This Book Belongs to: ________________________________________

Block: ____________________________

STUDY NOTES

FOR

EMERGENCY PROCEDURES
PART 2

UNITS 16 through 23
As Taught By

Ed Reesor, R.N., Instructor

Unit 16/Extremity Injuries and Splinting
Key Topics 
· Types of Splints

· Guidelines for Splinting

· Applying Slings

· Splinting Extremity Injuries

“I Can Statements
1. Describe the three general types of splints and how to improvise splints with common materials.

2. List the general guidelines for splinting and use of arm slings.

3. Describe how to splint the different areas of the upper and lower extremities.

4. Demonstrate how to apply an arm sling.

5. Demonstrate how to apply a rigid splint to an injured forearm.

6. Demonstrate how to use an anatomic splint for a leg injury.

Splinting

· With most musculoskeletal injuries there is a risk of movement worsening the injury and causing more pain

· An injured arm or leg may be splinted if there is a risk for moving the injured area unless help is expected within a few minutes

· Always splint an extremity before transporting the victim to a healthcare provider or the emergency department

· Splinting helps prevent further injury, reduces pain, and minimizes bleeding and swelling

· Splints can be improvised when needed and tied in place with bandages, belts, neckties, or strips of cloth torn from clothing

· Always first check the victim’s breathing and provide care for any life-threatening conditions

· Consider the forces involved in the injury and whether a spinal injury may be present

· If you suspect a spinal injury, leave an extremity injury unsplinted while waiting for help to arrive

Types of Splints

· Rigid splints made from a board, a piece of plastic or metal, a rolled newspaper or magazine, or thick cardboard

· Soft splints made from a pillow, folded blanket or towel, or a triangular bandage folded into a sling

· Anatomic splints bandage an injured leg to the uninjured leg or fingers together

· Commercial splints

Securing Splints

· Use bandages, strips of cloth (often called cravats), Velcro® straps, or other materials around the splint and extremity

· Use knots that can be untied if needed

· Do not secure a splint with tape

Guidelines for Splinting
· Put dressing on any open wound before splinting area

· Splint only if it does not cause more pain for victim

· Splint injury in the position found

· Splint to immobilize the entire area; with an extremity, splint joints above and below injured area

· Put padding such as cloth between splint and skin

· Put splints on both sides of fractured bone if possible 
· Do not secure the splint on an open wound

· Elevate splinted extremity if possible

· Apply ice or a cold pack to injury around splint

· With splinted extremity, check the fingers or toes frequently to make sure circulation is not cut off 

· Swelling, bluish discoloration, tingling or numbness, and cold skin are signs and symptoms of reduced circulation; if noted, remove the splint

Guidelines for Slings

· Use a sling to prevent movement of the arm and shoulder and elevate the extremity to help control bleeding and swelling

· Splint the injury first, when appropriate

· If you splint the injury in the position found and this position makes use of a sling impossible or difficult, do not try to use a sling

· Do not move the arm into position for a sling if this causes the victim more pain

· A cold pack can be used inside the sling

· Do not cover the fingers inside the sling

Skill Steps for Arm Sling and Binder 

1.
Secure the point of the bandage at the elbow.
2.
Position the triangular bandage.
3.
Bring up the lower end of the bandage to the opposite side of the neck. 
4.
Tie the ends.
5.
Tie a binder bandage over the sling and around the chest. 

Learning Checkpoint 1

1. 
You encounter a victim with an obviously fractured forearm. What materials might you be able to find around the home that you can use to make a rigid splint?


___________________________________________________________________

2. 
When using a splint, which of the following are actions you should take? (Check all that apply.)


_____ Put a heating pad on the area



_____ Pad the splint


_____ Straighten out a limb before splinting it 
_____ Put a cold pack around splint


_____ Dress an open wound before splinting 
_____ Splint in position found

3.
List signs that circulation has been cut off in an extremity below the splint.

4.
Name two things you should not do when contemplating putting a victim’s arm in a sling.

Upper Extremity Injuries

· Shoulder

· Upper arm

· Elbow

· Lower elbow

· Wrist

· Hand

Shoulder Injuries

· Injuries of the clavicle (collar bone), scapula (shoulder blade), or joint structures

· Goal is to stabilize the area from the trunk to the upper arm with a soft splint

· Use a soft, not rigid splint for shoulder injuries; do not move the extremity

· Check for signs of circulation and sensation in the hand and fingers; if absent, call 9-1-1 for immediate care

· Pad the hollow between the body and the arm with a small pillow or towels, and apply a sling and binder to support the arm and immobilize it against the chest; if moving the arm closer to the chest causes pain, use a larger pillow between the arm and the trunk

· Follow general guidelines for safe splinting; check the fingers periodically for circulation

Upper Arm Injuries

· Fractures of the humerus

· Goal is to stabilize the bone between the shoulder and the elbow using a rigid splint and sling

· Check for signs of circulation and sensation in the hand and fingers; if absent, call 9-1-1 for immediate care

· Apply a rigid splint along the outside of the upper arm, tied above the injury and at the elbow

· Support the wrist with a sling, and then apply a wide binder to support the arm and immobilize it against the chest 

· If it causes pain to raise the wrist for a sling, a long rigid splint may be used that supports the arm in a straighter position

· Follow the general guidelines for safe splinting; check the fingers periodically for circulation
Elbow Injuries

· Sprains, dislocations, and fractures of the bones above or below the elbow 

· Goal of splinting is to stabilize the joint from the arm to the forearm in the position found

· Check for signs of circulation and sensation in the hand and fingers; if absent, call 9-1-1 for immediate care

· If the elbow is bent, apply a rigid splint from the upper arm to the wrist; if more support is needed, use a sling at the wrist and a binder around the chest at the upper arm

· If the elbow is straight, apply a rigid splint from the upper arm to the hand; if more support is needed, binders may be used around the chest and upper arm and around the lower arm and waist

· Follow the general guidelines for safe splinting; check the fingers periodically for circulation

Forearm Injuries

· Fracture of either or both bones

· Goal is to stabilize and support the area from the elbow to the hand

Skill Steps for Splinting the Forearm
1.
Support the arm. Check circulation. 

2.
Position the arm on a rigid splint.

3.
Secure the splint. 

4.
Check circulation.

5. 
Put the arm in a sling, and tie a binder over the sling and around the chest.
Special Note:
For splinting forearm and lower leg injuries, two rigid splints are preferred when available; splint on both sides of the extremity.

Wrist Injuries

· Sprains and fractures

· Goal is to stabilize from the forearm to the hand

· A soft splint and sling are often sufficient, but a rigid splint provides more support

· Check for signs of circulation and sensation in the hand and fingers; if absent, call 9-1-1 for immediate care

· Apply a rigid splint on the palm side of the arm from the forearm past the fingertips, tied above and below the wrist; leave the fingers uncovered

· Support the forearm and wrist with a sling, and then apply a binder around the upper arm and chest 

· Follow the general guidelines for safe splinting; check the fingers periodically for circulation

Hand Injuries

· Fractures

· Goal is immobilization of the hand

· Soft or rigid splint may be used

· Place a roll of gauze or similar padding in the palm, allowing the fingers to take a naturally curled position

· Then bandage the entire hand 

· Place a rigid splint on the palm side of the hand extending from above the wrist to the fingers

· Pad the area well between the hand and the splint

· Support the injury further with a sling and binder

Finger Injuries

· Fractures and dislocations

· Often a splint is not required, but a victim with pain will benefit from splinting

· Use a soft splint if the finger cannot be straightened without pain; do not try to manipulate the finger to move a bone into its normal position

· Use a rigid splint secured in place with tape, or an anatomic splint by taping the finger to an adjoining finger with gauze between

Learning Checkpoint 2

1.
For an injured shoulder use a __________ splint.

2.
A splint for a fracture of the forearm should extend from the ________ to the __________.

3.
Why is a binder used over a sling?


a.
To prevent movement and give additional support


b.
To pull the fractured bone ends back into position


c.
To promote good circulation


d.
All of the above

Lower Extremity Injuries

· Hip

· Upper leg

· Knee

· Lower leg

· Ankle

· Foot
Hip Injuries

· Fractures and dislocations

· First aid is similar to that for a pelvic injury, from which it is often difficult to differentiate a hip injury

· Call 9-1-1 immediately

· Do not move the victim, and immobilize the leg and hip in the position you find it by padding between the legs with a soft pillow or blanket and gently bandaging them together, unless this causes more pain

· Treat the victim for shock but do not elevate the legs

Upper Leg Injuries

· Fractures of the femur

· Call 9-1-1 immediately for a fracture of the femur and keep the victim from moving

· If help may be delayed, splint to stabilize the injury

· If the victim is lying down with the leg supported by the ground, a rigid splint may be unnecessary

· Provide additional support with folded blankets or coats to immobilize the leg in the position found

· To use an anatomic splint, pad between the legs, move the uninjured leg beside the injured one, and carefully tie the legs together

· A rigid splint provides better support if needed

Splinting a Femur Fracture

· Check for signs of circulation and sensation in the foot and toes

· If possible, put a rigid splint on each side of the leg, padding bony areas and voids between the leg and the splints; the inside splint should extend from the groin past the foot, and the outside from the armpit past the foot

· Tie the splints with cravats or bandages 

· Follow the general guidelines for safe splinting; check the toes periodically for circulation

Knee Injuries

· Sprains and dislocations

· Do not try to transport a victim with a knee injury but call 9-1-1

· Splint the knee, should be splinted in the position found

· Apply a soft splint by rolling a blanket or placing a pillow around the knee

· If the knee is straight, make an anatomical splint by tying the upper and lower leg to the unaffected leg

· Rigid splints provide additional support

Splinting the Knee

· If the knee is straight, ideally apply two splints along both sides of the knee

· If the knee is bent, splint the joint in the position found

· Check for signs of circulation and sensation in the foot and toes

· If possible, put a rigid splint on each side of the leg in the position found, padding bony areas and voids between the leg and the splints

· Tie the splints with cravats or bandages 

· Follow the general guidelines for safe splinting; check the toes periodically for circulation
Lower Leg Injuries

· Fractures of either or both of the bones of the lower leg 

· Do not move or transport a victim with a lower leg injury; Call 9-1-1 and immobilize the leg from the knee to the ankle

· Use a soft splint, a rigid splint, or an anatomic splint

· A rigid splint is applied the same as for a knee injury; a three-sided cardboard splint can also be used 

Skill Steps for Splinting the Leg (Anatomic)

1.
Check circulation. Gently slide 4 or 5 bandages or strips of cloth under both legs. 

2.
Put padding between the legs. 

3.
Gently slide the uninjured leg next to the injured leg. 

4.
Tie the bandages. Check circulation.

Ankle Injuries

· Sprain, fracture, and dislocation

· Goal is to immobilize the ankle

· Usually a soft splint is best for ankle injuries

· Check for circulation

· Position the foot in the middle of a soft pillow and fold the pillow around the ankle

· Using cravats or bandages, tie the pillow around the foot and lower leg 

· Check for signs of circulation and sensation in the hand and fingers; if absent, call 9-1-1

· Follow the general guidelines for safe splinting; check the toes periodically for circulation
Foot Injuries

· Fractures and sprains

· Foot injuries should be treated identically to ankle injuries

· With toe fractures usually no splinting is required; if the toe is significantly bent, more than one toe is involved, or the foot is very painful, a pillow splint can be used as for an ankle injury

Learning Checkpoint 3

1. 
You come upon a scene where a woman on a bicycle apparently ran into a light post. She is lying on the ground and says she has severe pain in her lower leg below the knee. You cannot tell whether the bone is broken, but there is no open wound and she says she cannot move her leg. What should you do?
2.
A victim with a fracture of the femur may also experience what other condition?


a.
Severe bleeding


b.
Open or closed wound


c.
Shock


d.
All of the above

3.
Explain when you may use two rigid splints.

Unit 17/Sudden Illness
Key Topics 

· General Care for Sudden Illness

· Heart Attack 

· Angina

· Stroke 

· Respiratory Distress 

· Fainting

· Seizures

· Altered Mental Status 

· Diabetic Emergencies

· Severe Abdominal Pain

“I Can” Statements
1. Explain why first aid is needed when someone suddenly becomes ill.

2. List the general care steps for any sudden illness. 

3. Describe the signs and symptoms of and the first aid for each of the sudden illnesses described.

Sudden Illness

· Many different illnesses may occur suddenly

· Many become medical emergencies

· Knowledge of a victim’s specific illness is not needed to give first aid

General Signs and Symptoms of Sudden Illness

· Person feels ill, dizzy, confused, or weak

· Skin color changes (flushed or pale), sweating

· Breathing changes

· Nausea, vomiting

General Care for Sudden Illness

· Call 9-1-1 for unexplained sudden illness

· Help victim rest and avoid getting chilled or overheated

· Reassure victim

· Do not give victim anything to eat or drink

· Watch for changes, and be prepared to give basic life support (BLS)

Heart Attack - Acute Myocardial Infarction (AMI)

· Sudden reduced blood flow to the heart muscle

· A medical emergency that often leads to cardiac arrest

· Can occur at any age 

· Usually results from atherosclerosis 

Facts About Heart Attack
· Half a million people a year in the U.S. die from heart attacks—many could have been saved by prompt first aid and medical treatment

· Heart attack is more likely in those with a family history of heart attacks

· One-fifth of heart attack victims do not have chest pain—but often have other symptoms

· Heart attack victims typically deny that they are having a heart attack. Do not let them talk you out of getting help!

Prevention of Heart Attack

· Do not smoke

· Eat a healthy diet low in cholesterol and salt

· Control blood pressure

· Maintain a normal weight

· Get exercise

· Control stress

Symptom Variability in Heart Attack

· Symptoms vary considerably, from vague chest discomfort to crushing pain, with or without other symptoms 

· The victim may have no signs and symptoms at all before collapsing suddenly

· The victim has milder symptoms that come and go for two or three days before heart attack occurs

· Consider the possibility of heart attack with a wide range of symptoms rather than expecting a clearly defined situation

· In women chest pain or discomfort is still the most common symptom, but women are more likely to have shortness of breath, jaw or back pain, and nausea and vomiting

· Act quickly because deaths from heart attack usually occur within an hour or two after symptoms begin

Nitroglycerin for Heart Attack
· Nitroglycerin increases blood flow through partially restricted arteries by dilating them

· Nitroglycerin is often prescribed for angina, a type of chest pain caused by narrowed coronary arteries

· If the victim has nitroglycerin, you can assist the person in using it

· Nitroglycerin comes in tablets that dissolve under the tongue, tablets that dissolve in the cheek, extended release capsules, oral sprays, and extended-release skin patches 

· Follow the victim’s instructions to help with the drug

· Do not attempt to give the drug yourself if the victim is unresponsive

First Aid for Heart Attack

When You See

· Complaints of persistent pressure, tightness, ache, or pain in the chest

· Complaints of pain spreading to neck, shoulders, or arms

· Complaints of shortness of breath

· Complaints of dizziness, lightheadedness, feeling of impending doom

· Pale, moist skin or heavy sweating and possible nausea

Do This

1. 
Call 9-1-1 immediately, even if the victim says it is not serious.

2. 
Help the victim rest in a comfortable position (often sitting). Loosen any tight clothing. Keep the victim from moving.

3. 
Ask the victim if he or she is taking heart medication, and help obtain the medication for the victim.

4.
Allow the victim to take one aspirin (unless allergic).

5. 
Stay with the victim, and be reassuring and calming, and be prepared to give care if the victim becomes unresponsive and breathing stops.
6.
Do not let the victim eat or drink anything.

Angina

· Chest pain caused by heart disease, usually after intense activity or exertion 

· Pain usually lasts only a few minutes 

· People usually know they have angina and may carry medication for it

· Help a person with angina take their medication and rest 

· If pain persists more than 10 minutes or stops and then returns, or if victim has other heart attack symptoms, give first aid as for heart attack

Special Note:
Stable angina typically occurs following exertion, whereas unstable angina pain may occur with the person resting. Since unstable angina may be more serious, 9-1-1 should be called.

Stroke

· An interruption of blood flow to a part of the brain, killing nerve cells and affects functioning 

· Stroke victim needs medical help immediately to decrease the chance of permanent damage 

· Stokes are more common in older adults

· Over 700,000 Americans have strokes every year

Time Is Critical
· Call 9-1-1 immediately to access advanced medical care for a stroke

· Drugs can often minimize the effects of a stroke—but only if administered very soon

· Tell the dispatcher you believe the victim has had a stroke and describe the signs and symptoms

Cincinnati Prehospital Stroke Scale

· Ask the victim to smile - only one side of the face makes a smile; the other side “droops”

· Ask the victim, with eyes closed, to raise both arms out in front of the body—one arm drifts down lower than the other 

· Ask the victim to repeat this sentence: “You can’t teach an old dog new tricks”—a stroke victim slurs words, uses the wrong words, or cannot speak at all

First Aid for Stroke

When You See

· Complaints of sudden, severe headache

· Complaints of sudden weakness or numbness of face, arm, or leg on one side

· Dizziness, confusion, difficulty understanding speech

· Difficulty speaking or swallowing, vision problems

· Changing levels of responsiveness or unresponsiveness

Do This

1. 
Call 9-1-1.

2. 
Monitor the victim and be prepared to give BLS.

3. 
Have the victim lie on his or her back with head and shoulders slightly raised. Loosen a constrictive collar.

4. 
If necessary, turn the victim’s head to the side to allow drool or vomit to drain 

Alert! 

· Do not let a stroke victim eat or drink anything.
· Keep the victim warm and quiet until help arrives.

· Put an unresponsive victim in the recovery position.

Transient Ischemic Attack (TIA)
· Sometimes called a mini-stroke, TIA is a temporary interruption to blood flow in a brain artery 

· A TIA produces signs and symptoms similar to those of a stroke that disappear within a few minutes

· Always call 9-1-1 for a victim who exhibits the signs and symptoms of stroke, even if they seem mild or soon disappear

Learning Checkpoint 1

1. 
True or False: With an unknown sudden illness, do not give the victim anything to eat or drink.

2. 
Check off the common signs and symptoms of heart attack:


_____ Skin red and flushed



_____ Nausea


_____ Tingling in fingers and toes

_____ Headache


_____ Shortness of breath



_____ Pale skin


_____ Chest pain or pressure



_____ Unusual cheerfulness


_____ Sweating






_____ Dizziness

3. 
How do you decide if a victim’s chest pain may be a heart attack or angina?

4. 
The immediate first action to take for a heart attack victim is _______________________ 

5. 
It may be important to position a stroke victim such that:

a. 
Fluids drain from the mouth

b. 
The victim’s head is protected from injury during convulsions 

c. 
The victim can sit up even if partially paralyzed

d. 
The victim’s head is lower than rest of the body

Respiratory Distress

· Difficulty breathing

· Caused by many different illnesses and injuries

Prevention of Respiratory Distress

· People with asthma should try to avoid factors that trigger an asthma attack and carry medication to stop an attack that does occur

· People with other chronic respiratory problems can learn to avoid situations in which respiratory difficulty may occur and actions to take

Caring for Respiratory Distress

· Because respiratory distress in an infant or child may rapidly progress to arrest, it is crucial to act quickly when there is a problem breathing

· If the cause of a victim’s breathing problem is not obvious, look for other signs and symptoms that may reveal the problem

· If possible, treat the underlying cause of a victim’s breathing difficulty

First Aid for Respiratory Distress
When You See

· Victim is gasping or unable to catch his or her breath

· Breathing is faster or slower, or deeper or shallower, than normal

· Breathing involves sounds such as wheezing or gurgling

· Victim feels dizzy or lightheaded

Do This

1. 
Call 9-1-1 for sudden unexplained breathing problems.

2. 
Help the victim rest in position of easiest breathing (often sitting up).

3. 
Ask victim about any prescribed medicine he or she may have, and help the victim take it if needed.

4. 
Stay with the victim and be prepared to give BLS.
5.
Calm and reassure the victim (anxiety increases breathing distress).
6.
Administer supplemental oxygen to the victim if available and you are trained in its use.

Asthma
· A common problem affecting 1 in 20 adults and 1 in 7 children 

· In asthma attack, airway becomes narrow and person has difficulty breathing 

· Many asthma victims know they have the condition and carry medication for emergencies

· Untreated, a severe asthma attack can be fatal

Bronchodilator (Inhaler)

· Asthma medication that relaxes the muscles of the airway

· Used during an asthma attack

· Delivered by an inhaler in a premeasured dose

Helping with Asthma Inhaler

Help a victim having an asthma attack to use the inhaler under these conditions:

· The victim confirms that it is an asthma attack occurring

· The victim identifies the inhaler as his or her asthma medication

· The victim cannot self-administer the medication

Helping a Victim with an Inhaler

· Shake the inhaler

· If a spacer is used, position it on the inhaler

· Have the person breathe out fully through the mouth

· With the person’s lips around the inhaler mouthpiece or the spacer, have the person inhale slowly and deeply; press the inhaler down to release one spray of medication as the person inhales

· Have the person hold his or her breath for up to 10 seconds if possible and then exhale slowly

· Follow the directions for the inhaler or the person’s treatment plan to repeat doses if needed

First Aid for Asthma

When You See

· Wheezing and difficulty breathing and speaking

· Dry, persistent cough

· Fear, anxiety

· Gray-blue skin

· Changing levels of responsiveness

Do This

1. 
If the victim does not know he or she has asthma (first attack), call 9-1-1 immediately.

2. 
Help the victim use his or her medication (usually in an inhaler).

3. 
Help the victim rest and sit in a position for easiest breathing.
4.
The victim may use the inhaler again in 5 to 10 minutes if needed.
5.
If the breathing difficulty persists after using the inhaler, call 9-1-1.
6.
If the difficulty persists, give supplemental oxygen if available and you are trained in its use (see Appendix A).
7.
Never unnecessarily separate a child from a parent or loved one when providing care.

Chronic Obstructive Pulmonary Disease

· Includes emphysema, chronic bronchitis, and other conditions

· Over 12 million people in the U.S. have chronic bronchitis or emphysema, leading to over 124,000 deaths a year

· Both diseases may cause respiratory distress and breathing emergencies

· Tell the dispatcher about the disease when you call 9-1-1

· Give first aid for respiratory distress as needed

· Help the victim with a prescribed medication 

Hyperventilation
· Fast, deep breathing usually caused by anxiety or stress

· Usually does not last long or become an emergency

· Look for other signs of injury or illness, and ask the victim what happened to start the problem

· Help the person calm down and relax and breathe more slowly

First Aid for Hyperventilation
When You See

· Very fast breathing rate

· Dizziness, faintness

· Tingling or numbness in hands, feet, and lips

· Muscle twitching or cramping

Do This

1. 
Make sure there is no other cause for the breathing difficulty that requires care.

2. 
Reassure the victim and ask him or her to try to breathe slowly.

3. 
Call 9-1-1 if the victim’s breathing does not return to normal within a few minutes.

Alert! 

· Do not ask the victim to breathe into a bag or other container. A victim who repeatedly rebreathes his or her exhaled air will not be getting enough oxygen.

· A victim who often has this problem should seek medical care, because some medical conditions can cause rapid breathing. 

Learning Checkpoint 2

1. 
True or False: You cannot give first aid for a person with difficulty breathing unless you know the specific cause of the problem.

2. 
To help someone breathe easier

a. 
Position the victim flat on his or her back

b. 
Have the victim stand, and clap him or her on the back with each breath

c. 
Have the victim sit and put his or her head between the knees

d. 
Let the victim find the position in which he or she can breathe most easily

3. 
What is the best thing a victim with asthma can do when having an asthma attack?

4. 
True or False: Have a hyperventilation victim breathe into a bag in order to start breathing normally again.

5. 
When should you call 9-1-1 for a victim who seems to be hyperventilating?

Fainting

· Caused by a temporary reduced blood flow to the brain

· Caused by hot weather, fright, emotional shock, lack of food, or suddenly standing after prolonged sitting or lying down 

· In young, healthy, nonpregnant adults, fainting is usually not a sign of a more serious problem, unless the person faints often or does not recover quickly

· Sometimes a person has signs or symptoms before fainting, including dizziness, sweating, nausea, blurring or dimming of vision, and generalized weakness

First Aid for Fainting

When You See

· Sudden brief loss of responsiveness and collapse

· Pale, cool skin, sweating

Do This

1. 
Check the victim and provide BLS if needed.

2. 
Lay the victim down and raise the legs about 12 inches. Loosen constricting clothing.

3. 
Check for possible injuries caused by falling.

4. 
Reassure the victim as he or she recovers.

Alert!

· Do not pour or splash water on the victim’s face, which could be aspirated into the lungs.

· Call 9-1-1 if the victim does not regain responsiveness soon or faints repeatedly. Always call 911 for all older adults, people with heart disease and pregnant women.
· Place a victim who remains unresponsive in the recovery position.

Causes of Seizures

· Epilepsy

· High fever in infants and young children

· Head injuries

· Low blood sugar in a person with diabetes

· Poisoning

· Electric shock

Facts About Epilepsy

· Epilepsy and seizures affect 2.5 million people of all ages in the U.S.

· Approximately 181,000 new cases of seizures and epilepsy occur each year

· 10% of the U.S. population will experience a seizure in their lifetime

· 45,000 children under the age of 15 develop epilepsy each year

· Males are slightly more likely to develop epilepsy than females

· Incidence is greater in African American and socially disadvantaged populations

· In 70% of new cases, no cause is apparent

· 70% of people with epilepsy can be expected to enter remission

· 75% of people who are seizure-free on medication after 2 to 5 years can be successfully withdrawn from medication

· 10% of new patients may still have seizures despite optimal medical management

Prevention of Seizures

· First-time seizures can seldom be prevented

· With a diagnosed disorder, medications can prevent most seizures

· Seizures caused by head injuries can be prevented by preventing injuries, such as by wearing a helmet in appropriate sports 

Common Types of Seizures

· Complex partial seizures: the person seems dazed and may mumble or wander

· Absence seizures: the person seems to stare blankly into space and does not respond to others

· Generalized tonic clonic seizures (convulsions or grand mal seizures): the person loses consciousness, falls, is stiff (tonic), then experiences jerking of muscles (clonic) 

· Febrile seizures: caused by high fever in infants or young children, convulsions similar to those of tonic clonic seizures

First Aid for Seizures

When You See

· Minor seizures: staring blankly ahead; slight twitching of lips, head, or arms and legs; other movements such as lip-smacking or chewing

· Major seizures: crying out and then becoming unresponsive; body becomes rigid and then shakes in convulsions; jaw may clench

· Fever convulsions in young children: hot, flushed skin; violent muscle twitching; arched back; clenched fists

Do This

1. 
Prevent injury during the seizure by moving away dangerous objects and putting something flat and soft under the head. Remove eyeglasses. 

2. 
Loosen clothing around the neck to ease breathing. Check for a medical identification.

3. 
Gently turn the person onto one side to help keep the airway clear if vomiting occurs.

4. 
Be reassuring as the person regains responsiveness.

Alert! 

· Do not try to stop the person’s movements or restrain the person.

· Do not place any objects in the person’s mouth.

· Call 9-1-1 if the seizure lasts more than 5 minutes, if the person is not known to have epilepsy, if the person recovers very slowly or has trouble breathing or has another seizure, if the person is pregnant or is wearing another medical ID for a condition other than epilepsy, or if the person is injured. 

· Place an unresponsive victim in the recovery position and monitor breathing.

· For an infant or child with fever convulsions, sponge the body with lukewarm water to help cool the victim, and call 9-1-1.

Special Note:
It may take several minutes after a seizure before the victim is fully alert and able to answer questions. Unresponsiveness is common after a seizure.

Seizures in Special Circumstances

· For a victim in the water, do not try to move the person from the water but support him or her with the head tilted to keep water out of the mouth

· For a victim in an airplane, motor vehicle, or other confined area, lie the person on his or her side across the seats with his or her head on a cushion, or use pillows to protect the person’s head from striking hard objects 

Altered Mental Status

· A change from a person’s normal responsiveness and awareness

· The victim may be confused, disoriented, combative, drowsy, or partially or wholly unresponsive

· Not a condition itself but is a sign or symptom that results from injury or illnesses

Common Causes of Altered Mental Status

· Seizures

· Stroke

· Head injury

· Poisoning, drug use or overdose

· High fever

· Diabetic emergencies

· Any condition causing lowered blood oxygen levels

Care for Altered Mental Status
· Determine the source of the problem if possible

· Perform a physical examination and gather a SAMPLE history

· Give first aid for any problems found

· Do not assume that a person with altered mental status is intoxicated or is using drugs

· Sudden illnesses such as a diabetic emergency can produce behavior easily mistaken for intoxication

· Altered mental status is often a sign of deteriorating condition

· If you cannot determine a cause, call 9-1-1

Diabetic Emergencies

· In diabetes, blood sugar (glucose) levels are not well regulated by the body

· Currently over 18 million people in the U.S. have diabetes, 5 million of whom have not been diagnosed

· The disease is chronic and incurable

Primary Types of Diabetes

· In type 1, formerly called insulin-dependent diabetes or juvenile-onset diabetes, the body does not produce enough or any insulin; the person must receive insulin 

· In type 2, formerly called non-insulin-dependent or adult-onset diabetes, body cells do not use insulin well

· With either type, blood glucose levels may be too high

Facts About Diabetes
· Diabetes kills almost 70,000 people yearly, making it the sixth leading cause of death

· Diabetes contributes to another 210,000 deaths annually from related causes

· Diabetes contributes to heart disease and stroke, is the most common cause of blindness in people 20 to 74 years old, causes severe kidney disease, and damages the nervous system

· Because of resulting circulation problems, foot infections in diabetics often lead to amputation

· An increasing number of children and adolescents are developing type 2 diabetes related to overweight and lack of exercise

Prevention of Diabetes
· Type 2 diabetes can be prevented or delayed in people at a high risk for developing the problem

· Diet, exercise, and weight control are critical for prevention

· For those with diabetes, careful control of glucose levels, blood pressure, and cholesterol levels along with preventive care for the eyes, kidneys, and feet can help prevent complications 

Prevention of Diabetic Emergencies

· Carefully monitor blood glucose levels 

· Control diet

· Use medication as prescribed

· Control level of activity 

Diabetic Emergencies

· Hypoglycemia may result if a person takes too much insulin, does not eat enough or the right foods, or uses blood sugar too fast through exercise or emotional stress

· Hyperglycemia may result if a person takes too little insulin, eats too much or the wrong foods, or does not use blood sugar with activity 

· Either hypoglycemia or hyperglycemia can quickly progress to a medical emergency if the person is not treated

First Aid for Low Blood Sugar

When You See

· Sudden dizziness, shakiness, or mood change (even combativeness)

· Headache, confusion, difficulty paying attention

· Pale skin, sweating

· Hunger

· Clumsy, jerky movements

· Possible seizure

Do This

1. 
Talk to the victim and confirm he or she has diabetes; look for a medical alert ID.

2. 
Give the victim sugar: 3 glucose tablets, ½ cup fruit juice, 1 or 2 sugar packets (but not non-sugar sweetener packets), or 5 to 6 pieces of hard candy (unless choking is a risk).

3. 
If the victim still feels ill or has signs and symptoms after 15 minutes, give more sugar.

Alert! 

· If a diabetic victim becomes unresponsive, do not try to inject insulin or put food or fluids in the mouth.

· If victim becomes unresponsive or continues to have significant signs and symptoms, call 9-1-1 and monitor breathing.

First Aid for High Blood Sugar

When You See

· Frequent urination

· Drowsiness

· Dry mouth, thirst

· Shortness of breath, deep rapid breathing

· Breath smells fruity

· Nausea, vomiting

· Eventual unresponsiveness

Do This

1. 
Talk to the victim and confirm he or she has diabetes; look for a medical alert ID.

2. 
Have the victim follow his or her healthcare provider’s instructions for hyperglycemia.

3. 
If you cannot judge whether the victim has low or high blood sugar, give sugar as for low blood sugar. If the victim does not improve in 15 minutes, seek medical care.

4. 
Call 9-1-1 if the victim becomes unresponsive or continues to have significant signs and symptoms.
5.
Put an unresponsive victim in the recovery position and monitor breathing.

Severe Abdominal Pain in Adults
Seek urgent medical attention if—

· Sudden, severe, intolerable pain, or pain that causes awakening from sleep

· Pain that begins in general area of central abdomen and later moves to the lower right 

· Pain accompanied by fever, sweating, black or bloody stool, or blood in urine

· Pain in pregnancy or accompanying abnormal vaginal bleeding

· Pain accompanied by dry mouth, dizziness on standing, or decreased urination

· Pain accompanied by difficulty breathing

· Pain accompanied by vomiting blood or greenish-brown fluid

Severe Abdominal Pain in Young Children

Seek urgent medical attention if—

· Pain that occurs suddenly, stops, and then returns without warning

· Pain accompanied by red or purple, jelly-like stool; or with blood or mucus in stool 

· Pain accompanied by greenish-brown vomit

· Pain with swollen abdomen that feels hard

· Pain with a hard lump in lower abdomen or groin area

Vomiting or Diarrhea
· May occur from many different causes

· Seek medical care for unexplained or persistent gastrointestinal distress

· Persistent diarrhea or vomiting in an infant or small child or an elderly or debilitated person can rapidly cause dehydration, which can become an emergency; seek medical care immediately

· While awaiting medical help, do not give a person with abdominal pain anything to eat or drink, which may cause vomiting—except for clear fluids for dehydration

Learning Checkpoint 3

1. 
When should you call 9-1-1 for a victim who faints? 

2. 
True or False: When a person has fainted, lay him or her down and raise the head and shoulders about 12 inches.

3. 
For a victim having seizures


a. 
Lay the victim face down on the floor

b. 
Ask others to help you hold the victim’s head, arms, and legs still


c. 
Put something flat and soft under the victim’s head

d. 
Put something wood, like a pencil, between the victim’s teeth

4. 
Name at least three situations in which you should call 9-1-1 for a seizure victim.

5. 
What should you do for a young child whose abdomen is swollen and feels hard?

6. 
Check off common signs and symptoms of a low blood sugar diabetic emergency:


_____ Dizziness 




_____ Red, blotchy skin


_____ Hunger 





_____ Sweating


_____ Rapid deep breathing 

_____ Confusion


_____ Clumsiness 




_____ Swollen legs

7. 
In the late afternoon you see a friend at the library who is acting oddly. She is sitting at a table staring into space, and when you ask her if she is okay, she does not seem to understand what you are saying. She looks ill, her skin is pale, and she is sweating even though the room is not warm. You know this woman is diabetic and you suspect that she might have skipped lunch today. You cannot be sure whether she has low or high blood sugar. What should you do?

Scenarios for Class Discussion
1.
You enter your boss’s office to find her at her desk, looking ill. Her skin is pale and she is sweating. Her chest hurts, but she says “It must have been something I ate—it feels like really bad heartburn.” She is obviously short of breath. What should you do?

2.
Standing in the checkout line at the supermarket, you see the elderly woman in front of you suddenly stagger and fall over her grocery cart. You help her to sit on the floor. She seems confused and is trying to say something, but you cannot make out her words; one side of her mouth seems frozen. Then she leans back and becomes unresponsive. What do you do?

3.
You encounter a co-worker sitting at his desk looking ill. He is having trouble breathing, gasping and is trying to catch his breath. You ask what is wrong and he says he does not know but suddenly he feels dizzy. What do you do?

4.
You know that one of your co-workers has asthma, but it always seems under control. One day the two of you have been working outdoors on a smoggy day when suddenly he is wheezing and can barely speak. He is panicked and seems helpless. What do you do?

5.
In the cafeteria, an employee has fallen to the floor and is shaking in convulsions. Several people are standing around but no one is doing anything. As you come up, you hear someone say you are supposed to put a pencil between his teeth to keep him from grinding his jaws together. You see a medical bracelet on the victim’s arm. What do you do?

6.
A co-worker who you know is diabetic comes in your office and asks if you have anything with sugar in it. He feels dizzy and shaky and almost collapses into a chair. You search through your desk looking for anything sweet, then remember that the man in the next office often has candy. You say you’ll be right back, run to the next office, but he isn’t there. You check with a few others and eventually obtain a candy bar, but by the time you return to your office, the man is slumped in the chair unresponsive. What should you do?

Unit 18/Poisoning
Key Topics 
· Overview of Poisoning

· Preventing Poisoning

· Swallowed Poisons

· Inhaled Poisons

· Poison Ivy, Oak, and Sumac

“I Can” Statements
4. Explain different ways that poisons can enter the body.

5. List things you can do in your own home to prevent poisoning of both children and adults.

6. Describe the role of Poison Control Centers in the treatment of poisoning.

7. Describe the first aid for swallowed and inhaled poisons.

8. List actions to take when exposed to poison ivy, oak, or sumac.

Poisoning

· Over 2 million poisoning incidents occur in the United States every year, resulting in almost 20,000 deaths

· Most poisonings are accidental, but some victims take a poison intentionally either in a suicide attempt or to experience effects produced by the substance

· Virtually all accidental poisonings can be prevented 

Overview of Poisoning

· A poison is any substance that enters or touches the body with effects that are injurious to health or life threatening

· A huge percentage of poisonings occur in the home, most involving common products 

· Since there are so many poisons present in so many different products, the safest thing is to assume that all substances that can be swallowed, injected, breathed in, or put in contact with skin are poisonous unless known to be otherwise

· Poisons can enter the body by being swallowed, by being injected (by hypodermic needle or an insect stinger), by being inhaled, or by being absorbed through the skin or mucous membranes

· Almost any substance can be poisonous in doses larger than intended

Poison Control Centers

· Poison Control Centers (PCC) throughout the United States. provide information and treatment advice for all kinds of poisonings

· All PCCs can be reached by dialing 1-800-222-1222, 24 hours a day; post this telephone number by your telephone 

· If the number is unavailable, call 9-1-1 and if necessary the dispatcher will contact the Poison Control Center

· Usually it is better to call the PCC in cases of poisoning than a healthcare provider because the PCC has the most accurate information

· The PCC will advise you what first aid to give in the particular poisoning case

· PCCs also provide information about how to prevent poisonings 

Preventing Poisoning in Children: Household and Chemical Products

· Use safety locks on all cabinets, and store potential poisons out of reach of small children

· Store all poisonous household and chemical products out of sight of children

· If you are using a product and need to answer the telephone or doorbell, take the child with you

· Store all products in their original containers, never in food containers 

· Store food and household and chemical products in separate areas because mistaken identity can cause a serious poisoning

· Return household and chemical products to safe storage immediately after use

· Use extra caution during mealtimes or when the family routine is disrupted

· Keep children away from areas that have recently been sprayed with pesticides, and store these products in a safe place 

· Discard old or outdated household and chemical products

· Take time to teach children about poisonous substances

Preventing Poisoning in Children: Medicine

· Keep medicines out of sight, locked up, and out of reach of children

· Make sure that all medicines are in child-resistant containers and labeled properly; “child-resistant” does not mean childproof

· Never leave pills on the counter or in plastic bags; store medicines in their original container with a child-resistant cap

· Keep purses and diaper bags out of reach of children

· Do not take medicines in front of children, who often imitate “grown-ups”

· Do not call medicine candy

· Vitamins are medicine that should be kept locked up and out of reach of children

· Be aware of medicines that visitors may bring into your home, where children may find them in a visitor's purse or suitcase

Preventing Poisoning in Children: Plants

· Contact your local Poison Control Center for more information about toxic plants in your area

· Know the name of the plants in your home and in your yard and label them

· Keep poisonous plants out of reach of children and pets

· Teach your children not to eat mushrooms growing in the yard, which may be poisonous

· Teach your children not to eat leaves and berries that grow in the yard

· Keep children and pets away from plants that have recently been sprayed with weed killer, bug killer, or fertilizer

Preventing Poisoning in Adults

· Keep potential poisons in their original containers

· Store food and household and chemical products in separate areas

· Read and follow the directions and caution labels on household and chemical products before using them

· Never mix household and chemical products together, which may create a poisonous gas

· Turn on fans and open windows when using household and chemical products

· When spraying household and chemical products, make sure the spray nozzle is directed away from your face, and wear protective clothing

· Stay away from areas that have recently been sprayed with pesticides

· Never sniff containers to discover what is inside

· Discard old or outdated household and chemical products

· Call the Poison Control Center instead of following first aid instructions on product containers 

Swallowed Poisons

· Most cases of poisoning involve swallowed substances

· Effects may begin almost immediately or may be delayed

· First aid is most effective if given as soon as possible 

· The victim may be unresponsive or, even if responsive, may be confused and disoriented and unable to tell you what happened

· Often the most important aspect of first aid is recognizing that a poisoning has occurred

Assess the Situation

· Look for containers nearby or any clue that the person was using a substance or product

· Ask others at the scene if anyone saw anything or knows what the person was doing when the problem occurred

· If the victim is responsive and identifies a substance, try to learn how much the person may have swallowed and how long ago
Signs and Symptoms of Swallowed Poisons

Signs and symptoms vary depending on the poison:

· The victim may look and feel ill

· The victim may have abdominal pain, feel nauseous, and may vomit or have diarrhea

· The victim may have altered mental status or may become unresponsive

· There may be burns, stains, or odors around the victim’s mouth

· The pupils of the eyes may be dilated or constricted

· The victim may be breathing abnormally

Care for Swallowed Poisons

· For an unresponsive victim, call 9-1-1 immediately

· Check for normal breathing and provide CPR if needed

· Put a breathing unresponsive victim in the recovery position

· For a responsive victim, call the Poison Control Center and follow the instructions

· The PCC may recommend use of a solution of activated charcoal

· Syrup of ipecac is no longer recommended to be used

First Aid for Swallowed Poisons
When You See

· Open container of poisonous substance

· Nausea and vomiting, signs of abdominal pain or cramps

· Drowsiness, dizziness, disorientation, or other altered mental status

· Changing levels of responsiveness

Do This

1. 
Determine what was swallowed, when, and how much. 

2. 
For a responsive victim, call the Poison Control Center (800-222-1222) immediately and follow their instructions.

3. 
For an unresponsive victim, call 9-1-1 and provide basic life support (BLS) as needed.

Alert! 

· Do not give any substance to eat or drink unless instructed by the PCC or healthcare provider.

· Do not follow first aid instructions present on some household product labels; instead, call the PCC.

· Put an unresponsive victim in the recovery position and be prepared for vomiting.

· If a responsive victim’s mouth or lips are burned by a corrosive chemical, rinse the mouth with cold water (without swallowing).

Food Poisoning
· Occurs after eating food that is contaminated with microorganisms

· 76 million people in the United States become sick every year from pathogens in food, and about 5000 die

· Contamination can occur at any stage from growing the food through processing to food preparation and delivery

· Food poisoning symptoms may begin soon after eating or within a day; talk to your healthcare provider to see if treatment is needed 

Seek Urgent Medical Care For:
· Signs of shock: shallow breathing; cold, clammy, pale or ashen skin

· Shaking or chills

· Chest pain

· Signs of severe dehydration: dry mouth, decreased urine output, dizziness, fatigue, increased breathing rate

· Confusion or difficulty reasoning

First Aid: Food Poisoning
When You See

· Nausea and vomiting, signs of abdominal pain or cramps

· Diarrhea, possibly with blood

· Headache, fever

Do This

1. 
Have the victim rest lying down.

2. 
Give the victim lots of clear liquids.

3. 
Seek medical attention.

Alert! Botulism

· Botulism is more likely from home-canned foods. If the victim experiences dizziness, muscle weakness, and difficulty talking or breathing, call 9-1-1.

· Check with others with whom victim has eaten recently.

Preventing Food Poisoning

· Refrigerate foods promptly at the proper temperature

· Cook food to the appropriate temperature 

· Prevent cross-contamination

· Handle food properly

· Keep cold food cold and hot food hot

· Maintain hot cooked food at 140° F or higher

· Reheat cooked food to at least 165° F

· Refrigerate or freeze perishables, prepared food, and leftovers within 2 hours

· Defrost food in the refrigerator, cold running water, or microwave oven

· Never let food marinate at room temperature; refrigerate it

· Divide large amounts of leftovers into small, shallow containers for quick cooling in the refrigerator

· Remove the stuffing from poultry and other meats immediately and refrigerate it in a separate container

· Do not overfill the refrigerator

Inhaled Poisons

· Gases and fumes may be present in the home or workplace

· Poisoning can result if there is not sufficient fresh air or other protection

· Check product labels for health risks and safety precautions

· Inhaled poisons include gases that may escape from pipelines or tanks being transported

· If you smell gas, stay away from the scene

· Call 9-1-1 and let a hazardous materials team manage the situation

· Smoke and fumes resulting from fires are also poisonous

· If the victim is responsive, call the PCC and follow their instructions

· If the victim is unresponsive, call 9-1-1

· The general first aid for an inhaled poison is the same as for carbon monoxide poisoning

Carbon Monoxide
· Invisible, odorless, and tasteless—and very lethal

· Results in more fatal unintentional poisonings in the United States than any other poison

· May be present from motor vehicle or boat exhaust, a faulty furnace, a kerosene heater, industrial equipment, a poorly vented fireplace or wood stove, or fire

· Exposure to large amounts causes an immediate poisoning reaction

· Exposure to a small leak may cause gradual poisoning with less dramatic symptoms

Special Note: 

In cases of carbon monoxide poisoning, pets will also be acting ill—this may be a clue to what is happening.

Self preservation: it is not just a matter of getting the victim to fresh air but avoiding becoming overcome yourself.

Preventing Carbon Monoxide Poisoning

· Have your heating system, water heater, and any other gas-, oil-, or coal-burning appliances serviced every year

· Install a battery-operated carbon monoxide detector in your home 

· If your CO detector sounds, evacuate your home immediately and telephone 9-1-1

· Seek prompt medical attention if you suspect CO poisoning and are feeling dizzy, light-headed, or nauseated

· Do not use a generator, charcoal grill, camp stove, or other gasoline- or charcoal-burning device inside your home or garage

· Do not run a car or truck inside a garage attached to your house, even if you leave the door open

· Do not burn anything in a stove or fireplace that is not vented

· Do not heat your house with a gas oven

First Aid for Carbon Monoxide and Inhaled Poisons
When You See

· Headache

· Dizziness, light-headedness, confusion, weakness

· Nausea, vomiting

· Signs of chest pain

· Convulsions

· Changing levels of responsiveness

Do This

1. 
Immediately move the victim into fresh air.

2. 
Call 9-1-1 even if the victim starts to recover.

3. 
Monitor the victim and give care as needed.
4.
Put an unresponsive victim in the recovery position.
5.
Loosen tight clothing around neck or chest.

Special Note:
If you work in any setting where poisons may be present, including carbon monoxide there are OSHA regulations regarding poisons in the workplace. These regulations include mandatory training about toxins that are present, their locations, and what to do if an exposure occurs.

Learning Checkpoint 1

1. 
Check off the common signs and symptoms of a swallowed poison.


_____ Nausea





_____ Red lips


_____ Uncontrolled shaking

_____ Vomiting


_____ Dizziness





_____ Unresponsiveness


_____ Drowsiness




_____ Hyperactivity

2. 
Name one action you would take for a victim of food poisoning that you would not do for a victim of swallowed poison.

3. 
The first thing to do for a victim of carbon monoxide poisoning is:

a. 
Loosen tight clothing around the neck

b. 
Call 9-1-1

c. 
Move victim to fresh air

d. 
Position the victim in the recovery position

4. 
You are in a friend’s house when you enter the kitchen and find the friend’s child unresponsive on the floor. The cabinet under the sink is open, and the cap is off a bottle of a cleaning product. Describe what actions you need to take.

Poison Ivy, Oak, and Sumac

· Contact with a resin in the leaves causes an allergic skin reaction called allergic contact dermatitis in about half the population

· If you know you have made contact, wash the area as soon as possible with soap and water

· The rash appears within a few hours or up to two days 

· Young children must be kept from scratching the rash because the skin easily breaks and may become infected with bacteria

· The rash cannot spread to other people

· First aid is usually to control the itching, which can be intense and lasts as long as the rash persists, usually less than two weeks

First Aid: Poison Ivy, Oak, and Sumac
When You See

· Redness and itching occur first

· Rash, blisters (may weep)

· Possible headache and fever

Do This

1. 
Wash the area thoroughly with soap and water as soon as possible after contact.

2. 
For severe reactions or swelling on the face or genitals, seek medical attention.

3. 
Treat itching with colloid oatmeal baths; a paste made of baking soda and water, calamine lotion, or topical hydrocortisone cream; and an oral antihistamine (e.g., Benadryl).

Alert! 

· Do not burn these poisonous plants to get rid of them, as smoke also spreads the poisonous resin.

· Wash clothing and shoes (and pets) that contacted the plants to prevent further spread.

Learning Checkpoint 2

1. 
True or False: Never put water on a site of contact with poison ivy because of the risk of spreading the rash further.

2. 
When should a person with a poison ivy or oak rash see a healthcare provider?

3. 
Which of the following can help reduce the itching of poison ivy?

a. Hydrocortisone cream

b. Rubbing alcohol

c. A paste made with dishwasher detergent

d. All of the above
Unit 19/Substance Misuse and Abuse
Key Topics 
· Substance Abuse

· Prevention of Substance Abuse

· Prevention of Drug Misuse and Overdose

· Intoxication

· Drug Abuse

· Medication Overdose

“I Can” Statements
1. Explain actions that can be taken to help prevent youth from abusing drugs and other substances.

2. Describe specific steps for preventing someone from accidentally misusing or overdosing on a medication.

3. List the steps of first aid for alcohol intoxication and alcohol withdrawal.

4. Describe the effects of commonly abused drugs.

5. List the steps of first aid for drug abuse or overdose.

6. List the steps of first aid for medication overdose.

Substance Abuse Statistics

· About half of those age 12 or older, or 119 million people, regularly consume alcohol

· More than one fifth of those age 12 or older, or 54 million people, participate in binge drinking at least once a month

· Almost 7% of those age 12 or older, or 16 million people, routinely drink heavily

· Over 8% of those age 12 or older, or 19 million people, use illicit drugs

The Problem of Alcohol Abuse

· Heavy drinking and binge drinking are most common in the late teen and early adult years 

· Alcohol use is a problem at all ages and in all groups

· Almost 30% of young adults, and significantly high percentages of other age groups, drive under the influence of alcohol

· Alcohol along with tobacco is a “gateway” drug: someone who smokes or drinks is 65 times more likely to move on to marijuana, and someone who has smoked marijuana is 104 times more likely to move on to cocaine

· Someone drinking beer is just as likely to become impaired as someone drinking hard liquor

· Because complex factors influence a person’s reaction to alcohol, it is unsafe to drink and drive at any time

· The toll of alcohol abuse in society includes automobile death rates, other injuries, and huge medical costs spent on alcohol-related health problems such as liver disease and cardiovascular conditions

· Over 7 million victims of alcohol-related injuries and illnesses are brought to hospital emergency departments every year; over 12 thousand people die each year in the United States as the result of alcohol-related driving crashes

Substance Abuse
· Substance abuse is more likely in those who perceive less risk in using the substance

· Substance abuse is more prevalent among those with easier access to drugs and alcohol

· Substance abuse is about five times as prevalent among youths who perceive that their parents would not strongly disapprove of their substance use 

· Substance abuse is about twice as prevalent among youths who dislike school

· Substance abuse is more prevalent among youths who engage in delinquent behaviors such as fighting, stealing, or carrying weapons

· Substance abuse is about twice as prevalent among youths who do not attend religious services or youth activities such as sports, band, and other after-school activities 

Substance abuse programs address key risk factors: 

Abuse and Misuse

· Substance abuse is the intentional and often frequent nonmedical use of a substance for its effects, typically without regard for potential negative health effects

· Substance misuse may involve using a drug for an unintended purpose or using it in larger amounts than prescribed, including unintentional misuse

· Both abuse and misuse can lead to a drug overdose

Prevention of Drug Misuse and Overdose

· Use medications only as prescribed, and read product information

· Keep all medications in their original, clearly labeled containers 

· Organize medications used by the elderly to prevent accidental overdose

· Read and follow the directions and warnings on the label before taking any medicine

· If you have any questions about the use of a medicine, contact your healthcare provider

· Some medicines are dangerous when mixed with alcohol; consult your healthcare provider or pharmacist

· If a person’s judgment may be diminished by a medical or other condition, ensure the person cannot take too much of any prescribed or over-the-counter medication

· Be aware of potential drug interactions, and talk to your doctor before taking any natural or herbal supplements

· Dispose of old and outdated medicines

· Never share prescription medicines

· Remember that any over-the-counter drug, including herbal supplements, vitamins, and natural remedies, can be toxic in doses larger than recommended

Learning Checkpoint 1

1.
The most commonly abused drugs in the United States are:


a.
alcohol and marijuana


b.
marijuana and cocaine


c.
cocaine and pain relievers


d.
heroin and hallucinogens

2.
Substance abuse efforts should focus on people in what age group(s)?

3.
Put a check mark next to appropriate actions to help prevent misuse of prescribed drugs:


___
Take medications only when feeling the symptoms for which the medication is prescribed.


___
Read product information that comes with prescription medications.


___
Keep medications in their original labeled containers.


___
Use medications prescribed for someone else only when you are certain you have the same 
condition as the person with the medication.


___
Ensure that a person with diminished judgment cannot accidentally take too much 
medication.

Intoxication

· Excessive alcohol consumption can lead to a medical emergency

· Because the person may also have an injury or sudden illness, do not assume that a victim’s signs and symptoms are due only to intoxication

· Someone with a diabetic or other emergency may behave as if intoxicated without having drunk alcohol at all 

· Drinking a large amount of alcohol in a short period of time can cause alcohol poisoning, resulting in unresponsiveness, seizures, or death

First Aid for Intoxication
When You See

· Smell of alcohol about the person

· Flushed, moist face

· Vomiting

· Slurred speech, staggering 

· Fast heart rate

· Impaired judgment and motor skills

· Agitated or combative behavior

· Changing levels of responsiveness, coma

Do This

1. 
Check for injuries or illness. Do not assume alcohol is the factor, or only factor, involved. 

2. 
For a responsive intoxicated person: 


a. 
Stay with the person and protect from injury (take away car keys). 


b. 
Do not let the person lie down on his or her back.


c.
Care for any injuries.


d.
Calm and reassure the person.


e.
If you have any doubt about whether the person may be injured or ill, may have drunk a 
dangerous amount of alcohol, or may injure self or others, call 9-1-1 and let the dispatcher 
decide what help is needed. 

3. 
For an unresponsive intoxicated person: 


a. 
Put the victim in the recovery position (preferably on left side to reduce the risk of 
vomiting); be prepared for vomiting.


b. 
Monitor the victim’s breathing and provide BLS if necessary. 


c. 
Call 9-1-1 if the victim’s breathing is irregular, if seizures occur, or if the victim cannot be 
roused (coma).

4.
For an injured intoxicated person:


a.
Because alcohol may keep the person from feeling pain, do not rely on the victim’s 
perception of an injury to guide your care.


b.
Give first aid as you would if the victim were unresponsive, based on your assessment of the 
signs of injury or illness rather than reported symptoms.


c.
If the mechanism of injury suggests the victim could have a spinal injury, do not move the 
victim but keep the head aligned with the body.

Alert! 

· Intoxication makes some people hostile and violent. Stay a distance away and call law enforcement if violence threatens.

· In a cold environment an intoxicated person is likely to experience hypothermia because dilated peripheral blood vessels allow the body’s heat to escape more easily. Take steps to keep the victim warm.

Special Note:
People frequently are unsure how to act with peers who are intoxicated. How does one know when a friend is so drunk that he or she may develop a medical problem or become a danger to self or others? Should one try to restrain an intoxicated peer who begins to act aggressively? If an intoxicated friend passes out, when should you seek medical help? There are no clear-cut answers, but a class discussion, possibly along with role-playing, can help students better understand what to do when faced with this common situation. As one instructor tells his students in relation to calling for help for an intoxicated friend, “It’s better to pick up a friend from the emergency department or the police station than the morgue.”

Alcohol Withdrawal

· Heavy drinking over time may lead to physical dependence on alcohol

· Withdrawal from alcohol dependence may cause delirium tremens, a state of altered mental status 

First Aid for Alcohol Withdrawal
When You See

· Hand trembling, head shaking

· Nausea, vomiting

· Seizures

· Hallucination, irrational fears, extreme confusion

· Unusual behavior

Do This First

1.   Call 9-1-1.

2.
Give first aid as for an intoxicated victim, including use of the recovery position for an unresponsive victim and monitoring breathing.
3.
Stay with the victim and protect him or her from injury until help arrives.

Drug Abuse

· Illicit drugs, and prescription drugs used for nonmedical purposes, cause a wide variety of effects

· It is unnecessary to know the type of drug taken to care for the victim

· Consider the possibility of drug abuse or overdose whenever a victim’s behavior or signs and symptoms cannot otherwise be explained

· Observe the scene for drug paraphernalia

· Because drug overdose is a type of poisoning, call the Poison Control Center if you know the substance taken; otherwise, call 9-1-1 

· A victim may become violent, suicidal, or act bizarrely as a result of the drug; never enter a scene that is dangerous

First Aid for Drug Abuse or Overdose
When You See
· Unusual or erratic behavior

· The signs and symptoms of drug abuse 

· Drug paraphernalia

Do This
1. 
Call 9-1-1 for serious signs and symptoms, or the Poison Control Center for instructions if you know the substance taken.

2.
Some drugs cause violent behavior. If the victim demonstrates a potential for violent behavior, withdraw and wait for help to arrive.

3.
Put an unresponsive victim in the recovery position (preferably on left side to reduce the risk of vomiting), monitor breathing, and give BLS as needed.

4.
Check the victim for any injuries requiring care, and provide care for any condition that occurs (seizures, shock, cardiac arrest).

5.
Try to keep the victim awake and talking.

6.
Keep the victim from harming himself or herself or others.

7.
Question the victim and others present at the scene about the drug or substance used, the amount used, and when it was used. Give this information to arriving EMS personnel.

Alert! 

· Do not try to induce vomiting, which may cause further harm and is unlikely to help the victim.

· Some drugs make people hostile and violent. Stay a distance away and call law enforcement if violence threatens.

· Try to keep the victim calm.

Medication Overdose

· Overdose also results from accidentally taking too much of a prescription or over-the-counter medication

· A wide range of behaviors and symptoms may result, depending on the specific drug

· It is often impossible to know whether behaviors or symptoms are caused by a drug or by injury or sudden illness

· Try to determine what drug was taken: ask family members or others at the scene, and look for pill bottles or other evidence 

First Aid for Medication Overdose

When You See
· Very small or large pupils of the eye

· Stumbling, clumsiness, drowsiness, incoherent speech

· Difficulty breathing (very slow or fast)

· Irrational or violent behavior

· Changing levels of responsiveness 

Do This
1. 
Put an unresponsive victim in the recovery position, monitor breathing, and give BLS as needed. Call 9-1-1.

2. 
For a responsive victim, first ensure it is safe to approach the person. If the victim's behavior is erratic or violent, call 9-1-1 and stay a safe distance away.

3. 
Try to find out what drug the victim took. If there is evidence of an overdose, call 9-1-1.

4. 
If symptoms are minor and you know the substance taken, call the Poison Control Center and follow their instructions.

5.
If the victim vomits, save a sample for arriving medical personnel.
6.
Monitor the victim’s condition while waiting for help.
7.
Provide care for any condition that occurs (seizures, shock, cardiac arrest).

Learning Checkpoint 2

1.
Describe what to do for an intoxicated person who “passes out.”

2.
How is alcohol similar to narcotic drugs in high doses?


a.
Both stimulate the user to increased mental alertness


b.
Both are depressants and can lead to impaired respiration or coma 


c.
Both can cause dangerously high blood pressure and internal bleeding


d.
All of the above

3.
Check off appropriate actions to take for a person with a drug or medication overdose:


___
Position an unresponsive victim on the back with legs raised (shock position)


___
Call 9-1-1 or the Poison Control Center


___
Restrain a potentially violent person to prevent self-injury


___
Check for injuries that may require first aid


___
Induce vomiting if the person is responsive


___
Try to keep the person awake and talking 


___
Try to find out what the person took

Scenarios for Class Discussion
1.
You enter a room where your aunt is closing a medication container, saying she has just taken her prescribed daily pills. Then she admits she was interrupted by a telephone call and in her confusion may have taken too many. Now she is feeling a little drowsy. Is there reason to be concerned? What should you do?

2.
You are at a party on campus where some of the students are drinking excessively and you suspect a few may be using drugs. A man bursts into the room from the hallway leading to the bedrooms, looking very distraught and saying, “Man, Sandra’s really out of it! She’s really sick.” No one else seems to be paying attention, so you ask him what is wrong. He is incoherent, however, just repeating over and over in a slurred voice that she’s sick, and you notice that the pupils of his eyes are very dilated. 


a.
You go to the bedroom and find a woman on the bed, having just vomited. You ask if she 
needs help, and she seems unable to focus on you. She says nothing. What should you do?


b.
You ask again if you can help, and she shakes her head violently. A moment later her eyes 
close and she seems to have passed out. Her breathing is slow. You try but cannot rouse 
her. Now what should you do?
Unit 20/Bites and Stings
Key Topics 
· Animal Bites

· Human Bites

· Snakebites

· Spider Bites

· Mosquito Bites

· Bee and Wasp Stings

· Scorpion Stings

· Marine Bites and Stings

“I Can “ Statements
9. List guidelines for preventing common bites and stings.

10. Explain the risk of infection from common types of bites and stings.

11. Describe the first aid care to give in cases of bites and stings not involving severe symptoms or an allergic reaction.

12. List signs and symptoms for which you should call 9-1-1 after a bite or sting.

13. Describe how to remove an embedded tick and the stinger from a bee or wasp.

Bites and Stings

· Millions of people every year are bitten or stung by animals, snakes, spiders and insects, and marine life

· Most cases are not medical emergencies

· Treatment is often needed for bleeding or wound care, or to treat infection or a reaction to an injected poison

· When a victim is allergic, a medical emergency does occur

Animal Bites

· About 4 million people are bitten by dogs in the United States every year, followed by large numbers of bites from cats and other domestic or wild animals

· Over 300,000 bites require emergency department treatment

· Most victims are young children, who often have not learned how to act around dogs and other animals

· Of children under age 4 about 65% sustain bite injuries to the head or neck—an often dangerous injury 

· Animal bites can be serious because of bleeding and the risk of infection, including rabies

Preventing Dog Bites

· Consult with a professional before choosing a dog as a pet

· Exclude dogs with histories of aggression from households with children

· Delay acquiring a dog when a child is fearful or apprehensive

· Spend time with a dog before buying or adopting it

· Use caution when bringing a dog or puppy into the home of an infant or toddler

· Spay/neuter virtually all dogs to reduce aggressive tendencies

· Never leave infants or young children alone with any dog

· Properly socialize and train any dog entering the household

· Seek professional advice immediately if the dog develops aggressive or undesirable behaviors

· Do not play aggressive games with a dog

· Teach children basic safety around dogs 

Rabies

· The bite of any animal, even a house pet, carries the risk of rabies

· Because rabies is fatal unless vaccination injections are given early, every bite from a mammal must be considered serious

· Except for a bite from your own pet when the animal’s rabies vaccination is current, all dog and other animal bites should be reported to your local public health department 

· In most locations, any wild animal that bites a person is assumed to have rabies

First Aid for Animal Bites

When You See

· Any animal bite

Do This

1. 
Clean the wound with soap and water. Run water over the wound for at least 5 minutes (except when bleeding severely).

2. 
Control bleeding. 

3. 
Cover the wound with a sterile dressing and bandage.

4. 
The victim should see a healthcare provider or go to the emergency department right away.

Alert!

· Do not try to catch any animal that may have rabies.

· Report all animal bites to local animal control officers or police. The law requires certain procedures to be followed when rabies is a risk.

· An antibiotic ointment may be applied to a shallow wound before dressing it.

Human Bites

· Small children often bite others when angry or acting out

· Because our mouths harbor many bacteria, a bite from a human can cause a wound infection the same as an animal bite

· All human bites should be seen by a healthcare provider 

First Aid for Human Bites
When You See

· A human bite

· Open puncture wound

· Bleeding

Do This

1. 
Clean the wound with soap and water. Run water over wound for 5 minutes (except when bleeding severely).

2. 
Control bleeding. 

3. 
Cover the wound with a sterile dressing and bandage.

4. 
The victim should see a healthcare provider or go to the emergency department right away.
5.
An antibiotic ointment may be applied to a shallow wound before dressing it.
6.
If any tissue has been bitten off, bring it with the victim to the emergency room.

Learning Checkpoint 1

1. 
To minimize the risk of rabies from an animal bite, take which action?


a. 
See a healthcare provider immediately


b. 
See a healthcare provider if you experience heavy salivation 5 to 7 days after the bite


c. 
Capture the animal and take it to a veterinarian for examination


d. 
Soak the wound area with rubbing alcohol

2. 
Why can a human bite lead to a serious medical condition?

Snakebites

· Poisonous snakes include rattlesnakes, copperheads, water moccasins (cottonmouths), coral snakes, and exotic species kept in captivity 

· 7000 to 10,000 snakebites occur every year in the United States, causing an average of about 10 deaths; rattlesnake bites cause most snakebite deaths

· Alcohol use is often involved in snakebites

· Those who live or work in areas where venomous snakes are common should take preventive steps 

· Unless you are certain that a bite was from a nonpoisonous snake, treat all snakebites as potentially dangerous

· Antivenin is available in many areas where snakebites are common

First Aid for Snakebites
When You See

· Puncture marks in skin

· Complaint of pain or burning at bite site

· Redness and swelling 

· Depending on species: difficulty breathing, numbness or muscle paralysis, nausea and vomiting, blurred vision, drowsiness or confusion, weakness

Do This

1. 
Have the victim lie down and stay calm. (Do not move the victim unless absolutely necessary.) Keep the bitten area immobile and below the level of the heart.

2. 
Call 9-1-1.

3. 
Wash the bite wound with soap and water.

4.
For coral snakes only, wrap the extremity with a snug but not tight bandage and immobilize. 

5. 
Remove jewelry or tight clothing before swelling begins.

Alert! 

· Do not put a tourniquet on the victim.

· Do not cut the wound open to try to drain the venom out or try to suck out the venom.

· Do not put ice on the bite.

· Do not try to catch the snake, but note its appearance and describe it to the healthcare provider.

· Stay with the victim and give BLS if needed.

Preventing Snakebites
· Stay away from areas known to have snakes

· If you see a snake, reverse your direction and retrace your steps, watching for other snakes

· Stay away from underbrush areas, fallen trees, and other areas where snakes may live

· Do not try to kill, capture, or harass a snake

· Be aware of snakes’ peak movement times

· Keep your hands and feet out of crevices in rocks, wood piles, and deep grass

· Always carry a flashlight and wear shoes or boots when walking after dark

· Never handle a venomous reptile, even when dead; strikes with envenomation can occur for several hours after death

· Install outdoor lighting for yards, porches, and sidewalks

Spider Bites

· In the United States only the venom of the black widow and brown recluse spider is serious and sometimes fatal

· Spiders commonly live in woodpiles, sheds, debris piles, closets, rarely used cabinets, attics, crawl spaces, and similar areas

· The black widow often has a red hourglass-shaped marking on the underside of the abdomen

· The brown recluse has a violin-shaped marking on its back

· The venom of the brown recluse spider can cause severe tissue damage but rarely causes death.

Avoiding Spider Bites

· Wear gloves and a long-sleeve shirt when cleaning basement or attic areas, seldom used closets, sheds or garages, and similar areas where spiders may live

· Wear gloves when gathering wood from a wood pile

· Before putting on clothing or shoes that have been unused for a time, shake them out

· Check inside tents, sleeping bags, and other seldom used equipment before using

· Before sleeping in a bed that has not been used in a while, carefully check between the covers

Controlling Spider Populations

· Use appropriate pesticides or spider traps (glue traps) in areas where spiders or their nests have been identified

· Thorough, routine housecleaning helps control spider populations; vacuum up webs and egg sacs

· Reduce clutter in storage areas

· Repair or seal off openings in screens, windows, chimneys, and other openings through which spiders may enter the home

· Clean up any debris around the home where spiders may breed

First Aid for Spider Bites
When You See 

Black Widow bite:

· Complaint of pain or burning at bite site 

· Red skin at site

· After 15 minutes to hours: sweating, nausea, stomach and muscle cramps, increased pain at site, dizziness or weakness, difficulty breathing

Brown Recluse bite:

· Stinging sensation at site

· Over 8 to 48 hours: increasing pain, blistering at site, fever, chills, nausea or vomiting, joint pain, open sore at site

Do This

1. 
If the victim has difficulty breathing, call 9-1-1 and be prepared to give BLS. Call 9-1-1 immediately for a brown recluse spider bite.

2. 
Keep the bite area below the level of the heart.

3. 
Wash the area with soap and water.

4. 
Put ice or a cold pack on the bite area.
5.
Try to safely identify the spider for the healthcare provider.
6.
If 9-1-1 was not called, the victim should go to the emergency department.

Tick Bites

· Tick bites are not poisonous but can transmit serious diseases like Rocky Mountain spotted fever or Lyme disease
· Ticks bite into the skin, embedding their mouth parts 

· If not detected and removed, the tick may remain in the skin for days

· Medical treatment is not usually needed with tick bites, but after a tick bite watch for the development of the signs and symptoms of Lyme disease

Preventing Tick Bites

· Keep lawns mowed, brush cleaned up, and wood piles stacked off the ground

· Wear socks with shoes or boots, and tuck long pants into socks

· Wear light-colored clothing, which makes it easier to see ticks before they reach your skin

· Do not lay clothing, towels, etc. on the ground

· Walk in the middle of paths, away from tall grass and underbrush

· Comb or brush your hair after being in an infested area

· Check your body everywhere when bathing or showering, including neck and scalp

First Aid: Tick Bites
When You See

· Tick embedded in skin

Do This

1. 
Remove the tick by grasping it close to the skin with fine-tipped tweezers and pulling very gently until the tick finally lets go. Avoid pulling too hard or jerking, which may leave part of the tick in the skin.

2. 
Wash the area with soap and water.

3. 
Put an antiseptic such as rubbing alcohol on the site. Apply an antibiotic cream.

Alert! 

· Do not try to remove an embedded tick by covering it with petroleum jelly, soaking it with bleach, burning it away with a hot pin or other object, or similar methods. These methods may result in part of the tick remaining embedded in the skin.

· Seek medical attention if a rash appears around the site or the victim later experiences fever, headache, chills, muscle and joint pain, or other flu-like symptoms.
Learning Checkpoint 2

1. 
List three key actions to take for a victim of snakebite.

2. 
Check off situations in which you should call 9-1-1 for a spider bite:


_____ All spider bites


 



_____ If there is any pain at the bite site


_____ Any spider bite in diabetic victim 

_____ If the victim has trouble breathing


_____ Any brown recluse spider bite 

_____ If you have no ice to put on the bite

3. 
A tick is best removed from the skin using ___________.

4.
A prominent initial sign of Lyme disease following a tick bite is:


a.
Pain and burning at the site


b.
Bull’s-eye rash


c.
High fever within 24 hours


d.
All of the above

Mosquito Bites

· West Nile virus (WNV) and eastern equine encephalitis (EEE) are bloodborne diseases spread by mosquitoes

Preventing Mosquito Bites
· Wear long-sleeve shirts and pants

· When outside in areas where mosquitoes are common, use an insect repellent containing DEET, picaridin (KBR 3023), or oil of lemon eucalyptus 

· Be aware of peak mosquito hours from dusk to dawn

· Mosquito-proof your home by draining standing water around your home and installing or repairing screens

· Report dead birds to local authorities

· Support local mosquito control programs

Insect Stings

· Bee, wasp, and other insect stings are not poisonous but can cause life-threatening allergic reactions (anaphylaxis) in victims with severe allergies 

· Venomous insects include honeybees, bumble bees, hornets, wasps, yellow jackets, and fire ants

· About 50 people die every year from allergic reactions to insect stings

· Someone allergic to bee or wasp stings may carry an EpiPen® or other emergency medication to take if stung

First Aid for Bee and Wasp Stings
When You See

· Complaints of pain, burning, or itching at sting site

· Redness, swelling

· Stinger possibly still in skin

Do This

1. 
Remove stinger from skin by scraping it away gently with a piece of plastic (not a knife blade). Call 9-1-1 if victim has known allergy to stings.

2. 
Wash the area with soap and water.

3. 
Put ice or a cold pack on the sting site.

4. 
Watch the victim for 30 minutes for any signs or symptoms of allergic reaction (difficulty breathing, swelling in other areas, anxiety, nausea or vomiting); if there are any, call      9-1-1 and treat for shock.
5.
An over-the-counter oral antihistamine may help reduce discomfort.
6.
For an insect sting in the mouth, have the victim suck on ice to reduce swelling. Call 9-1-1 if breathing becomes difficult.
7.
Do not let the victim scratch the sting, which increases swelling and itching as well as the risk for infection.

Scorpion Stings

· Thousands of scorpion bites occur every year, but few become emergencies 

· Most scorpion species are not venomous

· Avoid scorpions where they are common by not walking barefoot or in sandals and by shaking out clothing and shoes before putting them on

· Scorpion stings are most dangerous for infants, young children, and the frail elderly

· Most stings in healthy adults can be managed safely at home, but seek urgent medical attention for a sting in a child or elderly person

· Antivenin for scorpion stings is available in some areas 

First Aid for Scorpion Stings
When You See

· The scorpion sting with its tail

· Complaints of severe burning pain at sting site, later numbness, tingling

· Possible nausea, vomiting

· Hyperactivity in a child

· Possible signs of shock, breathing difficulties

Do This

1. 
Call 9-1-1 if the victim has a problem breathing or severe symptoms.

2. 
Monitor the victim’s breathing and give BLS as needed. 

3. 
Carefully wash the sting area.

4. 
Put ice or a cold pack on the area.

5. 
Seek urgent medical attention unless the symptoms are very mild.
6.
Keep the victim still.

Marine Bites

· Biting marine animals include sharks, barracudas, and eels

· First aid focuses on bleeding and wound care

· For a bite causing severe bleeding:

· Stop the bleeding

· Care for shock

· Summon help from lifeguards

· Call 9-1-1

Marine Stings

· Stinging marine life include jellyfish, Portuguese man-of-war, corals, spiny sea urchins, anemones, and stingrays

· Most stings are painful but not dangerous, except rarely in victims with an allergic reaction or severe toxic reaction

· Most marine stings can be prevented by paying attention to the environment, avoiding jellyfish and Portuguese man-of-wars both in the water and on the beach 

· Do not swim or snorkel in shallow water where you may bump into coral, urchins, or anemones

· Watch the area in front of you when walking in shallow water where stingrays may be present

· “sting ray shuffle” is shuffling feet in water as you walk to stir up any stingrays so they move out of the way

Severe Marine Sting Reactions

· If you have had an allergic reaction to any marine sting, consider having an allergy kit in case of a sting

· Signs and symptoms include difficulty breathing, swelling of the throat, signs of shock, muscle paralysis, seizures, or unresponsiveness

· If any of these signs and symptoms occurs, or if the victim is a young child or is stung on the face or eyes, call 9-1-1

First Aid for Marine Stings

· Scrape tentacles from the skin with a piece of rigid plastic like a credit card, or pick them off with tweezers or pliers. Be careful not to rub or squeeze the tentacles, which may continue to sting. Do not wash the skin with fresh water while tentacles remain as fresh water will stimulate additional stinging.

· Apply a compress soaked in vinegar to the affected area. If vinegar is unavailable, apply a paste of baking soda and water just thick enough to not run off the skin. A warm or hot water pack may also help control pain.

· Give standard wound care if there are breaks in the skin.

· Seek medical attention if more serious signs or symptoms occur, if the victim is a young child or has ever had an allergic reaction to marine stings, or for significant stings on the face or eyes.

First Aid for Urchin or Stingray Puncture Wounds

· Relieve the pain by immersing the injured part in hot water for 30 minutes. Make sure the water is not so hot that it causes a burn.

· Wash the wound with soap and water, and apply a dressing.

· Seek medical attention.

Learning Checkpoint 3

1. 
A bee’s stinger can be removed from the skin using ___________.

2. 
A co-worker was stung by a honeybee when passing the flower garden by your building’s entrance. As she tells you about this, you see that her face is turning red, the skin around her eyes and mouth looks puffy, and she seems short of breath. What are the most important actions to take first? Why?

3.
What substance can be put on a jellyfish sting to help ease the pain?


a.
Boiling water


b.
Catsup or mayonnaise


c.
Vinegar or baking soda


d.
Any of the above

Scenarios for Class Discussion
1.
A friend is bitten by a dog, which then runs off. The wound is minor, but the skin is broken. What should you advise him to do?

2.
You are visiting another student, who tells you she was just bitten by a spider in her basement. She saw it only momentarily but thinks it may have been a black widow spider. What do you do?
Unit 21/Cold and Heat Emergencies
Key Topics 
· Body Temperature 

· Cold Emergencies

· Heat Emergencies

“I Can” Statements
1. Describe the different types of cold and heat emergencies and what you can do to prevent them.

2. Explain factors that may make a person more susceptible to a cold or heat emergency.

3. List the signs and symptoms and first aid for:

· Frostbite

· Hypothermia

· Heat cramps

· Heat exhaustion

· Heatstroke

Heat and Cold Emergencies
· Cold or hot environments cause medical problems if the body is not protected

· Cold- and heat-related injuries often begin gradually but become emergencies

· Untreated, these injuries can lead to serious injury or death

Body Temperature
· A constant internal body temperature is necessary for body systems to function well

· The body has several mechanisms to create heat or to lose heat 

· When exposed to environmental temperature extremes for an extended time, these mechanisms cannot maintain a constant internal temperature indefinitely

Mechanisms for Staying Warm

· Most of the body’s heat is produced by metabolic processes 

· Contraction of muscle tissue also produces heat, including shivering

· When the body needs to conserve heat, blood vessels in the skin contract (vasoconstriction) so that less internal heat is brought to the skin to radiate away

Mechanisms for Staying Cool

· A primary heat loss mechanism is dilation of blood vessels (vasodilation) to bring more warm blood to the skin to be radiated from the body

· Sweat evaporating from the skin’s surface helps cool the skin

The Body in Temperature Extremes

· With extended exposure to temperature extremes, the body cannot maintain a normal temperature

· With prolonged exposure to cold, not enough heat can be conserved in the body and shivering cannot produce enough extra heat to keep the body warm, leading to hypothermia

· With prolonged exposure to heat, the body eventually cannot lose enough heat to maintain a normal temperature, and profuse sweating leads to dehydration causing heatstroke 

· Both hypothermia and heatstroke develop gradually and worsen with continued exposure 

· Hypothermia and heatstroke can happen to anyone depending on the conditions 

Risk Factors for Cold and Heat Injuries

· Young children and the elderly are at greater risk

· Many injuries and chronic health problems increase one’s susceptibility to heat and cold injuries

· Mental impairment

· Dehydration

· People with little body fat have a greater risk of hypothermia, and people with much body fat have a greater risk of a heat emergency

· Activity in extreme environments 

· Many medications and drugs increase the risk for heat and cold injuries; alcohol makes both hypothermia and heatstroke more likely 

· Environmental variables such as water immersion, wind chill, and humidity 

Cold Emergencies

· Frostbite

· Hypothermia

Frostbite

· Frostbite is the freezing of skin or deeper tissues

· More common in exposed skin areas on the head or face, hands, or feet

· Wind chill increases the risk of frostbite

· Severe frostbite kills tissue and can result in gangrene and having to amputate the body part

First Aid for Frostbite
When You See

· Skin looks waxy and white, gray, yellow, or bluish 

· The area is numb or feels tingly or aching

· Severe frostbite:

· The area feels hard

· May become painless 

· After warming, the area becomes swollen and may blister

Do This

1.
Move the victim to a warm environment. Do not let the victim walk on frostbitten feet. Check the victim also for hypothermia.

2.
Remove any tight clothing or jewelry around the area.

3.
Put dry gauze or fluffy cloth between frostbitten fingers or toes. Protect the area from being touched or rubbed by clothing or objects.

4.
Elevate the area if possible to reduce swelling.

5.
Seek medical attention immediately.

Alert! 

· Do not rub frostbitten skin because this can damage the skin.

· Do not rewarm frostbitten skin if it may be frozen again, which could worsen the injury. Do not use a fire, heat lamp, hot water bottle, or heating pad to warm the area.

· After rewarming, be careful not to break blisters.

· The victim may choose to take aspirin (adults only), acetaminophen, or ibuprofen for pain.

· Drink warm liquids but not alcohol.

· Prevent the area from refreezing.

Rewarming Frostbite
· In special circumstances the body part may be rewarmed—but only if the frostbitten area is not at any risk of being refrozen

· In a situation where help will be delayed, severe frostbite can be rewarmed by immersing the area in lukewarm—not hot—water (about 100 to 105 degrees F) for at least 20 minutes or up to 45 minutes

Learning Checkpoint 1

1. 
True or False: Rubbing frostbitten fingers is the best way to warm them.

2. 
Frostbitten skin usually has what color(s)?

3. 
A friend stops by your house after being outside for some time, complaining of being very cold. He has lost his hat and his ears are white and hard and he says he has no feeling in them. Describe three actions to take for this man’s frostbite.

Hypothermia

· Hypothermia occurs when body cannot make heat as fast as it loses it 

· Body temperature drops below 95 degrees Fahrenheit 

· Hypothermia can occur whenever and wherever a person feels cold, including indoors in poorly heated areas 

· Hypothermia is progressive from simply feeling cold to mild hypothermia and to more serious symptoms and potentially to death 

· Hypothermia may occur gradually or quickly, especially with a wind chill or if victim is wet

· Almost 700 individuals die each year in the United States of hypothermia

Facts about Hypothermia

· Hypothermia occurs more easily in elderly or ill people

· People under the influence of alcohol or drugs are at greater risk for hypothermia

· A person immersed in cold water cools 30 times faster than in cool air

· Victims in cold water are more likely to die from hypothermia than to drown

· Victims in cardiac arrest after immersion in cold water have been resuscitated after a long time underwater—don’t give up! 

Preventing Hypothermia

· Check the weather forecast before going outdoors for an extended period

· In cold weather, take along extra clothing, socks, sleeping bag or a survival bag, high-energy food bars, and warm drinks

· Do not consume alcohol or caffeine, which increase heat loss

· Dress for the cold, wearing layers of clothing that do not retain moisture, a coat with wind- and waterproof outer layer, a hat, and rain gear

· During cold periods, check on people who are at risk for hypothermia: older family members, friends, and neighbors 

Hypothermia Signs and Symptoms
· Recognize the first signs and symptoms to take early action

· Early signs: shivering, numbness, lethargy, poor coordination, and slurred speech

· Infants may have bright red skin and little energy

· As hypothermia progresses, shivering typically stops, and the victim may not even feel cold

· Breathing becomes shallow, and mental status continues to deteriorate

· In severe cases, the victim becomes unresponsive and may stop breathing

First Aid for Hypothermia
When You See

· Shivering may be uncontrollable (but stops in severe hypothermia)

· Victim seems apathetic, confused, or irrational; may be belligerent

· Lethargy, clumsy movements, drowsiness

· Pale, cool skin—even under clothing (check abdomen)

· Slow breathing

· Changing levels of responsiveness

Do This

1. 
With an unresponsive victim, check for breathing and provide CPR if needed. Call 9-1-1 for all severe hypothermia victims.

2. 
Quickly get the victim out of the cold, and remove any wet clothing.

3. 
Have the victim lie down, and cover him or her with blankets or warm clothing. If outdoors, put a blanket or clothing under the victim as well. Do not let a responsive victim move around.

4. 
Except in mild cases, the victim needs immediate medical care. 

Alert! 

· Do not immerse a victim of hypothermia in hot water or use direct heat (hot water bottle, heat lamp, heating pad), because rapid warming can cause heart problems.

· Do not rub or massage the victim’s skin. Be very gentle when handling the victim.

· Give warm (not hot) drinks to an alert victim who can easily swallow, but not alcohol or caffeine.

· Stay with the victim until he or she reaches a healthcare provider or help arrives.

Learning Checkpoint 2

1. 
True or False: Hypothermia occurs only when the air temperature is below freezing.

2. 
True or False: A hypothermia victim who is generating heat by shivering still needs first aid and warming.

3. 
A mildly hypothermic victim is brought into a ski lodge to be warmed. It will help to:


a. 
Give him a warm rum drink


b. 
Have him take off his outer clothes and sit close to the fire


c. 
Send him to a hot shower


d. 
Remove his damp clothing and warm him with a blanket

4. 
You are on a backpacking camping trip in the mountains and are caught in an unexpected snowstorm. On the way back down the mountain, about 4 miles from your car, you encounter a teenager sitting in the snow. His clothes are snowy and damp. He is lethargic and seems very confused. You call for help on your cell phone, but it will be at least 2 hours before the rescue team arrives. Using typical camping gear, what first aid can you give this victim?

Types of Heat Illness

· Heat Cramps are least serious and usually first to occur

· Heat Exhaustion develops when body becomes dehydrated in hot environment

· Heatstroke is a medical emergency and, if untreated, usually causes death

Heat Emergencies

· Most heat-related deaths occur during hot weather, but heatstroke also affects those in hot settings such as furnace rooms, factories, or vehicles

· An average of 400 heat-related deaths occur per year in the United States, about half related to hot weather

· Heatstroke is a progressive disease, developing from a mild stage (heat exhaustion) when the victim is becoming dehydrated and the body cannot cool itself, worsening as the victim’s body temperature rises, causing more serious symptoms and potentially death

· Prevention of heatstroke depends on recognizing the early signs and symptoms and providing care before it becomes more serious

Preventing Heat Emergencies

· In hot environments wear loose, lightweight clothing

· Rest frequently in shady or cool areas

· Drink adequate fluids before, during, and after activity, but avoid alcohol and caffeine; prehydrating is especially important before an endurance sport activity

· For sports and endurance activities that may last longer than short periods of time, sports drinks that replace depleted electrolytes are generally better than water

· Avoid exertion if overweight or elderly

· When new to a hot area, gradually acclimate to the heat and humidity before engaging in strenuous activity

· During heat waves, check on elderly friends, family, and neighbors, particularly those living alone or having any mental impairment

· Do not leave children or pets alone in a vehicle 

· Use sunscreen, as sunburn causes a loss of body fluid as well as skin damage

Heat Cramps

· Activity in a hot environment may cause painful heat cramps in muscles

· More common in the lower legs or abdominal muscles

· Muscle cramps result when sweating lowers the body’s sodium levels

· Heat cramps may accompany heat exhaustion and heatstroke 

First Aid for Heat Cramps

When You See

· Signs of muscle pain, cramping, spasms

· Heavy sweating

Do This

1. 
Have the person stop the activity and sit quietly in a cool place.

2. 
Give a sports drink or water. 

3.
Have the person avoid strenuous activity for a few hours to prevent progression to heat exhaustion or heatstroke.
4.
For abdominal cramps, continue resting in a comfortable position.
5.
For leg cramps, stretch the muscle by extending the leg and flexing the ankle. Apply pressure to the cramped area.
6.
Seek medical attention for a victim who has heart problems or is on a low-sodium diet or if the cramps do not subside within an hour.

Heat Exhaustion

· Heavy sweating may lead to dehydration and depletion of salt and electrolytes in the body if the person does not get enough fluids 

· Unrelieved, heat exhaustion may lead to heatstroke

First Aid for Heat Exhaustion

When You See

· Sweating, pale or ashen moist skin (often cool)

· Thirst 

· Fatigue

· Muscle cramps 

Later signs and symptoms of Heat Exhaustion:

· Headache, dizziness, fainting

· Nausea, vomiting

· Fast, shallow breathing

Do This

1. 
Move the victim from the heat to rest in a cool place. Loosen or remove unnecessary clothing.

2. 
Give a sports drink or water to drink.

3. 
Raise the legs 8 to 12 inches.

4. 
Cool the victim with one of these methods: 

· Put wet cloths on the forehead and body.

· Sponge the skin with cool water.

· Spray the skin with water from a spray bottle and then fan the area.

Alert!

· Do not give a heat exhaustion or heatstroke victim salt tablets. Use a sports drink instead (if the victim is awake and alert).

· Do not give liquids containing caffeine or alcohol.

· If the victim is lethargic, nauseous, or vomiting, do not give any liquids.

· Seek medical care if the victim’s condition worsens or does not improve within 30 minutes.

· Seek urgent medical attention if the victim has a heart condition or high blood pressure.

Special Note:
Heat illness signs and symptoms progress from heat exhaustion to heatstroke; these are not simply two different conditions. An important change in the victim in the progression from heat exhaustion to heatstroke is seeing increasing changes in responsiveness and behavior.

Learning Checkpoint 3

1. 
True or False: For abdominal heat cramps, the best care is vigorous massage and stomach kneading.

2. 
To treat heat cramps:


a. 
Immerse the victim in a bathtub of cold water


b. 
Give a sports drink or water to drink


c. 
Keep the victim very active until the cramp works itself out


d. 
Do not let the victim eat or drink anything

3. 
True or False: Give salt tablets to victims who have both heat cramps and heat exhaustion.

4. 
The problem of heat exhaustion begins when a person in a hot environment is not getting enough _________.

5. 
List three possible ways to cool a victim with heat exhaustion.


____________________________________________________________________

6. 
On a hot day you join a friend on the athletic field who has been working out for a couple hours. He is sitting on the grass in the sun. He is sweating heavily and says he has a headache and feels nauseous. Someone has already given him a sports drink. What should you do now? List in correct order the first four actions you would take.

Heatstroke

· A life-threatening emergency more common during hot summer periods 

· May develop slowly over several days or more rapidly with strenuous activity in the heat 

· Victim may be dehydrated and not sweating when heatstroke gradually develops, or may be sweating heavily

· Heatstroke causes body temperature of 104 degrees Fahrenheit or higher 

· In heatstroke the victim’s skin is flushed and feels very hot to the touch; in heat exhaustion the skin may be pale or ashen and clammy

· In heatstroke the victim becomes very confused and irrational and may become unresponsive or have convulsions; in heat exhaustion the victim is dizzy or tired or may be irritable or have a headache

First Aid for Heatstroke

When You See

· Skin flushed, dry, and hot to the touch, sweating usually has stopped

· Fast breathing

· Headache, dizziness, extreme confusion

· Irrational behavior

· Possible convulsions or unresponsiveness

Do This

1. 
Call 9-1-1.

2. 
Move the victim to a cool place.

3. 
Remove outer clothing.

4. 
Cool the victim quickly with any means at hand:

· Wrap the victim in a wet sheet and keep it wet.

· Sponge the victim with cold water.

· Spray the skin with water from a spray bottle and then fan the area.

· Put ice bags or cool packs beside the neck, armpits, and the groin.

· Partly submerge the victim in cool water and splash the skin (but do not immerse in cold water).

5. 
Keep cooling until the victim’s temperature drops to about 101 degrees F.

Alert! 

· Do not apply rubbing alcohol to the victim’s skin.

· The victim should not take pain relievers or salt tablets.

· Do not give any beverage containing caffeine or alcohol.

· If the victim is nauseous or vomiting or experiencing diminished mental status, do not give liquids.

· Monitor the victim and provide care as needed.

· Put an unresponsive victim in the recovery position and monitor breathing.

· Protect a victim having convulsions from injury.

Learning Checkpoint 4

1. 
True or False: It is safe to drive a heatstroke victim home after you have given first aid to cool his or her body down to 100 degrees Fahrenheit, as long as the victim is feeling better.

2. 
In what situation should you call 9-1-1 for a heatstroke victim?

3. 
Describe how a heatstroke victim’s behavior may be different from how that person usually behaves.

4. 
Your softball game happens to fall on the hottest day of the year. Your coach knows you have first aid training and asks you to help out to make sure none of the students has problems with heat exhaustion or heatstroke.


a. 
To be prepared for these possibilities, what things should you make sure are present at the ball field?


b. 
You decide to give a safety talk to your team before the game begins. What would you tell them about how to prevent heat emergencies? What signs and symptoms of a potential problem should players watch out for in others on their team?


c. 
Despite these precautions, by the seventh inning the center fielder seems to be showing signs and symptoms of heatstroke. What is the first step you should take?

Scenarios for Class Discussion
1.
You are working outside on a bitterly cold day. Your co-worker is wearing only thin cotton gloves, and after a few hours he says his fingers have become numb. You look at them, and the skin looks waxy and white. What should you do?

2.
A workman broke through the ice in a shallow pond, and it was some time before he could be pulled out. His head did not go below the surface, but he is shivering uncontrollably and seems very lethargic. What steps should you take?

3.
On a hot day you are driving through a road construction area when you see two men standing around a co-worker lying on the ground. They do not know what happened to her or what to do. She is unresponsive and breathing fast. Her skin is flushed, dry, and hot to your touch. What should you do?
Lesson 21/Cold and Heat Emergencies
Key Topics 
· Body Temperature 

· Cold Emergencies

· Heat Emergencies

“I Can” Statements
4. Describe the different types of cold and heat emergencies and what you can do to prevent them.

5. Explain factors that may make a person more susceptible to a cold or heat emergency.

6. List the signs and symptoms and first aid for:

· Frostbite

· Hypothermia

· Heat cramps

· Heat exhaustion

· Heatstroke

Heat and Cold Emergencies
· Cold or hot environments cause medical problems if the body is not protected

· Cold- and heat-related injuries often begin gradually but become emergencies

· Untreated, these injuries can lead to serious injury or death

Body Temperature
· A constant internal body temperature is necessary for body systems to function well

· The body has several mechanisms to create heat or to lose heat 

· When exposed to environmental temperature extremes for an extended time, these mechanisms cannot maintain a constant internal temperature indefinitely

Mechanisms for Staying Warm

· Most of the body’s heat is produced by metabolic processes 

· Contraction of muscle tissue also produces heat, including shivering

· When the body needs to conserve heat, blood vessels in the skin contract (vasoconstriction) so that less internal heat is brought to the skin to radiate away

Mechanisms for Staying Cool

· A primary heat loss mechanism is dilation of blood vessels (vasodilation) to bring more warm blood to the skin to be radiated from the body

· Sweat evaporating from the skin’s surface helps cool the skin

The Body in Temperature Extremes

· With extended exposure to temperature extremes, the body cannot maintain a normal temperature

· With prolonged exposure to cold, not enough heat can be conserved in the body and shivering cannot produce enough extra heat to keep the body warm, leading to hypothermia

· With prolonged exposure to heat, the body eventually cannot lose enough heat to maintain a normal temperature, and profuse sweating leads to dehydration causing heatstroke 

· Both hypothermia and heatstroke develop gradually and worsen with continued exposure 

· Hypothermia and heatstroke can happen to anyone depending on the conditions 

Risk Factors for Cold and Heat Injuries

· Young children and the elderly are at greater risk

· Many injuries and chronic health problems increase one’s susceptibility to heat and cold injuries

· Mental impairment

· Dehydration

· People with little body fat have a greater risk of hypothermia, and people with much body fat have a greater risk of a heat emergency

· Activity in extreme environments 

· Many medications and drugs increase the risk for heat and cold injuries; alcohol makes both hypothermia and heatstroke more likely 

· Environmental variables such as water immersion, wind chill, and humidity 

Cold Emergencies

· Frostbite

· Hypothermia

Frostbite

· Frostbite is the freezing of skin or deeper tissues

· More common in exposed skin areas on the head or face, hands, or feet

· Wind chill increases the risk of frostbite

· Severe frostbite kills tissue and can result in gangrene and having to amputate the body part

First Aid for Frostbite
When You See

· Skin looks waxy and white, gray, yellow, or bluish 

· The area is numb or feels tingly or aching

· Severe frostbite:

· The area feels hard

· May become painless 

· After warming, the area becomes swollen and may blister

Do This

1.
Move the victim to a warm environment. Do not let the victim walk on frostbitten feet. Check the victim also for hypothermia.

2.
Remove any tight clothing or jewelry around the area.

3.
Put dry gauze or fluffy cloth between frostbitten fingers or toes. Protect the area from being touched or rubbed by clothing or objects.

4.
Elevate the area if possible to reduce swelling.

5.
Seek medical attention immediately.

Alert! 

· Do not rub frostbitten skin because this can damage the skin.

· Do not rewarm frostbitten skin if it may be frozen again, which could worsen the injury. Do not use a fire, heat lamp, hot water bottle, or heating pad to warm the area.

· After rewarming, be careful not to break blisters.

· The victim may choose to take aspirin (adults only), acetaminophen, or ibuprofen for pain.

· Drink warm liquids but not alcohol.

· Prevent the area from refreezing.

Rewarming Frostbite
· In special circumstances the body part may be rewarmed—but only if the frostbitten area is not at any risk of being refrozen

· In a situation where help will be delayed, severe frostbite can be rewarmed by immersing the area in lukewarm—not hot—water (about 100 to 105 degrees F) for at least 20 minutes or up to 45 minutes

Learning Checkpoint 1

1. 
True or False: Rubbing frostbitten fingers is the best way to warm them.

2. 
Frostbitten skin usually has what color(s)?

3. 
A friend stops by your house after being outside for some time, complaining of being very cold. He has lost his hat and his ears are white and hard and he says he has no feeling in them. Describe three actions to take for this man’s frostbite.

Hypothermia

· Hypothermia occurs when body cannot make heat as fast as it loses it 

· Body temperature drops below 95 degrees Fahrenheit 

· Hypothermia can occur whenever and wherever a person feels cold, including indoors in poorly heated areas 

· Hypothermia is progressive from simply feeling cold to mild hypothermia and to more serious symptoms and potentially to death 

· Hypothermia may occur gradually or quickly, especially with a wind chill or if victim is wet

· Almost 700 individuals die each year in the United States of hypothermia

Facts about Hypothermia

· Hypothermia occurs more easily in elderly or ill people

· People under the influence of alcohol or drugs are at greater risk for hypothermia

· A person immersed in cold water cools 30 times faster than in cool air

· Victims in cold water are more likely to die from hypothermia than to drown

· Victims in cardiac arrest after immersion in cold water have been resuscitated after a long time underwater—don’t give up! 

Preventing Hypothermia

· Check the weather forecast before going outdoors for an extended period

· In cold weather, take along extra clothing, socks, sleeping bag or a survival bag, high-energy food bars, and warm drinks

· Do not consume alcohol or caffeine, which increase heat loss

· Dress for the cold, wearing layers of clothing that do not retain moisture, a coat with wind- and waterproof outer layer, a hat, and rain gear

· During cold periods, check on people who are at risk for hypothermia: older family members, friends, and neighbors 

Hypothermia Signs and Symptoms
· Recognize the first signs and symptoms to take early action

· Early signs: shivering, numbness, lethargy, poor coordination, and slurred speech

· Infants may have bright red skin and little energy

· As hypothermia progresses, shivering typically stops, and the victim may not even feel cold

· Breathing becomes shallow, and mental status continues to deteriorate

· In severe cases, the victim becomes unresponsive and may stop breathing

First Aid for Hypothermia
When You See

· Shivering may be uncontrollable (but stops in severe hypothermia)

· Victim seems apathetic, confused, or irrational; may be belligerent

· Lethargy, clumsy movements, drowsiness

· Pale, cool skin—even under clothing (check abdomen)

· Slow breathing

· Changing levels of responsiveness

Do This

1. 
With an unresponsive victim, check for breathing and provide CPR if needed. Call 9-1-1 for all severe hypothermia victims.

2. 
Quickly get the victim out of the cold, and remove any wet clothing.

3. 
Have the victim lie down, and cover him or her with blankets or warm clothing. If outdoors, put a blanket or clothing under the victim as well. Do not let a responsive victim move around.

4. 
Except in mild cases, the victim needs immediate medical care. 

Alert! 

· Do not immerse a victim of hypothermia in hot water or use direct heat (hot water bottle, heat lamp, heating pad), because rapid warming can cause heart problems.

· Do not rub or massage the victim’s skin. Be very gentle when handling the victim.

· Give warm (not hot) drinks to an alert victim who can easily swallow, but not alcohol or caffeine.

· Stay with the victim until he or she reaches a healthcare provider or help arrives.

Learning Checkpoint 2

1. 
True or False: Hypothermia occurs only when the air temperature is below freezing.

2. 
True or False: A hypothermia victim who is generating heat by shivering still needs first aid and warming.

3. 
A mildly hypothermic victim is brought into a ski lodge to be warmed. It will help to:


a. 
Give him a warm rum drink


b. 
Have him take off his outer clothes and sit close to the fire


c. 
Send him to a hot shower


d. 
Remove his damp clothing and warm him with a blanket

4. 
You are on a backpacking camping trip in the mountains and are caught in an unexpected snowstorm. On the way back down the mountain, about 4 miles from your car, you encounter a teenager sitting in the snow. His clothes are snowy and damp. He is lethargic and seems very confused. You call for help on your cell phone, but it will be at least 2 hours before the rescue team arrives. Using typical camping gear, what first aid can you give this victim?

Types of Heat Illness

· Heat Cramps are least serious and usually first to occur

· Heat Exhaustion develops when body becomes dehydrated in hot environment

· Heatstroke is a medical emergency and, if untreated, usually causes death

Heat Emergencies

· Most heat-related deaths occur during hot weather, but heatstroke also affects those in hot settings such as furnace rooms, factories, or vehicles

· An average of 400 heat-related deaths occur per year in the United States, about half related to hot weather

· Heatstroke is a progressive disease, developing from a mild stage (heat exhaustion) when the victim is becoming dehydrated and the body cannot cool itself, worsening as the victim’s body temperature rises, causing more serious symptoms and potentially death

· Prevention of heatstroke depends on recognizing the early signs and symptoms and providing care before it becomes more serious

Preventing Heat Emergencies

· In hot environments wear loose, lightweight clothing

· Rest frequently in shady or cool areas

· Drink adequate fluids before, during, and after activity, but avoid alcohol and caffeine; prehydrating is especially important before an endurance sport activity

· For sports and endurance activities that may last longer than short periods of time, sports drinks that replace depleted electrolytes are generally better than water

· Avoid exertion if overweight or elderly

· When new to a hot area, gradually acclimate to the heat and humidity before engaging in strenuous activity

· During heat waves, check on elderly friends, family, and neighbors, particularly those living alone or having any mental impairment

· Do not leave children or pets alone in a vehicle 

· Use sunscreen, as sunburn causes a loss of body fluid as well as skin damage

Heat Cramps

· Activity in a hot environment may cause painful heat cramps in muscles

· More common in the lower legs or abdominal muscles

· Muscle cramps result when sweating lowers the body’s sodium levels

· Heat cramps may accompany heat exhaustion and heatstroke 

First Aid for Heat Cramps

When You See

· Signs of muscle pain, cramping, spasms

· Heavy sweating

Do This

1. 
Have the person stop the activity and sit quietly in a cool place.

2. 
Give a sports drink or water. 

3.
Have the person avoid strenuous activity for a few hours to prevent progression to heat exhaustion or heatstroke.
4.
For abdominal cramps, continue resting in a comfortable position.
5.
For leg cramps, stretch the muscle by extending the leg and flexing the ankle. Apply pressure to the cramped area.
6.
Seek medical attention for a victim who has heart problems or is on a low-sodium diet or if the cramps do not subside within an hour.

Heat Exhaustion

· Heavy sweating may lead to dehydration and depletion of salt and electrolytes in the body if the person does not get enough fluids 

· Unrelieved, heat exhaustion may lead to heatstroke

First Aid for Heat Exhaustion

When You See

· Sweating, pale or ashen moist skin (often cool)

· Thirst 

· Fatigue

· Muscle cramps 

Later signs and symptoms of Heat Exhaustion:

· Headache, dizziness, fainting

· Nausea, vomiting

· Fast, shallow breathing

Do This

1. 
Move the victim from the heat to rest in a cool place. Loosen or remove unnecessary clothing.

2. 
Give a sports drink or water to drink.

3. 
Raise the legs 8 to 12 inches.

4. 
Cool the victim with one of these methods: 

· Put wet cloths on the forehead and body.

· Sponge the skin with cool water.

· Spray the skin with water from a spray bottle and then fan the area.

Alert!

· Do not give a heat exhaustion or heatstroke victim salt tablets. Use a sports drink instead (if the victim is awake and alert).

· Do not give liquids containing caffeine or alcohol.

· If the victim is lethargic, nauseous, or vomiting, do not give any liquids.

· Seek medical care if the victim’s condition worsens or does not improve within 30 minutes.

· Seek urgent medical attention if the victim has a heart condition or high blood pressure.

Special Note:
Heat illness signs and symptoms progress from heat exhaustion to heatstroke; these are not simply two different conditions. An important change in the victim in the progression from heat exhaustion to heatstroke is seeing increasing changes in responsiveness and behavior.

Learning Checkpoint 3

1. 
True or False: For abdominal heat cramps, the best care is vigorous massage and stomach kneading.

2. 
To treat heat cramps:


a. 
Immerse the victim in a bathtub of cold water


b. 
Give a sports drink or water to drink


c. 
Keep the victim very active until the cramp works itself out


d. 
Do not let the victim eat or drink anything

3. 
True or False: Give salt tablets to victims who have both heat cramps and heat exhaustion.

4. 
The problem of heat exhaustion begins when a person in a hot environment is not getting enough _________.

5. 
List three possible ways to cool a victim with heat exhaustion.


____________________________________________________________________

6. 
On a hot day you join a friend on the athletic field who has been working out for a couple hours. He is sitting on the grass in the sun. He is sweating heavily and says he has a headache and feels nauseous. Someone has already given him a sports drink. What should you do now? List in correct order the first four actions you would take.

Heatstroke

· A life-threatening emergency more common during hot summer periods 

· May develop slowly over several days or more rapidly with strenuous activity in the heat 

· Victim may be dehydrated and not sweating when heatstroke gradually develops, or may be sweating heavily

· Heatstroke causes body temperature of 104 degrees Fahrenheit or higher 

· In heatstroke the victim’s skin is flushed and feels very hot to the touch; in heat exhaustion the skin may be pale or ashen and clammy

· In heatstroke the victim becomes very confused and irrational and may become unresponsive or have convulsions; in heat exhaustion the victim is dizzy or tired or may be irritable or have a headache

First Aid for Heatstroke

When You See

· Skin flushed, dry, and hot to the touch, sweating usually has stopped

· Fast breathing

· Headache, dizziness, extreme confusion

· Irrational behavior

· Possible convulsions or unresponsiveness

Do This

1. 
Call 9-1-1.

2. 
Move the victim to a cool place.

3. 
Remove outer clothing.

4. 
Cool the victim quickly with any means at hand:

· Wrap the victim in a wet sheet and keep it wet.

· Sponge the victim with cold water.

· Spray the skin with water from a spray bottle and then fan the area.

· Put ice bags or cool packs beside the neck, armpits, and the groin.

· Partly submerge the victim in cool water and splash the skin (but do not immerse in cold water).

5. 
Keep cooling until the victim’s temperature drops to about 101 degrees F.

Alert! 

· Do not apply rubbing alcohol to the victim’s skin.

· The victim should not take pain relievers or salt tablets.

· Do not give any beverage containing caffeine or alcohol.

· If the victim is nauseous or vomiting or experiencing diminished mental status, do not give liquids.

· Monitor the victim and provide care as needed.

· Put an unresponsive victim in the recovery position and monitor breathing.

· Protect a victim having convulsions from injury.

Learning Checkpoint 4

1. 
True or False: It is safe to drive a heatstroke victim home after you have given first aid to cool his or her body down to 100 degrees Fahrenheit, as long as the victim is feeling better.

2. 
In what situation should you call 9-1-1 for a heatstroke victim?

3. 
Describe how a heatstroke victim’s behavior may be different from how that person usually behaves.

4. 
Your softball game happens to fall on the hottest day of the year. Your coach knows you have first aid training and asks you to help out to make sure none of the students has problems with heat exhaustion or heatstroke.


a. 
To be prepared for these possibilities, what things should you make sure are present at the ball field?


b. 
You decide to give a safety talk to your team before the game begins. What would you tell them about how to prevent heat emergencies? What signs and symptoms of a potential problem should players watch out for in others on their team?


c. 
Despite these precautions, by the seventh inning the center fielder seems to be showing signs and symptoms of heatstroke. What is the first step you should take?

Scenarios for Class Discussion
1.
You are working outside on a bitterly cold day. Your co-worker is wearing only thin cotton gloves, and after a few hours he says his fingers have become numb. You look at them, and the skin looks waxy and white. What should you do?

2.
A workman broke through the ice in a shallow pond, and it was some time before he could be pulled out. His head did not go below the surface, but he is shivering uncontrollably and seems very lethargic. What steps should you take?

3.
On a hot day you are driving through a road construction area when you see two men standing around a co-worker lying on the ground. They do not know what happened to her or what to do. She is unresponsive and breathing fast. Her skin is flushed, dry, and hot to your touch. What should you do?
Unit 22/Behavioral Emergencies
Key Topics 
· Emotional and Behavioral Responses to Injury and Illness

· Victims with Emotional Problems

· Behavioral Emergencies

· Abuse

· Sexual Assault and Rape

“I Can” Statements
7. Describe common emotional and behavioral responses to injury and illness.

8. Explain how to reassure and calm an emotional victim.

9. Describe how to interact with a victim experiencing anxiety or depression.

10. List actions to take when dealing with a suicidal or potentially violent victim.

11. Describe appropriate care for victims of child abuse, spouse abuse, elder abuse, and sexual assault and rape.

Behavioral Emergencies

· The process of giving first aid may be complicated by the victim’s behavior

· Many injuries and medical emergencies may cause altered mental status or emotional responses that may affect how first aid must be given

· Other victims may have emotional problems such as panic reactions or depression that must be addressed 

· Abuse and rape are additional behavioral situations

Emotional and Behavioral Responses to Injury and Illness

· Normal reactions include fear, anxiety, and apprehensiveness

· Normal emotional reactions may cause trembling or shakiness, feelings of nausea, a fast heartbeat and breathing, and perspiration

· Victims with preexisting emotional problems or mental illness are more likely to have more severe reactions, including overreacting, panic, acting wildly, speaking incoherently, and becoming argumentative, withdrawn, or violent

· Do not judge a victim’s behavior too quickly; assess the situation

· It may become more important to protect yourself and others at the scene; call 9-1-1 and stay at a safe distance until help arrives

Altered Mental Status

· Altered mental status may result from many different injuries and illnesses

· Lowered levels of responsiveness may result from significantly reduced oxygen levels

· The victim may first feel dizzy, drowsy, disoriented, or confused

· Often the appropriate first aid is to care for the underlying cause of the altered mental status

· Because a victim may respond with extreme anxiety and panic, you may need to calm the victim and possibly prevent further injury caused by the victim’s behavior

Causes of Altered Mental Status

· Respiratory emergencies

· Cardiac emergencies

· Poisoning

· Head injuries

· Seizures

· Diabetic emergencies

· Stroke

· High fever

· Substance abuse

· Drug overdose

· Heat or cold emergencies

Reassuring and Calming Victims

· Tell the victim who you are and say you are there to help; avoid seeming judgmental

· Do not assume the victim is intoxicated, using drugs, or otherwise impaired, since the victim’s behavior may result from a medical condition

· Reassure the victim that help is on the way (after 9-1-1 has been called)

· Ask the victim for his or her name, and use it when speaking to him or her

· If possible, try to involve any victim’s friend or family member present at the scene

· Let the victim tell you what he or she thinks is wrong

· Let the victim know you understand his or her concerns

· Make eye contact with the victim, and stay at the victim’s eye level

· Speak in a caring, reassuring voice, but do not give false assurances or lie about the victim’s condition

· Do not argue with the victim, but show that you understand the victim’s concerns by repeating or rephrasing what the victim tells you

· If the victim seems irrational or delusional, do not make statements that support false beliefs, but do not challenge them

· Stay a safe distance away from the victim until your help is accepted; do not attempt to restrain or force care on him or her, and withdraw if the scene seems unsafe and the victim may become violent

· Tell the victim what you plan to do before doing it

· Move calmly and slowly, touching the victim only as necessary

Signs and Symptoms of Extreme Anxiety and Panic Attack

· Agitation, inability to hold still, rapid movements, pacing

· Speaking very fast, not making sense

· Inability to judge the situation accurately

· Rapid emotional changes, crying, hysteria, anger

· A desire to leave the scene or not wait for medical help

· Fast heartbeat and breathing

· Difficulty breathing, dizziness, trembling

Actions for a Victim with Anxiety

· Remain calm and patient at all times

· Often the panic will begin to lessen in a few minutes

· Follow the guidelines for calming and reassuring victims

· Recognize that an individual prone to extreme anxiety or panic may need more time to calm down and may suddenly experience renewed anxiety

· Be empathetic and gentle

· Allow these victims to keep talking about what they are feeling 

Common Signs and Symptoms of Depression
· Frequent feelings of sadness

· Loss of energy

· Feelings of hopelessness or worthlessness

· Difficulty concentrating

· Difficulty making decisions

· Physical symptoms such as abdominal pain, insomnia, appetite loss, recurrent headaches

· Thoughts of death or suicide

Actions for a Victim with Depression

· Encourage the victim to talk; acknowledge that the person seems sad and ask why

· Be reassuring and sympathetic

· Show the victim that you care about him or her as a person; help make the person comfortable, offer a drink of water or a blanket, and provide other comforts 

· If the victim is crying, do not try to make him or her stop; allow the person to work through the emotion

· If the victim complains about something in his or her life, listen sympathetically but do not offer false reassurances; talk about resources you are aware of to help people with problems such as the victim’s

· Be alert to the possibility of suicide 

Behavioral Emergencies

· In some cases, the person’s behavior, rather than injury or illness, constitutes the emergency

· Behavioral emergencies include suicidal feelings or the potential to act violently 

· When a victim’s behavior becomes obviously abnormal, do not assume that the person is intoxicated or under the influence of a drug

Suicide
· More than 30,000 people commit suicide in the United States annually

· Suicide is the third leading cause of death among young people ages 15 to 24 and the eighth leading cause of death for adult men

· Drug overdose and firearms are the most common methods used in attempted suicides

· Most people who commit suicide communicate their desire to others

Suicide Risk Factors
· Mental disorders, including depression

· History of substance abuse

· Feelings of hopelessness

· Recent emotional crisis or painful illness 

· Impulsive or aggressive tendencies

· Past attempts at suicide

Suicide Warning Signs
· Talking about suicide (it is a myth that people who talk about it rarely do it)

· Comments about feeling hopeless or worthless

· Taking risks that could cause death, such as driving too fast

· Loss of interest in one’s past activities

· Suddenly and unexpectedly seeming calm or happy after being sad

Actions for a Person Who May Be Suicidal

· Take the person seriously, and listen to what he or she is saying, ask what the person is planning to do, and talk calmly and supportively

· Do not try to argue the person out of committing suicide, but let him or her know that you understand and care; do not give false reassurances

· Call 9-1-1 if appropriate, and involve friends or family members if possible in care 

· Do not leave the person alone unless your own safety is threatened

· Remove any weapons, drugs, or medications that might be used in a suicide attempt; do not let the person drive

· If the person has a firearm and is threatening violence, withdraw, call 9-1-1, and wait for help to arrive and handle the situation

· Give first aid and other care as appropriate

Signs That Violent Behavior May Occur

· The person is holding a weapon or any object that might be used as a weapon

· The person is in a threatening or bullying posture or has his or her hands in fists, or is pacing and waving his or her arms around 

· The person is threatening, verbally abusing, or yelling at you or someone else

· The person is uncontrollably angry, kicking or throwing things

· The person seems to be hallucinating or yelling at someone not present

· The person is known to have committed violent acts in the past

Actions for a Person Who May Become Violent

· Do not enter the scene if there is a risk to your safety; encourage others present in the scene to withdraw

· Call 9-1-1

· Do not attempt to restrain the person unless you have had special training and have assistance from others; monitor the situation from a safe distance and wait for help to arrive

· While waiting for help, do the following if it is safe to remain with the person:

· Talk to the person calmly and quietly, and listen to what he or she has to say; do not argue or be falsely reassuring; try to divert the person from any violent action by keeping him or her talking

· Do not move about or do anything the person may perceive as threatening

· Offer to give first aid if the person calms down, but do not attempt to do anything without the person’s consent

· Maintain an open exit from the room or scene; do not let a potentially violent person get between you and the door

Learning Checkpoint 1

1.
Normal responses to many injuries and sudden illnesses include:


a.
Trembling or shakiness


b.
Fear, anxiety


c.
Altered mental status


d.
All of the above

2.
Check off any of the following conditions that may cause altered mental status:


___
Respiratory emergencies
___
Cardiac emergencies


___
Poisoning




___
Head injuries


___
Seizures




___
Diabetic emergencies


___
Stroke





___
High fever


___
Drug overdose



___
Heat or cold emergencies

3.
Describe at least 5 things you can do to help calm an emotional victim.

4.
True or False: Never acknowledge that a depressed person seems sad, but be cheerful and pretend nothing is wrong. 

5.
True or False: People who talk about suicide rarely do it.

6.
You see an injured victim who is shouting and making threatening gestures, and you realize he is potentially violent. Number the following actions in the order in which you should take them:


___
Talk to the person calmly and quietly, and try to divert the person from any violent action 
by keeping him or her talking.


___
Call 9-1-1.


___
Do not enter the scene if there is a risk to your safety. Encourage others present in the 
scene to withdraw.

Abuse

· Abuse is the intentional inflicting of injury or pain on someone under the abuser’s power

· Abuse victims include children, spouses, and elderly parents

· In incidents of abuse, be sensitive to the victim’s emotional status and aware of special issues for handling the situation

Prevention of Abuse

· Many individual and cultural factors contribute to abuse

· Tension, anger, and frustration can grow to the point where the person in a rage commits an act of violence

· Abuse often occurs in a cycle of regret and promises to change followed by more violence 

· Many abusers were abused themselves as children or observed abuse in their home

· Some people never develop ways to manage stress and control their feelings

· It is difficult to predict who may become an abuser or prevent the first act of abuse 

· Repeated abuse can be prevented by programs that help abusers control impulses toward violence

· Preventing abuse begins with recognizing and acknowledging it and making resources available for both victims and abusers

Child Abuse Statistics

· Every week, child protective service agencies receive more than 50,000 reports of suspected child abuse or neglect

· Every year over 800,000 children are found to have been victims of abuse or neglect

· Almost 20% are found to have been physically abused, and about 10% sexually abused

· An average of three children die every day as a result of child abuse or neglect

· Infants are more vulnerable and account for nearly half of deaths

Characteristics of Child Abuse
· Any child may be abused

· Boys and girls are equally likely to experience neglect and physical abuse

· Girls are four times more likely to experience sexual abuse

· Children of all races and ethnicities and all socioeconomic levels experience child abuse

· Mothers acting alone are responsible for almost half the cases of neglect and about one-third of the cases of physical abuse

· Fathers acting alone are responsible for about one-fourth of cases of sexual abuse

· In 80% of cases of sexual abuse, the perpetrator is known by the child

Physical Abuse

· Physical abuse is physical injury resulting from punching, beating, kicking, biting, shaking, throwing, stabbing, choking, hitting, burning, or otherwise harming a child

· These injuries are considered abuse regardless of the caretaker’s intent

· Shaken baby syndrome is usually unintended abuse when a parent or caretaker becomes frustrated with a crying infant and shakes the infant, potentially causing severe brain or spinal injury or death

Signs of Physical Abuse

The child:

· Has unexplained scalding or burns, rope burns, lacerations, bites, bruises, broken bones, or black eyes

· Has fading bruises or other marks after an absence from school or childcare

· Seems frightened of parents and protests or cries when it is time to go home

· Shrinks at the approach of adults

· Reports being injured by a parent or another adult caregiver

· Appears withdrawn or depressed and cries often—or is aggressive and disruptive

· Seems tired often and complains of frequent nightmares

The parent or other adult caregiver:

· Offers conflicting, unconvincing, or no explanation for the child’s injury

· Describes the child with words such as “evil” or other negative terms

· Uses harsh physical discipline with the child

· Is known to have a history of abuse as a child

Sexual Abuse

· Sexual abuse includes fondling a child’s genitals, penetration, incest, rape, sodomy, indecent exposure, or exploitation through prostitution or the production of pornographic materials

Signs of Sexual Abuse

The child:

· Has difficulty walking or sitting

· Suddenly refuses to change clothing when necessary or to participate in physical activities

· Reports nightmares or bed-wetting

· Experiences a sudden change in appetite

· Demonstrates bizarre, sophisticated, or unusual sexual knowledge or behavior

· Becomes pregnant or contracts a venereal disease, particularly if under age fourteen

· Runs away from home

· Reports sexual abuse by a parent or other adult caregiver

· Seems afraid of a particular person or being alone with that person

The parent or other adult caregiver:

· Is unduly protective of the child or severely limits the child’s contact with other children, especially of the opposite sex

· Is secretive and isolated

· Is jealous or controlling with family members

Reporting Child Abuse
· Parents or other caregivers who abuse or neglect a child need help

· If you suspect a child is being abused or neglected, report it to authorities

· Your report will help protect the child and get help for the family

· If you care for children as part of your job, you may be legally required to report suspected cases

· Contact the local child protective services agency or police department

· Your report is confidential and may be done anonymously

Care for an Apparently Abused Child

· If you suspect an injured child was abused or neglected, do not confront the parents 

· Do not ask the child direct questions about abuse

· Provide first aid as you would for any child

· If you are giving first aid as part of your job, follow your employer’s guidelines for documenting the care and any other actions you take

· If the child tells you an injury was caused by a parent or other adult, include this information when reporting the incident

Domestic Abuse Statistics

· 31% of women in the United States report being physically or sexually abused by a husband or boyfriend at some time in their lives

· Up to 4 million women a year are physically abused by their husbands or live-in partners

· 76% of women who report being physically assaulted or raped were victimized by a current or former husband, cohabitating partner, date, or boyfriend

· One in five female high school students report being physically or sexually abused by a dating partner

· Women are five to eight times more likely than men to be victimized by an intimate partner, but men too are victims of spouse abuse

Types of Domestic Violence
· Physical abuse

· Sexual abuse and rape

· Verbal/emotional abuse

Common Characteristics of Victims of Domestic Violence

· They love their partner—they only want the abuse to stop

· They are afraid of their partner

· They feel guilty and may blame themselves for the violence

· They often have low self-esteem

· They are isolated from family and friends

· They depend emotionally and/or financially on their partner

· They do not know their rights not to be abused or that help is available

Signs of Domestic Violence

· The victim seems unusually fearful

· The victim’s account of the injury seems inconsistent or unlikely

· The victim is uneasy in the presence of a spouse or partner

· The victim’s spouse or partner aggressively blames the woman for being injured

Guidelines for Suspected Domestic Violence Situations

· Provide first aid as usual for the injury; call 9-1-1 for significant injuries, and tell responding EMS personnel in private about your suspicions; they will know the correct steps to take

· Ensure privacy for the victim while providing care

· Do not directly confront the victim with your suspicions, especially if the victim’s spouse or partner is present

· Try to involve a friend or family member of the victim in your care giving

· If you are giving first aid as part of your employment responsibilities, you may be required to report suspected cases of domestic violence to the authorities

· If the victim communicates information to you that suggests abuse, or if it is appropriate in your relationship with the victim to raise the issue yourself, you may choose to tell the victim that domestic violence is against the law and that help is available 

· If you see physical abuse occurring or are certain a crime has been committed, or if the victim’s partner is threatening and potentially violent, call 9-1-1; withdraw from the scene to ensure your own safety

Elder Abuse 








· Elder abuse refers to physical, emotional, or financial abuse or neglect inflicted on someone over age 60

· Over half a million elders in the United States are abused or neglected each year 

· In 90% of cases, the abusing person is a family member, usually an adult child or spouse of the victim

· The older a person is, the greater the risk of elder abuse 

· An older adult who needs help with daily activities, who has lost bladder control, or who behaves unusually because of altered mental status is more likely to be abused or neglected

· Because older adults are often more frail, physical abuse is more likely to result in injury

Signs and Symptoms of Elder Physical Abuse

· Bruises, black eyes, welts, lacerations, and rope marks

· Bone fractures, skull fractures

· Open wounds, cuts, punctures, untreated injuries, and injuries in various stages of healing

· Strains, dislocations, and internal injuries/bleeding

· Broken eyeglasses, physical signs of being subjected to punishment, and signs of being restrained

· Laboratory findings of medication overdose or under-utilization of prescribed drugs

· An elder's report of being hit, slapped, kicked, or mistreated

· An elder's sudden change in behavior

· A caregiver's refusal to allow visitors to see an elder alone

Signs and Symptoms of Elder Sexual Abuse

· Bruises around the breasts or genital area

· Unexplained venereal disease or genital infections

· Unexplained vaginal or anal bleeding

· Torn, stained, or bloody underclothing

· An elder's report of being sexually assaulted or raped

Signs and Symptoms of Elder Emotional/Psychological Abuse

· Emotional upset or agitation

· Extreme withdrawal, lack of communication and responsiveness

· An elder's report of being verbally or emotionally mistreated

Signs and Symptoms of Elder Neglect

· Dehydration, malnutrition, untreated bedsores, and poor personal hygiene

· Unattended or untreated health problems

· Hazardous or unsafe living conditions (e.g., improper wiring, no heat or no running water)

· Unsanitary or unclean living conditions (e.g., dirt, fleas, lice on person, soiled bedding, fecal/urine smell, inadequate clothing)

· An elder's report of being neglected

Signs and Symptoms of Elder Abandonment

· The desertion of an elder at a hospital, nursing facility, or other similar institution

· The desertion of an elder at a shopping center or other public location

· An elder's own report of being abandoned

Signs and Symptoms of Elder Self-Neglect

· Dehydration, malnutrition, untreated or improperly attended medical conditions, and poor personal hygiene

· Hazardous or unsafe living conditions (e.g., improper wiring, no indoor plumbing, no heat or no running water)

· Unsanitary or unclean living quarters (e.g., animal/insect infestation, no functioning toilet, fecal/urine smell)

· Inappropriate and/or inadequate clothing, lack of necessary medical aids (e.g., eyeglasses, hearing aid, dentures)

· Grossly inadequate housing or homelessness

Care for a Victim of Elder Abuse

· All states have specific elder abuse laws

· Report suspected elder abuse to the state’s adult protective service agency

· The information reported will be kept confidential

· The state agency will investigate the case and provide services as needed for the elder and family members

Sexual Assault and Rape

· Rape is forced sexual intercourse, including both psychological coercion and physical force

· Sexual assault includes a wide range of victimizations, including completed or attempted attacks involving unwanted sexual contact that may or may not involve force, including grabbing or fondling and verbal threats

Sexual Assault and Rape Statistics

· In two-thirds of cases the victim knows the person committing the act

· There are about a quarter million instances of rape, attempted rape or sexual assault every year: about 87,000 victims of completed rape, 70,000 victims of attempted rape, and 91,000 victims of sexual assault

· Over 4000 pregnancies result from these attacks

· One of every six women in the United States is the victim of an attempted or completed rape in their lifetime

· Seven of every eight rape victims are female

· About 3% of men are victims of an attempted or completed rape in their lifetime

· About 44% of rape victims are under age 18 and 15% of those are under age 12

Prevention of Rape and Sexual Assault

· In a social setting don't leave your beverage unattended or accept a drink from an open container because the drink may be drugged

· When you go to a party, go with a group of friends; arrive together, watch out for each other, and leave together

· Be aware of your surroundings at all times

· Don't allow yourself to be isolated with someone you don't know or trust

· Think about the level of intimacy you want in a relationship, and clearly state your limits

Care for a Victim of Rape or Sexual Assault

· Be sensitive to the victim’s psychological trauma; after a rape the victim may be hysterical, crying, hyperventilating, or in a dazed, unresponsive state; provide emotional support as appropriate

· Ensure that 9-1-1 has been called; rape requires a coordinated response of law enforcement and EMS personnel

· Ensure privacy for the victim

· Try to involve a friend or family member of the victim in your care giving; a first aider of the same sex may be more comforting

· Provide first aid as needed for any injury; someone should stay with the victim until help arrives

· For legal reasons, it is important to preserve evidence of a rape; ask the victim not to urinate, bathe, or wash any area involved in the rape or assault before EMS personnel arrive

Follow-up Care
· Rape victims usually have a full physical examination as well as possible later testing for sexually transmitted diseases and pregnancy

· Victims benefit from counseling provided by rape crisis centers and support groups

Learning Checkpoint 2

1.
If you suspect a child is being abused by a parent, the most important thing to do is:


a.
Talk to the parent so that he or she can get help


b.
Remove the child from the home


c.
Report the situation to authorities

d.
Talk to the spouse of the abusing parent and let him or her decide what to do

2.
Check off common characteristics of victims of domestic violence:


___
They love their partner


___
They are not afraid of their partner


___
They feel guilty and may blame themselves for the violence


___
They often have low self-esteem


___
They feel close to family and friends


___
They depend emotionally and/or financially on their partner

3.
Elder abuse includes:


a.
Sexual abuse


b.
Abandonment


c.
Neglect


d.
All of the above

4.
List six important first aid actions for a victim injured in a rape.

Scenario for Class Discussion
You are walking across campus when you notice a student seated alone on a bench, holding his head in his hands, immobile. You recognize him from one of your classes and say hello as you walk by. He looks up, a vacant look in his eyes, but doesn’t say anything. Since he is acting oddly, you stop and ask him if he feels okay. He stares at you, then holds his forehead with one hand as if feeling an intense pain. You ask if he needs help and abruptly he shouts at you, “I’m okay! Leave me alone!”

a.
Should you do anything, or just walk away?

b.
You decide to try to talk to him to see if he may be experiencing a medical problem. You take care not to seem to challenge him but to express your concern that maybe he is not feeling well and you could help him out. You follow the general guidelines for calming and reassuring any victim in a behavioral emergency.


He listens a moment, still not saying anything, then jumps to his feet and stares you in the face, scowling. His hands are bunching up in fists. What do you do?

c.
You walk away. When you look back, he is again seated and holding his head. Is there anything you can do now?
Unit 23/Pregnancy and Childbirth

Key Topics 
· Prevention of Problems in Pregnancy

· Pregnancy and Labor

· First Aid in Pregnancy

· Childbirth

“I Can” Statements
1. List healthy behaviors during pregnancy to prevent problems for the woman and fetus.

2. Describe the stages of pregnancy and the stages of labor and delivery.

3. Explain the first aid to give for vaginal bleeding during pregnancy and for possible miscarriage.

4. Describe how to assist during childbirth and care for the mother and newborn after the birth.

5. Explain actions to take in case of complications: breech presentation, prolapsed cord, the cord wrapped around the infant’s head, and bleeding after delivery.

Pregnancy and Childbirth
· Although rare, certain health problems may occur during pregnancy that require first aid

· Childbirth may occur outside a planned setting, requiring a first aider’s assistance

· Childbirth very rarely becomes a medical emergency 

· Childbirth is a normal, natural process that usually takes place without problems or complications—and with only minimal assistance from others

Prevention of Problems in Pregnancy
· See a healthcare provider for regular prenatal care

· Always follow the healthcare provider’s instructions because not all guidelines apply to all pregnant women

· Eat a healthy diet throughout pregnancy, with sufficient caloric intake and certain supplements 

· Accept normal weight gain

· Minimize caffeine from coffee, tea, and soft drinks

· Avoid alcohol entirely

· Stop smoking

· Do not use illicit drugs

· Get 30 minutes of moderate exercise a day 

· Get enough rest

· Prevent injury by avoiding situations that may lead to falls and avoiding risky sports and recreational activities

Physiology of Pregnancy

· After implanting in the uterus, the developing human is called an embryo for the first 8 weeks; thereafter it is called a fetus

· The embryo develops inside the amniotic sac, which contains amniotic fluid (often called “water”)

· The embryo is attached to the woman’s placenta, an organ that develops in pregnancy to supply the embryo and fetus with oxygen and nutrients, by the umbilical cord 

· By 8 weeks the embryo has developed all major organ systems

Stages of Pregnancy

· Pregnancy is divided into three trimesters of roughly 3 months each

· In the first trimester: 

· The pregnant woman has few visible changes

· The heart rate increases by about 8 beats/minute

· Normal results of hormonal changes include nausea and breast tenderness

· In the second trimester:

· The fetus grows to 12 inches 

· The abdomen gradually swells

· At 18 to 20 weeks the woman may feel the fetus moving 

· In the third trimester: 

· The fetus grows rapidly and by week 36 it is fully formed, weighs about 6½ lb, and can live outside the mother without advanced medical intervention

· The uterus has expanded high in the abdomen and presses on the lungs, possibly causing a slight shortness of breath

· The pregnant woman may experience backache, heartburn, constipation, and frequent urination

Stages of Labor and Delivery

· Up to 10 days before contractions begin, the mucous plug from the cervix is released; this is sometimes called “the show” or “bloody show” but is often unnoticed

· Labor and delivery occur in three stages beginning with the first uterine contractions

First Stage

· The amniotic sac ruptures either shortly before or during the first stage of labor; this is often called the “water breaking” 

· Uterine contractions begin and eventually push the infant’s head into the cervix, which is dilating

· Contractions gradually become stronger and more frequent

· The first stage may last from a few hours up to a day in a woman who has not given birth before, but sometimes occurs in only a few minutes in a woman who has given birth before; contractions initially are usually 10 to 15 minutes apart, and shortly before childbirth may be only 2 to 3 minutes apart

Second Stage
· This stage typically lasts 1 to 2 hours but may happen more quickly in women who have given birth previously

· The cervix is fully dilated

· Contractions are powerful and often painful

· The infant’s head presses on the floor of the pelvis, and the woman feels a strong urge to push down

· The vagina stretches open as the infant’s head moves out of the uterus, and the top of the infant’s head can now be seen (crowning)
· The vagina stretches more as the head emerges, and rest of the infant’s body is pushed out quickly 

Third Stage

· The placenta separates from the uterus and is delivered, usually within 30 minutes after childbirth

· The uterus contracts and seals off bleeding vessels

Learning Checkpoint 1

1.
Put a check mark before the accepted guidelines for a healthy pregnancy:


___
walk at least a mile a day


___
minimize caffeine and alcohol


___
exercise to prevent weight gain


___
eliminate salt from diet


___
take dietary supplements as recommended


___
adopt a low-carbohydrate diet

2.
The first stage of labor begins with:


a.
crowning


b.
uterine contractions


c.
cervical dilation


d.
rupture of the amniotic sac

3.
Shortly before birth occurs, contractions usually occur every:


a.
30 seconds


b.
2 to 3 minutes


c.
5 to 10 minutes


d.
irregularly, varying from 1 to 10 minutes

First Aid in Pregnancy

· Most pregnant women have been advised by their healthcare provider what potential problems to watch for

· Although rare, problems may occur that require medical care or first aid before the woman receives medical attention

Vaginal Bleeding

· Bleeding may be caused by cervical growths or erosion, by a problem with the placenta, or by miscarriage

· In the third trimester vaginal bleeding may be a sign of potential preterm birth

· The woman should see her healthcare provider immediately

· Call 9-1-1 for heavy bleeding

· Calm the woman and help her into a comfortable position

· Give the woman a towel or sanitary napkins to absorb the blood, but do not try to pack the vagina

· Save the blood and any expelled material to give to arriving medical personnel

Miscarriage

· Miscarriage (spontaneous abortion) is loss of the fetus, usually in the first 14 weeks 

· 20% to 25% of all pregnancies end in miscarriage

· Miscarriage is a natural way that the body manages a potential problem in the pregnancy

· Miscarriage does not usually cause problems with later pregnancies

· The early signs of a possible miscarriage are vaginal bleeding and abdominal pain or cramping

· The woman needs immediate medical attention

· Give first aid for bleeding, and call 9-1-1 if the bleeding is heavy

· Take steps to minimize shock if bleeding is heavy 

Other Problems

The woman should see her healthcare provider if any of the following occurs:

· Abdominal pain may result from miscarriage or a problem with the placenta

· Persistent or severe headache, especially in the last trimester, may be a sign of toxemia

· Sudden leaking of water from the vagina, unless the woman is close to the time of labor, may indicate premature rupture of the amniotic sac

· Other serious signs and symptoms include persistent vomiting, chills and fever, convulsions, and difficulty breathing

Learning Checkpoint 2

1.
Describe first aid to give a pregnant woman who has heavy vaginal bleeding.

2.
The early signs of a possible miscarriage include:


a.
vaginal bleeding


b.
high fever


c.
altered mental status


d.
all of the above

3.
Check off the signs and symptoms that may indicate a possible problem during pregnancy:


___
abdominal pain

___
persistent headache


___
chills and fever

___
convulsions


___
difficulty breathing
___
water leaking from vagina in 20th week

Childbirth
· Childbirth is a natural process that seldom involves complications or requires elaborate medical care

· A pregnant woman who realizes she may have her baby without healthcare providers present is likely to be fearful and distressed

· Remain calm in order to reassure and assist the woman

Is Delivery Imminent?

If delivery may be imminent, do not try to transport the woman but prepare for childbirth:

· Assess the contractions: if contractions are less than 5 minutes apart and each lasts 45 to 60 seconds, delivery may occur soon 

· Ask the woman if she has given birth before: if she has given birth in the past, labor is likely to proceed more quickly this time

· Check whether the amniotic sac has ruptured: this is not a reliable sign that childbirth is imminent

· Ask whether the woman feels a strong urge to push: this may mean delivery is approaching; a feeling that she needs to have a bowel movement may indicate the infant’s head has moved to a position close to delivery

· If other signs are suggestive, check whether the infant’s head is crowning: once the top of the head is visible through the vaginal opening, be prepared for delivery very soon

Assisting During Labor

· Ensure a plan is in place for the woman’s transport to the planned childbirth location, or for arrival of the planned attendant

· Help the woman rest in whatever position is most comfortable 

· Provide any desired comfort measures, such as massaging the lower back to help reduce pain; the woman should not eat or drink but may suck on small ice chips or have her lips moistened if her mouth is dry

· Do not let the woman have a bath if the amniotic sac has ruptured, because of the risk of infection

· Time the length of contractions and the interval between them, and write this information down

· Help remind the woman to control her breathing: short, quick breaths (panting) during contractions, and deep, slow breaths between

· Continue to help the woman stay calm and provide reassurance; regular deep breathing in through the nose and out through the mouth may help her relax

Items Needed for Delivery

· A clean blanket or coverlet

· Several pillows

· A plastic sheet (or shower curtain), or stack of newspapers

· Clean towels and washcloths

· Sanitary napkins or pads made of clean folded cloth

· Medical exam gloves (use plastic bags on your hands if gloves are unavailable)

· Plastic bags (for afterbirth and cleanup)

· Bowl of hot water (for washing)

· Empty bowl or bucket (in case of vomiting)

· Clean handkerchief (to wear as face mask)

· Clean, soft towel, sheet, or blanket (to wrap the newborn)

· Bulb syringe if available (to suction infant’s nose and mouth), or sterile gauze

· If help may be delayed: clean strong string, shoelaces, or cloth strips to tie the cord

· If help may be delayed: sharp scissors or knife sterilized in boiling water for 5 minutes or held over a flame for 30 seconds, to cut the cord

Preparations for Childbirth

· Prepare the birthing bed with clean sheets over a rubber or plastic sheet 

· If a bed is not present, prepare a clean place on the floor or ground, making a padded area of newspapers, clothes, or blankets

· Roll up your sleeves, wash your hands thoroughly for 5 minutes, and put on medical exam gloves

· If possible, protect your eyes, mouth, and nose from likely splashes of blood and other fluids; a handkerchief can be tied over your mouth and nose

· If a telephone is available, have someone call the woman’s healthcare provider or 9-1-1 so that additional instructions can be given over the phone during or after the childbirth if necessary 

First Aid: Assisting with Delivery
When You See

· Contractions occurring 2 to 3 minutes apart

· The woman feels a strong urge to push

· Crowning of the infant’s head

Do This

1. 
Help the woman to lie on her back with knees bent and apart and feet flat on the bed. Note that she may have been trained already in other birthing positions, which are acceptable. Ensure she is not wearing undergarments or other clothing that may get in the way. If she prefers, cover her above the knees with a blanket or sheet. Place folded towels or a blanket under her buttocks.

2.
As the infant’s head appears, have your gloved hands ready to receive and support the head, which may emerge very quickly. Check that the head is not covered by the amniotic sac; if so, pull it away as the mouth and nose emerge.

3.
As the head emerges (usually face down), support the head. Check that the umbilical cord is not wrapped around the infant’s neck; if it is, see if it is loose enough to slip over the head or shoulder to prevent strangulation.

4.
After the head is out, have the woman stop pushing and breathe in a panting manner. Support the infant as its body emerges, often very quickly after the head. Usually the infant turns to the side as the shoulder emerges. Newborns are usually very slippery and should be handled carefully. If the mother is having multiple births, prepare for the delivery of the second infant. Note the time of delivery to tell medical personnel later.

5.
The newborn normally begins to cry. Hold it with head lower than the feet for secretions to drain from the nose and mouth. Use the bulb syringe to gently suck secretions from the nose and mouth, or wipe both with sterile gauze. If the infant is not crying, gently flick the bottom of its feet with a finger or gently rub its back. If still not crying, check for breathing, and start CPR if needed (see Chapter 6).

6.
Gently dry and wrap the infant in a towel or blanket to prevent heat loss, keeping the cord loose. Place the infant on the mother’s abdomen, lying on its side with its head low for the nose and mouth to drain.

7.
Stay with the mother and infant while waiting for the delivery of the afterbirth, the placenta and umbilical cord, which usually occurs with milder contractions in 10 to 30 minutes. Typically there will be a gush of blood as the placenta detaches from the uterus. Save the placenta in a plastic bag or towel because it is important for healthcare providers to examine it. 

8.
In most situations it is not necessary to tie or cut the umbilical cord, even after the placenta has been delivered, because medical help will be arriving very soon. If help may be delayed in a remote location, tie and cut the cord before delivery of the afterbirth. Wait until the cord stops pulsating. Then tie a tight knot around the cord about 4 – 10 inches from the infant, using string, clean shoelaces, or thin strips of cloth. Tie a second knot 7 inches farther away from the infant, and cut the cord between the two ties with sterilized scissors or knife.

Alert!

· Do not try to delay the birth by having the woman hold her legs together or any other maneuver.

· Do not place your hands or anything else in the woman’s vagina.

· Do not interfere with the childbirth or touch the infant until the head is completely out.

· Do not pull on the head or shoulders.

· Do not try to wash the infant’s skin, eyes, or ears.

· Do not pull on the umbilical cord in an effort to pull out the afterbirth.

· The mother may continue to bleed for a time, normally up to a pint following delivery. Place sanitary napkins or folded clean cloths against the vaginal opening but do not push. Gently massage the mother’s abdomen just below the navel to help the uterus contract to stop the bleeding. 

· Ensure the infant stays warm and continues to breathe. Skin-to-skin contact of mother and infant helps the infant stay warm. The mother can begin nursing the infant immediately, which will help the uterus contract and stop bleeding.

Care of the Mother After Delivery

· Support and comfort the mother

· Ensure she is warm and comfortable

· Give her water to drink if desired

· Wipe her face with cool water if desired

· She and the infant should still see a healthcare provider

Care of the Newborn

· Assured that the newborn is breathing well

· Dry but do not try to wash the newborn, whose skin may be covered with a protective, white, cheesy coating called vernix

· Ensure the infant stays wrapped, including the head, to stay warm

· Support the newborn’s head if it must be moved for any reason

· Continue to check the newborn’s breathing 

Childbirth Problems

· Most deliveries occur without problems or complications

· Common problems involve the presentation of the infant or maternal bleeding after delivery

Breech Birth

· Breech presentation occurs when the infant’s buttocks or feet appear in the birth canal—an emergency because the umbilical cord is squeezed and blood flow may stop

· If the infant’s head becomes lodged in the birth canal and the infant tries to breathe, it may suffocate

· Medical attention may be urgently needed

· Move the woman to a kneeling position with her head and chest down 

· Support the infant’s body as it emerges, but do not try to pull the head out

· If the head does not emerge soon after the body, open a breathing space for the infant: insert one hand alongside the head, palm against the face, and make a V with two fingers positioned on each side of the infant’s nose; press against the birth canal to allow air to reach the infant’s nose while waiting for the head to be delivered

· Check the infant immediately and be prepared to give CPR if needed

Limb Presentation

· Rarely an arm or leg may emerge first from the birth canal

· This is an emergency requiring immediate medical assistance

· Position the woman in the knee-chest position as for a breech birth while waiting for help

· Do not try to pull the infant out or push the arm or leg back inside the woman

Prolapsed Cord

· A segment of the cord protrudes through the birth canal before childbirth—an emergency because the cord will be compressed as the infant moves through the birth canal

· Position the woman in the knee-chest position to reduce pressure on the cord

· Do not try to push the cord back inside the mother

· When the infant begins to emerge, carefully insert your hand into the birth canal and try to separate the cord and presenting part while allowing the birth to continue

· Check the infant immediately and be prepared to give CPR if needed

Cord around Neck

· The umbilical cord may be wrapped around the infant’s neck when the head emerges

· Slip it over the head or shoulder to allow the infant to emerge without strangling on the cord

· It may be wrapped so tight that you cannot release the infant’s head and the cord is strangling the infant and preventing emergence of the body—a life-threatening emergency

· Tie off the cord in two places and cut the cord between the two

Bleeding after Delivery

· Bleeding normally occurs with childbirth and with delivery of the placenta

· Use sanitary pads or clean folded cloths to absorb the blood

· Usually bleeding stops soon after the placenta is delivered

· To help stop the bleeding, massage the abdomen below the level of the navel, where the uterus feels like a mass about the size of a softball; massage with your palms using a kneading motion

· Bleeding that persists can become an emergency

· Keep the mother still and try to calm her while waiting for help to arrive

· Give first aid to minimize shock

Learning Checkpoint 3

1.
True or False: Childbirth is a difficult process that frequently involves complications and the need for medical treatment.

2.
Put a check mark next to signs and symptoms that childbirth may occur soon:


___
contractions every 10 minutes
___
woman feels urge to push


___
amniotic sac has ruptured

___
infant’s head is crowning


___
cervix is starting to dilate


___
contractions are painful

3.
Assisting a woman with childbirth may include:


a.
helping position the woman


b.
supporting the infant as it emerges from the birth canal


c.
helping secretions drain from the infant’s nose and mouth


d.
all of the above

4.
List at least three things you should not do when assisting with childbirth.

5.
In a situation when the umbilical cord can be seen protruding from the birth canal before childbirth occurs, what should you do?


a.
Cut the cord and wait for childbirth


b.
Push the cord back inside the mother


c.
Position the mother to reduce pressure on the cord


d.
Pull on the cord to speed up the birth

6.
True or False: Some bleeding normally occurs with childbirth and delivery of the placenta.
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