movements or other signs

· 
To check, tap the person gently on the shoulder and ask, “Are you okay?”

· 
Be careful not to move the victim in any way

· 
Use the AVPU scale to assess the degree of a victim’s responsiveness
· 
Unresponsiveness may be a sign of an urgent life-threatening problem

· 
Call 9-1-1 for unresponsive victim

Check for Breathing
· 
A victim who can speak or cough is breathing.

· 
In an unresponsive victim, to check breathing, ensure the airway is open.

· 
The airway may be blocked by foreign object in the throat or by the victim’s own tongue. 

· 
To prevent the tongue from obstructing an unresponsive victim’s airway, lift the chin and tilt 
the head back.

· 
Do not immediately roll a victim onto the back to open the airway—check first in the position 
found.

· 
Look at the victim’s chest to see if it rises and falls with breathing. 

· 
Lean over with your ear close to the person’s mouth and listen for breathing. 

· 
Feel breath on your face. 

· If you find no signs of breathing in 10 seconds, assume victim is not breathing. Start CPR with two rescue breaths. If the breaths do not go in, give care for choking.

Check for Severe Bleeding
· Look for severe bleeding, a life-threatening condition. 

· Control serious bleeding with direct pressure.

Skill Steps for Initial Assessment
1. 

Check responsiveness.
2.

Check for a pulse-if no pulse then do chest compressions-if there is a pulse then
3. 

Open the airway with the head tilt-chin lift.

4. 

Check for breathing. 

5. 

Check for severe bleeding. 

Provide Care
Care for Life-Threatening Conditions Found




· 
Immediately care for any threats to life found in the initial assessment 

· 
Move on to the secondary assessment only if it is clear that the victim does not have a life-
threatening condition

· 
Position a breathing unresponsive victim on his or her side in the recovery position if victim is 
not suspected of having a spinal injury

The Recovery Position

This position: 

· Helps keep the airway open

· Allows fluids to drain from the mouth

· Prevents the victim from inhaling stomach contents after vomiting (aspiration)

· If possible, put the victim on his or her left side

· Continue to monitor the breathing 

Skill: Recovery Position (Modified HAINES)
1. 

Extend the victim’s arm that is farther from you above the victim’s head. 

2. 

Position the victim’s other arm across the chest. 

3.

Bend the victim’s nearer leg at the knee.

4.

Put your forearm that is nearer the victim’s head under the victim’s nearer shoulder with your 
hand under the hollow of the neck.

5.

Carefully roll the victim away from you by pushing on the victim’s flexed knee and lifting with 
your forearm while your hand stabilizes the head and neck. The victim’s head is now supported 
on the raised arm.

6.

While continuing to support the head and neck, position the victim’s hand palm down with 
fingers under the armpit of the raised arm, with forearm flat on the surface at 90 degrees to the 
body.

7.

With victim now in position, check the airway and open the mouth to allow drainage.

Learning Checkpoint 1
1. 

You first encounter a victim lying quietly on the floor. Number the following actions in the 
correct order.


_____ a. Listen near victim’s mouth for breathing sounds.


_____ b. Check to see if victim responds to your voice or touch.


_____ c. Open the airway if needed.

2. 

Describe three ways you can detect if a victim is breathing.

3. 

True or False: If you hear a victim coughing , you can assume he or she is breathing.

The Secondary Assessment

· Performed only for victims without life-threatening conditions

· Do not interrupt care for a serious problem

· The secondary assessment can provide additional information about the injury or illness

· Usually is performed with responsive victims

· Includes the history and physical examination

· Focus primarily on the injured area

Get the Victim’s History

· 
Talk to a responsive victim, or ask bystanders to find out more about what happened and the 
victim’s condition

· 
Consider the mechanism of injury and forces involved

· 
Use the SAMPLE history format:

S = Signs and symptoms












A = Allergies












M = Medications












P = Previous problems












L = Last food or drink












E = Events

Unresponsive Victim

· Ask family members or bystanders what they know

· Check the scene for clues of what may have happened

· Consider the effects of environmental extremes

· Consider the victim’s age

Physical Examination
Take the time for the exam only if you are not giving first aid for a serious condition. 

Examine a responsive victim from head-to-toe looking for anything out of the ordinary:

· Pain when an area is touched

· Bleeding or other wounds

· An area that is swollen or deformed from usual appearance

· Skin color (flushed or pale), temperature (hot or cold), condition (dry, sweating, clammy)

· Abnormal sensation or movement of the area

Clothing Removal

· Remove some clothing if needed to examine an injured body area

· Protect the victim’s privacy 

· Prevent exposure to the cold or heat

· Follow guidelines to prevent movement of the injured area

Skill Steps for Physical Examination
If you find any problems in any body area, do not let the victim move. Wait for help.

1. 

Being careful not to move the victim’s head or neck, check the head. 

2. 

Check neck area for medical alert necklace, deformity or swelling, and pain. Do not move the 
neck. 
3. 

Check skin appearance, temperature, moisture. 

4. 

Check chest. Ask victim to breathe deeply.

5. 

Check abdomen.

6. 

Check pelvis and hips. 

7. 

Check upper extremities. Look for medical alert bracelet. 

8. 

Check lower extremities.

Check Head and Neck

· Gently feel the skull for bleeding, bumps, or depressions

· Check the ears and nose for blood or a clear fluid

· Check the pupils of both eyes: equal size and responsive to light

· Check victim’s breathing for ease of breathing and regularity

· Check mouth for burned areas

· Check neck for a medical alert necklace, deformity or swelling, bleeding, and pain
· Observe the skin of the head and neck for color, temperature, and moisture

Check the Chest and Abdomen

· 
Check the chest and sides for deformity, wounds, tender areas, or bleeding

· 
Ask victim to take a deep breath and feel and look for easy, painless symmetrical expansion of 
the chest

· 
Gently feel along the collar bones and shoulders for deformity, swelling, or pain

· 
If a problem is suspected, gently check the abdomen for rigidity, pain, or bleeding

· 
Gently feel both sides of the hips and pelvis to check for pain or deformity

Check Extremities

· Check the arms for bleeding, deformity, and pain, and a medical alert ID

· Ask the victim to bend the elbow, wrist, and fingers

· Touch the fingers and ask if the sensation feels normal to the victim

· Check the skin color and temperature of the hand

· Ask the victim to shrug the shoulders

· Check the legs for bleeding, deformity, and pain

· 
Unless you suspect a back, abdomen, or pelvic injury, ask the victim to point and wiggle the 
toes

· Check the skin temperature and color of the feet

· Touch the feet and ask if the sensation feels normal to the victim

· If anything unusual is found, compare the extremity with the opposite side 

Examining a Child or Infant

· Use simple questions to gather the history

· Talk with child’s parents or guardians and involve them in the examination

· Perform the physical examination from toe to head rather than from the head first

· Talk to child calmly and soothingly before starting the examination

Monitor the Victim

· Give first aid for any injuries or illness discovered in the assessment 

· With all life-threatening or serious conditions:

· Monitor the victim to make sure the condition does not worsen. 

· With an unresponsive victim or a victim with serious injury, repeat your assessment of breathing at least every 5 minutes.

Learning Checkpoint 2

1.
When is the secondary assessment performed?


a.
Immediately before giving CPR when needed


b.
In all victims, right after the initial assessment


c.
After checking for responsiveness


d.
After determining there are no life-threatening conditions

2. 
Write what each letter in the SAMPLE history stands for:

S 

= _________________

A 
= _________________

M 
= _________________

P 

= _________________

L 

= _________________

E 

= _________________

3. Describe what signs and symptoms of injury you are looking for as you examine each part of a victim’s body.

Unit 5/Basic Life Support 1: Rescue Breaths
Key Topics  
· Overview of Basic Life Support

· Respiratory Emergencies
· Respiratory Arrest and Respiratory Distress 

· Rescue Breaths

“I Can” Statements
1. 
List ways to prevent drowning and SIDS.

2. 
Describe the age categories for adults, children, and infants related to key differences in basic 
life support skills.

3. 
Explain how to give rescue breaths via a barrier device, the mouth, the nose, or a stoma, and to 
an infant.

Basic Life Support (BLS)
First aid given if the victim’s breathing or heart stops

Often needed for victims of:

· Heart attack

· Drowning

· Choking

· Other injuries or conditions that affect breathing or the heart

BLS life-saving skills depend on the victim’s needs:

· 
CPR, consisting of rescue breaths and chest compressions, to get needed oxygen into the lungs 
and oxygenated blood to vital organs

· 
Choking care, including chest compressions to expel an obstructing object from the airway

· 
Use of an automated external defibrillator (AED) to restore a more normal heart rhythm

BLS Differences
Depends on age group

· Infant - birth to 1 year

· Child - ages 1 to 8

· Adult - over age 8

Respiratory Emergencies

· 
Any illness or injury resulting in a victim no longer breathing or breathing so ineffectively that 
the body is not receiving sufficient oxygen

· 
Two primary types: respiratory arrest and respiratory distress

Examples of Respiratory Emergencies

· 
A physical obstruction in the airway, such as food blocking the pharynx, or immersion in water 
in drowning

· 
An injury to the chest that penetrates the lungs and hinders the movement of air into and out 
of the lungs 

· 
Breathing in carbon monoxide from a faulty furnace or smoke from a fire reducing the 
availability of oxygen in the lungs 

· 
A heart problem resulting in insufficient blood being circulated in the body and reducing the 
amount of oxygen available for tissues

· 
An electrical shock disrupting the nervous system’s control of breathing or the heartbeat

· 
A drug overdose or poisoning depressing nervous system control of breathing 

Respiratory Arrest and Respiratory Distress

· 
Respiratory arrest means that breathing has completely stopped

· 
Respiratory distress means that breathing is difficult and may become so ineffective that the 
blood oxygen level drops to a life-threatening level

Prevention of Respiratory Arrest
· Preventing drowning

· Preventing SIDS

· Preventing choking

Preventing Drowning

· 
Most infants drown in bathtubs, buckets, or toilets when unsupervised

· 
Most children 1 to 4 years old drown in residential swimming pools when poorly supervised

· 
Up to 50% of drowning deaths in adolescents and adults are associated with alcohol use during 
water recreational activities

· 
About 70% of the deaths resulting from boating activities result from drowning, the victims 
usually not wearing life preservers

Preventing SIDS
· 
SIDS occurs most commonly between 2 and 4 months of age and is the most common cause of 
infant death after 1 month of age

· 
Many infants are found suffocated, lying on the stomach with nose and mouth covered by soft 
bedding

· To reduce the risk of SIDS and suffocation:

· Place infants on their back to sleep

· Use a firm, flat crib mattress that meets safety standards

· Remove pillows, comforters, toys, and other soft objects from the crib

· Do not cover the infant’s head during sleep

· If a blanket must be used, use a thin blanket, tuck it under the edges of the mattress, and 
keep it at chest level and below 

· Avoid exposing the infant to passive smoke

· Maintain a normal temperature in the infant’s room 

· Do not put the infant in a bed shared with siblings or parents

Learning Checkpoint 1

1. 

Basic life support helps keep a victim alive when ___________ stops.

2. 

For purposes of basic life support techniques, a child is defined as someone between the ages 
of ____ and _____.

Rescue Breaths

· 
Rescue breaths are a technique of blowing air into a nonbreathing victim’s lungs to oxygenate 
the blood.

· 
Rescue breaths are given along with chest compressions, which help circulate the oxygenated 
blood to vital organs.

· 
Start rescue breaths and chest compressions immediately when a victim is discovered not 
breathing normally.

· 
Have someone call 9-1-1 immediately.

· 
If an AED is available, send someone to get it.

General Technique: Rescue Breaths
· 
Position the victim on the back

· 
Open the airway with head tilt-chin lift 

· 
Use a barrier device

· 
Watch victim’s chest rise to make sure air is going into the lungs

· 
Give each breath over about 1 second

· 
Do not blow harder than needed to make the chest rise

· 
After each breath remember to let the air escape and the chest fall

· 
Blowing in too forcefully or for too long is ineffective and may put air in the stomach, which 
may cause vomiting 

Mouth to Barrier
· Barrier device always recommended

· Position pocket mask or face shield on victim’s face

· Make sure it is sealed to the victim’s face

· With a face shield, pinch victim’s nose closed when giving breaths

Mouth to Mouth
· Pinch the victim’s nose shut

· Seal your mouth over victim’s mouth

· Breathe into the victim’s mouth

· Watch chest rise to confirm the air going in

Mouth to Nose
Use victim’s nose if mouth cannot be opened or is injured, or if you cannot get a good seal with your mouth over victim’s

· Hold victim’s mouth closed

· Seal your mouth over the nose to breathe in

· Then let mouth open to let the air escape

Mouth to Stoma

Some people breathe through a hole in their lower neck; in the initial assessment check this hole for breathing

· Cup your hand over the victim’s nose and mouth

· Seal your mouth over the stoma or a round pediatric face mask

· Give rescue breaths as usual

Mouth to Nose and Mouth

Because of their smaller size, infants and very small children are given rescue breaths through both the mouth and nose

· Seal your mouth over both the nose and mouth 

· Give gentle breaths as usual

· Watching to see the chest rise and fall with each breath

Potential Problem: Vomiting

To prevent air from entering the stomach and causing vomiting: 

· Open the airway before giving breaths

· Watch the chest rise as you give breaths

· Blow slowly and steadily rather than too quickly

· Stop each breath when the chest rises rather than continuing to blow

· Let the chest fall after each breath

If victim vomits:

· Roll the victim onto his or her side to drain the victim’s mouth

· Wipe the mouth clean before continuing 

Potential Problem: Dentures

· Dentures are usually left in place when breaths are given

· Remove dentures if:

· They become loose and make it difficult to give breaths 

· They may fall back in the mouth to block the airway
Learning Checkpoint 2







1. 
Rescue breaths are needed to:

a. 
Get oxygen into the victim’s blood 

b. 
Circulate the blood to vital organs 

c. 
Open the victim’s airway

d. 
All of the above

2.
True or False: Blow as hard as you can into the victim’s mouth during rescue breathing.

3.
What is the best way to confirm your breaths are going into the victim’s lungs?

a. 
Listen at the victim’s mouth for escaping air

b. 
Place one hand on the victim’s abdomen to feel movement

c. 
Watch the victim’s chest rise and fall

d. 
None of the above

4.
When giving rescue breaths, give each breath over ____ second(s).
Unit 6/Basic Life Support 2: CPR

Key Topics 

· Prevention of Cardiovascular Illness

· Cardiac Chain of Survival

· Call First/Call Fast

· The Use of CPR

· Technique of CPR

“I Can” Statements

1. 
List the risk factors for cardiovascular disease.
2. 
Explain general principles for maintaining cardiovascular health and preventing cardiovascular 
disease.
3. 
List the steps in the cardiac chain of survival.
4. 
Describe when to call 9-1-1 before starting CPR and when to give 2 minutes of CPR before 
calling 9-1-1.
5. 
Demonstrate the procedures for giving CPR.

Cardiopulmonary Resuscitation (CPR)

· 
CPR combines rescue breaths with chest compressions

· 
Give CPR to any unresponsive victim who is not breathing normally 

· 
CPR is most commonly given to victims in cardiac arrest resulting from heart attack
Cardiovascular Illness

The three most common cardiovascular diseases are:

· 
Heart disease, such as coronary heart disease: 450,000 deaths a year 

· 
Stroke: 162,000 deaths a year

· 
Hypertension (high blood pressure): 50,000 deaths a year and contributes to many more deaths 
caused by heart attack, stroke, and other diseases

Cardiovascular Risk Factors That Cannot Be Changed

· Increasing age

· Male gender

· Race

· Hereditary factors

Cardiovascular Preventable Risk Factors

· Smoking

· High cholesterol levels

· High blood pressure

· Physical inactivity

· Obesity and overweight

· Stress 

Prevention of Cardiovascular Disease

Focus on eliminating risk factors:

· 
Do not use tobacco

· 
Eat healthy foods to prevent overweight, help lower cholesterol levels and blood pressure, and 
help prevent diabetes

· 
Maintain low cholesterol levels, with medication when appropriate

· 
Control high blood pressure with diet, exercise, weight control, and medication if needed

· 
Get sufficient regular exercise to help prevent overweight, high blood pressure, diabetes, and 
stress

· 
Prevent or manage stress

Stop Smoking

Join a program to stop smoking:

1. 

Get ready

2. 

Get support

3. 

Learn new skills and behaviors

4. 

Get medication and use it correctly

5. 

Be prepared for relapse or difficult situations

Diet

· Encourage a good diet in children

· Minimize high-fat and high-sugar foods

· Eat a variety of foods with an emphasis on fruits, vegetables, and whole grains and cereals

· Follow the current dietary recommendations

Cholesterol

· Cholesterol levels depend on diet, genetics, and other factors

· Cholesterol causes atherosclerosis, which can lead to a heart attack or stroke

· Regular testing is important

· Control cholesterol levels:

· Avoid high-cholesterol foods such as animal fats

· Maintain a healthy weight 

· Get more exercise 

· Ask your healthcare provider about cholesterol-lowering medication 

Federal Guidelines for Exercise

· 
Engage in regular physical activity and reduce sedentary activities to promote health, 
psychological well-being, and a healthy body weight

· 
To reduce the risk of chronic disease, engage in at least 30 minutes of moderate-intensity 
physical activity on most days of the week

· 
To help manage body weight and prevent gradual, unhealthy body weight gain, engage in 60 
minutes of moderate- to vigorous-intensity activity on most days of the week

· 
Follow special guidelines for children, pregnant women, older adults, and other groups

Weight Control

· 30% of adults in the U.S. are obese by current standards and another 35% overweight

· All effective weight loss programs combine a healthy diet with adequate physical activity

· Talk with your healthcare provider about what program will work best for you

High Blood Pressure

· 
Over 65 million people in the U.S. have high blood pressure

· 
Often called the silent killer because it rarely causes symptoms and most people are unaware of 
it

· 
Help control blood pressure with lifestyle changes and medications when needed: 

· 
Maintain a normal weight

· 
Get more physical activity

· 
Reduce salt intake

Stress

· An emotional or mental state generally considered a risk factor for cardiovascular disease

· Evidence suggests that excessive stress lowers the body’s immune functions

· Highly stressed people should talk to their healthcare provider about stress reduction programs

Cardiac Chain of Survival

1. 
Early recognition and access to EMS 

2. 
Early bystander CPR

3. 
Early defibrillation

4. 
Early advanced care

Call 9-1-1

· If someone else is present, have that person call 9-1-1 immediately for an unresponsive victim.

· Shout for anyone who may hear you, and have him or her call 9-1-1 and go for an AED. 

Call First/Call Fast

· 
If you are alone, it is sometimes important to start getting an AED to the victim before starting 
CPR. 

· 
Call first for a nonbreathing adult who is found unresponsive.

· 
Call fast (after giving about 2 minutes of CPR) for a nonbreathing infant or child who is found 
unresponsive.

Use of CPR

CPR is used for all unresponsive victims who are not breathing. This condition is commonly caused by:

· 
Heart attack or other heart disease

· 
Drowning

· 
Suffocation

· 
Stroke

· 
Allergic reaction

· 
Diabetic emergency

· 
Prolonged seizures

· 
Drug overdose

· 
Electric shock

CPR Saves Lives

· 
With victims in cardiac arrest after a heart attack, CPR and defibrillation within 3–5 minutes can 
save over 50% of victims

· 
CPR followed by AED saves many thousands of lives every year

· 
In most cases CPR helps keep the victim alive until an AED and/or EMS professionals arrive at 
the scene

Learning Checkpoint 1

1. CPR stands for:

a. 
Cardiac position for recovery 

b. 
Cardiopulmonary resuscitation 

c. 
Chest pump rescue

d. 
None of the above

2.
Put a check mark next to risk factors for cardiovascular disease.


___
smoking



___
high cholesterol levels


___
regular aspirin use

___
inactivity


___
high blood pressure
___
family history of heart disease


___
growing older


___
working full-time

3.
The first crucial link in the cardiac chain of survival is: __________________
4. 
Call first (before starting CPR) for which of these victims? (Check all that apply.)


___ Unresponsive nonbreathing adult victim 


___ Unresponsive nonbreathing infant


___ Unresponsive nonbreathing child 

CPR Technique

1.
Check responsiveness by shouting “Are you Okay?” If no response tap victim on the shoulder and shout “Are you Okay?”
2.
Determine that the victim has no pulse by palpating the carotid artery for no more than 10 seconds.
3.
If no pulse, place hands in the correct position for chest compressions.

4.
Give 30 chest compressions at rate of at least 100 per minute. Count aloud for a steady fast rate: “One, Two, Three….Thirty.”

· When compressing, keep your elbows straight and keep your hands in contact with the chest at all times.
· Do not give compressions over the bottom tip of the breastbone. Keep fingers off the chest.

5.
Do a head tilt - chin lift to open the airway.

6.
Give 2 breaths each lasting 1 second.

· If the first breath does not go in, reposition the head and try again; if the second breath still does not go in, give choking care.
7. Continue to give cycles of 30 compressions and 2 breaths.
8.
When an AED arrives, start the AED sequence.
9.
Continue CPR until: 

· Victim begins to move

· An AED is brought to the scene and is ready to use

· Personnel with more training arrive and take over

· You are too exhausted to continue

10.
If the victim starts moving, check for breathing and a pulse. If the victim is breathing adequately and has a pulse, put the victim in the recovery position and monitor breathing.

Compression-Only CPR

· 
A nonbreathing victim with no signs of circulation needs both rescue breaths and chest compressions. 

· 
If you cannot or will not give rescue breaths, still give chest compressions as this gives the victim a better chance than doing nothing.

Learning Checkpoint 2

1.
When is it appropriate to start CPR?
a.
As soon as you determine the victim is unresponsive


b.
As soon as you determine the victim is not breathing normally 


c.
As soon as you determine the victim is both unresponsive and not breathing normally


d.
Only when you have called 9-1-1 and the dispatcher tells you to start CPR

2.

Describe how to find the site for chest compressions in an adult or child victim.

3.
Chest compressions in an adult should be ___ to ___ inches deep. In an infant or child, compress to a depth of ___ to ___ of the chest depth. 

4.

What is the correct ratio of chest compressions to breaths?

a.
15 to 1 

b.
15 to 2

c.
30 to 1

d.
30 to 2

5.
If you are performing CPR on an adult victim when an AED is brought to the scene and is ready to use, what action should you take?

a.
Use the AED as soon as set up

b.
Continue CPR for at least 15 cycles before using the AED

c.
Use the AED only if you can feel the victim’s heart quivering in his or her chest

d.
Use the AED only if the victim showed signs and symptoms of having a heart attack; otherwise, do not use it but continue CPR

Unit 7/Basic Life Support 3: Choking Care
Key Topics 
· Choking Emergencies

· Preventing Choking

· Airway Obstruction

“I Can” Statements
4. List ways to prevent choking.

5. Demonstrate choking care for a responsive adult, child, and infant.

6. Demonstrate choking care for an unresponsive adult, child, and infant.

Choking Emergencies

· Choking is total or partial obstruction of the airway

· Choking is a common cause of respiratory arrest

· Immediate care is needed for responsive or unresponsive choking victims

Choking Risks
· Over 4000 people die from choking each year in the U.S.

· Adults 65 and older are more than twice as likely to die from choking as younger people

· Most cases of choking could have been prevented

· Choking often results from:

· Trying to swallow large pieces of food that have not been chewed sufficiently

· Eating too quickly 

· Eating while engaged in other activities

· Alcohol or drugs often involved

· Dentures increase the risk of choking

Preventing Choking In Infants And Children
· 
Do not leave any small objects within reach of an infant, and ensure that small parts cannot 
break off toys or other items

· 
Feed infants only soft foods that do not require chewing

· 
Have children sit in a high chair or at a table to eat; never let a child move around while eating

· 
Teach children not to eat too fast or to talk or laugh while eating

· 
Cut up foods a child could choke on, like hotdogs, into small pieces

· 
Do not give children under age three foods like these:

· Peanuts

· Popcorn

· Grapes

· Chunks of raw vegetables or fruits

· Marshmallows

· Gum

· Supervise young children while they eat

Learning Checkpoint 1

1.
List at least 4 situations in which choking is a risk for in an adult.
2.
Put a check mark next to food items that should not be given to a child under age  3.


___
Popcorn


___
Grapes



___
Jell-O


___
Corn kernels


___
Marshmallows

___
Soft bread slices
___
Spaghetti

___
Gum

Common Causes of Airway Obstruction
· 
Food or other foreign bodies in the mouth

· 
The tongue (in an unresponsive victim lying on his or her back)

· 
Teeth or other body tissues resulting from injury

· 
Vomit

Complete or Partial Airway Obstruction
Complete:

· 
Victim is getting no air at all
· 
Victim will soon become unresponsive

· 
The heart will soon stop

Partial:

· 
Victim is still getting some air into the lungs around the object

· 
Victim may be able to cough out the obstructing object

Mild Choking
· 
Victim is coughing forcefully 

· 
Victim is getting some air and may be making wheezing or high-pitched sounds with breaths

· 
Do not interrupt the person’s coughing or attempts to expel the object 

Severe Choking
· 
Victim is getting very little air or none at all

· 
Victim may look frantic and be clutching at the throat 

· 
There may be a pale or bluish coloring around mouth and nail beds

· 
The victim is coughing very weakly and silently, or not coughing at all, and cannot speak

· 
Ask the victim if he or she is choking: for a victim who cannot answer, begin choking care for a responsive victim

Unresponsive Victim
· 
Check for breathing 

· 
If victim is not breathing, open the airway and give two rescue breaths

· 
If first breath does not go in and make the chest rise, make another attempt to open the airway and give a second breath

· 
If it does not go in, the victim needs choking care

Choking Care for Adults and Children
· 
Responsive choking victim who is coughing: encourage coughing to clear the object; stay with the victim and call 9-1-1 if the object is not immediately expelled

· 
Responsive choking victim who cannot speak or cough forcefully: give abdominal thrusts
· 
Unresponsive choking victim: if your rescue breaths do not go in, immediately call 9-1-1 and begin CPR

Skill Steps for Choking Care for Responsive Adult or Child

1. Stand behind an adult victim with one leg forward between the victim’s legs. Keep your head slightly to one side. With a small child, kneel behind the child. Reach around the abdomen.

2. Make a fist with one hand and place the thumb side of the fist against the victim’s abdomen just above the navel. 

3. Grasp your fist with your other hand and thrust inward and upward into the victim’s abdomen with quick jerks. Continue abdominal thrusts until the victim can expel the object or becomes unresponsive. If abdominal thrusts do not succeed in clearing the object from the airway, you may try chest thrusts.

4. For a responsive pregnant victim, or any victim you cannot get your arms around, give chest thrusts in the middle of the breastbone from behind the victim. Take care not to squeeze the ribs with your arms. 
Responsive Choking Victim Becomes Unresponsive

· If complete airway obstruction is not cleared, victim will become unresponsive within minutes

· Quickly and carefully lower the victim to the floor positioned on the back

· Give CPR and check for an object in the mouth each time you open it to give rescue breaths

Skill Steps for Choking Care for Unresponsive Adult or Child
1. Open airway and determine the victim is not breathing. 

2. Give two rescue breaths, each lasting 1 second. If the first breath does not go in and the chest does not rise, position the head again to open the airway, and try again. 

3. If breaths still do not go in, give chest compressions. Put hand(s) in correct position for chest compressions. 

4. Give 30 chest compressions at rate of 100 per minute. Count aloud for a steady fast rate: “One, Two, Three….” Then give two breaths. Look inside the mouth when opening the mouth to give breaths, and remove any object you see. 

5. Continue CPR until: 

•
Victim begins to move

•
Professional help arrives and takes over

•
You are too exhausted to continue

Choking Infants

· If a choking infant is crying or coughing, watch for the object to come out. 

· If the infant cannot cry or cough, call 9-1-1 and give back slaps and chest thrusts.

· If the infant becomes unresponsive, give CPR. 

· Check for an object in the mouth each time before you give a breath.

Skill Steps for Choking Care for Responsive Infant
1. Support the infant’s head in one hand, with the torso on your forearm and your thigh. Give up to 5 back blows between the shoulder blades. 

2. Check for expelled object. If not present, continue with next step. 

3. With other hand on back of infant’s head, roll the infant face up. 

4. Give up to 5 chest thrusts with middle and ring fingers. Check mouth for expelled object.

5. Repeat steps 1–4, alternating back slaps and chest thrusts and checking the mouth. If alone, call 9-1-1 after 1 minute. Continue until the object is expelled or the infant becomes unresponsive. If the infant becomes unresponsive, give CPR. Look inside the mouth when opening the mouth to give breaths, and remove any object you see. 

Self-Treating Choking

· Give yourself abdominal thrusts to expel object. 

· Try using your hands, or push your abdomen against a firm object.

Learning Checkpoint 2

1. 
For a responsive adult victim who is choking, you should: 


a. Start CPR immediately


b. Alternate back blows and chest thrusts 


c. Give abdominal thrusts 


d. No first aid action is needed until the victim becomes unresponsive

2. 
True or False: A choking victim who is coughing forcefully is still able to breathe and may be able to cough out the foreign body.

3. 
True or False: A choking victim who is unable to breathe will soon become unresponsive.

4. 
For a responsive choking infant:


a. Support the head as you position the infant


b. Alternate back blows and chest thrusts


c. Check the infant’s mouth for an expelled object


d. All of the above

5. 
Explain why CPR is given to a choking victim who becomes unresponsive.
Unit 8/Basic Life Support 4: Automated External Defibrillator (AED)

Key Topics 

· Public Access to Defibrillation

· The Heart’s Electrical System

· How AEDs Work

· Using an AED

· Special Considerations

· Potential AED Problems

· AED Maintenance

“I Can” Statements
1. Explain how AEDs work to correct an abnormal heart rhythm.

2. Describe when an AED should be used and the basic steps for use.

3. Demonstrate how to use an AED with an adult or child victim.

4. List special considerations to be aware of when using an AED with certain types of victims or situations.

Automated External Defibrillator (AED)

· Many victims who receive BLS need an AED

· Often in cardiac arrest, the heart has an abnormal rhythm that does not circulate the blood 

· An AED should be used with a victim who is not breathing

· The AED may correct an abnormal heart rhythm

Public Access to AEDs

· Ideally an AED should reach the victim within minutes 

· AEDs are available in many workplaces, public gathering places, and other facilities

· For use by trained rescuers and first aiders

· A healthcare provider usually oversees placement and use of the AED (medical direction)

The Heart’s Electrical System

· The system keeps the contractions of the four chambers of the heart synchronized

· With heart attack or other heart problems, this rhythmic electrical control may be disrupted

· Ventricular fibrillation is a common abnormal heart rhythm

· With fibrillation the ventricles of the heart are quivering instead of beating rhythmically

· In about half the cases of cardiac arrest, the victim’s heart is in fibrillation

How AEDs Work

· The AED automatically checks the victim’s heart rhythm to detect defibrillation

· The AED advises whether the victim needs a shock

· The shock, or defibrillation, may return the heart to a more normal rhythm

Time Is Important

· AEDs are easy and simple to use but must be used right away

· With every minute that goes by, the chances for survival drop by 10%

The AED
· Contains a battery and is portable

· Unit has two pads connected to it with cables

· Pads are placed on the victim’s chest (in adults and larger children)

· Unit analyzes victim’s heart and advises whether to give a shock

· All AEDs work in the same basic way

Learning Checkpoint 1
1. 
True or False: An AED works by giving a shock to a heart that is fibrillating to restore it to a normal rhythm. 

2. 
True or False: It is very risky to use an AED because the unit cannot tell whether the victim’s heart is beating normally or not.

3.
About what percentage of cardiac arrest victims are in fibrillation and require a shock?

Using an AED
· 
Whenever a victim suddenly collapses or is found unresponsive, consider possibility of cardiac 
arrest

· 
Send someone to call 9-1-1 and get an AED immediately

· 
It’s better to have it right away and not use it, than to need it and have to wait for it

Determine Need for AED
· First check the victim for normal breathing

· If the victim is not breathing, send someone to call 9-1-1 and to get an AED.

Start CPR

· 
Remember the chain of survival

· 
Give CPR until the AED arrives at the scene and is ready to use

· 
If you arrive at the victim with an AED, check the victim for breathing and then use the AED 
immediately before starting CPR
· 
If another rescuer is present, one should begin CPR while the other sets up the device

Attach Pads to Victim
· 
Be sure the victim is not in water or in contact with metal

· 
Place the AED near the victim’s shoulder and turn it on

· 
Attach the pads (electrodes) to the victim’s chest as directed by the diagram on the unit

· 
Typically one is placed on the right side below the collar bone and the other below and to the left 
of the left nipple 

Analyze and Shock
· 
Most AED models automatically analyze the victim’s heart rhythm

· 
Do not move or touch the victim while it is analyzing

· 
The unit will advise whether to give a shock or to continue CPR

· 
If a shock is advised, be sure no one is touching the victim, then administer the shock 

· 
Some units are programmed to administer the shock automatically rather than prompt the user 
to push the shock button

· 
Then immediately give CPR for 5 cycles (about 2 minutes) 

· 
Follow the unit’s prompts

Skill Steps for AED
1. 
Position victim away from water and metal. 

2. 
Place unit by victim’s shoulder and turn it on.

3. 
Expose victim’s chest, and dry or shave the area if necessary. 

4. 
Apply pads to victim’s chest. If needed, plug the cables into the unit. 

5. 
Stand clear during rhythm analysis. 

6. 
Follow prompts from AED unit to (a) press the shock button or (b) do not shock but immediately give CPR if needed with the pads remaining in place, starting with chest compressions. 

7. 
Stand clear when AED prompts to analyze the rhythm again after 5 cycles of CPR (about 2 minutes).

8.
Continue steps 6 and 7 until the victim moves or professional rescuers arrive and take over.

9.
If the victim recovers (moves), check for breathing and put a breathing unresponsive victim in the recovery position (with pads remaining in place) and continue to monitor the breathing.

Alert! 

· Do not use a cell phone or 2-way radio within 6 feet of an AED.

Learning Checkpoint 2
1. 
Which statement is true about the pads (electrodes) of an AED?

a. 
The AED has two pads which must be correctly positioned

b. 
The AED has four pads which must be correctly positioned

c. 
The AED has two pads, but only one needs to be put on the victim’s chest (the other is a spare)

d. 
The pads are used only if a heart rhythm is not detected when the machine is placed in the center of the victim’s chest

2. 
If the AED unit advises you to give a shock, what do you do next? 

a. 
Continue CPR while asking someone else to push the shock button

b. 
Place a wet towel over the victim’s chest and push the shock button

c. 
Make sure everyone is clear of the victim and then push the shock button

d. 
Wait about a minute for the unit to confirm analysis of a shockable rhythm

3.
When an AED is available, when is CPR given to an unresponsive victim who is not breathing? 

AED Use in Children

· Follow adult guidelines for children over age 8

· Sudden cardiac arrest can occur in younger children from:

· Sudden infant death syndrome

· Poisoning

· Drowning

· Heart problems

· Give a child 2 minutes of CPR before using the AED unless the child was witnessed to collapse suddenly

· Use special pediatric electrode pads designed for children, which are smaller and produce lower-energy shocks for a child under age 8
· Follow the device’s instructions for pad placement in a small child; with very small children one pad is often placed on the back
· Pediatric pads should not be used for an adult
Traumatic Injury
· Cardiac arrest in a severely injured victim is usually caused by traumatic injury, not a heart rhythm problem like V-fib

· In such cases local medical direction may specify not to use AED

· With less severe injury, always use the AED

Victim with Internal Pacemaker or Defibrillator

· Bulge may be seen beneath the victim’s skin from an implanted pacemaker or defibrillator

· Do not place AED pad over this area—place it several inches away

· If victim’s chest or body is jerking, an implanted defibrillator may be giving shocks; wait until jerking ends before applying pads

Hypothermia Victims
· Determining breathing in hypothermia victims can be difficult

· Handle a hypothermic victim very carefully; jarring may cause cardiac arrest

· Follow local guidelines for AED use if you find no signs of breathing

· Typically, only one shock is given and then CPR is performed while the victim is rewarmed

Victims with Medication Patch

· If the victim has medication patch or paste on chest, remove it before applying AED pads

Potential AED Problems

· AED must be maintained regularly and its battery kept charged

· AED may prompt you to avoid problems

· If you get a low battery prompt, change the battery before continuing

· Another prompt may advise you to avoid moving the victim

AED Maintenance
· AEDs require regular maintenance

· Check manufacturer’s manual for periodic scheduled maintenance and testing

· Daily inspection helps ensure AED is always ready for use and needed supplies are present

Learning Checkpoint 3
1. 
Name at least one situation in which a young child may experience sudden cardiac arrest and could benefit from use of a pediatric AED.

2. 
Describe where to put the AED pads if you see that a victim has an implanted pacemaker or defibrillator. 

3. 
What should you do with the AED pads if the victim has a medication patch on his or her chest?

Unit 9/Controlling Bleeding

Key Topics 
· Effects of Blood Loss

· External Bleeding 

· Internal Bleeding

“I Can” Statements 

1. Explain the effects of blood loss and the body’s mechanisms to control bleeding.

2. Describe the different types of external bleeding.

3. Demonstrate the steps for controlling external bleeding.

4. Demonstrate the steps for applying a pressure bandage. 

5. List the steps for caring for a bruise.

6. List the signs and symptoms of internal bleeding and describe the first aid to give.

Bleeding
· Many injuries cause external or internal bleeding

· Bleeding may be minor or life threatening

· Most external bleeding is not that severe and can be controlled

Effects of Blood Loss

· The body can compensate for a small blood loss without ill effects 

· Severe blood loss results in a lack of oxygenation 

· The loss of about 30% of the body’s blood causes shock and can become lethal if not immediately corrected

· In infants and children, severe bleeding becomes critical more quickly than in adults 

The Body’s Control of Bleeding

· Vascular spasm constricts a damaged blood vessel to slow the bleeding and allow clotting to occur

· Platelets in the blood stick together and to the walls of the injured vessel to form a platelet plug that may reduce or stop minor bleeding

· Clotting occurs to seal the leak in the vessel 

· These mechanisms may not be sufficient to stop more severe bleeding

External Bleeding

· External bleeding occurs when skin and other tissues are damaged by trauma and blood escapes from cut or torn blood vessels 

· The rate at which bleeding occurs depends on the size and type of the vessels damaged

· Injury where a major vessel is close to the skin surface may result in very heavy bleeding

Types of External Bleeding

· Bleeding from injured arteries is very serious because blood loss may be rapid

· Bleeding from injured veins is generally slower and steady but can still be serious

· Bleeding from capillaries occurs with shallow cuts or scrapes and often stops by itself

Controlling External Bleeding

· First aid is needed immediately to stop the bleeding

· Applying direct pressure on the wound usually stops the bleeding 

· Press directly on the wound with a sterile dressing and your gloved hand

· When the blood stops flowing, the natural body processes involved in clotting have a chance to function more effectively

Pressure Bandages
· Apply a pressure bandage over a wound on an extremity to maintain direct pressure so that you can give other first aid 

· Use a roller bandage around the limb to completely cover the wound and maintain pressure 

· Be sure that it is not so tight that it cuts off circulation to the limb

· Check the victim’s fingers or toes for signs of good circulation: normal skin color, warmth, and sensation 

Skill Steps for Bleeding Control

1. Put on gloves. 

2. Place a sterile dressing on the wound and apply direct pressure with your hand.

3. If needed, put another dressing or cloth pad on top of the first and keep applying pressure. 

4. Apply a roller bandage to keep pressure on the wound. 

5. If appropriate, treat the victim for shock, and call 9-1-1.

Alert! 

· Use your bare hands only if no barrier is available, and then wash immediately.

· Do not put pressure on an object in a wound.

· Do not put pressure on the scalp if the skull may be injured.

· Do not use a tourniquet to stop bleeding except as an extreme last resort because the limb will likely be lost. 

Skill Steps for Pressure Bandage
1. Anchor the starting end of the bandage below the wound dressing.

2. Make several circular turns, then overlap turns.

3. Work up the limb. 

4. Tape or tie the end of the bandage in place. 

Preventing Bloodborne Infection

· Always follow standard precautions to prevent disease transmission

· Always have a barrier such as plastic wrap between your hand and the wound, or use the victim’s own hand to apply pressure

· After caring for bleeding, do not touch your face or other parts of your body until you have thoroughly washed your hands

· Since objects or surfaces contaminated with blood can remain infectious for some time, dispose of soiled supplies properly and disinfect all contaminated items

Learning Checkpoint 1
1.
True or False: Arterial bleeding is the most serious because blood loss can be very rapid.

2.
True or False: The first thing to do with any bleeding wound is wash it and apply antibiotic ointment.

3.
Describe the skin characteristics of a victim who has been bleeding severely.

4.
If you do not have medical exam gloves with you, what other materials or objects can be used as a barrier between your hand and the wound when applying direct pressure?

Internal Bleeding
· Any bleeding within body when blood does not escape from wound

· Closed wound may involve minor local bleeding in the skin causing a bruise

· Consider the mechanism of injury

· More serious injury can cause deeper organs to bleed severely

· Internal bleeding can be life threatening

First Aid for Simple Bruises
When You See 

· Bruising 

· Signs of pain 

Do This

1. 
Check for signs and symptoms of a fracture or sprain and give appropriate first aid.

2. 
Put ice or a cold pack on the area to control bleeding, reduce swelling, and reduce pain.

3. 
With an arm or leg, wrap the area with an elastic bandage. Keep the part raised to help reduce swelling.
4.
Seek medical attention if you suspect a more serious injury such as a fracture or sprain.

First Aid for Internal Bleeding

When You See 

· Abdomen is tender, swollen, bruised, or hard

· Blood vomited or coughed up, or present in urine

· Cool, clammy skin, may be pale, bluish, or ashen in color

· Thirst

· Possible confusion, light-headedness

First Aid for Internal Bleeding
Do This

1. 
Have the victim lie on his or her back with legs raised about 12 inches.

2. 
Call 9-1-1.

3. 
Be alert for vomiting. Put a victim who vomits or becomes unresponsive in the recovery position.

4. 
Keep the victim from becoming chilled or overheated.

Alert !
· Do not give the victim anything to drink even if he or she is thirsty.
· If the victim becomes unresponsive, monitor the breathing and give basic life support and treat for shock as needed.

Learning Checkpoint 2

1.
True or False: Internal bleeding is seldom life-threatening because there is no loss of blood from the body.

2.
Put a check mark next to the signs and symptoms of internal bleeding.


___
cool, clammy skin





___
confusion or light-headedness


___
vomiting or coughing up blood

___
blood in urine


___
tender, swollen, or hard abdomen
___
bruise

3.
First aid for serious internal bleeding includes:


a.
Calling 9-1-1


b.
Positioning victim lying down with legs raised 


c.
Keeping the victim from becoming chilled or overheated


d.
All of the above

Unit 10/Shock
Key Topics 
· Shock

· Anaphylaxis

“I Can” Statements
1. Explain what happens inside the body with severe blood loss.

2. List common causes of shock.

3. Describe first aid steps for a victim in shock.

4. Describe ways to prevent exposure to known allergens.

5. Describe the first aid for anaphylaxis.

Shock
· Shock is a dangerous condition in which not enough oxygen-rich blood is reaching vital organs

· The brain, heart, and other organs need a continual supply of oxygen

· Anything that significantly reduces blood flow can cause shock

· Shock is a life-threatening emergency

· Shock may develop quickly or gradually

· Always call 9-1-1 for a victim in shock

Normal Tissue Oxygenation

Three general conditions must be present:

· The heart must be efficiently pumping blood

· Blood volume in the body must be sufficient to fill blood vessels

· Blood vessels throughout the body must be intact and functioning normally

Injuries and Conditions That May Cause Shock

· Severe bleeding

· Severe burns

· Heart failure

· Heart attack

· Head or spinal injuries

· Allergic reactions 

· Dehydration (such as with heatstroke or severe vomiting or diarrhea)

· Electrocution

· Serious infections

· Extreme emotional reactions (temporary, less dangerous form of shock)

Types of Shock

· Hypovolemic shock occurs when blood volume drops

· Cardiogenic shock occurs with diminished heart function 

· Neurogenic shock occurs with nervous system problems

· Anaphylactic shock is an extreme allergic reaction

Develop
· Assume a victim with any serious injury is at risk of shock

· Shock often occurs in stages that may progress gradually or quickly

Signs and Symptoms of Shock
· Early signs include anxiety, restlessness, fear
· Mental status continues to deteriorate

· Breathing becomes rapid and shallow, and the heartbeat rapid

· The skin becomes pale or ashen and cool

· Nausea and thirst occur

· The victim ultimately becomes unresponsive
· Not all victims experience all symptoms of shock, or in the same order

Urgency of Shock Treatment

· Once it begins, shock will continue to develop unless medical treatment begins

· Treatment is needed within the “golden hour”

· Call 9-1-1 immediately

First Aid for Shock

When You See

· Anxiety, confusion, agitation, or restlessness 
· Dizziness, light-headedness 

· Cool, clammy or sweating skin, pale, bluish, or ashen in color

· Rapid, shallow breathing 

· Thirst

· Nausea, vomiting

· Changing responsiveness

Do This

1.
Check for normal breathing and severe bleeding, and care first for life-threatening injuries.

2. 
Call 9-1-1.

3. 
Have the victim lie on his or her back and raise the legs about 8 to 12 inches (unless the victim may have a spinal injury). Loosen any tight clothing.

4.
Try to maintain the victim’s normal body temperature. If lying on the ground put a coat or blanket under the victim. If in doubt, keep the victim warm with a blanket or coat over the victim.

Alert! 
· Do not let a shock victim eat, drink, or smoke. 

· Note that sweating in a shock victim is not necessarily a sign of being too warm. If in doubt, it is better to maintain a shock victim’s body temperature by keeping the victim warm. 

· Stay with the victim and offer reassurance and comfort.

· Be alert for the possibility of vomiting; turn the victim’s head to drain the mouth.
· Put an unresponsive victim (if no suspected spinal injury) in the recovery position.

· Keep bystanders from crowding around the victim. 
Shock in Children

· Blood loss in infants or children may quickly lead to shock

· Young children and infants are susceptible to shock caused by dehydration resulting from repeated vomiting or diarrhea

· Early shock may be less obvious in children, but the child’s condition rapidly declines

· Treatment is the same as for adults
Learning Checkpoint 1

1. 
True or False: Because a shock victim is thirsty and may be dehydrated, offer clear fluids to drink.

2. 
True or False: A spinal injury can cause shock.

3. 
Which of these actions should you take first for a victim in shock because of external bleeding?

a. 
Stop the bleeding

b.
Raise the legs

c. 
Loosen tight clothing

d.
Cover the victim with a blanket

4. 
A shock victim is likely to have which signs and symptoms?

a. 
Vomiting, diarrhea, red blotchy face

b.
Nausea, thirst, clammy skin

c. 
Incontinence, hives, swollen legs

d. 
Headache, painful abdomen, coughing

5. 
What is the most important action to take for all shock victims?
Anaphylaxis

· A severe allergic reaction, also called anaphylactic shock. 

· A life-threatening emergency because the victim’s airway may swell. 

· Always call 9-1-1 for an anaphylaxis emergency.

Causes of Anaphylaxis

Common allergens include:

· Certain drugs (such as penicillins, sulfa)

· Certain foods (such as peanuts, shellfish, eggs)

· Insect stings and bites (such as bees or wasps)

Development of Anaphylaxis

· Signs and symptoms of anaphylactic shock may begin within minutes, even seconds

· The more quickly the reaction occurs, the more serious it is likely to be

· You cannot know if the reaction will worsen and become fatal without medical care
Prevention of Anaphylaxis: Medication Allergies
· Maintain a history of medication reactions and share it with healthcare providers

· Wear a medical alert ID in case of emergency

· For those allergic to nonprescription medications, read product labels carefully

Prevention of Anaphylaxis: Food Allergies

· Check food product labels for alternate names of foods

· When exact food ingredients cannot be known, do not trust what others may say and avoid foods that may contain hidden ingredients

· Educate a child’s caretakers, teachers, and friends’ parents about an allergy and its dangers, including preventing food sharing by other children

Prevention of Anaphylaxis: Insect Stings
· Stay away from insect nesting areas, and check around the home for insect nests

· Do not wear bright colors or sweet-smelling perfumes or colognes

· Wear clothing that covers arms and legs; wear shoes to prevent stings from stepping on insects

· Do not swat at or try to wave insects away

· If vehicle windows were left open, check for insects that may have flown in

· Be cautious when near areas insects gather, such as around flowering plants and garbage cans

· If stung, do not pull the stinger out with your fingers, because the attached venom sac may still eject more venom when squeezed

If Anaphylaxis Is Suspected

· Always take a SAMPLE history and ask victims about allergies and the most recent things they ate or drank

· Often this is the victim’s first allergic reaction, so you cannot depend on the victim’s history

· Suspect an allergic reaction based on the situation and the victim’s signs and symptoms

Emergency Epinephrine Kit

· People with severe allergies may carry emergency epinephrine kit (EpiPen®) 

· This medication can stop the anaphylactic reaction 

· Ask a victim about this 

· Help the victim open and use the kit as needed

Special Note:
Helping with Epinephrine

The first aider can help a victim experiencing anaphylaxis use an emergency epinephrine medication, but first aiders should not actually administer the epinephrine by themselves except when three conditions are met: 

1.
The first aider has been trained in using the EpiPen® or another device.

2
The epinephrine is clearly prescribed for this victim.

3.
State law allows.

You should find out if your own state allows this, and inform students.

First Aid: Anaphylaxis

When You See 

· Difficulty breathing, wheezing 
· Complaints of tightness in throat or chest 

· Swelling of the face and neck, puffy eyes 

· Anxiety, agitation 

· Nausea, vomiting 
· Changing levels of responsiveness

Do This

1. 
Call 9-1-1.

2. 
Give BLS as needed. 

3. 
Help a responsive victim use his or her emergency epinephrine kit and sit up in position of easiest breathing.

4. 
Put a breathing unresponsive victim (if no suspected spinal injury) in the recovery position.
5.
Stay with the victim and offer reassurance and comfort.
Learning Checkpoint 2

1. 
True or False: Ask a victim having an anaphylactic reaction about any allergies and medication for allergies.

2. 
True or False: A bee sting can cause a severe allergic reaction.

3. 
The major risk for a victim in anaphylaxis is:

a. 
Swelling around the eyes

b. Heart attack

c. 
Internal bleeding

 
d. Breathing problems 

4. 
How should a victim in anaphylaxis be positioned if having trouble breathing?
Unit 11/Wounds and Soft Tissue Injuries
Key Topics 
· Types of Open Wounds
· Cleaning Wounds

· Wound Infection

· Dressing and Bandaging Wounds

· When to Seek Medical Attention for a Wound

· Special Wounds

“I Can” Statements
1. Describe how to clean a wound.

2. Describe the signs and symptoms of an infected wound and what to do about it.

3. List standard guidelines for using dressings and bandages.

4. Explain how to determine when a wound needs medical attention.

5. Describe first aid for punctures, wounds with impaled objects, avulsions and amputations, and for injuries of the genitals, scalp, and specific facial areas.

6. Demonstrate how to apply a roller bandage.

Wounds

· Different types of wounds require different specific first aid, but all wounds have a risk for becoming infected by pathogens

· Wound care involves cleaning and dressing a wound to prevent infection and protecting the wound so that healing can occur

· Do not waste time cleaning a wound that is severely bleeding—controlling bleeding is always the priority

Types of Open Wounds 

· Abrasions 
· Lacerations 

· Punctures 
· Avulsions 
· Amputations
· Burns
Cleaning Wounds

· Unless the wound is very large or bleeding seriously, clean the wound to help prevent infection

· Wash your hands first and wear gloves if available

· Gently wash the wound with soap and water, letting clean tap water run over the wound

First Aid: Wound Care

When You See 

· A shallow open wound

Do This

1. 
Gently wash the wound with soap and water to remove dirt. Let clean tap water run in and over the wound for at least 5 minutes to flush it clean.

2. 
Use sterile gauze or tweezers to remove any large particles.

3. 
Pat the area dry. With abrasions and shallow wounds, apply an antibiotic ointment.

4. 
Cover the wound with a sterile dressing and bandage (or adhesive bandage with nonstick pad).

5.
If stitches may be needed, or if the victim does not have a current tetanus vaccination, seek medical attention.
6.
Change the dressing daily or if it becomes wet. (If a dressing sticks to the wound, soak it in water first.) Seek medical attention if the wound later looks infected.

Wound Cleaning Alert
· Do not try to clean a major wound after controlling bleeding—it may start bleeding again

· Do not put antibiotic ointment on a puncture wound or deep wound; use only on abrasions and shallow wounds

· Do not use alcohol, hydrogen peroxide, or iodine on the wound, which may damage healthy body tissue 

· Avoid breathing or blowing on the wound, since this may transmit pathogens

· Do not attempt to remove clothing stuck to a wound; cut around the clothing and leave it in place for healthcare providers to manage

· Do not scrub a wound, because this can cause further tissue damage
Wound Infection

· Infection may occur with any open wound, causing local or widespread damage in the body 

· Pathogens may be transmitted into a wound by the object causing the wound, any substance that comes into contact with the wound, or even pathogens in the air

· Wounds at greater risk include wounds resulting from bites, puncture wounds, wounds contaminated with dirt of other substances, and wounds with jagged, uneven edges that are not easily cleaned

· Antibiotic ointment may be used on abrasions or shallow wounds, after the wound is cleaned, but should not be used on other types of open wounds

· Apply it to a sterile gauze or Q-tip so that the tube itself does not touch the area of the wound and contaminate the tube.
· If signs of infection are present, see a healthcare provider before the infection becomes worse 

Signs and Symptoms of Wound Infection

· Wound area is red, swollen, and warm

· Pain 

· Pus

· Fever

· Red streaks or trails on the skin near the wound—see a healthcare provider immediately

Purposes of Dressing Wounds

· Help stop bleeding

· Prevent infection

· Protect the wound while healing

Types of Dressings

· Gauze squares of various sizes

· Roller gauze

· Nonstick pad dressings

· Adhesive strips 

· Bulky dressings

· Occlusive dressings 

· Improvised dressings

Guidelines for Using Dressings

· Wash hands and wear gloves

· Choose a dressing larger than the wound. Do not touch the part of the dressing that will contact the wound

· Carefully lay the dressing on the wound to cover the whole wound

· If blood seeps through, do not remove the dressing but add more dressings on top of it

· Apply a bandage to hold the dressing in place

Uses of Bandages

· Cover a dressing

· Keep the dressing on a wound

· Maintain pressure to control bleeding

Types of Bandages

· Adhesive compresses or strips for small wounds that combine a dressing with an adhesive bandage

· Adhesive tape rolls (cloth, plastic, paper)

· Tubular bandages for fingers or toes 

· Elastic bandages

· Self-adhering roller bandages 

· Gauze roller bandages

· Triangular bandages (or folded square cloths)

· Improvised bandages

Guidelines for Bandaging

· Apply pressure to stop bleeding or to prevent swelling, apply the bandage firmly but do not cut off circulation

· Do not cover fingers or toes unless they are injured, so that they can be checked for adequate circulation

· Keep checking the tightness of the bandage as swelling may occur

· Be sure the bandage is secure enough that the dressing will not move and expose the wound 

· With elastic and roller bandages, anchor the first end and tie, tape, pin, or clip the ending section in place

· Use a nonelastic roller bandage to make a pressure bandage around a limb to control bleeding and protect the wound 

· Use an elastic roller bandage to support a joint and prevent swelling

· Wrap a bandage from the bottom of the limb upward to help prevent cutting off circulation

· Avoid bending a joint once it has been bandaged

Skill Steps for Roller Bandage

1. Anchor the starting end of the bandage.

2. Turn bandage diagonally across top of foot and around ankle. 

3. Continue with overlapping figure-eight turns. 

4. Fasten end of bandage with clips, tape, or safety pins.

When to Seek Medical Attention

Remember to call 9-1-1 for severe bleeding. See a healthcare provider as soon as possible for these wounds:

· Bleeding is not easily controlled

· Any deep or large wound 

· Significant wounds on the face

· Signs and symptoms that the wound is infected

· Any bite from an animal or human

· Foreign object or material embedded in the wound

· Puncture wounds 

· The victim is unsure about tetanus vaccination

· Any wound you are unsure about

· Wounds that may require stitches:

· Cuts on the face or hands when the edges do not close together

· Gaping wounds

· Cuts longer than 1 inch

Learning Checkpoint 1

1. 
Check off the actions below to include in wound care:


_____ Irrigate minor wounds with running water


_____ Pour rubbing alcohol on any wound


_____ Wash major wounds to help stop the bleeding


_____ Use tweezers to remove large dirt particles from a minor wound


_____ Cover any wound with a sterile dressing and bandage


_____ Let a scab form before washing a minor wound


_____ See a healthcare provider for a deep or puncture wound


_____ Blow on a minor wound to cool the area and relieve pain

2. 
If you are changing a wound dressing a day after the injury and the dressing sticks to the wound, what should you do?

3. 
True or False: Puncture wounds have little risk for infection.

4. 
True or False: You don’t need to bother putting on gloves to dress a minor wound if you know the victim well.

5. 
For what type(s) of wound is an antibiotic ointment appropriate?


_________________________________________________________________ 

6. 
Check off which signs and symptoms may indicate a wound is infected:


_____ Headache






_____ Warmth in the area


_____ Red, swollen area



_____ Fever


_____ Cool, clammy skin 



_____ A scab forms that looks dark brown


_____ Nausea and vomiting


_____ Pus drains from the wound

7. 
Which of these victims need to seek medical attention? (Check all that apply.)


_____
Jose has a deep laceration from a piece of equipment, but you managed to                       




stop the bleeding in 15 minutes.


_____
Rebecca had lunch in a nearby park and was bitten by a squirrel she was 





feeding, but the bleeding stopped almost immediately.


_____
Carl scraped his knee when he fell off his bicycle on the way to work, 





but the abrasion washed out clean and you have applied an antibiotic ointment.


_____
Kim got a bad gash on her cheek when a bottle broke in the supply room, 





but she had already stopped the bleeding by the time you saw her.

8. 
True or False: To control bleeding, make a pressure bandage as tight as you can get it.

9. 
You have put a roller bandage around a victim's arm to control bleeding from a laceration. A few minutes later she says her fingers are tingling. You feel her hand, and her fingers are cold. What should you do?

10. 
When applying a bandage over a dressing, the bandage should:


a. 
Hold down only the corners of the dressing so the wound can breathe

b. 
Be soaked first in cold water

c. 
Cover the entire dressing

d. 
Be loose enough so it can be slid to one side to change the dressing

Special Wounds

· Puncture Wounds

· Impaled Objects

· Amputations

· Genital Injuries

· Head and Face Wounds

Injury Prevention

· Always follow OSHA guidelines in the work setting 

· When using power tools at home, follow the guidelines provided by the tool’s manufacturer

· Wear the appropriate helmet at work or in relevant sports and recreational activities 

· Wear eye shields whenever working with power equipment

· Wear a mouthguard during any activity that can result in a blow to the face or mouth

· Do not chew ice, hard candy, or popcorn kernels
· Males engaging in contact sports should wear an athletic cup and females a pelvic shield or groin pad or protector

· Women should wear a sports bra during exercise or sport activities

Puncture Wound
· Greater risk of infection because germs may not be flushed out 

· Remove any small objects or dirt but not larger impaled objects

· Gently press on wound edges to promote bleeding

· Do not put any medication inside or over the puncture wound

· Wash the wound well in running water directed at the puncture site

· Dress the wound and seek medical attention

Impaled Object
Removing an object could cause more injury and bleeding. Leave it in place and dress the wound around it.

· Control bleeding by applying direct pressure at the sides of the object

· Dress the wound around the object

· Pad the object in place with large dressings or folded cloths

· Support the object while bandaging it in place

· Keep the victim still and seek medical attention

Avulsion

· Try to move the skin or tissue back into its normal position unless the wound is contaminated

· Control bleeding and provide wound care

· If the avulsed tissue is completely separated from the body, care for it the same as for an amputated part

Amputation

Control bleeding and care for wound first, then recover and care for the amputated part. 

· Wrap the severed part in dry sterile dressing or clean cloth; do not wash it

· Place the part in plastic bag and seal it

· Place sealed bag in another bag or container with ice. Do not let the part touch ice directly, and do not bury it in ice

· Give severed part to the responding crew or take with the victim to the emergency department

Genital Injuries

Provide privacy for a victim with bleeding or injury in the genital area.

· Use direct pressure to control external bleeding

· For injured testicles, provide support with a towel between legs like a diaper

· For vaginal bleeding, have woman press a sanitary pad or clean folded towel to area

· Call 9-1-1 for severe or continuing bleeding, significant pain or swelling, or the possibility of sexual abuse

Head and Face Wounds

· With any significant injury to the head, consider a possible neck or spinal injury

· Do not move the victim’s head while giving first aid for head and face wounds

First Aid: Scalp Wound without Suspected Skull Fracture
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When You See

· Bleeding from the head 

· No sign of skull fracture

Do This

1.
Replace any skin flaps and cover the wound with a sterile dressing.

2.
Use direct pressure to control bleeding.

3.
Put a roller or triangle bandage around the victim’s head to secure the dressing. 

Additional Care

· Position the victim with head and shoulders raised to help control bleeding

· Seek medical attention if the victim later experiences nausea and vomiting, persistent headache, drowsiness or disorientation, stumbling or lack of coordination, or problems with speech or vision

Special Note:
Although head wounds can bleed profusely, and may look dramatic, the wound may not be severe.

If a flap of skin is present, place it back in place. Because the head is very vascular, placing it back in place will help it grow together better.

Eye Injuries

· Eye injuries are serious because vision may be affected

· Avoid putting pressure directly on the eyeball 

· Movement of the eye will worsen the injury—because the eyes move together, the unaffected eye must also be covered

Blow to the Eye
· If the eye is bleeding or leaking fluid, call 9-1-1 or get the victim to the emergency department immediately

· Put a cold pack over the eye for up to 15 minutes to ease pain and reduce swelling, but do not put pressure on the eye (also cover the uninjured eye)

· If the victim is wearing a contact lens, do not try to remove it

· Have victim lie still

· Seek medical attention if pain persists or vision is affected in any way

Large Object Embedded in the Eye

· Do not remove the object but stabilize it with dressings or bulky cloth (use a paper cup for a large impaled object or one that may move)

· Cover both eyes 

· Call 9-1-1 or get the victim to the emergency department immediately

Dirt or a Small Particle in the Eye

· Do not let the victim rub the eye with his or her hands

· Wait a minute to see if the victim’s tears flush out the object

· Gently pull the upper eyelid out and down over the lower eyelid to allow the lower lashes to catch a particle caught under the upper eyelid

· If the particle remains, gently flush the eye with water from a medicine dropper or water glass

· If the particle remains and is visible, carefully try to brush it out gently with a wet sterile dressing; lift the upper eyelid and swab its underside if you see the particle 

· If the particle still remains or the victim has any vision problems or pain, cover the eye with a sterile dressing and seek medical attention (also cover the uninjured eye)

Chemical or Substance Splashed in the Eye

· Rinse the eye with running water for at least 20 minutes

· Have the victim hold head with the affected eye lower than the other so that water does not flow into the unaffected eye

Ear Injuries

· Bleeding or cerebrospinal fluid from within the ear can be a sign of a serious head injury

· Do not use direct pressure to try to stop fluid from coming out the ear 

· If the victim complains of a foreign object in the ear, do not try to remove it with any tool or object but seek medical attention

· If an insect is in the ear, gently pour lukewarm water into the ear to try to float it out

First Aid: Ear Injuries

When You See 

· Bleeding inside the ear 
· Signs of pain 
· Possible deafness

Do This

1.
If the blood looks watery, this could mean a skull fracture. Call 9-1-1.

2.
Help victim to sit up, tilting the affected ear lower to let blood or other fluid drain.

3.
Cover the ear with a loose sterile dressing, but do not apply pressure.

4.
Seek medical attention immediately.

Alert!
· Do not plug the ear closed to try to stop bleeding.

· Keep the ear covered to reduce the risk of infection.

Nosebleeds
· Injury to the nose can cause heavy bleeding

· Nosebleeds can usually be controlled by positioning the victim leaning forward and pinching the nostrils closed until bleeding stops

· With an unresponsive victim or a victim who cannot sit leaning forward, position the victim on one side with the head turned to allow drainage from the nose and mouth while you pinch the nostrils closed

· Do not try to pack the nostrils with a dressing in an effort to control the bleeding

· Bleeding that runs from the back of the nose down the throat needs immediate medical attention

· In a small child, if a foreign object is visible and easily grasped with tweezers, you may safely remove it

First Aid: Nosebleed
When You See
· Blood coming from either or both nostrils

· Blood possibly running from back of nose down into the mouth or throat

Do This

1.
Have victim sit and tilt head slightly forward with mouth open. Carefully remove any object you see protruding from the nose.

2.
Have victim pinch the nostrils together just below the bridge of the nose for 10 minutes. Ask victim to breathe through the mouth and not speak, swallow, cough, or sniff. 

3.
If victim is gasping or choking on blood in the throat, call 9-1-1.

4.
After 10 minutes, release the pressure slowly. Pinch the nostrils again for another ten minutes if bleeding continues.

Alert! 

· Do not tilt the victim’s head backward 

· Do not have the victim lie down

· Do not probe inside the nose to remove an object

· Place a cold compress on the bridge of the nose

· Seek medical attention if:

· bleeding continues after two attempts to control bleeding 

· you suspect the nose is broken 

· there is a foreign object in the nose

· the victim has high blood pressure

· Have the person rest for a few hours and avoid rubbing or blowing the nose

Cheek Injuries

· For a wound on the outside of the cheek, follow the general guidelines for wounds

· For an object impaled in the cheek, if the object has penetrated through, remove it to prevent possible airway obstruction—gently pull the object out in the direction from which it penetrated the cheek

· Place a dressing inside the mouth between the cheek wound and the teeth and another dressing to the outside of the wound, applying pressure as needed to control bleeding

· Position an unresponsive victim with the head turned to the side so that blood will run out 

Mouth Injuries

· Injuries to the mouth may cause bleeding anywhere in the mouth 

· Control bleeding with direct pressure on a dressing over the wound

· The priority is to ensure the airway is open and that blood can drain from the mouth until bleeding is controlled

· For a tooth knocked loose, make a pad from rolled gauze and have the victim bite down on it to keep the tooth in place until seen by a dentist

Knocked Out Tooth

· Have victim sit with head tilted forward to let blood drain

· To control bleeding, fold or roll gauze into a pad and place it over tooth socket; have victim bite down to put pressure on area for 20-30 minutes

· Save the tooth, which may be reimplanted if victim sees a dentist very soon. Touching only the tooth’s crown, rinse it if dirty and put it in a container of milk or a commercial tooth saver kit. Do not try to put the tooth back in the socket.

· Get victim and tooth to a dentist

Other Bleeding in Mouth

· Have victim sit with head tilted forward to let blood drain

· For wound penetrating the lip: Put rolled dressing between lip and the gum; hold second dressing against outside lip

· For bleeding tongue: Put dressing on wound and apply pressure

· Do not rinse mouth (this may prevent clotting)

· Do not let victim swallow blood, which may cause vomiting

· Tell victim to not drink anything warm for several hours

· Seek medical attention if bleeding is severe or does not stop

Blisters
· Blisters can be painful and may become infected after breaking

· Blisters can usually be prevented by protecting the feet with socks, or tape where socks rub

· A small blister can be protected with an adhesive bandage

· For a larger blister, cut a hole in several layers of gauze or moleskin and position the dressing over the blister with the blister itself protected within the hole

· If a blister breaks, wash the area and care for it as a wound

First Aid for Blisters

When You See

· A raised, fluid-filled blister, often surrounded by red skin

Do This

1.
Wash the blister and surrounding area with soap and water. Rinse and gently pat dry.

2.
Cover the blister with an adhesive bandage big enough that the gauze pad covers the whole blister. Bandages with an adhesive strip on all four sides are best because they keep the area cleaner if the blister breaks. For a larger blister, use a donut-shaped dressing to surround the blister and prevent pressure on it.
3.
Prevent continued friction in the area

Alert!

· Never deliberately break a blister. This could lead to infection.

Learning Checkpoint 2

1.
Name one circumstance in which you might want to promote bleeding.

2.
True or False: The first thing to do when you see an object impaled in a wound is to pull it out so that you can put direct pressure on the wound to stop the bleeding.

3.
True or False: An amputated part should be kept cold but not put in direct contact with ice.

4.
With an eye injury, why would you cover the uninjured eye too?

5.
Describe three ways you can try to remove a small particle from the eye.

6.
True or False: For bleeding from within the ear, roll a piece of gauze into a plug and try to seal the ear with it.

7.
A nosebleed victim should first try to stop the bleeding by pinching the nostrils closed for ____ minutes. During this time, list two or three things the victim should not do.
8.
True or False: A knocked-out tooth can be reimplanted if it is kept in milk and the victim reaches a dentist soon.

9.
True or False: Repeatedly rinsing the mouth with cool water is the best way to stop bleeding in the mouth.
Unit 12/Burns
Key Topics 
· What Happens with a Burn?

· Prevention of Fires and Burns

· Heat Burns

· Assessing Burn Severity

· Smoke Inhalation

· Chemical Burns

· Electrical Burns and Shocks

“I Can” Statements
5. Explain common causes of fires and burns and how to prevent them.

6. Describe what happens in the body with a burn.

7. List differences among first-, second-, and third-degree burns.

8. Describe first aid for first-, second-, and third-degree heat burns.

9. Describe first aid for smoke inhalation.

10. Describe first aid for chemical burns.

11. Describe first aid for electrical burns and shocks.

Fires and Burns
· 3900 deaths in the United States caused by fires and burns annually

· About 500,000 burn injuries leading to emergency department visits

· Most fires and burns occur in the home

· 75% to 80% of fires and burns can be prevented

Functions of Skin

· Protection from pathogens

· Fluid retention

· Temperature regulation

· Sensation

Layers of Skin

· Epidermis 

· Dermis

· Subcutaneous

What Happens With a Burn?

· Burns may damage any of the layers of the skin

· Burns into the dermis allow pathogens to enter the body

· Burns cause fluid loss; severe burns can cause shock

· Severe burns can cause loss of body heat, increasing the risk for hypothermia

· Damage to nerve endings causes pain; pain may be missing when nerve endings are completely destroyed

· Deep burns may also damage tissues below the skin

Common Causes of Fires Resulting in Burns

· Smoking

· Heating 

· Cooking

· Playing with fire

· Electrical wiring

· Open flames

· Appliances or other equipment

Preventing Fires

· Make your home and workplace safe

· Prevent fires in the kitchen

· Prevent fires caused by electricity

· Keep children from playing with fire

· Protect children from burns caused by fire
If a Fire Happens

· Evacuate everyone first—even before calling 9-1-1—using a rehearsed evacuation route

· Do not use an elevator

· Feel doors before opening them, and do not open a door that is hot

· If the air is smoky, stay near the floor where there is more oxygen

· Do not throw water on an electrical or grease (cooking) fire

· If you cannot escape a building on fire, stuff clothing or rags in door cracks and vents; call 9-1-1 and give the dispatcher your exact location

Preventing Heat Burns
· Keep all heat-producing objects away from children 

· Never let children use fireworks

· Prevent scalding burns from hot water 

· Take precautions when cooking 

· Keep children away from stoves, countertops, hot foods

Preventing Heat Burns in the Elderly
· Ensure all exits are kept clear

· Keep eyeglasses, a telephone, and needed walking aids next to the bed

· Wear short sleeves or tight garments when cooking, and use oven mitts for protection

· Avoid cooking when sleepy or taking medications

· Do not let anyone smoke near a device supplying oxygen

· Use a timer to remind you to turn off electric heating pads and blankets

· Be aware of the special risks of hot objects such as cooking materials and utensils

· Understand limitations imposed by any physical impairments or cognitive deficits

· Contact the American Burn Association for additional safety tips 
Preventing Sunburn

· Keep infants under age 1 out of direct sunlight as much as possible, and use sunscreen

· For all outdoors activities, apply sunscreen or sunblock, even on cloudy days when sunburn may still occur
· Wear a wide-brimmed hat and protective clothing, and keep infants and young children covered with light clothing, hats, and sunglasses

· Limit sun exposure between 10 o’clock a.m. and 4 o’clock p.m.

· Be aware that reflective surfaces like water and snow increase the risk of burning

· Use a lip balm when in direct sun for an extended time

Heat Burns

· Caused by sun, flames or contact with steam or any hot object

· Severity depends on the amount of damage to the skin and other tissues under the skin

Put Out the Fire

· If the victim’s clothing is on fire, have him or her stop, drop, and roll 

· Use water to put out any flames

· Because the skin will keep burning if it is still hot, cool the burn area with water immediately (except with very severe burns) 

· Remove the victim’s clothing and jewelry

Assessing a Burn

· What type of burn(s) does the victim have? (first-, second-, or third-degree?)

· How extensive is the burn? (how much body area?)

· What specific body areas are burned?

· Are special circumstances present? (the victim’s age and health status)

There is no one simple rule for determining when to call 9-1-1 or seek medical care—call 9-1-1 whenever any burn may be serious

Classification of Burns

· First-degree burns (superficial burns) damage only the skin’s outer layer

· Second-degree burns (partial-thickness burns) damage the skin’s deeper layers

· Third-degree burns (full-thickness burns) damage the skin all the way through and may burn muscle or other tissues

Learning Checkpoint 1
1.
List at least three of the most common activities during which fires occur.

2.
Describe at least three things you can do to help prevent fires from occurring in the kitchen.

3.
True or False: If a fire breaks out in a building where you and others are present, the first thing you should do is call 9-1-1.

4.
Name four factors that affect how serious a burn may be.

Assessing Burn Size and Severity

Rule of nines used to estimate the body surface area of a burn:

· Each arm is 9% (front or back alone is 4.5%)

· Each leg is 18% (front or back alone is 9%)

· The front of the torso is 18% (9% for abdomen and 9% for chest)

· The back of the torso is 18% (9% for lower back and buttocks, 9% for upper back)

· The head is 9% (face or back of head alone is 4.5%)

· The genital region is 1%

Special Note:
When estimating the size of a burn, an additional estimating method not described in the chapter: the size of the victim’s palm is approximately 1% of the body. The size of a small burn area may be estimated therefore in multiples of palm-areas.

Call EMS or 9-1-1 for:
· Any third-degree burn larger than a 50-cent piece 

· Any second-degree burn more than 10% of the body in an adult (5% in a child or older adult)

· Second- or third-degree burns on the face, genitals, or hands or feet

· Circumferential burns that wrap around an extremity

· Burns around the nose and mouth

· Victims with chronic health disorders

Principles of First Aid for Heat Burns

· Stop the burning and cool the area

· Protect the burned area from additional trauma and pathogens

· Provide supportive care

· Ensure medical attention

First Aid for First-Degree Burns

When You See

· Skin is red, dry, and painful 
· May be some swelling

· Skin not broken

Do This

1.
Stop the burning by removing the heat source.

2.
Cool the burned area with cold water. Immerse a small area in a sink or bucket, or cover a larger area with wet cloth for at least 10 minutes—but not most of the body.

3.
Remove clothing and jewelry or any other constricting item before the area swells.

4.
Protect the burn from friction or pressure.

Alert!

· Do not put butter on a burn.

· Do not use ice on a burn because even though it may relieve pain, the cold may cause additional damage to the skin. Ice-cold water should not be used longer than 10 minutes.
· Aloe vera gel can be used on the skin for comfort.

First Aid for Second-Degree Burns

When You See

· Skin is swollen and red, may be blotchy or streaked 

· Blisters that may be weeping clear fluid

· Signs of significant pain

Do This

1. 
Stop the burning by removing the heat source.

2.
Cool the burned area with cold water. Immerse a small area in a sink or bucket, or cover a larger area (but not most of the body) with wet cloths for at least 10 minutes or until the area is free of pain even after removal from the water. 
3. 
For large burns, call 9-1-1.

4.
Remove clothing and jewelry from the area before the area swells.

5.
Put a nonstick dressing over the burn to protect the area, but keep it loose and do not tape it to the skin. 

Alert!

· Do not break skin blisters, which could cause an infection. 

· Be gentle when covering the area.
· For burns on the face, genitals, hands or feet, seek medical attention.

First Aid for Third-Degree Burns

When You See

· Skin damage, charred skin, or white leathery skin 

· May have signs and symptoms of shock (clammy, pale or ashen skin; nausea and vomiting; fast breathing)

Do This

1.
Stop the burning by removing the heat source.

2.
Cool surrounding first- and second-degree burns only.

3. 
Remove clothing and jewelry before the area swells.

4.
Call 9-1-1.

5.
Prevent shock: have the victim lie down, elevate the legs, and maintain normal body temperature. 

6.
Carefully cover the burn with a nonstick dressing. Do not apply a cream or ointment.

Alert!

· With third-degree burns do not cool more than 20% of the body with water (10% for a child) because of the risk of hypothermia and shock.

· Do not touch the burn or put anything on it.

· Do not give the victim anything to drink.
· Watch the victim’s breathing and be ready to give basic life support (BLS) if needed.

Special Note:
Severely burned victims are more likely to become hypothermic because of the lost ability to shiver and for other reasons. In general third-degree burns are not cooled with water for this reason, but the areas of first- and second-degree burns around them can be.

When removing clothing from around a burn area, the first aider should not remove any clothing that is stuck to the burn.

Also, shock may result from many different injuries and illnesses. Significant fluid loss from severe burns can cause shock. 

Learning Checkpoint 2
1.
True or False: With a victim with a second-degree burn, you should break skin blisters and cover the area with a burn ointment to promote faster healing.

2.
With a victim with a third-degree burn, you should cool only a _________ area with water because of the risk of shock or hypothermia.

3.
As you are leaving work, you see a man working on his car in the parking lot. He suddenly screams and backs away, his clothing on fire. What do you do? List in correct order the first four actions you should take.

Smoke Inhalation

· 
Any victim who is in the vicinity of a fire could have airway or lung injuries from inhaling smoke 

· 
The lining of the airway may swell and make breathing difficult

· 
Damage to the alveoli in the lungs may affect the ability of the body to receive enough oxygen

· 
Symptoms from smoke inhalation may not become obvious for up to 48 hours after exposure

First Aid for Smoke Inhalation
When You See

· Smoke visible in area

· Coughing, wheezing, hoarse voice

· Possible burned area on face or chest

· Difficulty breathing

Do This

1.  Get the victim to fresh air, or fresh air to the victim.

2.
Call 9-1-1.

3.
Help the victim into a position for easy breathing.
· Put an unresponsive victim in the recovery position.

· Be ready to give BLS if needed.

Chemical Burns

· Strong chemicals found in workplaces and home can “burn” skin on contact

· Sometimes the burn develops slowly, and victim may not be aware of the burn for up to 24 hours

· Both acids and alkalis, and liquids and solids can cause serious burns

· Since the chemical reaction can continue as long as the substance is on the skin, flush it off with water as soon as possible

Preventing Chemical Burns

· 
Read directions before using any household products 

· 
Keep all products in their original containers, and do not mix different products

· 
Protect hands with heavy rubber gloves, and cover other exposed areas of the body

· 
Ensure adequate ventilation when using products with dangerous fumes

First Aid for Chemical Burns
When You See 

· 
A chemical on the victim’s skin or clothing

· 
Complaints of pain or a burning sensation

· 
A spilled substance on or around an unresponsive victim

· 
A smell of fumes in the air

Do This

1. 
With a dry chemical, first brush it off the victim’s skin, but do not contaminate skin that has not been in contact with the chemical. (Wear medical exam gloves to avoid contact with the substance yourself.) 

2.
Because of the risk of fumes, move the victim or ventilate the area.

3.
Wash off the area as quickly as possible with running water for at least 30 minutes. Use a sink, hose, or even a shower to flush the whole area of contact. 

4.
Remove clothing and jewelry from the burn area while flushing with water. 

5. 
Call 9-1-1 for any chemical burn. 

Alert! Chemical in the Eyes

· With a chemical splashed in the eye, flush immediately with running water and continue for at least 20 minutes. Have the victim remove a contact lens.

· Tilt the victim’s head so that the water runs away from the face and not into the other eye. 

· After flushing, have the victim hold a dressing over the eye until receiving medical care.

· If chemicals were spilled in a confined area, leave the area with the victim because of the risk of fumes.

· Put a dry nonstick, dressing over the burn.

Learning Checkpoint 3

1.
A co-worker has splashed an unknown liquid in her eye and is holding her hand over the eye. What should you do first?


a.
Have her keep holding the eye closed so that her tears will wash out the chemical


b.
Call 9-1-1 and wait for healthcare personnel to take care of her eye


c.
Immediately flush the eye with running water


d.
Mix baking soda with water and pour it into her eye

2.
Describe the first action to take if a victim has a dry chemical on the skin.

3.
True or False: If a person who was in a smoky area near a fire does not have any signs and symptoms within an hour, that person does not need medical care.

Electrical Burns and Shocks

· An electrical burn or shock occurs whenever the body contacts electricity

· Typical injuries occur with faulty appliances or power cords or an appliance in contact with water

Preventing Electrical Shocks and Burns

· 
Use outlet caps to block unused electrical outlets

· 
Do not use a nightlight in a young child’s bedroom that looks like a toy

· 
Never use electrical appliances near water or when your hands are wet

· 
Inspect electrical cords for broken or frayed insulation

· 
Be careful not to touch the wire prongs when inserting or removing electrical plugs

· 
Install a ground fault circuit interrupter (GFCI) in outlets in bathrooms and kitchens

· 
Outdoors, keep everyone away from downed power lines

· 
Do not let children play near electrical poles or fly kites near electrical wires

Preventing Lightning Strikes

· Seek shelter if you hear thunder within 30 seconds of seeing a lightning strike

· Get out of water immediately, or off a boat

· Try not to be the tallest object around; crouch near the ground or get beneath a group of trees—but not a tall, isolated tree

· Stay away from metal fences, power lines, and all metal objects 

· A closed motor vehicle is safer than being caught in the open

· If caught in the open, crouch or squat down (but do not lie down) with your feet together, staying 15 feet away from others

· Indoors, stay away from doors and windows, and do not use electrical appliances or devices; keep away from telephone lines and plumbing fixtures

Injuries from Electricity
· External burns caused by the heat of electricity, including entrance and exit wounds

· Electrical injuries caused by electricity flowing through the body, such as heart rhythm irregularities or cardiac arrest

First Aid for Electrical Burns
When You See 

· 
A source of electricity near the victim: bare wires, power cords, an electrical device

· 
Burned area of skin, possibly both entrance and exit wounds

· 
Changing levels of responsiveness

Do This

1. 
Do not touch the victim until you know the area is safe. Unplug or turn off the power.

2.
With an unresponsive victim, give BLS.

3.
Call 9-1-1.

4.
Care for the burn (stop the burning, cool the area, remove clothing and jewelry, cover the burn).

5.
Prevent shock by having the victim lie down, elevating the legs, and maintaining normal body temperature.

Alert! Electrical Shock

· Do not touch a victim you think has had an electrical shock! First make sure the power is turned off or the person is well away from the power source. Turn off the circuit breaker and call 9-1-1.

· Note that electrical burns can cause massive internal injuries even when the external burn may look minor.
· Keep an unresponsive victim in the recovery position and monitor breathing until help arrives.

Learning Checkpoint 4

1.
True or False: The first thing to do for an unresponsive victim in contact with an electrical wire is pour water over the area of contact.

2.
What is the safest way to stop the electricity when someone is shocked by an electrical appliance? How should you not try to stop it?

3.
Driving home from work, you are stopped behind a car that has struck a utility pole. You get out to help the driver and see a power line dangling from the pole in contact with the roof of the car. Your first action should be to:


a.
Use your cell phone to call 9-1-1


b.
Look for a stick or piece of wood to push the wire away from the car


c.
Try to pull the victim out the car window


d.
Give any needed first aid by leaning in the car window

Unit 13/Head and Spinal Injuries

Key Topics 
· Prevention of Head and Spinal Injuries

· Assessing Head and Spinal Injuries

· Skull Fractures

· Brain Injuries

· Spinal Injuries

· Inline Stabilization

“I Can” Statements
1. List the signs and symptoms of head and spinal injuries.

2. Perform a physical examination of a victim with head or spinal injury.

3. Describe the first aid for a victim with a possible brain injury.

4. Explain why a victim with a possible spinal injury should not be moved unnecessarily.

5. Perform manual inline stabilization.

6. With other rescuers, perform a log roll of a victim with a spinal injury.

Head and Spinal Injuries
· May be life threatening or cause permanent damage to the brain or spinal cord, producing nervous system deficits such as paralysis

· Any trauma to the head, neck, or back may result in a serious injury

· Injuries that cause unresponsiveness or loss of sensation in a body part are particularly likely to be serious

· Whenever you find a serious head injury, also suspect a neck or back injury

Spinal Injury Statistics

· Motor vehicle crashes are the leading cause of head and spinal injuries in people under age 65

· Falls are the leading cause of head and spinal injuries over age 65

· Sports and recreation activities cause about 18% of spinal cord injuries

· About 11,000 people in the United States have a spinal injury each year

· Nearly 200,000 people live with a disability resulting from a spinal cord injury

Preventing Head and Spinal Injuries

· Always wear safety belts and shoulder harnesses in vehicles

· Use approved car seats for infants and small children, and make sure they are installed correctly 

· Wear appropriate helmets, head gear, or hard hats for bicycling, skating and skateboarding, sports, and work activities

· At work, follow appropriate OSHA guidelines for equipment and safety practices

· Avoid risky activities, including driving, under the influence of medications that produce drowsiness, drugs, or alcohol

· Ensure children’s playground surface is made of a shock-absorbing material

· Store firearms in a locked cabinet with ammunition in a separate secure location

· Do not dive into murky or shallow water (less than 9 feet deep)

Preventing Falls

· To reach high shelves, use a step stool with a grab bar

· Make sure all stairways have handrails

· Use safety gates at the top and bottom of stairs when young children are present

· Remove tripping hazards such as small area rugs and loose electrical cords

· Use non-slip mats in the tub and shower

· Install grab bars by the toilet and in the tub or shower

· Get regular exercise to improve strength, balance, and coordination

· See an eye doctor regularly for a vision check

· Since falls often result from dizziness resulting from medications, have your healthcare provider review your medications

Assessing Head and Spinal Injuries
· Consider the mechanism of injury and the forces involved

· Focus the physical examination of the victim

· Recognize the possibility of a head or spinal injury immediately because this determines how and when a victim is positioned and moved

Common Causes of Head and Spinal Injuries

· Motor vehicle crashes 

· Falls from a height of more than a few feet

· Diving emergencies involving impact to the head 

· Skiing emergencies, other sports injuries

· Any forceful blow to the head, neck, or back

Common Signs and Symptoms of Head and Spinal Injuries

· Lump or deformity in the head, neck, or back

· Changing levels of responsiveness, drowsiness, confusion, dizziness 

· Unequal pupils

· Headache

· Clear fluid from the nose or ears

· Stiff neck

· Inability to move any body part

· Tingling, numbness, or lack of feeling in feet or hands

Noting any of these signs and symptoms should lead to a more specific assessment looking for a head or spinal injury
Consider the Possibility of a Spinal Injury

Decide whether a victim may have a spinal injury, based on these factors: 

· The cause of the victim’s injuries (e.g., blow to the head, a fall, strong forces)

· Observations of bystanders at the scene who saw the injury occur

· Immediately apparent injuries and wounds (e.g., a serious head wound, or the neck twisted at an unusual angle)—but do not take the time to do a physical examination if the victim is not breathing

· Any observed sign of a head or spinal injury

Physical Examination of Head and Spinal Injuries

· If the victim is unresponsive and the initial assessment does not reveal a life-threatening condition, do not perform a physical examination but observe the victim for other injuries

· If an unresponsive victim may have a spinal injury, do not move the victim unless necessary; maintain the victim’s head position to prevent movement and wait for EMS professionals

· If the victim is responsive and injuries suggest the possibility of a spinal injury, carefully assess for the signs and symptoms of spinal injury during the physical examination

· If the examination reveals any problem suggesting a head or spinal injury, call 9-1-1 and keep the victim still until EMS professionals arrive

· Do not depend on any specific assessment of a victim to decide whether or not the victim may have a spinal injury

· Do not assume a victim without specific symptoms does not have a possible spinal injury

Skill Steps for Head and Spinal Injury Assessment

1.
Check the victim’s head. 

2.
Check neck for deformity, swelling, and pain.

3.
Touch toes of both feet and ask victim if the sensation feels normal. 

4.
Ask victim to point toes. 

5.
Ask victim to push against your hand with the foot. 

6.
Touch fingers of both hands and ask victim if the sensation feels normal. 

7.
Ask victim to make a fist and curl (flex) it in. 

8.
Ask victim to squeeze your hands. 

Skull Fracture
· The skull is strong and fractured only with severe trauma

· Check for a possible skull fracture before applying direct pressure to control scalp bleeding; direct pressure on the wound could push bone fragments into the brain, causing serious injury

· A skull fracture is life threatening

First Aid for Skull Fracture
When You See

· A deformed area of the skull

· A depressed area in the bone felt during the physical examination

· Blood or fluid from the ears or nose

· Eyelids swollen shut or becoming discolored (bruising)

· Bruising behind the ears

· Unequal pupils

· Object impaled in the skull 

Do This
1. 
Call 9-1-1.

2.
If the victim is unresponsive, check for normal breathing.

3. 
Do not clean the wound, press on it, or remove any impaled object.

4. 
Cover the wound gently with a sterile dressing.

5. 
If significant bleeding is observed, apply pressure only around the edges of the wound, not on the wound itself. You may use a ring dressing to apply pressure around the wound.

6. 
Do not move the victim unnecessarily, since there may also be a spinal injury. Stay with the victim until help arrives.
7.
Put an unresponsive victim in the recovery position (unless there may be a spinal injury)

8.
Do not raise the victim’s legs.

Brain Injuries
· Brain injuries may occur with a blow to the head 

· A brain injury is likely with a skull fracture

· Brain injuries cause a range of signs and symptoms

· Call 9-1-1 for any victim with a suspected brain injury

· Signs and symptoms may seem mild at first, but swelling and/or bleeding in the brain may continue and become life threatening

· Suspect a possible spinal injury and support the victim’s head to prevent movement 

Late Signs and Symptoms of Brain Injury

Seek medical attention immediately if any of the following occurs following a head injury:

· Nausea and vomiting

· Severe or persistent headache

· Changing levels of responsiveness

· Lack of coordination, movement problems

· Problems with vision or speech 

· Seizures

First Aid for Brain Injuries

When You See

· Head wound suggesting there was a blow to the head

· Changing levels of responsiveness, drowsiness

· Confusion, disorientation, memory loss about the injury

· Headache

· Dizziness

· Seizures

· Nausea, vomiting

· Breathing problems or irregularities

· Unequal pupils

Do This
For a responsive victim:

1. 
Have the victim lie down.

2. 
Keep the victim still and protect from becoming chilled or overheated.

3. 
Call 9-1-1 and monitor the victim’s condition until help arrives.

4.
Support the head and neck, even in a responsive victim, if you suspect a spinal injury.

For an unresponsive victim: 

1. Call 9-1-1.

2. Check the victim’s breathing without moving the victim unless necessary. Suspect there may be a spinal injury. 

3. Control serious bleeding and cover any wounds with a dressing.

Alert! 

· Do not let the victim eat or drink anything.

Concussion

· A concussion is a brain injury involving a temporary impairment 

· Usually there is no head wound nor the signs and symptoms of a more serious brain injury

· The victim may have been “knocked out” by a blow to the head but regained consciousness quickly

Signs and Symptoms of Concussion

· Temporary confusion

· Memory loss about the traumatic event

· Brief loss of responsiveness

· Mild or moderate altered mental status 

· Unusual behavior

· Headache

First Aid for Concussion

· It is difficult to determine the seriousness of the injury

· Seek medical care for all suspected brain injuries

· Call 9-1-1 and keep the victim still and give supportive care while waiting for help to arrive

· A victim with a suspected head injury, no matter how mild, should never continue an activity in which a second injury may occur (second impact syndrome)
Learning Checkpoint 1

1. List two or three signs of a possible skull fracture. What is one thing you should not do to stop bleeding from the head if you suspect a skull fracture?

2. True or False: You can easily tell a mild concussion from a serious brain injury by the signs and symptoms.

3. Check off the possible signs and symptoms of a brain injury:


_____ Headache


_____ Fingernail beds look blue


_____ Rapid blinking

_____ Dizziness or confusion


_____ Memory loss

_____ Nausea and vomiting

4. The one sure way to know whether the victim has a spinal injury is:

a. Pain in the neck

b. Headache

c. Unresponsiveness

d. None of the above

5. How long after a blow to the head might signs and symptoms of a more serious injury appear?
Spinal Injuries

· A fracture of the neck or back is always serious because of possible damage to the spinal cord
· Effects of nerve damage, such as paralysis, depend on the nature and location of the injury

· Any movement of the head or neck could make the injury worse

· Unless you must move the victim, support the victim’s head in the position in which you find the victim; do not move the victim’s head to put it in line with the body

· Supporting the victim’s head in line with the body is called inline stabilization

· If an unresponsive victim must be moved to give CPR, keep the head in line with the body while you move the victim with assistance from others

Skill Steps for Inline Stabilization

1. 
Assess a responsive victim for spinal injury. 

2. 
Hold the victim’s head with both hands to prevent movement of neck or spine.

3. 
Monitor the victim’s breathing.

4. 
If needed, use objects to maintain head support.

First Aid for Spinal Injuries

When You See 

For a responsive victim: 

· Inability to move any body part 

· Tingling or a lack of sensation in hands or feet 

· Deformed neck or back 

· Breathing problems 

· Headache

For an unresponsive victim:

· Deformed neck or back

· Signs of blow to head or back

· Nature of the emergency suggests possible spinal injury

Do This
1. 
Assess a responsive victim: 

· Can the victim move his or her fingers and toes? 

· Can the victim feel you touch his or her hands and feet?
2. 
Stabilize the victim’s head and neck manually in the position found.
3. 
Monitor the victim’s breathing. Keep the airway open if necessary in an unresponsive victim.
4. 
Send someone to call 9-1-1.
5. 
For a long wait, or if you must leave the victim to call 9-1-1, use padding or heavy objects on both sides of head to prevent movement.
6.
Reassure a responsive victim and tell him or her not to move
7.
Continue to monitor the victim’s breathing until help arrives

Skill Steps for Spinal Injury: Rolling a Victim (Log Roll)
1. 
Hold the victim’s head with hands on both sides over ears.

2. 
The first aider at the victim’s head directs others to roll body as a unit. 

3. 
Continue to support head in new position on side. 

Injuries to Lower Back

· Some lower back injuries may not damage the spinal cord or be serious 

· Back strain generally results from a stressful activity rather than a traumatic injury 

· A muscle or ligament may be strained, or a disk may be damaged

· Such injuries, although not usually an emergency, require medical attention

· Signs and symptoms of a less serious lower back injury include pain in the lower back, stiffness and reduced movement in the back, and possible sharp pain in one leg
Learning Checkpoint 2

1. 
True or False: Suspect a spinal injury in any victim with a serious head injury.

2. 
For an unresponsive victim you suspect may have a spinal injury:

a. 
Immediately place the victim on his or her back in case you have to give CPR 

b. 
Check the victim’s breathing in the position in which you found the victim

c. 
Turn the head to one side in case the victim vomits

d. 
Move all body parts to see if anything feels broken

3. 
A spinal injury should be suspected in which of these situations? (Check all that apply.)

_____ The victim fell from a roof 20 feet high

_____ A victim with diabetes passes out at lunch

_____ The victim was in a car that hit a telephone pole

_____ A piece of heavy equipment fell from a shelf on the victim’s head

_____ You find a victim slumped over in a desk chair

4. 
Which of these are signs and symptoms of a spinal injury? (Check all that apply.)


_____ Victim cannot stop coughing

_____ Victim’s face is bright red


_____ Victim’s hands are tingling


_____ Unresponsive victim has a fever

_____ Victim has breathing problem

_____ Victim’s neck seems oddly turned

5. 
When do you call 9-1-1 for a victim with a potential spinal injury?

a. 
Call for all victims with potential spinal injury

b. 
Call only if the victim is unresponsive

c. 
Call for a responsive victim only if feeling is lost on one side of the victim

d. 
Call after waiting 10 minutes to see if an unresponsive victim awakes

6. 
In what position do you stabilize the head of a victim with a suspected spinal injury?

7. 
Roll a victim with a spinal injury onto his or her side only if the victim

 
_______________ .

8. 
In the company parking lot you see a car skid on an icy patch and smash into another car. The driver is still behind the wheel and looks dazed. Her forehead is bleeding. You ask her how she feels and she does not answer but just stares ahead. What should you do?
Unit 14/Chest, Abdominal, and Pelvic Injuries
Key Topics 
· Chest Injuries

· Abdominal Injuries

· Pelvic Injuries

“I Can”
1. Explain why chest injuries may be life threatening, and list the general signs and symptoms of chest injuries.

2. Describe the specific first aid steps for broken ribs, flail chest, an impaled object in the chest, and a sucking chest wound.

3. Describe the signs and symptoms of a closed abdominal injury and the first aid to give.

4. Explain how to care for an open abdominal wound.

5. Describe the signs and symptoms of a pelvic fracture and the first aid to give.

Injuries to the Chest, Abdomen, and Pelvis
· Injuries can result from either blunt or penetrating forces

· Open injuries can result from any object that breaks the skin

· Both closed and open injuries to the chest, abdomen, and pelvis can be life threatening

· Shock often occurs

· Always call 9-1-1 for these injuries

Common Causes of Chest Injuries
· Striking the steering wheel in a motor vehicle crash 

· A blow to the chest

· A fall from a height 

· Sports injuries

· Physical assault

· A penetrating injury or impaled object

General Signs and Symptoms of a Serious Chest Injury

· Breathing problems

· Severe pain

· Bruising, swelling

· Deformity of the chest

· Coughing blood

Pneumothorax and Hemothorax

· May occur with either open or closed injuries

· Pneumothorax: air escapes from an injured lung into the thoracic cavity causing collapse of some or all of the lung and resulting in respiratory distress

· Hemothorax: blood from an injury accumulates in the thoracic cavity, compressing the lung and causing respiratory distress and possibly shock

· Call 9-1-1 and monitor the victim’s breathing while waiting for help to arrive

Broken Ribs

· Typically result from blunt trauma to the chest

· Rib fractures are more common in the lower ribs and along the side

· Rib fractures usually cause severe pain, discoloration, and swelling at the site of the fracture

· With severe trauma there may also be injuries to the lungs or other underlying organs 

· Because of the possibility of serious injury, always call 9-1-1 for a rib fracture

First Aid for Broken Ribs
When You See 

· Signs of pain with deep breathing or movement 
· Victim holding ribs 

· Shallow breathing

Do This
1. Have person sit or stand in position of easiest breathing.

2. Support the ribs with a pillow or soft padding loosely bandaged over the area and under the arm. 

3.
Call 9-1-1.
4.
Monitor the victim’s breathing while waiting for help.
5.
If helpful, immobilize the arm with a sling and binder (see Chapter 16) to prevent movement 
and ease pain.

Flail Chest

· The fracture of two or more ribs in two or more places 

· Usually results from a severe blow to the chest

· The injury separates a segment of the chest wall from the remainder of the chest

· The flail segment moves in the opposite direction from the rest of the chest wall (paradoxical movement)

· The larger the flail segment, the greater is the threat to the victim’s respiratory function
First Aid for Flail Chest
When You See 

· Victim holding ribs 

· Shallow breathing

· Paradoxical movement of chest segment 

· Severe pain

· Swelling or chest deformity

Do This
1. Have person lie down or sit in position of easiest breathing.

2. Splint the flail area with a small pillow or thick padding loosely bandaged in place (but not completely around the chest). 

3. Position the victim lying on the injured side to give more support to the area.
4. Call 9-1-1.If padding is not available to splint the flail area, support it with pressure from your hand.
5. Monitor the victim until help arrives.

Considerations for Treatment for an Impaled Object
· Removing impaled object from chest may cause additional bleeding and breathing problems. 

· Leave object in place and seek medical attention.

First Aid: Impaled Object 
When You See 

· An object impaled in a chest wound

Do This
1. 
Keep victim still. Victim may be seated or lying down.

2. 
Use bulky dressings or cloth to stabilize the object.

3. 
Bandage the area around the object.

4. 
Call 9-1-1.

Alert! 
1. Do not give the victim anything to eat or drink.
2. Reassure the victim.

3. Monitor the victim’s breathing until help arrives.

Sucking Chest Wound

· An open wound in chest caused by penetrating injury

· Wound lets air move in and out of chest during breathing

· Can be life threatening because breathing can be affected

First Aid for a Sucking Chest Wound
When You See
· Air moving in or out of a penetrating chest wound 

· Sucking sounds on inhalation

Do This
1. 
Put a thin sterile dressing over the wound.

2. 
Cover the dressing with a plastic wrap or bag to make an air-tight seal. As the victim exhales, tape it in place on three sides, leaving one side untaped to let exhaled air escape. 

3. 
Position victim lying down inclined toward the injured side, or in a position for easiest breathing.

4. 
Call 9-1-1.
5.
If victim’s breathing becomes more difficult, remove the plastic bandage to let air escape; then reapply it.
6.
If an occlusive dressing is not available, cover the wound with your gloved hand during inhalation to prevent air from entering the chest.
7.
Monitor the victim’s breathing until help arrives.
8.
Treat the victim for shock.

Learning Checkpoint 1

1. 
True or False: Broken ribs are treated by taping the entire rib cage tightly.

2. 
Immobilize the arm of a victim with a rib fracture to:

a. 
Prevent movement

b. 
Ease pain

c. 
Help immobilize that side of the chest

d. 
All of the above

3. 
What should you do with a screwdriver you see embedded in the chest of an unresponsive friend after an explosion in his garage?

4. 
A gunshot victim has a small bleeding hole in the right side of his chest. You open his shirt to treat the bleeding and see air bubbles forming in the hole as air escapes. How do you dress this wound?
Abdominal Injuries

· Abdominal injuries include closed and open wounds

· Commonly result from a blow to the abdomen or a fall

· May involve internal and/or external bleeding

· Victim needs immediate medical care even if no significant injuries can be seen

Closed Abdominal Injury

· A closed abdominal injury can be life threatening

· Internal organs may have ruptured and there may be serious internal bleeding

First Aid for Closed Abdominal Injury
When You See 

· Signs of severe pain, tenderness in area, victim protecting the abdomen

· Bruising 

· Swollen or rigid abdomen 

· Rapid, shallow breathing

· Nausea, vomiting

Do This
1. 
Carefully position the victim on the back and loosen any tight clothing.

2.
Allow the victim to bend knees slightly if this eases the pain; put support under the knees.

3. 
Call 9-1-1.

4. 
Treat the victim for shock and monitor the victim’s breathing.
5.
Alert! --- Do not let the victim eat or drink.
6.
Continue to monitor the victim until help arrives.

Open Abdominal Wound
· Open abdominal injury usually injures internal organs such as the intestines, liver, kidneys, or stomach

· A large wound may allow abdominal organs to protrude through the wound (evisceration)
· This is a serious emergency because organs can be further damaged by drying out, bleeding from associated blood vessels, or infection
First Aid for Open Abdominal Wound
When You See 

· Open abdominal wound 

· Bleeding 
· Severe pain 
· Organs possibly protruding from wound 

· Signs of shock

Do This
1. 
Lay the victim on his or her back and loosen any tight clothing. Allow the victim to bend knees slightly if this eases the pain.

2. 
Cover the wound with a dry nonadherent dressing or a moist sterile dressing.
3. 
Cover the dressing with a large occlusive dressing or plastic wrap, taped loosely in place. Then cover the area with a blanket or towel to help maintain warmth.

4. 
Call 9-1-1.
5. 
Treat the victim for shock and monitor the victim’s breathing. 

Alert!

· Do not push protruding organs back inside the abdomen, but keep them from drying out with an occlusive dressing or plastic covering.

· Do not apply direct pressure on the wound.
· Monitor the victim’s breathing until help arrives.

Learning Checkpoint 2

1. 
After a sports injury you find an unresponsive victim on the ground. Which of the following are signs and symptoms he may have a closed abdominal injury? (Check all that apply.)


_____ Bruises below the rib cage


_____ Blotchy skin around the eyes

_____ Abrasions on the chest



_____ Swollen abdomen


_____ Skin feels hot all over



_____ Tight skin around the neck

2. 
Describe the best position to put a victim in with either an open or closed abdominal wound.

3. 
True or False: To treat a victim for shock, help maintain normal body temperature. 

4. 
If the victim has an organ protruding from an open abdominal wound, what should you do?

a. 
Push the organ back into the abdomen

b. 
Spray clean water over the organ to keep it moist

c. 
Leave the wound exposed to the air

d. 
Cover the wound with a nonadherent dressing and plastic wrap 
5. 
In what circumstances do you call 9-1-1 for a victim with an open or closed abdominal wound?
Pelvic Injuries
· The most common pelvic injury is fracture of the pelvis, usually occurring only with large forces

· Pelvic fractures are more common in the elderly and may occur from a fall

· A broken pelvis may cause severe internal bleeding and organ damage and be life threatening

· With severe bleeding the victim may be in shock

· The victim may also have a spinal injury
First Aid for Pelvic Injuries
When You See 

· Signs of pain and tenderness around the hips 

· Inability to walk or stand

· Signs and symptoms of shock

Do This
1. 
Help the victim lie quietly on the back and bend knees slightly if this eases the 
pain.

2. 
Call 9-1-1.

3. 
If help may be delayed, immobilize the victim’s legs by padding between the legs and then bandaging them together, unless this causes more pain.

4. 
Treat the victim for shock.
5.
Monitor the victim until help arrives.
6.
Care for any open wounds, such as to the genitals.

Learning Checkpoint 3
1. 
First aid for a pelvic fracture prevents ___________ of the area.

2. 
True or False: Internal bleeding can be severe with a broken pelvis.

3. 
True or False: Bending the victim’s knees slightly may ease the pain of a broken pelvis.

Unit 15/Bone, Joint, and Muscle Injuries

Key Topics 
· Prevention of Sports and Recreation Injuries

· Assessing Musculoskeletal Injuries

· General First Aid 

· Fractures

· Joint Injuries

· Muscle Injuries

“I Can” Statements
12. Describe ways to prevent common sports and recreation injuries.

13. Explain what to look for when assessing musculoskeletal injuries.

14. Demonstrate how to use RICE to care for a musculoskeletal injury.

15. Describe the first aid for fractures, dislocations, and sprains.

16. Explain the differences among strains, contusions, and cramps and describe the first aid for each. 

Injuries of the Bones, Joints, and Muscles
· Among the most common injuries in the home, at work, and in sports and recreation 

· Injuries may result from a blow, the impact of a body part against an object or surface (as in a fall), or other forces acting on the body’s bones, joints, or muscles

· Most sports injuries are musculoskeletal injuries

Classification of Musculoskeletal Injuries

· Fractures

· Dislocations 

· Sprains

· Strains

· Contusions

· Cramps


It is not necessary to know the nature of the injury to provide first aid.

Prevention of Sports and Recreation Injuries

· Correctly use sports equipment such as helmets and other protective wear 

· Follow established safety guidelines for the particular sport 

· Before beginning a strenuous new activity, check with a healthcare provider

· Maintain a healthy, well-balanced diet to keep muscles strong

· Maintain a healthy weight

· Practice safety measures to help prevent falls (for example, keep stairways, walkways, yards, and driveways free of clutter, and salt or sand icy patches in the winter) 

· Wear shoes that fit properly. Replace athletic shoes as soon as the tread wears out or the heel wears down on one side. 

· Do stretching exercises daily 

· Be in proper physical condition to play a sport

· Warm up and stretch before participating in any sports or exercise

· Wear protective equipment when playing 

· Avoid exercising or playing sports when tired or in pain 

· Run on even surfaces

Assessing Musculoskeletal Injuries

· First check the initial assessment of any victim and care for any life-threatening conditions

· Then perform a physical examination

· Consider the type and size of the forces involved

· Ask a responsive victim what happened and what he or she felt when the injury occurred

· If large forces were involved in the injury, consider the potential also for a spinal injury

· Do not move the victim unnecessarily 

Signs and Symptoms of Injury
· Compare an injured arm or leg to the opposite one

· Pain when an area is touched

· Bleeding or other wounds

· Swelling

· An area that is deformed from usual appearance (compare to other extremity)

· Skin discoloration

· Abnormal sensation (numbness, tingling)

· Inability to move the area

· Difference in temperature

during The Physical Examination

· Remove the victim’s clothing as needed 

· Less painful injuries should not be assumed to be minor

· Do not ask the victim to move an injured area that causes pain

· A lack of sensation in the injured area or below it may be a symptom of a serious injury involving nerve damage

· Swelling occurs in most musculoskeletal injuries, but the amount of swelling is not a good indication of the severity of the injury

· An obvious deformity or difference between the injured extremity and its uninjured opposite is usually a sign of a fracture or dislocation

· Skin discoloration may include the “black and blue” color of bruising 

· A pale or light blue skin color (ashen in dark-skinned individuals) along with cool skin may indicate a lack of blood flow below the injured area, a sign of a serious injury

General First Aid for All Musculoskeletal Injuries: RICE
R
=
Rest
I
=
Ice

C
=
Compression

E
=
Elevation

REST

· Any movement of a musculoskeletal injury can cause further injury, pain, and swelling

· Have victim rest until medical help arrives 

· If medical care may be delayed or the victim must be moved, use a splint to immobilize the injured area

ICE

· Cold reduces swelling, lessens pain, and minimizes bruising 

· Put ice or cold pack on injury (except for an open fracture) as soon as possible 

· Put cubed or crushed ice in a plastic bag, or make improvised cold pack such as a bag of frozen peas or a cloth pad soaked in cold water 

· Wrap the ice or cold pack in cloth to prevent direct skin contact and avoid freezing skin

· Apply to injury as soon as possible, preferably within 10 minutes 

· Apply it for 20 minutes each hour for the first few hours, then for 20 minutes at a time every 2 or 3 hours for the first 24 to 48 hours, or for 72 hours for severe injuries 

COMPRESSION

· Compression provides comfort and support and may help prevent internal bleeding and swelling 

· Use elastic roller bandage for compression of an injured extremity 

· Wrap bandage over injured area or around the ice or cold pack 

· Check the fingers or toes frequently to make sure circulation is not cut off, comparing to the fingers or toes on the opposite side of the body

· A compression bandage can be used for 24 to 48 hours as long as it is not too tight and the person can assess the injury 

Skill Steps for Spiral Bandage

1. 
Anchor the starting end of the elastic roller bandage below the injured area, farther from the trunk of the body.

2.
Wrap the bandage in spirals up the limb. 

3.
Fasten end of bandage with clips, tape, or safety pins. 

Skill Steps for Figure-Eight Bandage

1. 
Anchor the starting end of the elastic roller bandage. 

2. 
Turn bandage diagonally across the wrist and back around the hand. 

3. 
Continue with overlapping figure-eight turns. 

4. 
Fasten end of bandage with clips, tape, or safety pins. 

ELEVATION

· Elevating an injured arm or leg also helps prevent swelling and control internal or external bleeding

· Splint a fracture first if necessary, and elevate it only if moving limb does not cause pain

Skill Steps for RICE: Wrist Injury
1.
Rest the injured wrist. 

2.
Put ice or cold pack on the injured area. 

3.
Compress the injured area with an elastic roller bandage. 

4.
Elevate the injured area. Use a sling to hold the wrist in place. 

Learning Checkpoint 1

1. 
Use RICE for:


a. 
Most musculoskeletal injuries 


b. 
Fractures only


c. 
Muscle injuries only


d. 
Muscle and joint injuries only

2. 
True or False: Putting a commercial cold pack directly on the skin is the best way to relieve pain and reduce swelling.

3. 
What is important about how you apply a compression bandage?


a. 
Using elastic roller bandage


b. 
Putting the cold pack under the bandage if needed


c. 
Checking that circulation is not cut off


d. 
All of the above

4. 
Describe the steps you would follow to use RICE for an injured ankle. 

Fractures

· The bone may be completely broken with pieces separated or only cracked 

· With a closed fracture the skin is not broken 

· With an open fracture there is an open wound at the fracture site 

· Bleeding can be severe with fractures of large bones

· Nearby organs may also be injured

· Assess the victim’s fingers or toes below the injury to determine if circulation has been disrupted; if so, call 9-1-1 immediately
First Aid for Fractures

When You See

· A deformed body part (compare to other side of body) 

· Signs of pain

· Swelling, discoloration of skin

· Inability to use the body part

· Bone exposed in a wound

· Victim heard or felt a bone snap

· Possible signs and symptoms of shock

Do This

1. 
Immobilize the area. With an extremity, also immobilize the joints above and below the fracture.

2. 
Call 9-1-1 for a large bone fracture. A victim with a fracture in the hand or foot may be transported to the emergency department.

3. 
With an open fracture, cover the wound with a dressing and apply gentle pressure around the fracture area only if needed to control bleeding.

4. 
Apply RICE.

5. 
If help may be delayed or if the victim is to be transported, use a splint to keep the area immobilized (see Chapter 16). Elevate a splinted arm.

Alert! 

· Do not try to align the ends of a broken bone.

· Do not put pressure on bone ends when controlling bleeding

· Do not give the victim anything to eat or drink.

· Treat the victim for shock if needed.

· Monitor the victim’s breathing.

· Remove clothing and jewelry that may cut off circulation as swelling occurs.

Joint Injuries

· Dislocation: one or more bones have been moved out of the normal position in a joint, usually involving tearing of ligaments and other joint structures

· Sprain: the bones remain in place in the joint but ligaments and other structures are injured

· Both joint injuries often look similar to a fracture and may be just as serious

· If in doubt about the seriousness, assume the worst: treat the injury as severe and call 9-1-1

Dislocations

· Typically result from strong forces and are sometimes accompanied by bone fractures or other serious injuries

· Pain, swelling, and bruising usually occur, and the victim is unable to use the joint 

· A significant displacement of the bones can damage nearby nerves and cause serious bleeding

· The joint or limb may look deformed

· Dislocations can be serious because of the potential for nerve and blood vessel injury

· With severe bleeding the victim may experience shock

· Check the victim first for any life-threatening conditions, then care for the dislocation

First Aid for Dislocations

When You See 

· The joint is deformed (compare to other side of body)

· Signs of pain

· Swelling

· Inability to use the body part

Do This

1. 
Immobilize the area in the position in which you find it. 

2. 
Call 9-1-1. A victim with a dislocated bone in the hand or foot may instead be transported to the emergency department. 

3. 
Apply RICE, but do not use a compression bandage if moving the joint causes pain.

4. 
If help may be delayed or if the victim is to be transported, use a splint to keep the area immobilized in the position in which you find it.

Alert! 

· NEVER try to put the displaced bone back in place. 

· Don’t let the victim eat or drink as this may cause nausea. 

· Treat the victim for shock if needed.

· Monitor the victim’s breathing.

· Remove clothing and jewelry if they may cut off circulation as swelling occurs. 

Sprains

· Typically occur when the joint is overextended or forced beyond the range of normal movement

· The ankles, knees, wrists, and fingers are most often sprained
· Sprains cause swelling, pain, bruising, and an inability to use the joint because of the pain

· It can be difficult to tell a severe sprain from a fracture

· Assess the victim’s fingers or toes below the injury to determine if circulation has been disrupted; if so, call 9-1-1 

First Aid for Sprains

When You See

· Signs of pain

· Swollen joint

· Bruising of joint area

· Inability to use joint

Do This


1. 
Immobilize the area in the position in which you find it.


2. 
Apply RICE. 


3. 
Use a soft splint (bandage, pillow, blanket) to immobilize and support the joint. 


4. 
Seek medical attention.

5.
Remove clothing or jewelry if they may cut off circulation as swelling occurs.

See a Healthcare Provider if:
· You have signs and symptoms of a fracture or dislocation

· The injury causes severe pain 

· You cannot put any weight on an injured leg or walk more than a few steps without significant pain, or the leg buckles when you try to walk

· An injured joint or the area around it is very tender to touch or feels numb

· The injured area looks different from the same area on the other extremity (other than swelling)

· The injured joint cannot move

· Redness or red streaks spread out from the injured area

· An area that has been injured several times before is reinjured

· You are unsure how serious an injury is or what treatment to give

Removing a Ring

· A victim’s watch or rings can cut off circulation when there is swelling

· Try to remove a watch and rings before swelling occurs

· Removal of a ring is easier if you first soak the finger in cold water or wrap it in a cold pack and then put oil or butter on the finger

Learning Checkpoint 2


1. 
True or False: Call 9-1-1 for a fracture of a large bone such as the thigh bone.


2. 
When immobilizing a fracture injury, what body area should be immobilized?

a. 
The immediate fracture area

b. 
The fracture area and the joint above it

c. 
The fracture area and both the joints above and below it

d. 
The entire victim


3. 
True or False: With a fracture, you may also need to treat the victim for shock.


4. 
The signs and symptoms of a bone or joint injury include which of the following? (Check all that 
apply.)

_____ Deformed area



_____ Pain

_____ Small or unequal pupils
_____ Inability to use body part

_____ Skin is hot and red


_____ Fever

_____ Swelling




_____ Spasms and jerking of nearby muscles


5. 
True or False: A victim with a sprained ankle should “walk it off.”

Muscle Injuries

· Typically caused by overexertion, careless or sudden uncoordinated movements, or poor body mechanics, such as lifting a weight with back bent or twisted

· Common muscle injuries include strains, contusions, and cramps 

· These injuries are usually less serious than bone and joint injuries

· Repeated injury can lead to chronic problems

Strains

· A tearing of a muscle or a tendon

· Occurs when the muscle is stretched too far by overexerting the body area

· Causes pain, swelling, and sometimes an inability to use the muscle

· Strains can be prevented by avoiding overexertion, using good body mechanics, and following accepted guidelines for sports safety

First Aid for Strains

When You See

· Signs of dull or sharp pain when muscle is used

· Stiffness in the area

· Weakness or inability to use the muscle normally

Do This


1. 
Apply RICE.


2. 
Keep the cold pack on the area for 20 minutes on, then at least 30 minutes off.

3.
Seek medical attention if pain is severe or persists, or if there is a significant or prolonged (3 
days or more) impairment of function.

Contusions

· A bruised muscle such as may result from a blow

· Occurs when the muscle is compressed between the object causing the blow and an underlying bone

· Contusions cause pain, swelling, and discoloration that may persist up to a month
First Aid for Contusion

When You See

· Signs of pain

· Swollen, tender area

· Skin discoloration (black and blue)

Do This

1. 
Apply RICE. Do not massage the muscle.


2. 
Keep the cold pack on the area for 20 minutes, then at least 30 minutes off.

3.
Seek medical attention if pain is severe or impaired function persists.

Muscle Cramps

· A tightening of a muscle that usually results from prolonged use but may occur with no apparent cause

· Most common in the thigh and calf muscles but may also occur in abdominal or back muscles

· Different from heat cramps, which result from fluid loss in hot environments 

· May last only a few seconds or up to 15 minutes

· May be prevented with flexibility exercises and stretching before engaging in activity

First Aid for Muscle Cramp
When You See

· Signs of muscle pain and tightness

Do This

1. 
Stop the activity.


2.
Gently stretch out the muscle if possible.


3. 
Massage the muscle after active cramping stops.

4.
Drink plenty of fluids.
Learning Checkpoint 3


1. 
True or False: For a muscle strain, keep an ice pack on the injury for at least 2 hours.


2. 
True or False: Vigorous massage is the best treatment for a muscle contusion.


3.
True or False: You can tell a contusion from a fracture because only a contusion causes an area 
of skin discoloration.


4. 
Name two things you can do to ease a muscle cramp.

Scenarios for Class Discussion
1.
An employee riding his bicycle to work hits a pothole as he enters the parking lot, loses control, and swerves into the path of a moving pickup truck. The truck’s bumper strikes his leg below the knee. By the time you reach the scene, the victim has been helped into a position lying down. He is responsive but in significant pain. You carefully cut open his pants leg and see an open wound that is bleeding, in which you can see the end of a broken bone end. Describe what care to give.

2.
A workman has been carrying heavy equipment and supplies all morning to a construction site, and he now stumbles and falls. He says the muscle in his leg is “all cramped up” and really hurts when he walks on that leg. You see no sign of a fracture or other serious injury. What should you do?
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