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Fore Word: The National Highway Traffic Safety Administration has
assumed responsibility for the development of training pro-
grams that are -responsive to the standards established by
tht Highway Safety Act of419k6. Sincethese training pro-
grams are designed to providuational guidelines for
training, it is NHTSA's intenton that they be of the
highest quality and be maintained in a current and up-to-
date status from the point of view of both technical content
and instructional sdategy. To this end,NHTSA supported
the cutrent study which involved revision of selected
curriculum pacjcages deemed of high value to the States in
carrying out their annual work programs.

The original package of the current training program was
prepared in 1969 and was titled "Basic Training Program
for,Emergency Medical TechnicianAmbulance.""In
general, the contents of the revised package reflect the
original training program design-. The current instructor's
lesson plans document includes technical changes as well as
format changes designed to aid the course instructor in his
teacfiing task. The course guide has been updated to reflect
the revised program and to be more responsive to the
specific needs of the'course coordinator. kstticientstudy

1 guide has been prepared 'as an aid for the student; the
original training package had no student guide.

,
Dr. Aaron Adams of NHTSA's Manpower Development
Division served as Contract Technical Manager. Mr. Robert
E. Motley of NHTSA's Emergency Medical Services
Branch served as project advisor.

NHTSA is indebted to the American Academy of Ortho- ,

paedic Surgeons whicltprovided prepublication copies of
the second edition of its text on emergency medical care fozip
use in preparing the revised curriculum package. This text,
entitled "Emer ency Care and Transportation of the Sick
and Injured," rvoil as the basic medical reference for the
training program.

NHTSA also acknowledges the following individuals who
provided critical reviews of draft course materials: Joe E.
Acker, III, Tennessee Department of Public Health; Tom
Ardrey, Texas 12epartmentof Health Resources; Chcirles P.
Barranco, New Jersey Department of Health; Jerry
Beckman, University of Nevi Mexico; Austin C. Buchanan,
Massachusetts. Department of Public Health; David R.: 0
Flynn, Indiana Emergency Medical Services Commission;'
David T. Gold, New Hampshire Division of Public Health;
Jacqueline R. Goss, Univeisity of Vermont; Alan P.
Graham, Santa Fe Community College (Florida); Mavienne ,

Hanson, Itawamba Junior College (Mississippi); Larry
Hatfield, University of Kansas; James L. Hendriqcson, i- ;
Utah Department of Social Services: Randall V.Hiatt,
Nebraska Department of Health; M. Virginia Kohrmann,
Colorado Department of Health; Tyler B. Larson, North °

Dakota Department of Health; K. J. Lee, Oregon State .
Health Division; ErnestC. Littlejohn, South Carolina
Department of Health and Environmental Control;
Robert S. Loud, Nevada Health Division; Duane'Lynn,.
Arizona Department of Public Safety; Anthony P. Marquez,
filinoi? Department of Public Health; M. M. Matthiesen,
Pennsylvania Department of Health; Ayery. John
Menefee, III, Iowa Department of Health; Joseph W. , -
Mikos, Maryland Department of Health and Mental

I Hygiene; Jerry Myers, Idaho Division of Health; Frederick

r
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iv

. IT - B: Scott., Washin ton Department of Sociaj and Health
Services; Vincenzo J. Simonelli, Rhode Island Dephrtment
of Health; Nils A. Troedsson, U. S. Forest Service
(Montana); and Johh W. Turnbull, Missouri Division
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motion This instructor's lesson plans document is one of three
documents prepared for the Bask Training Program for
Emergency MedicallTechnicians (EMT's). It was prepared
for the course instructors. As such, it contaihs didiria out-
lines of course content and guidance for teaching each
course lesson. Trio other documents complete the training
package: a course guide which contains planning and '
management information required by the course coordinator
to administer the training program and a student study

, guide which provides an overview of the objectives Sand
content of each courselessdn and includes study suggestions
to aid trainees in achievitg course objectives.

The training course covers all emergency medical techniques
currently considered to be within the responsibilities of the
basic EMT providing emergency care with an ambulance
service. The course consists of 2,5 lessons involving 71 .

hours of classroom and field training plus 10 hours of in-
hospital observation and training. The titles and times
required for.each of the 25 course lessons are given on the
following page. The specified training times are minimal;
actual training time (including clinical experiences) is
expected to range from the-recommended minimum of 81
hours to 120 hours or Tore depending on individual state
program requirements.

The original instructor's lesson plans document was
pupgshed in 1969. The program outlined at that time (or -

some adaptation of it) has been accepted by almost all states
as a standard for training EMT's. Adaptations that have
been made by individual states include additions in time and
technical content and changes in training emphasis.

In order to be maximally useful to states, it was
determined that the basic structure of thp course should
remain essentially unchanged in the revjsion effort. The
instructor will note, therefore,,that most hisson titles in the
second edition are the same as those in the first edition of
the course, and only a few changes have been made in 2

lesson sequence. The major program changes include a
complete technical update, an early and continuing emphasis
on patient assessment, and reinforcement throughout the
course of.thebasic.sequence of.emergency care procedures.
'Thus the instructor will note that the primary patient survey
for life-threatening problems has been introduced in
Lesson 5 and the secondary survey for injuries not
threatening to life has been introduced hilLesson 8. Both
surveys are repeated throughout the training, as are
basic emergency care procedures.

This instructor's lesson plans document includes a section
for each course lesson. In general, lessons have been
designed to be self-contained units. Each lesson consists of
the following parts:

Tide page and objectives. Specified here are the title of the
lesson, total lesson time, and studeht performance objectives
for the lesson.

Requirements. Specified here are lesson requirements for
equipment, materials, illustrations, instructors; and facilities
as appropriate.

Instructor tasks. Specified here are tasks the instructor .

, should perform to prepare hiniself for teaching the lesson.

Lesson outline. This section includes a deteiled' outline of

6
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the content.of the lesson and the 'suggested instructional
strategy. In addition, time estimates are provided for
various lesson segnientgoto provide a means by which the
instructor can determine the emphasis to be giyen to a
specific topit as well as to aid him'in maintaining hii
lesson on schedule.

'

For the evaluation leiions, prepared written tests are
required to evaluate student khowledges And checklists are
required to provide for a standardized evaluation of student
skills. Aids for developing the checklists are included in the '
evaluation lessons. It is assumed that all written tests and
skill checklists will beideviloped by course instructors in NI-

. coordination with thf course coordinator.

The, references'used in the development of the program are
included in each course lesson. They are summarize'd by
lesson in-the appendix.

f
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Course
Lessons

1: Introduction to Emergency Care TrainingCouise Scope, EMT.Functions, Legg.-
Considerations, Anatomy and Physiology, and Vital Signs (3 hrs.)

2. Airway Obstruction and Respiratory Arrest (3 hrs.)
.1

3. Cardiac Arrest (3 hrs.)
..

4. Mechanical Aids to Breathing and Respscitation (3 hrs.)
,. .

5. Bleeding, Shockand Practice on Airway Care, Pulmonary Resuscitation and
Cardiopulmonary Resuscitation'(3 tirs.)

6.. Practice Test and Evaluation Airway Cares Pulmonary Arrest, Cardiac Arrest,
Bleeding and Shock (3 hrs.) ..

7. Wwnds (3 hrs.)- I

8. Principles of Musculoskeletal Care and Fractures of theUpper,Eotremity (3 hrs.)

9. Fractures of the Pelvis, Hip and Lower ExtretInitY (3 hrs.) \;_' .. ---/--- .

10. Injuries of the tieall, Face, Neck and Spine (3 hrs.) '1/4! --

11. Injuries to the Eye,Chest,Abdomen and Genitalia (3 hrs'-,)

12. Practice, Test and EvaluationInjuries I (3 hri.)

13. Practice, Test and:EvaluationInjuries II (21/2 hrs.)

14: Medicai Emergencies I (3 hrsingested and inhaled poison's, bites and stings,
heart attack, stroke, dyspnea

15. Medical Emergencies II (21/2 hrs.)diabetes, acute abdomen, communicable diseases,
patients with abnormal behavior, alcohol and drug abuse, Tilepsy

_16. Emergency Childbirth (21/2 hrs.) . .

17. Environmental Emergencies (21/2 his.)bul-ns; exposure to heat, cold and
water haiards

18. Lifting and Moving Patients (3 hrs,) .

19. Field Exercises: Extrication from Autornobiles-(3 hrs.)
..,

.20. Practice, Test and EvaluationMedical Emergenciesi. Emergency Childbirth,
Environmental Emergencies, Lifting and Moving (3 hrs) -

, .
21. OperationsDriving and Maintaining an Emergency Vehicle, Records andReports,

Communications, and Procedures at Emergitcy Departments (3 hrs.)

22. Responding to an Ambulance Call: A Review of Factors Affecting Ambulance Run
Efficiency and Patient Assessment (2 hrs.) , \23. Situational Review (3 hrs.) ...

24. Final Written Test Ti hrs.)

25. Final Practical Evaluation of Skil (3 hrs.)

1

a

8
3



Lesson 1 Introduction
to I

Emergency Care
Training
Course. Scope,
EMT Functions,
Legal
Considerations,
Anatomy
and
Physiology,

Vital
igns
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Objectives

Requirements

Provide the Student with sufficient information for him to:

Describe course scope and emphasis

Define the Meg and reinonsikilities of the EMT

Describe personal attitudes and conduct expected
of an EMT

'Identify legal aspects of emergency care

Identify the major body systems and their general functions

Use the terminology of topographic anatomy

Describe the difference between a sign and a symptom

Identify'the diagnostic signs and their normal states

Identify the medidal identification symbol

,Note: The instructor is advised that this lesson is introduc-
tory, and muchsof the information presented will be
repeated and reinforced in, subsequent lessons. 7he time
provided is therefore minimal. If time and resources perntit,
the lesson may be subdivided to permit more depth in legal
aspects of emergency care, anatomy and physiology, and
vital signs.

Equipment/material:

Schedule of lessons (one for each student)

Student Study Guide (one for,each student)

Registration form (one for each student)

Skeleton

Torso with removable organs

Illustrations:

Anatomic charts of:
Skeletal system
Muscular sys'tem
Nervous system
Respiiatory system
Circulatory. system
Digestive system
Genitourinary system

Illustration of body in standard position
dikr.

Illustration of medical identification symbol

'4ts.

y -
----- Instructor _I. Review the lesson ()lane to assure understanding of

Tasks contents and procedures,
14

A'
is2. Be-aware that much of the lesson s in

nature and will l e repeated and reinforced in
subsequent lessons.

6
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3. Review references selected for the lesson by the
course coordinator,' ,

4. Review all locallaws, ordinances and regulations
relative to provision of emergency care.

5-.--..Revieentire course to assure complete familiarity
with its contents and procedures.

6. Use the references and your own knowledge and
experience to enrich the lesson outlines as appropriate
when you.deliver your lecture.

7. Select or prepare appropriate instructional- aidsf If
instructional aids are not available, be prepared to use
chalkboard in class.

8. Formal gvaluation of knowledge covered in t.his lesson
\vitt be accomplished in subsequent lessons.

a

1

O

Mal

'The medical and legal contents of this lessot wefe based on information . , r
contained in the following reference:

American Academy of Orthopaedic Surgeoni. Emergency care and
transportadow of the.sick and injured. (Seco d Edition) Chicago, Illinois,
1977. Chapters 1, 2, 3, 4, 5, 7, 13, IS, 21, 25, and 28.

.1 7



, Time
(Elapsed)
Actual

Contents Instructor
Notes,

Introduction .

(-)
0:05°

e

.

Need for Training
(0:05)
0:05

1. Instructor introduction

Name

b. Title

c. Affiliation
Etc,

2. Student welcome---acknowledgement that attendees are
assembled for the first lesion of an 81-hour course in
emergency medical care, designed to prepare students to
become emergency medical technicians, or EMT's.

3. Registration form completion.
,

1. The EMT's primary responsibilities are to bring expert .s

emergency medical care tp victims of emergencies,
stabilize their conditions, and transport Them safely and
expeditiously to the hospital.

2. The EMT must performhis duties unsupervised, in a ,

great variety of circumstances, and often under consider-
able physical and emotional stress. °

3.- The EMT typically represents the first component of the
emergency medical care system. With proper training,. he
will-be 1:-)1e to provide basic life support to victims of
emergencies as well as minimize discomfort and
further injury.

4. The, actions of the EMT can mean the ifference
between life and death, of the victim, Proper handling
and care of the patient at the scene can minimizepatient
stiffertng and reduce recuperatian time.

5. This course will provide basic training in all aspects of
emergency rAeclical care which an EMT is permitted to
provide toay. Advanced, continuing education and
refresher training courges are also available as part of a
career development pattern.

6. This course is the national standard for training
emergency medical technicians.

7. Tile responsibilities associated with the EMT profession
are major. It is therefo-re important that the student
take his training responsibilities seriouslyby attaining
108% proficiency in all areas through punctuality,
attendance, completicm of assignments, class cpaiticipa-
tion and full cooperation with the instructor.

_

Course Pttrpose , 1. Thelchurse lfas been designed so- that, upon successful

and -. completion, the student will be able to:

En1phas1 .4 a. Recognize the nature and seriousness of a patient's
(0:10)

_
illness/injuries to assess requirements foremafgency

,0:05 medical care.
. . , - ,

,8 .

12

Describe responsibility
relative to the course:'

/
,If the class is,small and *.

time permits, ask each
student to introduce himself.

, Ask eaciptu'dent to
complete registration form.
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Time
flaPsecP
Actual

Contents Instructor
Notes

Course Scope
and
Materials

-(0:15) .
0:15

6. Administer appropriate emergency medical care to
stabilize the patient's condition.

c. Lift, move, position and otherwise handle the patient
in such a-way as to minimize discomfort and furthek\injury.

2. It is obvious that the EMT provides a service in a special
environment requiring special skills and knowledge in
such areas as communication, transportation, record
keeping and liaison with other emergency services. The
course includes- all operational functions considered tb be
within the roles and responsibilities of the EMT but
does not attempt to develop proficiency.irr these areas.

3. The course emphasizes emergency, medical-care skills.
However, it attempts to teach these skills in a job-
related context.

0

1. Course lessons

Lesion 1. Introduction to Emergeitcy Care Training=
Course Scope, EMT Functions, Legal Considerations,
Anatomy and Physiology, and Vital Signs (3 hrs.). Over-
view of course, EMT roles and responsibilities ;legal -
probleins, vital signs, and anatomy and physiology. -

Lesson 2. Airway Obstruction and Respiratory Arrest
(3 hrs.). Basic mechanics of respiration; signs of airway
6bstruction and respiratory arrest; maintaining an open
airway; pulmonary resuscitation; -and variations for
infants, children and laryngectomees.

Lesson 3. Cardiac Arrest (3 hrs.). Basic mechanics of
circulation, signs of cardiac arrest, cardiopulmonary
resuscitation by a lone rescuer and by a team of rescuers,
and variations for infants and children.

Lesson 4. Mechanical Aids Breathing and Resusci-
tation *(3. Uoe of airways, suction equipment,
oxygen equipment and delivery systems, and resuspta,--.1
tion devices,

Lesson 5. Bleeding, Shock and Practice on Airway Care,
Pulmonary Resuscitation and Cardiopulmonary Resusci-
tation (3 hrs.). Basic mechanics of circulation, deter-
mining blood pressure, signs of,'shock, preventing shock,
signs of external and internal bleeding, controlling bleed-
ing, performing an examination for life-threatening
problems; taking blood pressure, additional practice on
airway care, and pulmonary and cardiopulmonary
resuscitation.

Lesson 6. Practice Test and EvaluationAinvay Care,
Pulmonary Arrest, Cardiac Arrests, Bleeding and Shock..
(3 hrs.). Test of knowledges taught thus far, and practice
on and evaluationdof skills taught thus far.

Lesson 7. VVilunds (3 hrs.). Anatomy and physiology of
skin, signs and significance of various wound types,
baSic care of wounds, and dressing and bandaging
wounds.

I

Refer to schedule of lessons.
Indicate what instructor,and
student will accomplish in
each lesson. Give time and
place of each lesson. (Note:
All times are minimum ;
times.) Explain how the- '(
course emphasizes patient
assessment/and Proper
procedures of emergency
care.

9
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'Time -

(Elapsed)
ActUal

Contents Instructor
Notes

4

rte r'

10 .

Lesson 8. Principles of Musiuloskeletal Care and
Fractures of the Upper, Extremity (3 hrs.). Anatomy and
physiology pf tht musculoskeletal system; definitions and
types of fractures and dislocations; signs and symptoms
of fractures, dislocations and sprains, examining a

. patient for injuries and techViiques of immobilizing
fractures and dislocations of the upper extremity.

Lessim 9. Fractures of the Pelvis, hip and Lower
Extremity (3 hrs.). Signs and'Symptoms of fractee's'and
dislocations o the pelvis; hjp and lower extremity; -

immobilizing fractures and dislocations of the pelvis, hip
and lower extremity; practice in examining a patient
for injuries.

Lesson 10. Injuries of tIHead, Face, Neck and Spine
(3 hrs.). Anatomy and physiology of the nervous system;
signs and syptoms'of spine fxactures; general rules of .

caring for patient's with spine injuries; signs of a skull
fracture; caring for patients suffering from injuries to
the skull, brain, face and neck; practice in immobilizing
patients on short and long backboards.

Lesson II. Injuries to the Eye, Chest, Abdomen and
Genitalia (3 hrs.). Parts and functions of the eye,
abilomen, digestive system and genito4rinary system;
injuries to the eye, chest, abdomen, and genitalia;
techniques'of care; dressing andbandpging the eye and
chest; prictice in performing a comprete patient
examination for life-threatening prOblems and injuries.

Lesson 12., Practice, Test and EvaluationInjuries I -

(3 hrs.). Test of knowledges on injuries to 'various body
parts, and practice on and evaluation of skills id dressing
and bandaging and performing a patient examination.

Lesson 13. Practice, -Test and EvaluationInjuries II
(21/2 hrs.). Practice On and evaluation of skills in
immobilizing,fractures of the upper extremity and
lower extremity.

$

Lesson 14. Medical Emergencies I ( hrs.). Causes, signs,
symptoms and.techniques of care for poison victims;
victims of bites and stings; heart attack patients; stroke
patients; patients sufferings from dyspnea; practice in
patient assessment; practice in cardiopulmonary resusci-
tation and using mechanical aids to airway care and
resuscitation.

Lesson, 15. Medical Einergencies II (21/2 hrs). Causes,
signs, symptoms and techniques of care for diabetic
patients, patients suffering from acute abdominal
problems, patientewith communicable diseases, patients
with abnormal behavior, alcoholand drug abuse
patients; epileptic patients, child patients; practiCe in
patient assessment.

Lesson 16. Emergency Childbirth (21/2 hrs.). Relevant'
anatomy, physiology, terms and emergency care equip-
'mpt; delivery and care forthe baby d ring normal and
abnormal births; resuscitating thborn; and care for
the premature infant.,

Lesson 17. Environmental Emergencies (22 hrs.).
Estimating the severity of a burn; caring for the burned

r
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;,!Jime
(Elapsed)
Actual

Contents

I

Instructor
Notes

4

I

.Objectives of
- Lesson 1,(review)

(0:30)
0:05

' patient; special dangers of different types of burns (heat,
chemical, elecitical, radiation); signs, symptoms and
techniques of care for the patient suffering from heat
cramps, heat exhaustion, heat stroke and frostbite;:and
signs, symptoms and techniques of care for the patient
exposed to water hazards.

Lesson 18. Lifting and Moving Patients (3 hrs.). Tech-
niques of lifting and moving patients; immobilizing

_patients with suspected spine injury on short and long
backboards; loadi and unloading stretchers.

Lesson 19. Field Exercise: rication from Auto-
mobiles (3 hrs.). -Principles th i considerations involved
in gaining access to and extri mg persons from auto-
mobiles, packaging and removing patients with
suspected spine and other injuries from automobiles;
and removing patients frym beneath automobiles.

Lesson 20. Practice, Test and Evaluation Medical
Emergencies, Emergency Childbirth, Environmental
Emergencies, Lifting and Moving (3 hrs.). Test of
knowledges on medical emergencies, emergency child-
birth, environmental emergencies, and lifting and
moving patients; practice bn and evaluation of skills in
emergency childbirth, lifting and moving, immobilization
on long and short backboards and patient assessment.

Lesson 21. OperationsDriving and Maintaining an
Emergency Vehicle, Reords and Reports, Communica-
tions, and.Procedures at Emergency Departments
(3 hrs.). Ov,erview of EMT procedures and responsi-
bilities in the listed operational areas.

Lesson 22. Responding to an Ambulance CallA
Review and Integration of Factors Affecting Ambulance

-Run Efficiency and Patient Assessment (2 hrs.). Review

and integration of knowledge learned during the course
by discussion of considerations involved in' hases of an
ambulance run; patient examination and assessment;,
review of vital signs and their implications.

Lesson.23. Situational Review (3 hrs.)., Review of course
contents by group 'discussion of situational examples.

Lesson 24. Final Written Test (2 hrs.). Test of knowl-
edges learned in the emergency care course.

Lesson 25. Final Practical Evaluation of Skills (3 hrs.).
Evaluation of skills learned in the emergency care course.

2. In-hospital training. In addition Co the 25 lessons, the
course inchides 10 hours of in-hospital observation and
training.

3.' Materials. Identification of:

a. Recommended text(s),,references,, reading assignments

b. Design and use of the Student Study Guide

1. Describe course scope and eniphasis.

2. Define the roles and responsibilities of,the EMT.

3. Describe personal'attiud
an EMT.

and conduct expected of

15

I

Identify requirements for
course completion.
Describe nature of training
planned for the course gnd
where and when it will take
place.

-Refer tdlesson objectives in
the Student Study Guide
and review with class.
Emphasize the introductory -
nature of the lesson.

11



: Time
(Elapsed)
'Actual-

Contents Instructor
Notes

Rote and
Responsibilities
of the EMT

4. Identify legal aspects of emergency care.

5. Identify the major body systems and their general
functions.

6. Use the terminology oftopographic anatomy.

7. Describe the difference betWeen a sign and a symptdm.

8. Identify the diagnostic signs and their normal states:

9. Identify the medical identification symbol.

1. As indicat reviously, the-EMT's primary responsi-
bility is to t e patient. His patient care role includes:

a. Careful ex nation of the patient for signs and
(0:35) symptoms df illness/injuries. .

0:10

-12

4

b. Prompt and efficient care of the patient and stabiliza-
tion of his condition prior to transport.

c. Careful handling of the patient in moving him to the
ambulance vehicle.

d. Safe and efficient transport of the patient while
constantly monitoring the patient and providing any
appropriate continuing care.

e. Orderly transfer of the patient to the hospital
emergency department.

7q
.-

1. In addition to the preceding patient responsibilities, he
may need to perform the following functions if other
emergency services are not avabble atthe accident
scene:

a. Use basic tools `and procedures to gain accessto and
disentangle the patient froilithe vehicle,

b. Control the accident scene, including parking his
vehicle in such a way as to minimize further danger
in the midway astwell as controlling the actions of

. bystanders.

3. Other functions considered an' integral part of the MT's
job are as follows:

a. CommunicationsThis role includes obtaining'infor-
I mation regarding the emergency from the dispatcher,

communicating with other emergency services as
needed during the ambulance run (proceeding to the
scene, at the scene, and proceeding to the hospital),

alerting hospital emergency department staff of
the arrival of critical patients. The EMT, of course,
must follow FCC regulations relative to the use of
cominunieafions equipment.

b. Reporting and record keepingIn addition to records Give examples.
ti maintained for the ambulance service, the EMT will

need to Obtain and record information required by
medical, legal and health authorities as required.

N

Indicate how these roles and
responsibilities are covered
in the course.

a
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Time
(Elapsed)
Actual

Contents Instructor
Notes

Personal Attitudes
and
Conduct
of the EMT
(0:45)
0:05 . .

, c. 'Vehicle-driving, maintenance and careThe EMT
will need to drive his veincle,safely and defensively at
all times. In addition tq routine vehicle maintenance,
fiivill-rieed to check hit vehicle after each run for
100 of gas, adequacy Of equipment and supplies,
cleanliness, etc. He will also need to make a daily
check of his vehicle equipment and systems.

.
4: The EMT will need,to learn a good .deal about the area

in which he provides services and will need to exercise a
good deal of judgment in carrying out these services.
For example:

a. Enroute tct the scen eThe EMT will need to use the
appropriate route depending on time of day, nature
of the event, etc. He will need to plan ahead regard-
ing equipment he might need to take with him when
he leaves the vehicle, etc.

b. At the sceneThe EMT will need to'examine
patients, perform triage as necessary and render
appropriate care.

c. Enroute to the hospitalThe EMT will need to
monitor the patient constantly and provide continuing
care.

d. At the hospitalThe EMT will need to unload'the
patient carefully, communicate all needed information
to the hospital emergency department staff, assist
hospital personnel as necessary, etc.

5. Summary of functions:

a. Patient eiamination
b.--Prompt and efficient care

c. Appropriate patient handling

d. Safe and efficient patient transport

e. Orderly transfer of patient to emergency department

f. Communications

g. Reporting and record keeping

h. Vehicle driving, maintenance and care

i. If rescue crews are absent, gain access to and
disentangle patient

j. If police are absent;control the accident scene

1. Professional manner, i.e., contfols emotion, is courteous,
uses proper tone of voice, is confident, chooses
appropriate types of conversation, does not smoke while
administering care, etc.

2. Appearance, i.e., well groomed, clean, wears proper
uniform and insignia, etc.

.
3. General conduct, i.e., shows interest in job, reflects

concern for patient, is a good team worker, prevents
embarrassment to patients, gives patient reassurance,
shows responsibility for safety of all involved, uses

Give examples.

GiVeexaniplos.

Give examples.

Give examples.

List.onchalkbo'ard.

Emphasize impo ance of a
calm ptofessio manner.

13
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Ten-Minute
I Break

(0:50)
0:10 .'

Legid Problems
Relative
to Emerge*
eine
(1:00)
0:20

a.

14

patient's resourcefulness in helping himself, is coopeia-
tive with others involved in providing aid, etc.

1. Duty to actresponsibilities relative to responding to-the
need for care.

2, Standard of care. Elements which make up a standard
of care - include! .

a. The type of individual and community conducttht-'-
individual is judged in comphrison with other hypo-
thetical persons of similar training and experience.

b. Standards imposed by force of lawthese are
standards imposed by statutes, ordinances, case law,
or administrative orders.

c. professional of institutiorral standardsthese are
published recommendations of organizations and
societies involved in emergency work and specific
.rules of'procedureof the service of which the EMT is
a,.part.

1 -3. Consent

a. Actuatconsent. To be effective, it must be an
informed consent. Oral consent is valid. A consent
form does not eliminate the need for conversation.

b. Implied cortsene In a true emergency in which there
is a significant risk of death, disability or deteriot
tion of conditio he law assumes that the patient
would give his cons nt.

co. Minor's consent. e right to consent is usually given
to the pardtit or ther person so close to the minor as
to be treated as ,parent.

d. Consent of the mentally ill. The situation is similar
)) to that for mi ors,

4. The right to ref treatment. A competent adult has the
right to refuse t tment for himself oda minor due 6
religious or other reasons.

5. Immunities

a. Government immunities. Some government
employees are immune to prosecution.

Ix Good Sdmadtan laws. Some sigh grant immunity to
those who volunteer to help aninjured'persodat the
scene of an accident.

c. EMT and paramedic statutes. Some states have laws
Specifically enacted to protect EMT's, paramedics and
physicians who give them instructions via radio..

4

18

J

,

t.

Give examples of all legal
,problems. Emphasize that
the EMT will need to keep
-up to date relative to legal
requirements in the area in
which he provides services.)
Coyer local ordinances
relative to child abuse, foul
play, death, rape.

Emphasize importance of
patient communications.

I

ti
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Overview
of Anatomy
and
Physiology
(1:20)

. 0:30

d. Exemption from the Medical Practice Act. Nearly
every state exempts emergency treatment from the
licensure requirements of the Medical Practice Act for
the non-professional.

e. Effect of licensure and certification. Some states have
licensing and certification requirements that obligate
the individual to conform to a standard of care.

1.- Skeletal system and body cavities. The skeletal system
consists of the bones that form the supporting.frame-
work of the body; they also protect body organs.

a. Skill. The Skull consists of the cranium (which
contains the brain) and the face.

b. Spinal cohdtm
1) The spinal cblumn encloses the spinal cord. #
2) The brain connects with the spinal cord through a

large opening at the base of the skull in the center
of the upper neck.

3) the spinal column is the central supportive bony
structure of the body and consists of 33 bones
known as vertebrae.

4) The spine is divided into five sections:
a) Cervical spineneck
b) Thoracic spineupper back
c) Lumbar spinelower back
d) Sacrum
e) CoCcyx or tail bone

c. Upper wren:ides,
1) The upper extremities extend from the shoulders ,

to the fingertips.
2) The bone in the upper arm isicnown as.the

humerus.
3) The bones in the lower arm are known as the

radiug and ulna.

d. Thoracic (rib) cage
1) The chest is enclosed by 12 ribs which are attached

to the thoracic vertebrae in back; the top 10 ribs
are attached to the sternum (breastbone) in front.

2) The clavicle (collar,ne) connects with the sternum
(breastbone). 1

3) The rib cage encloses the heart and lungsthe -

vital organs of the body.
4) The diaphragm is a muscle which moves up and

doWn while breathing; it separates the chest cavity
from the abdominal cavity.

e. Abdominal cavity
1) The back boundary of the abdominal cavity

consists of:
a) The Ilimbar spine
b) The sacrum
c) The coccyx (tail bone)
/) The abdomen contains organs of digestive and

excretion including the liver, gallbladder, spleen,

1 9

Explain that thii lesson
covers only a brief overview
of anatomy and physiology.
Each systeni will be covered
in subsequent lessons.

Display anatomic chart and
identify major system
elements and body cavities.

If avail2ble, refer to'
skeleton and torso with
removable organs.

,

Identify each bone.

Explain how diaphragm
works.
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pancreas, kidneys, stomach, intestines, bladder

,

411

.. . .

,. , .

and rectum. ...

The abdomen also contains female reproductive
organs.'

4) The lower part of the abdomen is more properly
called the pelvic cavity.

f. Pelvic cavity
li The pelvic cavity is bounded by the sacrum, hip

bones and the pubis; it is continuous with the
abdominal cavity.

2) The pelvic cavity protects the lowet\abdomen: the
bladder, the rectum and.the internal female sexual
organs. .4

g. Lower extremities .
,

1) The lower extremities extend from the hips 'o
the toes.-

2) The bone in the upper legIthigh) is known as
the femur.

3) The bones in the lower leg are known as the tibia
and fibula. tt

f

16'

3)

va.

2. Muscular system. The muscular system consists of the
tissue that,contracts and relaxes to permit body move-
ment or functions.

a. Voluntary musclesthose which we control at will,
'for example, the skeletal muscles that permit us
to move. 0.

b. Involuntary musclesthose which work auf6matic-
ally, for example, the diaphragm which permits us to
breathe.

cardiac musclethe walls of the heart are a special
type of involuntary muscle that keep the heart
functioning automatically.

C.

3. Nervous system. The nervous system consists of the
brain, spinal cord and nerves that control and permit all
body activities and sensations..A muscle will not move if
the nerves which serve it are cut.

4. Respiratory system. The respiratory system consists of
the organs of thebody which permit us to breathe. It
provides for the intake of oxygen needed by the body to
survive and the release of carbon dioxide and other
substances. Main elenTents are:

a. Nose and mouth

b. Pharynx

c. Larynx

d. Trachea

e. Bronchi

f. Lungs,

5. Circulatory systela.The circulatory system consists of
the heart (a pump) and a system of arttries which
transport blood containing oxygen to all body systems,

. 20 ,

40

Instructor
Notes

Identify each bone.

Refer to anatomic chart.

Give other examples.

Refer to anatomic chart.

F( efer to anatomic cha

1(efer to anatomic chart.
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t

Ten-Minute
Break
(1:50)
0:10

. -

Topographic
Anatomy
(2:00) .

0:15

.1

capillaries through whoirthin waits oxygen and other
:products are exchanged with body cells, and veins which.
. transport blood containing waste pioducts from body

cells to be eliminated. k

6. Digeittive system. The digestive system.consisteof the
organs which permit us to eat, digest, and eliminate
foods, including; .

-

, a. Mouth and throat

b. Esophagus

c. Stomach

, d. Liver

41> er Gailbladdet

f. Pancreas

g. Intestines-
it: Rectum

7., Genitourinary system. The genitourinary system
consists of the organs which permit us to eliminate ,
certain waste materials filtered from the blood and to
reproduce; including:

a. Kidneys

b. Ureter

c. Urethra
d. Bladder

e. Male and female reproductive organs

d.

1. Right and leftthe patient's right and Itfr

2. Surface:

a. Anteriorfront
b.- Posterior - -hear

3. Midlinea vertical line dividing the body into right and
left halves.

'4.- Pioximal and distal:

a. Proximallocation on anextremity which is nearer
to the trunk; I ion on the trunk is nearer

. to the midline o to the point of reference named.

b. Distal oppositeibf proximal.

5. Superior and inferior:

a. Superiortoward the head
b. Inferior toward the feet

21

Refer to anatomic chart.

a

Refer to anatomic chart.

It

Refer to illustration of body
in standard position and
give examples of each term,

17
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fDi ostic
Signs
(2:15)
0:30

TM

6. ,Student practice
.76

1. Signs vvymptoms. Throughout the cour§e, reference
will be made to signs and symptoms; therefore, an
initialdefinition of their meaning is in order:

a. A sign is sOMething the rescuer sees, hears' or feels;
for example, a pale face, no respirations, cold 4in.

b. A symptom is something the patient tells about him-
self, that is, he feels nauseous, his back hurts, helms
no sensatiOn in the extremities..

2. Use in diagnosi. The rescuer will learn many signs and
symptoms throughbut the course and will,learn to
combine them into a meaningful diagnosis of the
patient's condition.

3. Overview of signs. A'brief overview of the important,
diagnostic signs is given below:

a. Pulse
1) The pulse is the pressure wavegenerateci by the

heartbeat and carried along the arteries.
2) The normal pulse. rate for adults Is 60 to tio beats

per minute; a normal rate for children is 80 to
100 beats per minpte.

3) The pulse is taken anyplace where an arte4pas§es
over a bony prominence or lies near the skin.

4)
a)
b)
c)

d)

b. Respirations
1)

The pulse can be;
Absent
Slow or fast
Weak, or pounding
Irregular

2)

3)

a)

b)
c)
d)

o

4

The normal respiratory rate can y wid It is
usually between 12 and 20 breath's er minute.
Respirations may be heard or felt t thenose and
mouth, and the chest can be see risi and falling.
Respirations can be:. .
Absent
Slow or fast
Shallow or deep .
Gasping, labored, or choking

c. Blood pressure ".

1) Blood pressure is the pressure that the circulating°
blood exerts against the walls of the arteries. It is
measured in mm Hg at two levels:

a) Systoliccontraction of heart
b) Diastolicrelaiatiori of heart
2) It is measured by a device knows as a.°
,----sphygmomanometer..

3) Blood pressure varies With age bpd sex. In the
male, no),m'alsystolic,is\ about 100 plus the.age of
the patient up to 14tt too150 mm Hg. Normal
diastolic is 65 to 90 mm Hg. Both pressures are 8
to 10 mm Hg loWer in females.

18 2?

Have class practice use of
each term.

Indicate that this lesson
provides only an overview
of diagnostic signs. Each
sign will be repeated in
subsequent lessons and the

, EMT will learn to put then),
together into a diagnosis of
a patient's condition.

lilaVe each class member
find his own radial and
carotid pulses.
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4) Blood pressure:
a) Can be high
b) Can be low
c) Can fall, rapidly

d. Temperature
1) Normal body temperature is 98.6°.
2) In emergency care, temperate is estimated by

feel using the back of the hand n the,patient's
skin.

3) The skih is largely responsible for temperature
regulation by radiation of heat and evapbration
of water.

4) The skin can be:
a) Cold or hot
b) Wet, clammy or dry

enkin. color
1) Skin color is a useful sign for lightly pigmented

people.
2) Skin color can be:
a) White, pale or ashen,
b) Red or flushed
c) Blue "(for people with dark pigmentation, blue

may be noted around the fingernails; palms of I
hangs, and mouth)

f. Pupils of the eyes
1) The pupils of the eyes are normally equal in size

and constrict when exposed to light.
2) Pupils can be:
a) Dilated
b) Constricted
c) UneqUal
d) Fixed /
g. State of consciousness
1) The normal person is alert, oriented and responds

to vocal or physical stimuli.
2) A,person's state of consciousness may range from

normal, to mildly confused, disoriented, or
unconscious.

h. Inability to move on commandan indicator of
paralysis;

1) The normal conscious person can move his body
when requested to do so.

2)'A person may not b able to'rnove his legs, both
his arms arid his legs, ene side of higpody.

i. Reaction to painan in cator of paralysit.
,1) The normal person can feel someone touch

.his body.
2) A person may have, no sensation or a numb feeling

in arms and/ol- legs or certain parts of the body.
4: Medical identification symbols Refer to illustration'of

'a. People with special medical problems (for" example, medics' identificativn

diabetes, epilepsy, acute allergic reactions) frequently symbol.

wear a medical identification'symbol on which the
nature of the problem is indicated.

t-

19
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Sunimaty
and Questions
(2:45)
0:15

-
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b. These are usually worn as a bracelet or necklace but'
may be carried in card form in a purse or wallet.

c. The EMT should always search for such symbols on
unconsciousor stuperous patients since they can give
valuable information about the wearer and care that
hb needs.

1. Class questions or comments on the topic of. the lesson.

2. Dem' ortstration by selected class members of achievement
Of lesson objectives. .

/

Question class members on
selected objectives.

24
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,: , .
Provide the student with sufficient information for him to: ' .,

Describe the importance of oxygen to the body, partictilarly
the brain

. s ..

Identify components of the respiratory, system and explain ., .

how the system works . t

. Describe the signs of adequate and inadequate breathing-

,Describe.airway care and resuscitation procedures for
patients with *d without spine injuries, for neck breathers,'
.and-rx-infints and.small children '

_ -.

4111.19#

, / s' '

Itequirethents

Instructor

Provide the student with,sufficient practice for him to:

t Demonstrate on a manikin the techniques for opening an
4v.49`1...i3irway- obstructed by the tongue for patients with and

Without suspected spine injuriei

DemonstraTe on a manikin use of blows to dislodge foreign
objects from the airway for patients with and without'
suspected spine injuries

Demonstrate on an upright.ancSupinemanikin the
abdominal and chest thrust methods for dislodging foreign
objects from the airway

Demonstrate on an adult manikin the mouth-to-mouth and
mouth-,to -nose techniques of pulmonary resuscitation

Demonstrate on an infant manikin the mouth/nose
technique of pulmonary resuscitation

A

Equipment/material:
Adult resuscitation manikin (one for each 6 students)

Infant resuscitation manikin (one for each 6 students)

Antiseptic solution and gauze pads ,
Suggested illustrations (chart, slide, drawing,. model):

' Respiratory system

Alveoli

Lungs, riv cage, pleura, diaphragm

Airway obstruction by tongue

Trachea ofipartial 'arid total neck breathers

Instructois:

One for each 6 students during practice period

Noterlf-then-are-fewecinstructors-or less-equipment-than
specified, additional time will be required for practice.

1. Review the lessou'outline to`assure understanding of
contents and procedures.

2. Review references selected for the lesson bythe course
coordinator.'

'The contents of ;his lesson were based on the following refererias:

American Academy of Orthopaedic 4urgeoris. Emergency care and
transportation of the sick and Injured (Second Edition) Chicago, Illinois,
1977. Chapters 5 and 10.

Standards for cardiopulmonary resuscitation (CPR) and emergency.
cardiac care (ECC). JAMA, Vol. 227; No. 7 (Supplement),
18 February 1974.

1,



3. Assure that -all basic life support procedures 'onform to
the latest recommendations made by your State Heart
Association:

4. Use the references and yolk ow
experience to eiuich.the ne as appropriate
when y'ou deliver you lecturef--.

. -
S. Select or prepare,appropriate instructional aids. If

instructionaLaids are not available, be prepared to use
chalkboard in class.

6. Assure that all equipment required for the lesson
is available. - :

' 7. Brief all instructor aides regarding th4r roles and
responsibilities during the lesson.

knowledge and

8. Before completing the lesson, make sure that all 'students
can perform the skills as specified formal evaluation of
both skills and knOwledg'e will be accomplished in
subsequent lessons. . ,

9. If the course coordinatordetertni& nes that a review of the
revious lesson is required, additional time will needto

be added to this lesson air such a review.
L

ri
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9 Contents Instructor
Notes-

Administrative
Matters
()

Ifitiroduction

4

C-

1. Student attendance

2. Announcements

Etc.

°

1. Lesson coverage

a. Design of the respiratory system and how itfunctions.
to supply the body with oxygen.

b*Signs of adequate and inadequate breathing.

c. Methods of maintaining an open air passage.

d. Methods.of resuscitating the non-breathing patient.
. -

2. Importance of oxygen and respiratory system

a. All living cells. All living cells of the body require
oxygerLto survive.

b. Brain cells
1) For cells in the brain and nervous system, oxygen

is particularlyimportant.
2) Without oxygen, they will die in 4 to"6 minutes.
3) If brain cells die, the patient may still live, but he

will be a vegetable.

c. Respiratory system. Theyespiratory system provides
the means by which oxygen is- delivered to the body
and carbon dioxide and other gases are removed.

3. Criticality of lesson

a. A non-breathing patient. or a patient with breathing
difficulties is a true emergency.

() b. Skills learned in this lesson are critically important.

vc. Speedy and correct performance of these skills may
mean the difference between life and death to
the patient.

4. Lesson objectives. At the end of the-lesson, each student
Will be able to

a. Deicribe the importance of oxygen to, the body,
particularly the brain.

b. Identify components Of the respiratory system and
. explain hoW the system wOrks.

c. Describe the signs-of adequate and inadequate
breathing.

d. Describe airway care and resuscitation procedures for
patients with and without spine injuries, for neck

. breathers, and for infants and small children.
t

' e. Demonstrate on a manikin the techniques for opening
. an airway obstructed by the tongue for patients with

and without suspected spine injuries.

f.,Denionstrateon a= manikin use of blows to dislodge
foreign objects Rim the airway for patients with and
withouttsuspected spine injuries.

28

if new instructor, intrtduce .-

self and instructor aides.

Review lesson coverage and
objectives. Emphasize
criticality of skills and
knowledge coPered.

Refer to lesson objectives in
the Student Siudy Guide
and review with class.



;-Time
W.lapsed)

Actual

Contents Instructor
Notes .

g. DemonStrate on an upright and supine manikin the
abdominal and chest thrust methods for dislodging

, - foreign 'objects from the airway.

h. Demonstrate on an adult manikin the mouth -to- .
mouth and mouth-to-nose techniques of pulmonary
resuscitation.

i. Demonstrate, on an infant mantkin the mouth/nose
technique of pulmonary resuscitation.

lite Respiratory
System
(0:0
0:10

no.

A

A.

1. A.natomy and physiology

a. Pharynx. Air entering the nose or mouth or food
entering the mouth passes to the pharynx.

b. 7'mchea
1) At the base of the pharynx are two passageways.
2) The esophagus (in back) takes food and liquids

to the stomach.
3) The trachea (in front} takes air to the lungs and is

is known as the windpipe.

c. Epiglottis
1) A valve Called tbe epiglottis guards the opening of

the trachea.
2) It closes when food or liquids are present in

the pharynx. .

3) Occasionally foods or liquids get past the epiglottis
and cause an emergency situation.

d. Larynx
1) The larynx is-the first part of thetrachea.
2) It is the "voice box" which contains the vocal

cords permitting us to speak.
31 The Adam's apple is the front portion of

the larynx.

e. Bronchi. The trachea 'divides into two smaller tubes,
the right and left bronchi, which enter the lungs. '

f. Lungs
1) In the lungs, the bronchibranch into smaller parts

until they finally end in millions of tiny air sacs,
called alveoli.

2) oxygempasses through the thin walls of the alveoli
to' tiny capillaries. ,--.

3) Carbon dioxide and other waste gases pass front
the capillaries to the alyedli and are breathed out

. into the atmosphere.

g.. Phipivagm di, muscles
- _

0 The diaphragm is a muscle that separates the chest
cavity from the abdominal cavity.
,WhenWhen the diaphragm and rib muscles contract, the
'cheit cavity enlarges and fills with air.

3)' When the muscles relax, the space becomes smaller
and air is forced out., b

' .

2 9

Refer to illustration of
respiratory system. Review",
design and function of each
system element.

114 o

Refer to illustration of .
alveolia.

.:

0

Refer to illustration of,
lungs, rib cage, pleuraand
diaphragm.

25
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4) The mechanics of breathing can be compared to
the operation of a bellows: when it is open, air
enters; as it closes, air is forced out.

h. Pleura
1) The layer of slippery tissue covering the lungs is

known as the pleura. A layer of this tissue also
lines the chest cavity. In between is a thin layer
of fluid.

2) W,hen the chest expands, the lung is pulled with it
and expands by suction exerted throtigh the pleura.

3) If either of these pleura is torn, the capability for
normal expansion of the lungs is lost. 4

.2. Control of breathing

a. Breathing is controlled'by the brain.

b; Although we can hold our breath or breathe faster or
deeper if.wt wish, we cannot maintain these
conditions indefinitely.

andc. The brain is aware ane of oxygen d carbon dioxide
levels in all parts of the body. When these become
abnormal, it will override other conditions (e.g.,
holding one's breath) and take over operation of the
respiratory system.

Signs 1. 'Adequate breathing Demonstrate checking a

(0:20) a. Chest and abdomen rise and fall as air is breathed '
manikin for signs of

0:05 in and out.
breathing.

b. In most cases, air catibe heard coming out of
the mouth.

.

c. Air can be felt coming out gf the nose and mouth.

2. Inadequatebreathing
a. No air can be heard or felt at the nose and mouth,

or the patient it struggling to breathe and muscles on
the front of the neck stand out prominently.

b. The breathing is noisy or has a bubbling sound. .-

c. The bieathing is slow; normal breathing rate for
adults is between 12 and 20 breaths' per minute.

. d. The pitignt is cyanotic.
1) Cyanosis is a grayish-blue discoloration of the

skin and membranes around the lips, ears,
And sometimes the whole body.

2) For non-ivhites, the nails, palms of hands and
,T mouth should be examined for signspf cyanosis.

Opening
the Airway
(0:25)
0:10 2. -Techniques of care

. a. Heaelltilt maneuver. By placing one hand on the

. ,

1. Obstruction by the tongue. In an unconscious-patient, Refer to illustration of
muscles relix and the tongue can fall back and obstruct airway obstruction by, the
the airway; tongue.

L 26
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Pulmonary
Resuscitation
(0:35)
0:15

Contents Instructor
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4-1

patient's forehead and'the other under his neck, the
head is tilted back and the neck is extended:

b. Chin-lift head-lilt inaheuver. The' lower jaw is lifted
by the fingers of one hand and moved forward. The
othei hand presses on.the forehead to tilt the
head back.

c. Jaw-thrust maneuver. If the head-tilt methods are not
effective, the EMT should place his fingeri behind the
angles of 'the patient's lower jaw, forcefully bring the
jaw forward, tilt-the-head-backward-and-pull-the
lower lip down with the thumbs.

d. Face-down g the patient pn his side
permits the tongue to fall forward and the airway to
open.- It also permits saliva and mucus to drain out.
The neck should be.extended.

Note: These techniques should not be used if a broken
neck or upper spinal cord injury is suspected.

3. Need for pulmonary resuscitation. Itbreathing does not
'start spontaneously, artificial respiration should be
started immediately.

4. Suspected spine injuries

a. Problem
I) A cervical spine injury must be suspected in all

accident cases.
2) Hyperixtension of the neck and any movement of

the head must be avqided in order to prevent
further injury to the spine.

b. Technique. To open the airway, the EMT uses a
modified jaw-thrust maneuver. The EMT should:

1) Place his hands on either side of the patient'i
head so the neck is maintained ;.- a fixed, neutral
position without being extended.

2) Use the .index fingers tq move the jaw forward

I. Oxygen in inhaled and'expired air

a. The atmosplere contains about 21% oxygen.

b. Of the 21% inhaled, 5% is used by the'body and the
remainder (160g)'is exhaled. ,

c. Thus a rescuer can deliver16% oxygen to a nor,
breathing patient by using his own exhaled breathy

4.
A

2. Mouth-to-mouth, technique. Procedures ale

a. Open the airwayplace one hand on the patient's' Demonstrate on a student or
forehead and one under neck to hyperdtend neck. manikin.

, b. Pinch the, nose closed using thumb and index finger
of hand exerting pressure on the forehead. ;

p. Open mouth Widely, take a deep breath, make a tight
seal around the patienesitputh, and blow air into the
patient's mouth until the chest rises.

Demonstraten a manikin.
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d. Remove the mouth to allow air to come out of the
patient's airway.

e. To start, give four breaths in rapid succession without
(malting for the lungs to 4flate completely.

f. Ventilate the lungs 12 times per Minute (once every
5 seconds).

Moith-to-nose technique

a. .It may be difficult or impossible to use the mouth-to-
mouth technique for mormiong;-for example:
/There may bea severe injury in the mouth region.

2) The 'rescuer may not be able to make a tight seal
because the Patient has a largemouth, no
teeth, etc..

b. Procedures are:
1) Tilt thg patient's head back with one hand on the

forehead.
2) Use-the other hand to lift the patient's lower jaw;

this seals the lips.
3) Take i deep breath, seal the lips around the

ilatient's nose and blow until the chest rises.
4) Remove mouth and let patient exhale.
5) If nece$sary, open patient's mouth duping

exhalation.
6) Givelour deep and quick breaths to start and then

repeat cycle every 5 seconds as with the mbuth-to-
mouth technique.

Demonstrhte bn a manikin.

-4. Variations for infants. Procedures for infants and small
children are:

a. 'Do no exaggerate the head tiltisince forceful back- Demonstrate on an infant
ward tilting may obstruct breathing passages. manikin.

b. Make a seal around both mouth and nose.

c. Use less volume to inflate the lungs. ,

d:, Inflate lungs once every 3 seconds.

.

o
5. Variadons with jaw thrust maneuver t1

,

a: For mouth-to-mouth resuscitation, use the cheek to
seal the nosethis is difficult and tiring toperform.

b. For mouth-to-nose resuscitation, use the cheek to seal
4 the mouth and do not retract the ,lower lips with

the thumbs.

6. Gastric distadon
a. Artificial ventilation frequently causes distention of

the stomach.

b. Slight distention should be ignored.
c. If there is marked distention, moderate pressure

should be exerted by one hand betVeen the navel
and the rib cage.

d. 'jr he patient vomits., his head and shoulders should
be turned to one side to prevent aspiration.

32

Demonstrate on a manikin.

Demonstrate on a man' ikin.



I

Ten-Minute
Break
(0:50)
0:10-

The
Laryngectomie

1. The condition

4 lb

a. Some persons haveall or part of their larynx removed Refer to illustration of
thronersurgery7--- , trachea of petWailotal

ther)- b. These persons have a hole (known as a stoma) in the' laryngectoniees.
(1:00) trachea. . -
0:10

c.. Those whose completeaarynx has been removed
breathe only through the stoma.

d. Those whose larynx has been partially removed
breathe both through the stoma and through the nose
and moutp. In the partial neck_breather, a tube graft
from justlwithin the stoma connects with the base of
the tongue and provides a so-called speaking tube.

e. Laryngectomees are rare; however, the Ifescuer should
be aware that such individuals exist and how to care
for them. If there is no exhaled air at nose and
mouth, he should always check the patient's neck.

2. Airway care procedures

a. Remove all coverings (e.g., scarves, ties, necklaces)
from the stoma area.

b. Clear the stoma Of foreign matter.

c. Make a seal with your mouth over the stomafand
blow until the chest rises. ,

d., If the chest does not rise, suspect partial neck
breather and seahthe nose and mouth with one hand
and repeat the process. To`seal the nose and mouth,
pinch off the nose between the third and foufth
fingers, Ceal the lips with the palm of the hand,
place the thumb under, the chin and press upward
and backivard.

e. When the chest rises, remove your mouth from the
stoma and permit the chest to fall.

Airway 1., Importance of ventilating lungs first

Obstruction _ a. The rescuer should not look for foreign bodies in
(1:10) the airway unless thei& presence is known or,strongly
0:20 suspected.

-Efforts to ventilate the lungs will reveal whether
foreign bodies are present.

2. Loose material

a. Foreign material (blood; mucus, phlegm, loose teeth,
food, etc.) in the airway can prevent successful
ventilation of the lungs. If attempts at xentilation are
unsuccessful, the EMT should: .,

33
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I) Turn the patient's head to one side.
2) Force the mouth open, by applying pressure with

the thumb on the upper back molars and with the
index finger on the lower back molars the
"cross-finger" technique.

3) Sweep the index.and middle fingers of the other
hand across the back of the patient's throat.

4) Roll head back and attempt artiftial ventilation.
b If a spine injuryissuspected, the EMT should

maintain the patient's head, neck and torso in strict and student.
alignment.

Demonstrate on a manikin. '
Demonstrate on self or
manikin. Ask each student
to perfor'm technique on
himself.

ikmenstate on a manikin

(
3. Lodged material

a. If the pafient is choking from a foreign object-caught
in(his throat, emergency care procedures include back
blows-and manual thrusts.

1) Back blows. TheEMT should deliver sharp blows
with the heel of the hand'to the patient's spine
between the shoulder blades.
Note: Infants and small children should be picked
up, and inverted over the EMT's arm. The EMT
should deliver light blows betwien the shoulder
blades..

2) Abdominal thrust
a) Procedures. The NT should:

. Stand behind a standing or-seated patient and
wrap his arms around his waist.
Grasp one fist with the other hand and Place
the fist, thumbside, against the patient's'
abdomen, slightly above the navel.and
below the xiphoid.
Press the fist into the patient's abdomen with
a quick upward tWist.
Note: The pressuff should be dititinished for
a child.

b) Variation. The technique can be performed on
a supine patient by placing one hand on the
other, placing the heel of the bottom hand oh
the abdomen as above, and pressing into the
abdomen with a sharp upward thrust.

,3) Chest thrust. The chest thrust can be used when
the patiVirmarkedly obese or pregnant.

a) Procedure. The EMT should:
Stand behind a standing or seated patient and
wrap-his arms around the patient's lower
chest.
Grasp one fist with the other hand and place
the fist, thumbside, against the lower sternum
above the xiphoid.
Press the fist into the patient's chest wit h-a

, quick backward thrust.

b) Variation. For a supine patient, the EMT
,

Place one hand on either side of the lower
chest with the heels of the hands in line with

34

-Demonstrate on a manikin
and student.

A-

Demonstrate on a manikin.

Ask each student to
demonstrate hand position
on a fellow student. Do not
perform actual maneuver.

Demonstrate on a manikin.

A

Demonstrate a manikin.

Ask each student to
demonstrate hand position
on a fell& student. Do not
perform actual maneuver.

Demonstrate on a manikin.
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. the armpits and the finjers wrapped around
the side of the patient's chest.
Squeeze the chest with a quick dciwnward
thrust of the arms and inward thrust of the
hands.

4) Combined procedures

a) Conscious adt{4 (or witnessed)
Identify complete obstructon..

Ahern ate-baek-blows-and-maitual-thrust

Follow latest Heart Associ-
ation procedures.

Demonstrate on a manikin.

until effettive or patient loses consciousness.
b) Patient becomes unconscious - Delnonstrate on a manikin.

,

, Demonstrate on a Manikin.

,
,

/

Place- patient. supine.,
_ .

Open airway: attempt ventilation; if _

unsuccessful:
Give back blows. ,

Perform manual thrusts.
Check for foreign body.

Attempt ventilation and repeat asitecessary.
c) Patient found unconscious;
Establish unresponsiveness.
Open airw4; establish breathlessness.
Attempt to ventilate.

If unsuccessful, repositiorkhead and try again.
If unsuccessful, check for foreign body.;

Practice
(groups of
no -thore than
6 students
per manikin)
(1:30)
1:15

r,

If none,
Give back blows.
Perform manual thrusts.
Check for fOreign body. ,

Attempt ventilation and repeat as ,necessary.

1. Each studenttshould practice the following skills on aa
adult manikin:

a. Head-tilt maneuver. .

b. Chin-lift head-tilt maneuver.

c. Jaw-thrust maneuver (if difficult to performon the
manikin, student should desdribe procedures).

d. Miidifiedjavf-thrust maneuver for patient with a lk
suspected spine injury.

2, Each student should practice math-to-mouth and
mouth-to-nose resuscitation of a adultmanikin with
and without a spine injury using the follow* steps:

a. Establishing unresponsiveness.

b. Opening airway; establishing brathlesoness.

c. Ventilating lungs; if unsuccessful, repositioning heat}
atnuerrtitating.

d. Checking for foreign material.

e. Dislodging obstructions (by alternating blows and
manual thrusts); checking for foreign material.0

f. Ventilating
.
lungs.

35

Divide class into groups
of 6.

Mo r and critique each
stu t. Permit student to

ctice until they can
iieiform each step without .

error.
-

Provide a 10-minute break
during the practice session.

s

Follow latest Heart Associ-
ation procedurei. Include

- conscious and unconscious
adult procedures.
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Summaiy.
anti Questions
(2:45)
0:15

(3:00)

a

32

'g. Repeating "e" and."r' as necessary.

h. Maintaining ventilation. ' '

3. Each student should practice resustiialing an infant Follow latest Heart Associ-
manikin using the following steps: T':'," ation procedures.

a.,JEstablishing unresponsiveness:* '1A: .

, b. Opening airway; 'establishing breathlessness.

c. yentilating.lungs. 1
. jj

d7C eairT1g or foreign material.

e. Dislodging obstructions; checking for.foreign
material.

f. Ventilating lungs.

g. Repeating "e" and-"f" as necessary.

h. Maintaining ventilaltion.

Note: All students not-working directly on a manikiti
should watch studentswho are andshould attend to the'
instructor's cl'itique,

Note: The instructor should use the practice period not
only'for perfection of skills but also for emphasis of all
lesson coverage required for students to achieye the
lesson objectives.

al S:P

1. Class questions or Comments on the topic ofthe,lesson. Question class member% on
lesson objectives.

2. Demonstration by selected class members of achievement
of lesson objectives.

4.

36
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4.

Provide the student with sufficient information for him to:

Describe how the circulatory system and heart function to -
supply the body cells with oxygen

4escribe the signs of cardiac arrest

Describe the techniques of cardiopulmonary resuscitation
and variations in techniques for infants and small children",

Identify organs near the heart and dangers to the patient
if cardiopulmonary resuscitation is not performed correctly

Describe when CPR should not be initiated and when it
should be terminated

Provide the student with sufficient practice for him to:

Demonstrate on a manikin cardiopulmonary resuscitation
for a witnessed and unwitnessed arrest by a lone rescugr

Demonstrate cardiopulmonary resuscitation on an infant
manikin

Demonstrate on a manikin cardiopulmonary resuscitation 4
a member of a team performing both as a ventilator and as
a compressor, including changing positions during resusci-
tation and transporting the manikin on a stretcher while
continuing CPR.

. Requirements Equipment /material:

Adult resuscitation manikin (one for each 6 students)

Infant resuscitation manikin (one for each 6 students)

Stretcher (one for each 6 students)

Antiseptic solutioh and gauze pads

Suggeited illustrations (chart, slide, drawing, model):

Circulatnry- system

Design of the heart

Chest cavity showing rib , heart, lungs, liver,"spleeti

Proper location of hands on sternum
0

instructprs:

,.4A One foit each 6 students during practice period

Note: If there are fewer instructors or less equipment than
specified, additional tittle will be required for practice.

A

4

Instructor- 1. Riview the lesson outline to assure understanding of
Tasks contents and procedures.

2. Review references selected for the lesson by the course
. coordinator.'

34

3. Assure that all basic life support procedures conform to
4 the latest recommendations made by your State Heart

Association.

`4. Use the referencesand your own knowledge and
experience to enrich the lesson outlines as appropriate
when you deliver your lecture.

5. Select or prepare appropriate instructional aids. If
instructional aids are not available, be prepared to use
chalkboard in class.

38 a
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.

4

r
s

.6. Asiure that'ill equipment and materials required for the
lesson are available.

7. Brief all instructor aides regarding their roles and
responsibilities duiing the lisson.

8. Before completirig the lesson, make sure that all students
,- can perform_the skills as specifiedformal evaluation of

both skills and knowlege will be accomplished in.
, subsequent lessons.

if

4

I

1

9. If.the course coordinator determines that'a review of the
previous lesson is required, additional time will need to
be added to this lesson for such a review.

r

N

.

.

I

t

c:,

.0.

, 0
'The contents of this lesson were based on the following references:

American Academy of Orthopaedic Surgeons. Emergency care and
trans, portation of 'the sick and injured. (Second Edition) Chicago, Illinois,/
1977. Chapters 7 and 10.

Standards for cardiopulmonary resuscitation (CPR) and emergency ,,

' 'cardiac care (ECC). 'AMA, Vol 227, No. 7 (Supplement), 'e

18 February 1974.

39
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t -Time
(Elaps
Actual

..:Contents Instructor
(*Notes

Administrative
Matters
(-)

. 0:05

Introduction
70:05)

0:05

A

c

1. Student attendance

2.- Announcements

Etc.

e

1. Lessen coverage 4 , ,
.

a.. Design of the circulatory system and heart-and how
they function to prbvide the body cells with oxygen.,

b. Physical, structure of the chest cavity and organs
located near the heart. ,

If new instructor; introdUce
self-and instructor e
aides: ,

Signs of cardiat arrest.

d. Technique Of cardiopulmonary resuscitation.

e. COnfplications if cardiopulmonary resuscitation is not
performed correctly.

-2. Importance of oxygen. Re-emphasis of importance of
oxygen Co.body tissues, particularly the brain.

3. Criticality of lesson. As with the previous lesson, cardiac
arrest represents a true emergency; therefore:

a: Skills learned in,this lesson are critically important.

b. 'Correct performance of these skills may mean the
diffeiencejxkween life and death,to the patient.

° 4. Lesson objectives. At the end,of the lesson, each student
will be able to:

The Circulatory
System
(0:10),
0:05

36

,0

'a. Describe how the circVlarory system And heart
, function-to supply the body cells with oxygen.

b. Describe the signs Of cardiac arrest.

-c. Describe the techniqueS of cardiopulmonary reSuscita:;,,
tion and variation in technique for infpnts and small
children,.

1

1. The circulatory system consists of the heart and a series
of tubes that carry blood throughout the body.

t
d. Identify organs near the heart and.dangers to the

patient.if cardiopulmonary resuscitation is not
performed correctly.

e. Describe when CPR should not be initiated and when
it sli5uld be terminated.

, .

f. Demonstrate on a manikin cardiopulmonary resusci-
tation (ora witnessed and unwitnessed arrest by'a
lone rescuer.

g. Demonstrate cardiopulmonary resuscitation on an
infanyylinikin.

h. Demonstrate on a manikin cardiopulmonary resusci-
tation as a member of a team'performing both as a

*ventilator and as a compressors including changing
positions during resuscitation and transporting the
manikin on a stretcheE While continuing CPR.

2. The tubes include:

.40

Review lesson coverage and
objectives. Emphasize
criticality of skills and
knowledge covered.

Refer to lesson objectives in
the Student Study Guide
and review with class.

Refer to illustration of circu-
latory system. Describe
design and function, of
system elements:
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(Elapsed)
Actual

Contents

I.

The Heart
(0:15)
040

Signs
of Cardiac
Arrest
(0:25)
0:05

Instructor
Notes

a. Arteries that carry blood rich in oxygen and other
Materials to other body cells.

b. Veinsliat carry deoxygenated blood and waste
products from the body cells.

c. Capillaries thriingh which oxygenated and deoxygen-
. ated blood are exchanged with the body cells.

3. In combination with the respiratory system, the
circulatory system serves to provide the body with the
oxygen needed for life.

I: Design of the heart ,

The heart is a muscular organ approximately. the size
c)f a man's clenched fist.

b. A wall (septum) divides the heart into an upper
chamber (atOum) and a lower chamber (ventricle).

2. The heart as a pump

a. The heart is a two-sided pump.

b. The left side of the heart receives oirkenated bl6od
° from. the lungs and pumps it out to all body ba?ts.
through a system of arteries.

c. The right side of the heart receives from the veins
blood that has circulated through the body And
pumps it to the lungs to be re-oxygenated.

d. A system of one-way valves keeps blood moving in -
the proper direction and prevents backflow of
the blood.'

3. Location

a. The heart is located in the chest cavit under,the
sternum and between the lungs. Pressure on the
sternum will compress the heart and produce an
artificial circulation..

b. The liver and spleen are located below the heartthe
. liver to the,sight and center and the spleen to the left.

c. Laceration of the lungs, liver or spleen could prove
fatal to the patientthe first due to associated
breathing difficulties and the others due to severe
bleeding since they Ooth ljavea large blood supply. It
is therefore especially critical that the skill learned in
this lesson be learned correctly.

I. The patient is not breathing.
.
2. The patient has no carotid pulse.

fair

Refer to illustration of
,design of the heart.

U

Refer to illustration of chest -

cavity showing ribs, heart,
lungs, liver,.spleen.

.e

Ask a member of the class
to give the signs of
respiratory arrest.

Have each class member
'find his own carotid pulse
and that of another student.

37
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TedllOque of
cardiopulmonary
Resuscitation.
(0:301
0:60

38

I

1. General procedures

a. Finn'surfaarPlace patient on a firm surface, such as,
thegrotind or a spine board: CPk cannot be per-
formed 'with the patient in a sitting position. Eleva-
tion of the lower extremities, while keeping the rest of
the body horizontal, may promote venous return and
aid.circulation of the blood during CPR.

b. Ventilation. Adequately ventilate the hingS4tih.
oxygen since compression without ventilatioh is
useless.

*IL

.
c. Location of hands. Locate the hands on the lower

hale of the sternum avoiding the xyphoid process
(thE lowest 1 to 1 1/2 inches).

d. Positioning of hands. Plate the heel of one hand
:.on top of the other, with fingers raised so that no
contact is made with the ribs.

e. Positioning of body. Lean over the patient with your
slbows straight so ihat the weight of your body is
assisting in compression ofthe sternum.

f. "Imount of compression. For an adult, compress the
sternum about 11/2 to 2 inches vertically downward.

g: Rate of compression. Compress the sternum approxi-
mately 60 to 80 times per minute in a rhythmic
fashion.

2. One-man technique

a. Airway. Assure an open airway.

b. Ventilation. Ventilate the lungs quickly -4 times.

c. Compression. PerfOrm 15 compressions' of the
sternum at the rate of 80 per minute.

d. Alternations. Alternate 15,compressions with 2 quick_
and full ventilations. _

3. Two-man technique

a., Airway. Ventilator assures an open airway.
4 times.

.b. Ventilation. Ventilator ventilates the lungs
quickly 4 times.

Compression. Second rescuer performs 5 compres-
sions'of.the sternum at the rate of 60 per minute.
Counting "one thousand and one," "one thousand-3
and two," "one thousand and three;" will aid the
rescuer in maintaining a rate of one compression
per second.

c.

0.

d. Alternations. Ventilator imposes one breath after
each- 5 compressions.

e. Changing positions. Ventilator and compressor' effect
. a smooth change in positions during resuscitation.

4. Infants and children

a. For small children, only the heel of one hand is used
and The compression should be 3/4 to 11/2 inches..

b. For infants, only the tips of the index and middle
fingers are used and the comPression shoulcrbe 1/2 to
'/8, inch,

e
42

Include a f0-minute breakn
this section after apiiroxi-
mately 1 hr.

Refer to illustration of
location of,hands on

' sternums- Demonstrate
positioh on manikin.

Demonstrate on a manikin.

Demonstrate on a manikin.

Demonitraie on a manikin.

Demonstrate on a manikin.
Follow latest Heart Associ-
ation procedures.

Demonstrate on a manikin.
Use class member or
assistant instructor as
second rescuer. Follow latest
Heart Association *,

=2procedures.

Describe and demonstrate
sySfem for effecting a
smooth change in positions.

Demonstrald on-an Infant
resuscitatia:manikin.
Follow latest-Heart AssOci-
ation procedures.,
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c. The compression rate should be 807100 per minute.

d. Pressure should be exerted over the mid-sternum.

e. Additional support beneath the back will be required
for infants and small children since a backward tilt of
the head lifts the back. This can be provided by the
rescuer'shand or a tolded.blanket.

5. Sirs of effective CPR' I.

A carotid pulse can be.felt (when working as a team,
the ventilator should feel r pulse with each
compression).

b. Pupils constrict when exposed to light.

c. Skin color iMproyes. -9

d: There may be spontaneous gasping respirations.

e. There may be spontaneous movement.of the patient's
arms or legs.

f. The heart may resume normal beating.

Note: CPR produces a pumping activity that is only
2.5% 'to 33% as effective as the attion of a normal
heart. Thus oxygen should be delivered to all patients
who have sustained a cardiac arrest as soon as it
is available.

6. CPR interruptl4. CPR should nocbe interrupted for
more than 5 seconds unless it is necessary to move a
patient up and down a stairway. Such interruptions
should not exceed 15 seconds.

7. Witnesied cardiac arrest

a. If the rescuer witnesses a cardiac arrest, the heart may
still be oxygenated and respond to a precordial
thump.

b. To deliver a precordial thump, the rescuer should
raise the fist 8 to 12.inches from the chest and deliver
a sharp, quick single blow to the mid:sternum hitting
with the bottom, fleshy portion of the fist.

c. The thump should be followed by 4 quick ventila-
tions. If a pulse is not detected, standard CPR
techniques should be initiated. ,

8. tomplkations
a. Review of the structure the chest cavity and

location of organs proximal to the heart..

b. Emphasis of the importance of correct perforMance
of the technique and.darigers to the patient if it is not
performed correctly, that is:

1) Broken ribs
2) Broken sternum
3) Lacerations of the liver, spleen, lungs or heart
4) Damage to the pleura resulting fronbroken ribs

9 Beginning and terminating CPR

a. CPR is not indicated for a patient known to be in the
terminal stages of an incurable condition.

43

4,

fl

F'ollow latest hart Associ-li
ation recommendations.

Demonstrate on a manikin.

Refer to illustration of chest
cavity showing ribs, heart,
lungs, liver, spleen.

39
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Practice
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no more than
6 students
perms)
(1:30)

-115

40

)
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b. Once started; CPR should be terminated only when
one of the following occurs: -

a
1) The patient's heart resumes normal beating.

. 2) A physician or otber properly trained person
responsible for emergency medical services
assumes responsibility for the patient.

3) The rescuer is exhausted and unable to continue.

1, Each student should practice -one- man cardiopulmonary
resuscitation on-an adult manikin using the following
steps:

a. Establishing unresponsiveness

b. Opening airway; establishing breathlessness

t. Ventilatingthe lungs

'd. Establishing pulselessness

e. Performing one-man CPR

Note: The instructor should require one or more students
in 'each grouptto clear the airway and remove an obstruc-
tion from the airway.

2. Each student should practice one-man cardiopulmonary
resuscitation on an infant manikin using the following
steps:

a. Establishing unresponsiveness

b. Opening airway; establishing breathlessness

1c, yentilatingithe lungs

d. Establishing pulselessness

e. Performing CPR

3. Each student should practicetWo-man cardiopulmonary
resuscitatibfi on an adult manikin using the following
steps:

a. Establishing unresponsiveness

b. Opening airway; establishing breathlessness

c. Ventilating the lungs

d. Establishing pulselessness

e. Performing two-man CPR

f. Changing positions

4. Each student should practice two-man cardiopulmonary
resuscitation on an adult manikin positioned on a
moving stretcher using the steps listed in 3, above.

Note: All students not working directly on a manikin
should watch students Who are and should attend to the
instructor's critique.

Note: The instructor should use the practice period not
only for perfection of skills but also for emphasis of all
lesson coverage required for students to achieve the
lesson. objectives.

44

Divide -class -into groups
of 6.

Monitor and critique each
student. Permit students to
practice until they can
perform each step without
error. Follow latest Heart
AssOciation procedures.

Provide a 10-minute break
during the practice session.

MC



Time
(Elactsed)
Actttal

Contents Instructor
Notes

Summary
and Questions
(2:45)
0:15

(3:00)

1. Clais questions or comments on the topic of the lesson.

2. Demonstration by selected class members of achievement
of lesson objectives.

-

o

45 .

Question class members'on
selected objectives.

'

s.
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Lesson 4 Mechanical Aids
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Breathing
and
Resuscitation
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Provide the student with sufficient information for. him to
describe thepurpose, design requirements; aseptic pro-
cedures and -Use (on adults, children, infants and Ilaryngec-
tdmees as appropriate), assemble as appropriate and
demongrate uses on a manikin of the following equipment:

Ordpharyngeal airways

Nasopharynget airways

Portable suction unit

COneri equipment (including cylinders, pressure regulator,
flowmeter and humidifier)

Oxygen delf;ery systeinnasai,eannula, facemask, mask-
and bag, and/or venturi'mask

- Resuscitator and oxyge- n delivery systempocket mask with
oxygen inlet valve, bag-valve-mask resuscitator and demand
valve resuscitator

Provide-the student With sufficient practice for him to
demonstrate on a manikin one- and two-man CPR and
simultaneous administration of oxygen using the.rollowing
'equipment: ,
Pocket mask with oxygen inlet valve

Bag-valve-mask resuscitator

Note: The course coordinator and instructor should be alert
to,new.equipment developments-in this area and include

pil appropritite.equipments in this lesson. Obviously,
equipments not in use should be eliminated,.

O

Requireme- nts Equipment/material:

Adult resuscitation manikin (one for each 6 students)

Infant resuscitation manikin (one for each 6 students)

Oropharyngeal airways (one set for each Cstudents).

Nasopharyrigeal airways (one set for each 6 students)

Portable suction unit (one for each 6 students)

Oxygen equipnient (includingcylinder, piesiure regulator,
flowmeter and humidifier) (one for each 6 students)

Nasal cannula (one foreach 6 students)

Facemasks (one set for each 6 students)

Mask and bag (ode set for each 6 students)

Venturi mask (one set for each 6 students)

44

Pocket mask with oxygen inlet valve (one set for each
6 students)

. -

Bag-valVe-mask syststil (one set.for each 6 students)

Demand-valve resuscitator (one for each 6 students)

Lubricantjelly

Antiseptic solution and gauze pads

Note: when apprOpriate, adult, child and infant sizes of '
equipment should be available.

Note: IPPB units, are not recommended for use during
CPR and are therefore not covered in the lesson.

Suggested Illustridons (chart, slide, drawing, model):

properly inserted oropharyngeal airway

Properly inserted nasopharyngeal airway

47
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Instructor
Tasks .

Instructors,:

One for each 6 students during practice period

Note: If there are fewer instructors or less equipment than
specified, additional time will be required for practice.

1. Review the lesson outline assure understanding of
contents and procedures.

2. Review references selected for the lesson by the course
coordinator.'

,

3. Use the references and your own knowledge and
experience to enrich the lesson outline as appropriate
when you deliver your lecture.

4. Select' or prepare appropriate instructional aids. if
instructional aids are not available, be prepared to use
chalkboard in class.

5. Assure that all equipment and materials required for the
lesson are available.

6: Brief all instructor aides regarding their roles and
responsibilities during the lesson.

7. Before completing the lesson, make sure that all students
can perform the skills as specifiedformal evaluation of
both skills and knowledge will be accomplished in'
subsequent lessons.

8. If the course coordinator determines that a review of the
previous lesson is required, additional time will need to
be added to this lesson for such a review.

a

'The contents of this lesson were based on the following reference?:

AMerican Academy of Orthopaedic Surgeons. Emergency carerd
transportathm of the sick and injured: (Second Edition) Chicago; Illinois,
1977. chapters 10 and 11.

Standards for caKliopulmonary resuscitation (CPR) and emergency
cardiac care (ECC). JAMA, Vol. 227, No. 7 (Supplement),
18"February4974:

45
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0

Time
(Elapsed)
Actual

Contents Instructor
Notes

Administrative
Matters

10:05 -

Introduction
(0:05)-
0:05

1. Student attendance

2. Announcements

Etc.'

I., Lesson coverage. Purpose, design features and pro-
cedures for using the following equipment:

a. Oropharyngeal airways

b, Nasopharyngeal airways

c. Portable suction equipment.

d. Oxygen equipment

e. Oxygen delivery systems
1) Nasal cannula
2) Facemask
3) Mask and bag
4) ,Venturi mask

f. Oxygen and ventilation systems
1) Mouth-to-mask system
2) Bag-valve-mask system
3) Demand-valve system

t>

2. Importance of lesson

a. A-person can be given basic life support without the
use of mechanical aids. -

b. In many cases, however, mechanical aids make airs
way care and ventilation easier and more effective.

c. If oxygen is required, mechanical aids are a necessity.

.4. Oxygen is an important aid to any patient with a
breathiqg difficulty. .

If new instructor,Introduce
self and instructor aides.

Review lesson coverage and
,objectives.

Diiplay each piece of
equipment as it is
mentioned.

4. Lesson objectives. At the end of the lesson, each student
will be able to:

a. Describe the purpose, design requirements, aseptic
procedures and use (on adults, children, infants and
laryngectomees' as appropriate, and demonStrate use
of the following equipment:

1) Oropharyngeal airways
2) Nasopharyngeal airways
3) Portable suction unit
4) Oxygen equipment
5) Oxygen delivery systemnasal cannula, facemask

mask and bag, and/or venturi mask
6) Resuscitator and oxygen delivery systempocket

mask with oxygen inlet valve, bag-valve-mask
resuscitator and demand vitresuscitafor

b. Demonstrate on a manikin co - and two-man CPR
and simultaneous administrati n of oxygen using the
following equipment:

1) Pocket mask withixygen inlet valve
Bag-valve-mask resuscitator

49

t.

Refer to lesson objectives in
the Student Study Guide
and review with class.



Time
(Elapsed)
Actual

- Contents Instructor .

'Notes

Oropharyngeal.
Airways
(0:10)
0:05

. . .

Nasopharyngeal
Airways
(0:15)

Suction
Unit
(0:20)
0:05

-t

1. Purpose
a. Oropharyngeal airways can be used to maintain an

open airway on deeply unconscious.patients.

b. They should not be used on stuperous or conscious
patients since they may.cause vomiting or spasm of
the vocal cords.

Z. Use

a. Care is required in inserting the airway since it can
force the tongue back into the pharynx and cause
an obstruction.

b.

1)

2

3)

Display adult-, child and
infant sizes.

Explain tonditon and'
seriousness of vocal
chord spasm.

°

Procedures-of inserting the airway areas
Open the patient's mouth using the cross-finger

Atechnique.
Insert the airway with the tip facing unward
(toward th4 roof of the patient's mouth).
When halfway in, rotate it 180° and insert it until
the flange rests on the lips or teeth (the curve of
the airway follows the patient's tongue).

Note: Use of a tongue blade to depress the tongue
will ease correct insertion of the airway.

1. Purpose. A nasopharyngeal airway° will not stimulate
vomiting and may be used on a,conscious patient who
cannot maintain an open airway.

2. Usq,

a. Lubricate the airway.

b. Insep it through a nose
against the nostril.

!Intl! the flange rests

,, A '''.

1

1. ramose. A suction unit permits removal-of blood and
" ---) 0 other:liquid materials from the airway.

64 ,.' 1 , A t

. 14: : 2..Design requirements7portable unit

a. 'he unit should be fitt6c141111 a wide -bore, thick-wall,'".
non-kinking tubig and genii -rigid suction tips.

b. Multiple sterile, disposdble suction catheters of
.

'suctioningvarious sizes hould permit suctioning of mouth
'pharynx and stoma: , , '

Ref,erlo illustration of
properly inserted oropharyn-
geal airway.

-Demonstrate-avay inser---
on a manikin. Describe

aseptic procedures..

,

Display nasopha
ways. Describe ase
procedures.

geal air-
tic _

Refer to illustration of
properly inserted naso-
ph,arynge41 airway.

play suction .unit.

c. Rigid 1; harypgeal suction .s.(tonsil suction tips) are
best for suctioning the but may induce
vomiting in awake or 'semi-awake persons,

4

d. The collection bottle should.be non-breakablei and a
supply of water should be available for rinsing t bes
and catheters.

e. The vacuum.pressure and tow should be adeqtate
for pharyngeal suction.

3. Use
a. Inspect unit to insure that all parts are assembled.

50

Refer to each component.

Demonstrate use of equip-
ment and suction pro-

47
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Time
(Elapsed)
Actual

Contents Instructor
. Notes

Oxygen
(0:25)
0:15

48

b, Switch on suction, clamp tubing and assurethat
pressure dial registers-over 300 mm

c. Attach flexible catheter or rigid tonsil sucker.

d. Open the mouth with the cross-finger technique.

e. Insert the catheter into the pharynx-length of
insertion is distance from mouth to lobe of ear.

rinsert rigid tonsil sucker with ccinvex side along the
the roof of the mouth until the phArynx- is reached.

f. Apply suctioning only aftecatheter is in position
suctioning should' not exceed 15 seconds.

1. Patients needing oxygen

a. Patient's suffering a cardiac arrest
1) As indicated previously, CPR produces a pumping

activity that is only 25% to 33% as effective as
the action of a normal heart; thus, oxygen
delivery to the blood is impaired.

2) The patient receiving CPR is therefore oxyg4- .

deficient and should receive oxygen of 100% con-
centration as soon as it is available.

b. Other patients. Several medical and physical
conditions result in hypoxia in which there is an
inadequate amount of oxygen available to meet the
body's needs. These medicalreonditions will be
discussed in subsequent lessens. In general, most
patients' with respiratory or circulatory difficulties will
benefit from supplemental oxygen.

2. Dangers

a. Oxygen supports combustion.

b. In some chronic disease states like emphysema,
administration of oxygen can decrease respiration
since, in t'hese patients, a low blood oxygen level is
the stimulus for respiration.

31 Oxygen equipment
4.4>

a. Cylinders
1) Oxygen is usually supplied as a compressed gas in

seamless steel cylinders.
Cylinders of E size and smaller have outlet valves
designed to accept pressure-reducing gauges of the -
yoke type which, have a pin-indexing safety- attach-
ment system.

3) Cylinders larger than Esize are equipped with
threaded gas-outlet valves which will not accept a
regulator valve unless it fits the specific outlet.

4) Thus the cylinders are designed so that an oxygen
line or regulator cannot mistakenly be-attached to
a cylinder of another compressed gas.

5) Compressed cylinders must be handled carefully
since their contents are under pressure.

51

Cedures on minikin.
Describe aseptic procedures.

Reduce pressure for
children.

Demonstrate determining
distance of insertion on
manikih.

4

Give examples.

Discuss'safe practi& relative
to use of oxygen.

Identify normal stimulus for
respiration.

.Display oxygen cylinder.

Display and describe index-
ing systems for available
oxygen equipment.
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:Time t

'(Elapsed)
'Actual

Contents Instructor
Notes

Equipment for
Oxygen
Delivery
(0:40)
0:10

Ten-Minute
Break
(0:90)
0:10

b. Pressure regulators and flowmeters

1) Pressure of a fullxygen cylinder will be 2 to
2200 psi; it must be reduced to 40 to 70 psi
administration to a patient.

2) Flovvmeters are typically perinftntly attached to
the pressure regulator; they permit oxygen to be
delivered to the patient at the desired rate.

3) Since oxygen in a compressed cylinder is an
extremely dry gas, a humidifier should be attached
to the flowmeter to prevent excessive dryness of
the patient's mucous membranes if prolonged
administration of oxygen is anticipated.

c. Operating procedures. The EMT shoUld:
1) Remove protective cap.
2) "Crack" the
3) Attach regulator-flowmeter.
4) Attach humidifier.
5) Reduce the pressure.
6) Regulate the flow.
7) Connect administering apparatus.

. 8) Shut down the apparatus.

1. Nasal cannula

a. If the flowmeter is set between 5 and 8 liters per
minute, oxygen concentrations in inspired air can'
range from 35 to 50,1).

b. A mouth breather or person with a nasal obstruc-
,tion derives minimal benefit from this method of
oxygen administration.

`-
2. Facemask. With flowrates of 6 to 10 liters per minute,

oxygen concentrations of 35 to 60% can be obtained in
inspired air. Infant size mask should be used on a stoma.

3. Mask and bag

a. Gas inflow must be set at whatever level will Prevent
complete collapse of the bag.

b. Oxygen concentrations in excess of 60% in inspired
air can be obtained with this system.

4. Venturi masks. They are designed to deliver snicific
concentrations of inspired oxygen of either 24,
35 or 40%.

52

Display and describe pres-
sure regurafor, flowmeter,
and humidifier.

Demonstrate procedures.

Display equipment and
demonstrate use on mani-
kin. Describe aseptic
procedures.

Display equipment and
demonstrate use on mani-
kin. Describe aseptic
procedures.

-"Display equipment and
demonstrate use on mani-
kin. Describe aseptic
procedures.
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''''' Actual

..

Contents.. Instructor
Notes

Equipment
for Ventilation
and Oxygen
Delivery
(1:00) ,

0:30

50

b

)

1. Pocket-mask with.oxygen inlet valve (mouth-to-mask
system) .

a. Purpose
1) This is a ventilation system which permits addi-

tional oxygen to be delivered to the patient.

2) ve liters of oxygen per minute will provide the
t e patient with approximately 50% oxygen;
1 liters per minute, with approximately 550/0
ox ten.

b. Use
1) Stand behind patient's head and open, airway with

a backward tilt. .
.

2) Apply mask to the face with the apex over the
bridge of the nose and the base between the lips
and chin.

3) Place thumbs on dome of mask and hold patient's
mandible with remaining fingers.

4) Maintain an airtight seal with firm pressure
' 0

between thumb and fingers.
5) Maintain an open airway by an upward and

Ahforward pull of fingers behind e jaw.

6) Breathe through open port in imney.

7) Remove mouth and allow patient to exhale passively.

Note: Infant size mask. can be used on the stoma.

.
I

2. Bag-valve-mask resuscitator

a. Purpose °

1) This system permits delivery Of high concentra-
tions of oxygen and patient ventilation at the
same time.

2) It will deliver more than 90% oxygen. .-
3)-11-Thould be used with an oropharyngeal airway

in place.

b. Design requirements
1) The bag should be self-refilling without sponge

rubber. .
2) It shodld contain a non-jam valve system cali-

brated at 15 liters per minute oxygen-inlet flow,
which cannot be incorrectly reassembled.

3) The facemask should De transparent plastic with
an air-filled or contoured resilient.cuff.

4) It should contain a no-pop-off valve except for
pediatric models. ,

5) Fittings should be standard mm/22 mm.
-.."

6) The valve should be non-rebreathing.
7) It should haveanancillarysoxygen inlet.
8) It should operate in cold weather.

c. Use
1) Select correct mask size.

2) Inflate collar if necessary..
3) Open airway with cross-finger technique and insert

oropharyngeal airway.

L\
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0

e

. Display equipment and

. demonstrate use on a
maniktittOescribe aseptic
procedures.

I

Display equipment, describe
,design requirements and
demonstrate use on a
manikin. Describe aseptic
proCedures.



Time
(Elapsed)
Actual

Contents ,Instructor
Notes

Practice
(Groups of
no more than
6 students
per manikin)
(1:30)
1:15

4) Apply mask over the patient's face.with its apex
over the bridge of the nose and its base between
the lower lip and chin. ,

5) Hold the mask firmly in position by placing three
fingers of one hand on the mandible between the
angle and the lobe of the ear while the index linger
is held over the lower portion of the mask and the

thuml)Over the upper portion of the mask.
6) With theother hand, compress the -bag in a

rhythmical manner once every five seconds.

d.° Comments on use

1) Better volumes for- ventilation can be delivered by
-.direct mouth-to-mouth restiscitation.1)ut supple-

mental oxygen cannot be provided.

2) Better volumes for ventilation can be delivered by
the mouth-to-mask system but the latter delivers
only 55% oxygen in contrast to more than 90%
for the bag-valve-mask system.

mand-valve-resuscitator

Purpose

1) This system can be used to assist ventilation or
control it.

2) It can deliver 100% oxygen.

-b. Design requirements"-

1) Valve can open in response, to patient's inspiratchy
"effort or by manual control of EMT.

2) Demand-valve units in ambulances must be
equipped with manual control.

3) Valves will operate effectively in a supply-pressure
range of 40 to 80 psi.

c. Use

1) Preset pressure initially at 10 to 20 cm H2O or 8
to 15 mm Hg. Inclease O necessary during use.

2) Apply mask. Assure% airtight fit between
patient's face and mask.

3) Ventilatepatientiliy periodically depressing valve
button. Monitor manual control at all times.

1. Each student should practice the following skills on adult
and infant manikins:

.71'.4"a: Inserting oropharyngeaf airways.

b. Inserting nasopharyngeal airways

c. -Setting up, using and closing down suction devices.
d. Setting .up, administering and closing down oxygen

equipment. Administration should be by all available
, equipment, that is, nasal annula, facemask, mask

and bag and/or tienturi

`2. Each student should perform on an adult manikin one-
and"two-mate CPR andsimultaneous administration of
oxygen using the pocket mask with oxygen inlet valve
and the bag-valve-mask resuscitator.

54

Display eq'uipment, describe
design requirements and
demonstrate use on a mani-
kin. Describe aseptic
procedures. -

'V

4

Divide class into groups of
of 6.

Mimitor and critique each
student. Permit students to
prat until they can
perform each step without
error.

Provide a 10-minuthreik
during the practice session.
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Titite
(Elapsed)

. ActUal

Contents

..4

Instructor
Notes

Stuntnary
and Questions
(2:45)
0:15 .

(3:00)

'MT

Note: All students not working directly with the equip-
ment should watch students who are and should attend
to the instructor's critique.

.Note: The instructor should' use.t he practice, pe'riod not
only for perfection of skills but also for emphasis of all
lesson coverage required for student to achieve thd
lesson objectives.

1. Class questions or comments on the topic of the legs-on.

2. Demotisiration by selected class members of achievement
of lesson objectives..

r

v?,

52
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Noe

,

Question. class members on
selected objectives.
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c.

Requirements

54

Ptivide the student with sufficient information for him to:_

Describe the deign, functiodslnd components of the
circulatory sysiein

Describe the meaning and importance oi blood pressure
as a Vital sign

Describe the meaning of shock, signs of shod and
emergency care for shod

Identify the types of shock and their causes

Describe the differences between arterial, venous and
capillary bleeding

Identify and describe means of controlling externaLbleed-
ing including nosebleeds

Describe the signs, symptoms and emergency care for
internal bleeding

Provide the student with sufficient practice for him to:

Perform an examination for lifd-threatening problems

Take blood 'pressure measurements.

Apply a tourniquet

Permit the student to practice as needed any skills taught
in Lessons 2, 3, and 4, specifically:

Airway care

Pulmonary resuscitation

Cardiopulmonary resuscitation

Use of mechanical aids to airway carp and resuscitation.

E.,4ipment/miterial:
111

Adult resuscitation manikin (one for each 5 students)

Infant resuscitation manikin (one for each 6 students)

Oropharyngeal airways (One set for each 6 students)

Nasopharyngeal airways (one set for each 6 students)

Portable suction unit (one for each &students)

Oxygen equipment (including cylinder, pressure regidator,
flowmeter and humidifier) (one for each 6 students)

Nasal cannula (one for each 6 students)

Facemasks (one set for each 6 students) 2

Mask and bag (one set for each & students).

Venturi mask (one set for each 6 students)

Pocket mask with oxygen inlet valve (one set for each
6 students)

Bag- 'valve -mask systeni(one set for etch -6 students)

Sphygmomanometer.and stethoscope (one set for each

6 students)

Pressure dressing and bandage

Tourniquet and bandages (one set for each 6 students)

Stretcher (one for, each 6 students)

Lubricant jelly

Antiseptic solution and,gauze pads

. Note: Where. appropriate, adult, child and infants sizes of

equipment should be available.
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1,)

Suggested illustrations (chart, slide, drawing):

Design of heart 4

Circulatory system

Face of patient in shock

Instructors: -

One for each 6 sudents.during practice period.

Note: If there are fewer instructors or less equipment than
specified, additional time will be. required for practice.

I. Review thelesson outline to assure understailding of
codtents and procedures.

.
2. Review references selected for the lesson by the course

coordinator.'

3. Review outlines and references for Lessons 2, 3 and 4
to assure correct procedures for demonstrations .of skills
diiring the practice periods.

4. Use the references and your own knowledge and
experience to enrich theilesson outline as appropriate
when you deliver your lecture.

5. Select or' prepare appropriate instructional aids. ff
instructional aids are not available, be prepared to use
chalkboard )(class.

6. Assure that all equipment and materials required for the
lesson are available.

7. Brief all instructor aides regarding their roles and
responsibilities during the lesson.

8. Before completing the lesson, make sure that all students
cart perform`the skills as specifiedinterim evaluation of
both skills and knowledge will be accomplished in the
next lesson.

9. If the course,coordinator determines that a review of
previous lesson is required, additional time will need to
be added to this lesson foesuch a review.

;The contents of this lesson were based on the following referenc1:

American Academy of Orthopaedic Surgeons. Emergency cue and
transportation of the sick and injured. (Second 'Edition) Chicago011inois.
)977. Chapters 4, 7, 8 and 9. . ,

5 8
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Notes'
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0:05

Introduction
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.2. Announcements

Etc.

I, Lesson coverage

a. The design of the circulatory system.

b. Technique of determining blood pressure.

c. Signs and meaning of shock and techniques for
preventing shock.

d. Signs of external and internal bleeding and techniques
for controlling bleeding.

e. Performing an examination for life-threatening
problems.-

f. Additional practice on airway care, pulmonary
resuscitation-and cardiopulmonary resuscitation.

2. Need for lesson

a. Severe bleeding and shock are life-threatening emer-
gencies. Performing a patient survey for life-
threatening prOblems will be the EMT's first
responsibility at the accident scene.

b. Students will be evaluated on knowledges and skills in
the next lesson. The practice session for this lesson
will therefore provide an opportunity for all students
to practice skills learned thus far in the course in
order that they may be prepared for the practice, test

and evaluation session. 4.

3. Lesson objectives. At the end of the lesson, each student
will be able to:

a. Describe thte-design, functions and components of the
circulatory system.

b. Describe thOileaning and importance of blOod
pressure as a vital sign.

c. Describeithe meaning of shock, signs of shock, and
emergency care for shock.

d. Identify the types of shock and their causes.

e. Describe the differences`between arterial, venous and .
capillary bleeding.

f. Identify and describe means of controlling external
bleeding including nosebleeds.

Describe the signs, symptoms and emergency care for
internal bleeding.

h. Take blood pressure measurements.

i. Apply a tourniquet. ow_

j. Perform an examination for life-threatening
problems. 59

g.

if new instructor, introduce
self and instructor aides.

Review lesson coverage and
objectives. Emphasize
criticality of skills and
knowledge covered.

Emphasize importance of
the,practice session.

Refer to lesson objectives in
the Student Study Guide
and review with class_

.0-
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Meithanks
of Circtitadon
(0:10)
0:15

'C'ontents

k. Practice as needed any - skills taught in Lessons 2, 3, .
- 4, specifically:
' 1) Airway care.

2) Pulmonary resuscitation.
3) Cardiopulmonary resuscitation.
4) Use of mechanical aids to airway care and

resuscitation.

1. System elements and functions
a. Heart. The heart is a hollow muscular organ.
1) The left part of the heart receives oxygenated

blood from the lungs and pumps it to all body
parts.

2) The right part of the heart receives blood from all .
body parts and pumps it to the lungs to be
reoxygenated.

b. Arteries. Arteries carry freshly oxygenated blood to
; the body. The aorta is the major artery leaving the

left side of the heart. \
c. Capillaries. Each artery divides into smaller and

smaller branches and finally forms capillaries.
Through the very thin capillary walls, oxygen, carbon,
dioxide and other substances are exchanged between
body-cells and the circulatory system. N ,

d. Veins, Veins collect deoxygenated blood from the
Capillaries and-carry it back to the heart.

2. Pulse. Each time the heart pumps, a pulse can be felt
throughout the arterial system. The puls'e\-an be felt in
any area where an artery passes over a bony prominence
or lies close to the skin. It can most easily be felt where
a large artery is close to the skin surface, that is:

Instructor
Notes

a. The radial pulse.

b. The 'carotid pulse.

c. The femoral pulse.

3. Blood

a. Composition. Blood is a red, sticky fluid that travels
through the circulatory system. The normeadult has
six liters of blood.

- b. Functions
1) Blood carries oxygen to body tissues and removes

. waste products.
2) It carries tells that combat infection ih the body.
3) It has a capability of clotting; clotting normally

. takes 6 to .7 minutes: 0

c. Perfusion
1) The term perfusion means the circulation of blood

within an organ. An organ is perfused if blood is
entering it through the arteries and leaving through
the veins.

6 0

Refer to illustrations of:
Design of heart

- Circulatory system

DemOnstrate location of
pulses and haye each class -

member find his own pulses'
and those of a neighbor.

Explain how perfusion
keeps body cells healthy.
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Notes

2) Perfusion keeps the body cells healthy by pro-

- viding them with oxygen and other nutrients and.

removing waste products.

4. Blood pressure ,

a. Definition
1) Blood pressure is the pressure that the blood ejerts

against the walls of the arteries as it passes
through them.

2) The pressure wave has high and low Ants; called
systolic pressure and diastolic pressure.

3)= They can be measured by a sphygmomanometer
and are expressed numerically in millimeters of
mercury.

,4) In normal males, systolic pressure varies from
100 mm Hg plus the age of the patient up to
140-150 mm Hg; diastolic pressure, from 65 to
90inni Hg. in females, the pressure maybe 8 to
1Qmm Hg lower.

5) Abnormally high blood pressure may result in
rupture of the arteries. Abnormally low blood
pressure ,means that there is insufficient pressure in
the sy4t,em to supply blood to all organs of the

body aild some of these organs may die.

6) I,t is important for a physician to know the

patient's blood pressure as soon as pOssible after
an emergency event in order for him to evaluate

'the significance of any changein blood pressure
measured,at the howital.

T
b. Measurement. Blood pressure is measured with a

sphygmomanometer. Procedures are

1) Fasten cuff of sphygmomanometer about either

arm above the elbow and inflate with t rubber
bulb until the mercury column or the n le of the
dial stops moving with the pulse,(usual between

150 and 200'mm Hg).
2) Place the stethoscope diaphragm or bell over the

brachial artery.
3) Release air slowly from the bulb and otiserve the'

mercury column fall or aneroid dial return to zero.

4) Record as the systolic pressure the point on the
gauge at which the sound of the.pulsels
first heard.

5) Record as the diastolic pressure the level on the

gauge at which the t ounds disappear.

I. Meaning. Shock is a failure of the cieculatory system to
provide sufficient circulation to every body part'. :,- .

. Perfusion of organ systems fails. .
.--

2. Causes. Shock is caused by:

a. Failure of the heart to pump sufficient blood.

b. Severe blood or fluid loss so that there is insufficient
blood traveling through the system.

611.

Draw pressure wave on
chalkboard,

,14

Display equipment and
demonstrate technique on a
student. Explain that cuff
should be snug.

Have each student locate his
own brachial artery and that
of his neighb94

Demonstrate obtaining
systolic 'reading by palpation.,

",
Describe susceptibility of
diffetent organs to lack of .
perfusion.
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C. Enlargement of blood vessels so that there is insuf-
ficient blood to fill them.

d. Breathing problems resulting in insufficient oxygen
traveling through the system.

3. Result. Result is the same in all casesall normal bodily
processes are affected.

4. Types

a. Hemorrhagic (hypovolemic) shock (blood loss)there
is insufficient blood in the system to provide adequate
circulation to all body organs.

b. Respiratory shock (Inadequate breathing)there is an
insufficient amount'of oxygen-in the blood.

c. Neurogenic shock (loss of vascular control by the
nervous system)blood vessels dilate and there is
insufficient blood ta fill them.

. d. Psychogenic shocefainting)temporary dilation, of
the blood vessels results in decreased blood supply to
the brain.

e. Cardiogenic shock (inadequate functioning of the
heart) the heart muscle no longer imparts sufficient
pressure to the blood to drive it through the system.

J., Septic shock (severe infection)bacteria attack small
blood vessel walls so that they lose blood and plasma
and can no longer constrict.

g. Anaphylactic shock (allergic reaction)this is a severe
allergic reaction-caused by foods, drug?, insect stings-
and inhaled substances. It can occur in minutes or
even seconds following contact kith the substance to
which the patient is allergic.

h. Metabolic shock (bodily loss of fluid)a svere fluid
loss occurs from a severe untreated illness.

5. Signs and symptoms

a. Restlessness and anxiety (these signs may precede
all others). t.

b. Weak and rapid (thready) pulse.

c. Cold and clammy

d. Profuse sweating.

e. Pale or cyanotic face.

f. Breathing shallow, labored, rapid, possibly irregular
or gasping.

g,.Eyes dull or lusterless with dilated pupils.

h. Marked thirst.
_ .

i. Possible nausea or vomiting.

j. Gradual and steady di-op in blood pressure.

k. Possible fainting in cases of rapidly'developing
transient shock. -

6. Signs and symptomsanaphylactic shock

aaThg skin may burn, flush, itch or break out. The

41.
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List types on chalkboard as
they are mentioned. Give
examples of causes of each
type.

Refer to illustration of face
,of patient in shock.

*lb

59
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Tee-Minute
Break
(0:30)
0:10'
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face and tongue may swell. Cyanosis may be visible
around the lips.

b. Breathing is difficult. There is a tightness or pain in
the 'chest and persisten0oughing.

c. Blood Pressure drops and the pulse becomes`weak
or imperceptible.

d. Faintness and coma may ensue.

7. Emergency care: Certain principles of initial treatment
may be applied to all patients in shock.

a. Secure a clear airway and administer oxygen.

b. Control bleeding. .

c. Elevate ldwer extremities if injuries to them do not
make this inadvisable.

d. Splint fractures.°

e. Avoid rough handling.

f. Prevent loss of body heat.

g. Keep the patient supine unless he is personally more
comfortable-in another positon.

h. Record blood pressure, pulse an.d,other vital signs at
5-minute intervals.

i. Do not feed the patient or give him anything to drink.

Note: The basic care for shoCk is to care for the whole
patient to prevent shock.

Note: The only effective treatment for anaphylactic
shock is an injection to combat the agent causing the
reaction. The patient needs prompt transportation to a
medical facility.

8. Intravenous fluid administration

a. IV's are requked foi any type of shock in which there
is an insufficient volume of fluid traveling in the
circulatory system. This occurs specifically with
hemorrhagic, neurogenic, septic-and metabolic shock.

b. Infusion of a salt or sugar solution expands the blood
volume and permits perfusion of all body organs:

c. Intravenous fluid administration must be ordered by
a physician a'.

d. The EMT will Probably first be exposed to IV therapy
by being trained by a physician to maintain fluid
administration during transfer. The.IV unit will

'already be connected to the patient before
transportation occurs.

63

,.
Relate the type of care to
the type of shock.

Review local procedures
.regarding IV administration
and maintenance by
an EMT.
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1. Seriousness

a. The loss of 1 liter of blood in an adult is serious
and of 500 ml literj'tif blood in a child is serious.

b. The body has a natural mechanism of defense against
bleeding, that is clotting! If damage is severe,'
however, clots physically cannot occlude the damaged

'blood vessels.

c. If uncontrolled, bleeding can result in shock
and {leit h.

2. Types

a. Artery. Bleeding ftom an artery spurts and is bright
red in color because it is rich in oxygen.

b. Vein. Bleeding from a vein is steady and is dark
bluish-red in color.

c. Capillary. Blood oozes from a capillary and is
similar in color to venous blood.

3. Control of bleeding

'a. Direct pressure
1) Direct pressure with the hand over the wound

using a universal dressing or gauze pad will stop
most bleeding..

2) The dressing, should be held in pl ce with i
bandage.

3) If the bleeding does not_stop,additional pressure
should be applied with the hand;-,,,.

4) Elevation may help control bleeding'of an
extremity.

b. Pressure points. If pressure dressings are not available,
pressure points, may be used-to control severe bleeding
in the arm or leg. a

1) The brachial artery is pressed against the bone to
stop bleeding below the pressure point.

2) The femoral artery is pressed against theelvis to
stop bleeding in the leg.

e. Tourniquet
1) Use. A, tourniquet is used only in a severe emer-

gency when other means will not stop bleeding in
an extremity.

2) Dangers. Tourniquets can damage nerves and
blood vessels and can result in the loss of an arm

- or leg. _-
3) Procedukes. If a tourniquet must be used:
a) Use a bandage 3 to 4 inches wide and 6 td1

layers deep.
b) Wrap it around the extremity twice and tie a

half knot.
c) Place a stick on top of the knot and comtilete tieing

a square knot.
d) Twist the stick until the bleeding stops, and tie

it in position.
e) Mark TK on the patient's forehead and be sure

. to notify other emergency personnel: who take

64

.0

Describe uses, advantages
and disadvantages of each
type. Demonstiate on.a
student.

4

Explain that pressurepoints
should be used only if direct
pressure fails:

Have each student
demonstrate on another
student.

Have each student
deinonstrate on another
student.

Explain damages that can
result from use or improper
use of tourniquets.

Demonstrate on a student.
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charge of the patient that a tourniquet has
been applied.

d. Splints
I) When a fracture is present, much damage is

caused to tissues by broken bones.

2) Splinting may allow prompt control of bleeding
associated with the injury:

e. Pressure pants and splints
1) Pressure splints and pants can aid markedly in

controlling severe hemorrhage when massive
lacerations of muscle and tissue and multiple
fractures have occured.

2) Pressure pants can also aid in shock control.

4. Nosebleeds (epistaxes)

a. Seriousness. Nosebleeds can be serious enough to
cause shock from blood loss.

b. Causes °

I) Fractured skull.
2) Facial injuries.
3) Sinusitis, infections, abnormalities of the inside of

the nose.

4) High blood pi-es-sure.

5) Bleeding diseases.

c. Emergency care. Procedures are:

I) Pinch the nostrils or place a bandage between the
upper lip and the gurmand press.

2) Keep patient in sitting p9sition.
3) Keep patient quiet.
4) If available, apply ice over the no-se.

5) Caution. Bleeding from the nose or-ears may
mean there is a skull fracture. This tyfielif bleed-
ing should not be stopped.

1. Seriousnesi

a. Internarbleeding can result in severe blood loss and
the patient may die of shock.

b. As an example, a fracturedshaft of the femut can
resultin an internal loss Of I liter of blood.

c. Laceratiailirof the liver can result in severe blood loss

and, be quickly fatal.

2. Signs 5

a. The signs of internal bleeding are simile to those
of shock.

b. In addition, the patient may.cough up or vomit bright
red blood, vomit dark blood (the color of coffee
grounds), pass dark stools, pass bright red blood,,,or
have a tender, rigid abdomen that enlarges.

3. Emergency ea

a. The patient s ffering from severe internal bleeding is

65,

Explain reasons for the
techniques of care.

Give reason.

Ask class to identify signs
ofshock.

Identify injuries associated
with each sign.

v.
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Primary Patient
-.Survey

(1:25)
0:15

a serious case and the rescuer can do very little for
him at the accident scene.

b. If bleeding is suspected in an extremity, it may be
controlled by a pressure dressing or by application
of a splint.

c. Fast transportation to a hospital is a must:

d. If available, oxygen should be administered.

1. Stages. At the emergency scene, patient examination
must be performed. It- is performed in two stages:

a. Checking for and controlling life - threatening
problemsthe prithary survey.

b. Checking for and stabilizing injuries not threatening-
to lifethe secondary surveyto be demonstrated in
Lesson 8.

2. Prinfary patient survey. The procedures for the life-
threatening survey are accomplished simultaneously not
sequentially. For example, the rescuer does not check for
breathing first when he notices blood severely gushing
from a wound. The EMT will feel, talk and observe.

Note: The EMT should always check for medical
identifcation symbols.

a. State of consciousness

I) Establish responsiveness.
2). Check pupils.

b. Respirations
I) Observe chest and feel for exhaled air at mouth

and nose.

2) Assess rate, quantity, quality.
3) Don't_ forget the special case of the laryngectomee.

Practice
(groups of
no more than
6 students -

per manikin or Item
Of equipment)
(1:40)
1:05

c. Pulse
1) Establish, existence.

2) Assess rate and quality.

d. Bkeding/shock-
I) Observe for life-threatening external bleedingt
2) Observe for indications of internal bleeding.
Note: If there are multiple casualties, check each patient,
stopping only to administer to those with life-threateiiing
problems.

1. Each student should practice taking blood pressure of
other students using the following steps:

a. Fastening and inflating the cuff. .4Sft'

b. Placing the diaphragm or bell over the brachial artery.

c. Releasing air and recording systolic -and dielic
pressures.

Note: The student should also measure systolic pressure
by palpation.
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I

Demonstrate procedures on
a student. Explain what you
are doing, implications of
what you find, and actions
you would take. Stress
importance of asking
witnesses for information..

Discuss implications.

"Discuss implications.

Discuss implications

Discuss signs.

>b.

Divide clas.into groups of
6. Provide a 10-minute
break during the practice
session.

Monitoi and critique each
student. Permit students to
practice until they can
perform the skill without
error.
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'4/
2. Each student should practice applying a tourniquet on

fellow student.
-1

3. Each student should perform an examination of a fellow
student for life- threatening problems. He should descijbe
what he is doing, implications of his finding and actiofls
to be taken. The instructor should provide any needed
information The student's performance should include:

a. °Checking for state of consciousness.

b. Checking respirations.

c. Checking pulse.

d. Checking-for life-threatening bleeding and shock.

Each student should practice as needed the following
skills (taught in Lessons 2, 3 and 4):

a. Opening the airway of patients with and without
spine injuries. °

b. Dislodging foreign objecti from the airway by blows
and by manual thrusts.

c. Performing pulmonary resuscitation on an adult and
infant manikin.

d. Performing.re-man cardiopulmonary resuscitation
on an adult manikin for both a witnessed and
unwitnessed cardiac arrest.

e. Performing two-man cardiopulmonary resuscitation
including changing positions during ,resuscitation.

f. Performing cariliopUlmonary resuscitation while
manikin is beifig transported on a stretcher.

g. Performing cardiopulmonary resuscitation on an
infant manikin.

h. Using the following equipment (including settingup

7
and closing down equipmekt as appropriate):
Oropharyngeal airways,

2) Nasopharyngeal airways.
3) Portable suction unit.
4) Oxygen (cylinder, pressure regulator, flowmetet,°

humidifier).
5) Oxygen delivery systemnasal cannula, facemasks;

mask and bag, and/or venturi mask.
6) Pocket mask with oxygen inlet valve.
7) Bag -valve -mask resuscitator with and without

oxygen.

Note: The irtructor should use the practice perigd not
only for perf&tion of gkills but also for emphasis a
all lesson coverage required fof students to achieve the
lesson objectives.

1. Class questions or

2. Demonstration by

comments on the topic of the lesson..

selected class members of achievement
of lesson objectives.

3. Reminder that the next lesson is a practice, test and
evaluation lesson.

67

Instructor
Notes

Do not prevent circulation
in the extremity.

Permit students to practice
skills they feel they need to
practice. Monitor and
critique on an atneeded
basis.

Question class members oil
selected objectives.



Lesson 6 Practice, Test
and
Evaluation
Airway Care,
Pulmonary
Arrest,
Cardiac Arrest
Bleeding
and Shock
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Ib V Administer a written test to evaluate student attainment of
the knowledge objectives specified for Lessons 1 through 5.

Permit thestudent to practice skills taught in Lessons
1 through 5.

Evaluate student attainment of the skill objectives specified
for Lessons 1 through 5.

itiquirementi Equipment/material:

' Writtedtest covering topic area (one for each student)

Checklist (one for each student for each skill incltided in the"
valuation session)

Adult resuscitation manikin (one for each 6 students)

Infant resuscitation manikin (one for each 6 students)

\ Oropharyngeal airways (one set for each 6 students)

Nasopharylgeal airways (one for each 6 students)

PoNable suction unit (one for each 6 students)

Oxygen equipm,ent and delivery system (one for each
6 students)

Bag-valve-mask system (one for each 6 students)

Tourniquet and bandages, (one set for each 6 students)

Sphygmomanometer and stethoscope (one set for each
6 students)

Ltairicant jelly

Antiseptic solution and gauze pads

_Note: When appropriate, adult, child and infant sizes of
equipment should be available.

Instructors:

One for each 6 students during the evaluation session.

Note: if there are fewer instructors or less equipment than
specified, additional time will' be required for this lesson.

InstrUctor 1. Evaluaton of knowledge objectives

Taski It is assumed that instructors for indiVidual lessons will
assist the course, coordinator in developing written test items
for the lessons they teach. It will be the responsibility of the
course coordinator to assemble a balancedlest that is

Ai' directed toward assessing whether or .not the knowledge
objectives of Lesions 1 through 5 have been achieved.

.The instructor for the first part of this lesson serves largely
as a monitor of the test itself. He should assure that he has
sufficient copies of the test for each student and should
review all pioeidures for complethig the test solthat he can
explain these procedures correctly to the students.

2. Evaluation of Skill objectives

In order to assure that all students are evaluated in the
same manner, tile instructor should have a checklist on
which he can check off the principal features of the skill
to be evaluated. This checklist essentially comprises the
student's evaluation sheet. It is assumed that the checklist

69
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will be prepared by.the- instructor and course coordinator.
To aid in designing checklists, the lesson plan identifies
certain features of each skill. They may be Tinned into a list
of steps. The resultant steps may not be all of equal weight
in skill evaluation. Theaprimary purNse of the checklist is
to aid instructors in standardizing their eval ationvf
student performance. All instructors tnust briefed bn
checklist use.

Detailed procedures for the evaluation session are not
specified since they will vary depending on the number of
students in the class, the number of instructors and the
amount of equipment available. It is suggested that
instructors divide among themselves the skills to be
,evaluated. In effect, the lead instructor should set up test
stations. He should also assure that all equipment and
materials required for the lesson are available.

All instructors should be thoroughly briefed on their
responsibilities. Eleh instructor shouldreview the lesson
plans and references for Lesson 1 through 5 so that they
are thoroughly knowledgeable about their contents.

4,-
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Administrative
Matters
( )
0:05 .

Evaluation
of Knowledge
Objectives
(0:05
0:30

Practice
and Evaluation
of Skill
Objectives
(0:45)
2:15 ;

;1. 'StuGtent attendance

2. Announcements _

Etc.

,1. Student completion of written test designed to evaluate Distribute test. Explain
attainment of knowledge objectives specified for_Cessons procedures for taking the

"I through 5: 'lest. Collect completed- .
-papers.

1. PractierWorking singly or in groups.or two, each
student should be permitted to practice each skill until
he feels prepared to be evaluated on that skill.

2. Evaluation. The instructor should use a checklist to
evaluate student proficiency in performing the follo.wing-
skills:

a. Airway care and pulMonary resuscitationadults.
Working on an adult resuscitation manikin, each
student should demonstrate proficiency in airway care
and resuscitation for patients with and without
suspected spine injuries. Performance should. include:

1) Unconscious patient -

a) Establishing unresponsiveness
b) Opening airway; establishing breathlessness
c) Ventilating lungs
d) Checking for foreign material
e) Dislodging obstructions; checking for foreign

material
f) Ventilating lungg
g) Repeating e) and I) as necessary
h) Maintaining ventilation at proper rate

2) Conicious patients who-become unconsious
a) ldentifyirfg obstruction
b) Dislodging obstruction
c) Placing patient supine
d) Opening airway
e) Ventilating lungs
f) Dislodging obstructions; checking for foreign

material
g) Ventilating lungs
h) Repeating f) and g) as necessary
i) Maintaining ventilation at proper rate go.

b. Airway care and pulmonary resuscitationinfants.
Working on an infant resuscitation manikin, each
student should demonstrate proficiency in airway care

71

Explain procedures to be
followed in the practice and
evaluation session.

gr.

'Follow latest Heart Associ-
ation procedures.

Inform student when
material is dislodged.

Advise student-when
patient becomes un-
conscious.

,Inform student when
material is dislodged.
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and resustitatkt. Performance should include:
1) Establishing unresponsiveness
2) Opening airway; establishing breathlessness
3) Ventilating the lungs
4) Checking for foreign material
5) Dislodging obstructions; checking for foreign

material
6) Ventilating the lungs
7) Repeating 5)sand 6) as necessary Inform student when
'8) Maintaining ventilation at proper rate material is dislodged.

c. Rag-valve-mask technique of pubnonary resuscitation.
Working on a resuscitation manikin, each student
should demonstrate proficiency in ventilation with the
bag-valve-mask resuscitator. Performance should
include;

I) Selecting correct mask size
2) Inflating collar if necessary
3) Opening the airway
4) Applying the maskobtaining a tight seal
5) Ventilating the lungs
6) Maintaining ventilation at proper rate

d. One-man cardiopulmonary'resuscitationadult
witneged arrest. Working on an adult resuscitation
manikin, each student should demonstrate proficiency
in performing cardiopulmonary resuscitation for a
witnessed cardiac arrest-Perfortnance should include:

1) Establishing unresponMveness
2) Checking-for breathlessness and pulselessness
3) Deliver*, prec' ordial thump
4) Ventilating lanisr- .
5) Palpating the carotid6) Compressing the sternum.-
7) Alternating ventilations and compressions at

proper rate and compresSion
.., , t
e. One -maxi cardiopulmonary resuscitationin

Wordcing on an infant resuscitation manikin,liach.
, student should demonstrate proficiency in performing.

cardiopulmoRry resuscitation. Performance should. include: r..e.' \1 .
.1) Establishing unsesbonsiVeneis -- j

0 2Y Opening airWay; establishing breathldssness
J) Ventilating lungs;
4j Establishing pulselessness
5) Compressing tliesterhum

0 6) Alternating ventilations and compressions at
proper _rate and compression

0., . * f.'Twormatr eardioPulmonary resuscitation---adult-
Unwitnessedcardiac arrest. .Working in pairs on an
adult lesuscitatien manikin, each student should

li %

demonstrate proficiency in performing two-man
,,

cardiopulmottaryIrsuscitation. Performance should

%
include: ,

,..s., .. . .
. 9 Establishing unresponsiveness
. .

----v-t-Q
:7.--7,..%-...,--,

, . ,

--,.--

a
a
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2) Opening airway; establishing breathlessness,

3) Ventilating the lungs
4) Establishing pulselessness

5) Compressing the sternum
6) Alternating ventilations and compressions at

proper rate and compression

7) Changing positions while maintaining ventilation
and compression rate

g. Airways. Working on an adult manikin, each student
should demonstrate proficiency in inserting
otopharyngeal and nasopharyngeal airways.
Performance should include:

1) OropAaryngeal airway
a) Opening mouth using cross-finger technique
b) Inserting.air.vay with tip facing upward
C) Rotating airway 180° when halfway in

A) Completing insertion of rotated airway
2) Nasopharyngal airway
a) Lubricating the airway
b) Inserting the airway

h. Suction equipment. Working on a manikin, instructor
or fellow student, each student should denionstrate
proficiency in-using suction equipment. Performance
should include:

I) Switching on suction
2) Clamping tubing

3) Checking ptessure'Clial
4) Attaching catheter oi tonsil sucker
5) Opening the mouth using the cross-finger

technique

6) Inserting catheter or tonsil sucker
7),Appl)iing suctioning
8) Closing down equipment

i.,Oxygen equipment. Working on,a manikin,
instructor or fellow student, each student should
demonstrate proficiency in using oxygen equipment.
Performance should include:-

I) Removing the protective cap
2) "Cracking" the valve
3) Attaching the regulator-flowmeter
4) Attathing the humidifier as appropraite
5) Reducing the pressure'
6) Regulating the flow
7) Connecting the administering apparatus
8) Administering oxygen
9) Shutting down the equipment

. 7

S

r

j. Blood pressure. Working on an instructor or fellow
student, each student should demonstrate proficiency
in taking blood pressure. Perforinance should include:

I) Fastening and inflating the cuff
2)' Placing the diaphragm_or bell over the brachial

artery
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3) Releasing air and recording systolic and diastolic
prifsures

; MR: The student should also measure systolic
pressure by palpation.

k. Totrniquet, Workinon an instructor oi fellow
student, each student should demonstrate proficiency
in applying a tourniquet to an extremity. Performance .

should include:
1) Selecting and folding an appropriate bandage
2) Wrapping the bandage around the'extremity twice

and tieing a half knot.
- ) Placing a stick in the knot and completing tieing

a square knob
4) ting the stick and tieing it in position
5) Marking patient

1. Primary t survey. Working on an in tructdror
fellow stu nt, each student should demo trate
performi an examination for life-threatening
problem . The instructor should, provide any -

information needed. Performance should include:
1) Checking for state of consciousness
2) Checking respirations
3) Checking pulse -
4) Checking fort life-threatening bleeding and sliock

includiftg descriptions of all appropriate signs

'74

41.

Do not prevent circulation
in the extremity.

4.
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Requirements
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3

Review student performance during-the previous practice;
test and evaluation session

.Provide the student with sufficient information for him to:

Deicribe the design and functions of. the skin- including the
epidermii, dermis and subcutaneous tissue

Identify thekvarious wound types and describe their signs
and significance
Describe eniergency.care appropriate to each wound type

Provide the student with sufficient practice for him to
demonstrate proficiency in dreising and bandaging
wounds of the following body parts:

Arm/leg

Elbow/knee

Top of head

Forehead/scalp

Ear/cheek

Jaw

Neck

Shoulder/hip

Hind/foot

Equipment/material:

Universal dressing (one for each two students)

Gauze pad (one for each student)

Roller bandage (1", 2" and 3") (one for each student]

Bandage scissors (one for each 6 students) ,

Stick or similar object to simulate an-impaled object
(one for each 6 students)

ActliesiVe-type dressing

7:Occlusive dressing

Self-adherent bandage

Gauze roll

Triangular bandage

Adhesive tape (one for each 6 students)

Air srllint

Suggested illustrations (chart, slide, drawing'

Skin. layers

Contusion

Hematoma ft,.

Abrasion

Laseration

Avulsion

Puncture

Stabilized impaled'object

Instructors:

One for each 6 students during practice period.

The instspctor for the reviewportion.of this lesson should

be an individua4nowledgeable about the previous practice,

76
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test and evaluation session.

Note: iIf there are fewer nstructors or less equipment than
specified, additional time will be fequired for pradtice.. .

Instructor 1. Review the lesson outline to assure understanding of
alisks contents and procedures.

2. Review references selected for the lesson by the course
coordinator.',

3. Use the references and your own knowledge and
experiente to enrith the lesson outline as appropriate
when you deliver your lecture.

4. Select or prepare appropriate instructional aids. If
instructional aids are not available, be prepared "to
use chalkboard in class.

5. Assttre that all equipment and materials required for the
lesson are available.

6. Brief all instructor aides regarding their roles and
responsibilities during the lesson.

7. Befoi-e;completing the lesson, make sure that all students
can perform the skills as specifiedformal evaluation of
both skills and knowledge will be accomplished in
subsequent lesions.

ti

'The contents of this lesson were based on the following reference:
. .

5 . American Academy of Orthopaedic surgeons. Emergency care and
transportation of the sick and injured. (Second Edition) Chicago, Illinois,
1971:thapters 12, 14 and 17.

7 7.

10.
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Review
of Previous
Lesson
(0:05)
0:20

% .

45, Introduction
(0:25)
0:05

we

The Skin
(0:30)
0:10
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1. Student attendance

2. Announcements

Etc.

1. Written test correct answers and common errors made
in thewritten test administered in the previous lesson.

2. Practical examinationoverall class performance and
common errors made in demonstration of skills in the
previbus lesson.

.1. Lesson coverage

a. Review of previous lesson.

b. Design and functions of the s

c. Types of wounds and their signs and significance.

d. Emergency care appropriate to each wound type.

e. Techniques of dressing and bandaging. /
Note: Dressing and bandaging-will be confined to the
extremities, head, neck, shoulders, and hip. Dressing and
bandaging-of the chest and eye will be covered in
subiequent lessons.

Lesson objectives

a. Review student performance during the previous
practice, test and evaluation session.

b. Deicribe the design and functions of the skin.

c. Identify the various wound types and describe their
signs and-significance.

d. Describe emergency care appropriate to eaciliwound
tYPe

e. Demonstrate dressing and bandaging wounds of*the
following body parts:

1) Arm /leg
2) Elbow/knee
3) Top of head
OForebead/scalp
5) Ear/cheek
6),.14w

7) Neck

9) Han /foot.
8).

7

1. Functions

a. Protection of the body. Skin is watertight and not
penetrable by bacteria.

78 -

I

Note: The review part of the
lesson should be conducted
by an individual knowledge-,
able about the prious
practice, test and evaluation
session.

DistribUte student tests.
',Review test Pointing Out

correct answers and discuss-
ing common errors.
Review overall performance
and discuss types of errors

' made by class members.

Review lesson coverage and
objectives. Emphasize
importance of skills slid
knowledge covered)

Refer to'lesson objectives in
Student Study Guide and
review with class.

If new instructor, introduce
self and instructor aides.
Explain how these functions
are carried out.
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Time
(Elapsed)
Actual

Contents Instructor
Notes

4

Closed
Soft-Tissue
Injuries
(0:40)
0:10

Ten-Minute
Break
(0:50) .

0:10.

8.

Soft Tissue
Injuries
(1:00)
0:10

L. Regulation of body temperature. Water evaporates
from the skin surface in hot weather and skin blood
vessels constrict in cold weather.

2. Layers

a. Epidermis
1) Outermosireyer consists of dead cells constantly

being rubbed off and replaced.
, 2) Deeper part of theepidermis contains cells with

. some pigment granules..*

b. Dermis. The dermis contains many special structures
of the skin:

I) Sweat glares
2) Sebaceous glands
3) Hair follicles
4) Blood vessels
5) Specialized nerve endings

3. Subcutamiout tissue. Beneath the.skin is a layer com-
pdsed largely of fat that serves as a body insulator.

a

se. I. Types
a. Closed injuries may range from damaged tissue

beneath the skin to severe internal injuries.

4. A contusion (or bruise) develops in the damaged
tissue.

c. When much tissue is damaged, blood may pool in the
damaged tissue and a hematoma may form.

2. Management ;

a. Small bruises require no special care.

b. Eor.severe injuries, bleeding should be controlled by
counterpressure.

c. if bleeding is associated With a fracture, splinting is
a must.

a

I. Types

a. Abrasion

b.. Laceration

c. Avulsion

d. Puncture-
ti

2. Management. Procedures are:

Refer to illustration of
skin layers.

Describe design and
function of each.-

Refer to illustration of a
contusion.

.Refekto_illustration of a
hematoma and describe its
seriousness in bad fractUres.

Explain that cold packimay
help reduce swelling. ,

Refer to illustrations of each
type and describe
distinguishing features.

;

:
79
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Dressing
and.Bandaging
(1:10)
0:20

"se

(

t.

Demonstration
Alld Practice
(t:30)
1:30 .

78

a. ,Control bleeding (direct pressure, pressure points,
elevation, tourniquet if necessary, splints for .

fractures).

b. Prevent further contaminationall open wounds will
already be contaminated but a sterile dressing and
bandage will prevent further contamination. Clothing
covering the wound should be removed.

c. Immobilize the.part and keep the patient quiet.

d. Preserve avulsed parts.

e.- Do not remove impaled objects:
1) Stabilize the object with a bulky dressing.
2) Shorten the object if necessary. -4*

a

1. Functions

a. Stop bleeding.

b. Protect wound from further damage.

c. Prevent urther contamination and infection.

2. Dressings

a. Universal dressings.

b. 4" x 4" gauze pads.

c. Adherve-type:dressings:

d. Occlusive dressings.

3. Bandages

a. Purpose. A d in place. Itban holds dressing
'should be tight enough to control bleeding but, not so
tight as to interfere with circulation.

Alb. Types
1) Self-adherent bandages.

2) Gauze rolts.
3) Triangular bandages.
4) Adhesive tape.
5) Air splint.

4. Applying a pressure dressing. Procedures` are:

a. Cover wound with bulky sterile dressing. .

b. Apply. hand pressure over wound ontil bleeding stop's."
.

c. Apply firm roller bandage.

d. Cnearfor bleeding and circulation. '
e. Apply additional dressings and,bandages as necessary.

(t-

ti

1. General comments. There are no hard and fast rules for
dressing and bandaging wounds as long as the following
conditions are met:to

0

.1

Ask class to identify
for controlling

bleeding

Give reasons. Emphasize
dangers in putting pressure
on the object or tissue
adjacent to it. Refer to
illustration of stabilized
impaled object.

Display each type, describe
design features and use.

Dis' play each type, describe
design features and use.

-.Point out dangers of elastic
bandages.

Remonstrate on a student.

-t4 .

bivide class into groups
of 6.



Time
(Elapsed)
Actual

(3:00)

M ft

. ,

.

Contents

a. Bleeding is controlled.

b. The dressing is opened carefully and handled in an
aseptic manner.

c.,The dressing adequately covers the wound.

d. The dressing and bandage are firm and snug but not
so tight as to affect the blood supplytp the restricted
parts.

e. The bandage is securely tied or fastened in place so
that it will not move:

f. There ate no loose ends that could get caught on
other objects while the patient is being moved.

2. Student practice. Working in groups of two,each student
should practice dressing and bandaging open or closed
wounds in the'following body areas:

a. Arm/leg.

b. Elbow /knee.-

c. Top of head.

d. Forehead/scalp.

e. Earycbeek,

f. Jaw.

g. Neck.

h. Shoulder /hip..

i. Hand/foot.
Note: At least one wound for each student should be an
impaled object. The instructor could tape a small stick or
similar object to the body part. , -

Note: For at.least one wound"for each student; the
instructor should indicate that bleeding has not been
controlled.

Ndte: The instructor should use the practice period not
only for perfection of skills but also for emphasis of all

. lesson coverage required, for students to achieve the
lesson objectiVes. fi

4

4

2

` +s

1'

a

84

..Instructor
Notes

-Provide a 10-minute break
during the practice session.

Demonstrate dressing and
bandaging 'techniques.
Emphasize aseptic
procedures:-

Monitor and critique each
Student. Permit students to
practice until they perform
without error.

79
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Objectives Provide the student with sufficient information for him to;

Describe the design and functions of the skeletal system.

Requirements

Name all bones in the upper extremity.

Identify muscle types and give examples of each.

Identify and describe the types of fractures.

Define fractUres, dislocations and sprains and identify their
signs and'symptoms.

Describe procedures foi' examining patients for fractures of
the extremities.

Describe reasons for splinting fractures.

Identify general splinting rules.

Describe causes,, signs and techniques of care for fractures
of the upper extremity.

Provide the student with.sufficient practice for him to
demonstrate proficiency in immobilizing fractures and
dislocations of the upper extremity.

Equipment/material:

Skeleton
. .

Padded arm splints (one set for each 2 students)

Triangular bandages (fourfor each 2 students)

Roller -type bandages (one for each 2 students)

Air splint (one for each 6 students) '

Blanket (one for each 6 students)

Cardboardiladder4alutninum 'splints (one set for each
2 students)

Improvised splinting materialsmagazines, pillows, etc.

Suggested illustrations (chart/slide/drawing):

Muscular system

Greenstick fracture

Transverse fracture

Oblique fracture

Spiral fracture 4
Comtufnuted fracture

Impacted fracture .

Angulated fracture

Fracture of the clavicle

Fracture of the scapula --
Dislocation of the acromioclavjcular jointer

Anterior dislocation'of the shoulder joint

Fractures of the shaft and proximal And distal ends of
the humerus

Dislocations 'of thg elbow joint

Fractures of the proximal ulna and radius

Fractures of the forearm

Fractures of the wrist .

, Dislocations of the wrist

Fractures of the hapds and fingers
4. I., . .?

82 , ,1,.,:: . 8
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Note: Instructor should attempt to obtain X-rays or slides
of X-rays to clarify. information on fractures and ;
dislocations.

Instructors:

One for'each 6 students during practice period.

Note: If there are fewer instructors or less equipment than
specified, additional time will be required for practice.

Instructor I.' Review the lesson outline to assure understanding of
Tasks contents and procedures.

)

2. Review references selected for the lesson by the course
coordilvor.i. .

94,

3. Use tkereferences and your own knowledge and
experience to enrich the lesson outlines as appropriate
when xou deliver your lecture.

4. Select or prepare appropriate instructional aids. If
instructional aids are not available, be prepared to use
chalkboard in class.

5. Assure that all equipment and materials required for the
lesson are available.

6. Brief;a11 instructor aides regarding their roles and
respo 'bilities during the lesson.,

7. Befor completing the lesson; make sure that all students
can perform the skills as specifiedformal evaluation of
both skills and knoQedge will be accomplished in
subsequent lessons.

8. If the course coordinat9r determines that a review of the
preVious lesson is reqpfred, additional time will need to
be added to this lesson for such a review.

'Mg contents of this lesson were karon the following reference:

American Academy of Orthopaedic Surgeons. Emergency care and
'transportation of the sick and Injures. (Second Edition) Chicago,

77. Chapters 4. 13. IS, 16. 17 and 18.
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Time
(Elapsed)
Actual

Contents Instructor
Notes

Administradve
.. Matters

0:05

e
Introduction
(0:05)
0:05

e

4

-a

1

The Muscular .

System
(0:10)
0:05

S

r

1. Student attendance

2. Announcements

Etc.

e
1. Lesson coverage

a. Design an&functions of the muscular and skeletal

systems.

b. Types of fractures.

c. Signs and symptoms of fractures, dislocations and

sprains.

Examining the patient for fractures.

Splinting fractures and dislocations of the upper
-extremity.

d.

,c

2. Need for lesson. Various types of fractures will be
encountered in accident situations. Proper care of the.
fracture patient will improve his recovery time and
minimize additional hamage.to injured 14)ssues.

. 3. Lesson objectives

a. Devribe the design and functions of the skeletal system

b. Name all bones in the upper extremity.

c. Identify muscle types and give examples of each.

d. Identify-and describe the,types of fractures.

'e. Define fractures,- dislocations and sprains and identify
their signs and symptoms.

f. Describe procedures for exaniining patients for fractureS'.

g. Describe reasons for.splinting fractures.

h. Identify general splinting rules. .

i. Describe causes; signs and techniques of care for'
fractures of the upper extremity. ,

j, Demonstrate proficiency-in immobilizing fractures and
dislocations of the upper extremity. -

1. Functions

a. Muscle is'a special forrrt,of tissue that contracts or
shortens when stiinulated.

b. Muscles permit the body to move.

2. Types

a Voluntary (skeletal) muscles
1) Actions Ore under conscious control.
2) They are attached to bodes directly 6r by tendons.

3) They are the-hulk of the muscles fOrming the arms and

the legs. . .

4) The diaphragm, can be voluntarily Controlled but one
cannot hold one's heath forever; it is therefore both a
voluntary and an invollintapy mu s ..

If new instructor, introduce
self and instructor aides.

Reviezryssoircoverage and
objectives..Emphasize
importance of skills and
knowledge covered.

Refer to lesson.objectives
in Student Study Guide and ,
review with class.

'Refer to illustration of
muscular system./

Explain 'how contriCtion,of,
muscles permits movement:

Ask a member of the class
if the diaphragm is a 4f

voluntary uscle.

404
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Contents

.1

Instructor
Notes

The Skeletal
Systeal
(0:151t
0:10

,

b. Involuntary (smooth) muscles
. 1) Actions are not finder conscious control.

2) They handle tte work of all internal organs except the
heart.

c. Cardiac muscle. The heart is a special kind of involuntary.
ritucle witft_a very go2d blood supply,andits own
regulatory sxstem.

I. Functions.. The skeleton normally has 206,bones. It has
. the folkiwing functions:

"a. It gives form' to th8 body.

b.11t supports the body and, permits us to stand erect.

c.,,Muscles attached to the skeleton by ligaments permit
motion at most places (joints) where Pones join together.
There is no motion ar a fused joint.

d. It protects body organs, that is:
1) The brain is in'the skull.
2) The heart andplujigs are protected by the rib ctiage.
3) Mitch of the hyr and spleen are protected by the lower

ribs.

4) The spinal cord lie'sdeep within the spinal canal.

2. Skull. The skull has two main divisions:

a. Cranium

b. Face

3. Spindreolumn, It has 33 bones, Oiled 'vertebrae, aria
5 sections:

a. Cervical spine,

b. Thoracic spine

c. Lumbar spine

d. Sacral spine

e. Coccygealspine

4. Thorax. The thorax is made up of:

a. Twe4ve pairs of ribs

b. Twelve thoracic vertebrae

Identify organs under
involuntary control and
explain their actions.

identify borfes on skeleton.

Identify joints that do and
do not permit motion.
Demonstrate any motion
involved.

V

411010#1."-

Describe dangers of spine
injt4ries,

11

.,,

c. Sternum
4,-

5. ilk upper extremity. The upper extremities are designed
as follows: .

a. Shoulder girdle. The upper extremities are attached to the -
,shoulder girdle which is formed largely by the shouldef
blade!(scapuli) and the collarbone-(clavicle).

b. Ann. The.arni (shoulder to elbow) has one bone known
as the humerus.

c. Forearm. The folearm (elbow to .wrist) has twObmes:
the radius on the thumb side and ate ulna on the little
finger side... -

d. Hand. The hand haS many bones including those of the
wiiscand fingers.

80. 85
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General
Concepts of
Fractures and
Dislocations
(0:25)
0:15

41b,
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6. Pelvis and the lower extremity. The pelvis and lower
extremities are designed as follows:

a. Pelvis. The pelvis is a bony ying formed by thtsicrunt
and two pelvic bones.

b. Higjoint. The lower extremity is attached to the pelvis at

the hip joint.

c. Upperleg (thigh). The upper leg contains one bone
known as the femur. It is the longest; heaviest and
strongest bone of (he body.Fractures of the femur

are serious.

d. Lower leg. The lower leg has two bone' the tibia in front
and fibula in back.

e. Foot. As with the hand, the foot has manybones.

f. Kneecap. The leg also has a bone at thaneecap known

as the patella.

1. Fractures

a. Definition. A fracture means a tireak.in a bqne.

b. Types. Basically, fractures are ofltwo types:

I) Open (compound). The skin has been broken. s.

2) Closed (simple). The skin has not been broken.

Note: Both open and closed fractures can result in serious

blood loss, In addition open fractures have the danger

of infection.
c. Other classifications. Fractures may also be classified by

appearance:.

I) Greenstick

2) Transverse

3) Oblique
4) Spiral

5) Comminuted
6) Impacted

'd. Signs
ormity. The arm or leg may be angled where there

n
I.
joint.

2.

2) Tenderness. -The point of The break may be...tender / -
or sore.

3) Cr pitus. Ilthe patient moves, there.may be a grating
so nd-where the broken ends of the bone-,rub together.

rescuer should not attempt to confirth this sign since.

. to eitieni of the broken ends could damage nerves and
blood vessels.

4) $welling and discolorationPSwelling and discoloration
due to fluid or blood in the tissues play not be apOtrent,

for several hours. (
.

.5) Lass of use. The patient will not be able to move the lithb
or will do so with'great pain:

6) Exposed fragments. open fractures, fragments of. the Explain also that the .

bone may prbtrtide through tlAskin. - mechanism of injury may
leachthe rescuer to expect a

2. Dislocations fiacturc. -

Refer to illustration of each
type and describe distin-
guishing features.

5.

Refer to illustration of ,

angulated' fracture.

40.
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Ea:amine
the Patient for
Injuries
(0:40)
0:15
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a. Definition. A dislocation is the displacement of the bone
ends that form a joint. ,

Pb Coca don. Any movable joint may* disloc,ated; those
frequently dislocated are the shoulder, elbow, fingers,
hip and ankle.

c. Signs. Signs are similar to those for fractures, the most
important being.:

1) Deformity of tie joint
2) Pain or swelling
3) Loss of movement
4) A joint locked in a/leformed position

3. Sprains

aDefinition. A sprain is a partial tear or stretching of a
ligament.

Ix Signs. Signs are similar to those for fractures and dis-
locations except there are never protruding bone frag- ,

merits and there is no deformity aka joint.

4. Differentiating between fractures, dislocations and sprains

a. Differentiating signs. The following signs can be used to
diagnose a fracture or dislocation:

'1) Fracturean angle in * arm or leg where there is no
, joint.

2) Fracturean open wound with a bone or bone fragments
protruding.

11.

3) Dislocation-a deformity at a joint.
b. General romment. If the above signs are not preserit but

thtre is pain or tenderness or loss of movement ofan
extremity, it shopld be assumed that there isa fracture
and the limb should be treated accordingly.

Refer to illustrations of
dislocated fingep. and
shoulder.

I. Stages. As indicated previously, a patient survey is per-
formed in'two stages: an initial survey of life-threatening
problems and a secondary survey of injuries not threaten- .
ing to life.

2. Secondary. survey.; In the secondary, survey; the EMT
makes a head-to-toe examination of ifle patient. He
systematkally obgerves and feels for wounds and
deformitrm. lie Jai conscious patients if they feel.pain
or sensation. ForWconscious patients, tie checks for .

rndications of pain, sensation and reflex action.

,Note: The EMT should always observe the accident scene
and,check.witnesses to. attempt to determine any mechanism
of injury.

Note: Emphasize importance of establishing rapport with
conscious-patientidentifying self; obtaining and using
patient's name, explaining intended movements and pro-
cedures, reassuring patient.

a. Head
1) Observe for confusion, unresponsiveness,

unconsciousness.

2°

Explain that an examination
for injurjes will, be demon-
strated even thOugh implica-
talons of all signs for all
injuries have not been
covered. They will be
covered in subsequent
lessons. In this lesson, the
student will be responsible
only for describing proce-
dures,for examining a
patient for fractures of the
extremities.

Demo&rate on a student.
Explain what you are doing, .
implications of what you

87
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Ten -Minute
Break
(0'.55)
0:10

2) Check pupil*
3) Observe for I

and scalp.

ations and contusions about the face

4) Feel gently for dep'ssions in kull.

5) Check ears and nose for fluid or blood.

6) Check mouth for foreign objects; bleeding.

b. Neck '~
1) Observe for- tuts, bruises, deformities.

2) Feel for areas of tenderness, deformities.

c. Upper extremities
1) Check for cuts, -bruises, pain, deforinities, unusual

, positions.
2) Check for-sensation.
3) Ask patient if he'can move amp.

d. Choi
1) Check for bruises, pain, deformities.
2) Check that both sides of the chest expand normally

upon inspiration.

e. Back and buttocks
1) Check for ruts, bruises, pain, deformities.

f. Abdomen and pelvis .

1) Check abdomen for tenderness, rigidity.

2) Compris pelvisgently.

g. Lower extremities
1) Check for cuts, bruises, pain, deformities, unusual

positions."' .

2) Check for sensation.
3) Ask patient if he can move'his legs.

-h. Medical alert symbols 0
. ...1

1),Check for tags, bracelets,. etc. .

.
,

I. Reason for splinting
Calera!
Prindples of

a.. The primary objective for splinting is to prevent motion

, SAlindng
of bone fragments*or dislocated joints. ,

b. Good emergency care can decrease hospital time and

0:10-"
" speed the patient's recovery by preventing or minimizing*.

the following compli9fions:
'1) Damage to muscles, nerves or blood vessels caused by'

fbrokep ends of, bone.
2) Lacetion of the skin, that is, a closed fracture becomes'

an open fracture,
3) RestriCtion of blood flow as a result of bone ends

pressing against blood, vessels.

4) Excessive bleeding due to bone ends.

(1:05)

f.

88 89,
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find and actions you would
take.
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Splinting the
Upper
Extremity
(1:15)
0:45

1

5) Increased pain associated with movement of bone ends.
6) Paralysis of extremities due to fractured spinediscussed

in a subsequent lesson. e

2. General rules
a. Remove or cut. away clothing.

b..Cover all wounds with a sterile dressing.

c. Do not replace protruding bones.

d. Note and record circulation and neurological status distal
to the injury.

e. Straighten deformities near joins with geiule steady
traction unless pain is significant or resistance to correc-
tion is encountered.

f. Straigh n an angulated fracture bef9re splintinguse
gentle action.

g. Corr t neck and spine deformities only if necessary to
mains an open airway.

h. Pad each splint carefully to prevent pressure and discom-
fort to the patient.

i. Immobilize the joint above and below the fracture or
dislocation.

j. Splint the patient before moving him.

k. When in doubt, splint.
. .

1. Equipment

a. Splints rigid anttair
b. Sling

c. Swathe

d. Pillow

e. Magazines

2. Fractures of the clavicleimply a sling.

3. Fracture of the scapulaapply a

4. Digocatfons,of the acromiodavicular jointapply,
a sling.

.4

5. 'Anterior dislocations of the shoulder jointplace pillow
or rolled blanket between area and chest, apply.sling
and swathe. .

6. Fractutesid..the humerus .

a. Proximal endapply slingInd swathe or bind arm to
trunk.

b. Shaftapply sling and swathe.

c. Distal endapply sling and swathe or king-arm padded
splint; check circulation,

t

7. Dislocations o the elbow :joint apply sling* and swathe
or long-arWaded splint; ch k' circulation.

90\
""o

Display and describe splints
and triangular and roller
type bandages.

Describe typical causes of
each tyRe 9f fracture or
dislocation. Display illustra-
tion of each type and
describe signs. Demonstrate
application of splints, slings'
and swathe. Demonstrate
application of improvised .

splintspillows, 'magazines,
etc.and local splinting
options.

^ 89
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8. Fracturts of the proximal ulna and radiusapply an air
splint, folded pillow, long-arm padded splint, or sling

and swathe.

9. Fractures of the forearmapply, an air splint or long-arm
padded splint; apply sling. .

10. Fractures of the wristapply padded board splint or air
splint; apply Sling.

,
11. Dislocations of the wriststraighten gently; apply an air

splint or long-arm padded splint; apply sling.

1. Fractures and dislocations of The hand and fingers
' splint in position of functionplace roll of gauze in

palm; apply air or padded splint.

I. Working in pairs, each student should practice immobi-
lizing fractures of:

a. Clavicle,(using sling)
b. Hfimerus (using sling and swathe)

c. Elbow (using rigid splint)

d, Forearm (using air and rigid. splints)

2. Working in pairs, each student should practice immobili-
lizing dislocations of the shoulder using a blanket, sling

and swathe.

Note: Thecinstructor Should use the practice period not only
for perfection of skills but also for emphasis of all lesson
coverage required for students to achieve the lesson

objectives.

10

$4,

91

17,

Divide-4os into groups of
6. 'Monitor and critique each
student. Permit students to,
peçic e untilthiy can
per rm without error.

-,



Lesson 9

o.

Fractures
of the
Pelvis, Hilis,and
Lower
Extremity

C.
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Provide the student With sufficient information for him to:

Name the bones inthe lowei extremity

Identify cities, signs, dangers and emergency care for:
Fractures of the pelvis
Anterior and posterior dislocations of the hip
Fractures of the hip
Fractures of the shaft of the femur
Sprains, dislocations and fractures of the knee
Dislocations of the patella
Fractures of the tibula or fibula shaft
Injuries about the ankle -

Fractures o,f,the foot

Provide the student with sufficient practice for him to
demonstrate proficiency ih immobilizing fractures and
dislocations of the hip and lower extremity.'

Provide the student with prictice in performing i patient
examination for injuries.

Requirements lquipment/
-.- Skeleton,

92

Long air splint (one for each 6 students)

Long padded rigid splint (one set for each 6 students)

Short padded rigid splint (one set for each 6, students)

Tracnon A:lint (one for 'each-3 students)

Triangular bandages (fourfor each student)

Pillow (One for each 6 students)

Blanket (one for each two students)

Long backboard with associated straps (one for each
6 students)

Improvised splinting materialsmagazines, pillows, etc.
Cardboard/ladder/altiminum splints (one set for each
2 students)

Suggested ilnustrationi (chart /slide /drawing):

Pelvic girdle and its contents

Anterior and posterior filly dislocations

,Fracttiverl hip

Fractured femur

Deformed sprained knee

Dislocated knee

Fractured knee
Dislocated patella

Fractured tibia

Fractured ankle
Note: Instructor should attempt to obtain X-1;s or slides
of X-rays to clarify information op fractures and
dislocations.

Instructors:

Ohe for each 6 students during practice period.

-1
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Noie: If there are fewer instructors or less equipment than
specified, additional time will be required for practice.'

/11

VieNv the I on otiilinesto assure uncierstandined
contents procedures.

2. Review references selected for the I6son by the course
coordinator.'

.

3. Use the references and your own knowledgefind
eicperiencf to enrich the lesson outline as apriropriate
when you deliver your lecture.

4. Select or prepare appropriate instructional aids. If
instructional aids are not available, be prepared to use

"""`chalkboard in class.

S. Assure ihat all equipment and materials required for the
lesson are available.

6. Brief all instructor aides regarding their roles an
responsibilities during the lesson.

7. Before completing the lesson, make sure that all students
can perform the skills as,speciNeiformal evaluation of
both skills and knowledge will We accomplished in -

subseqyent lessons.
0

8. It' the course coordinator determines that a review of the
previous lesson is required, additional time will neecito
be addle to this lesson for such a review.

1

/

1

t

'The contents of this lesson were based on the following reference:

American AcadentY of Orthopaedic Surgeons. Emergency care sad
transportation ,of the sick sad Injured. (Second Edition) Chicago;111inois,
1977. Chaptai 4, 17 and 19.
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Time .
.(Elapsed)
Actual

Contents

,

Instructor
Notes

, .

Adininistritive . 1. Student attendance
Matters

latrod
(0:95)

-; 0:05

I

7.,

The Peliis
(0:10)
0:05

2. Announcements

Etc.-

1. Lesson coverage. Causes, signs, dangers, care for
fractures/dislocations of lower extremity; practice in
performing examination for injuries.

2. Need for lesson. Fractures of the femur can result in
severe blood loss. Fractures of the pelvis can result in
injuriei to internal organs. Proper care of all fracture
patients Will improve their recovery time and minimize
additional damage to injured tissues.

3. Lesson objectives

a. Name the bones in the lower extremity.,.
b. Identify causes, signs, dangers and emergency care for;

1) Fractures, of the pelvis
2) Anterior and posterior dislocations of the hip
3) Fractures of the hip
4) Fractures of the shaft ofthe femur
5) Sprains, dislocations and fractures of the knee

6) Dislocations of the patella
7) Fractures of the tibia or fibula shaft'
8) Injuries about the ankle
,9) Fractures of the foot

c. Demonstrate proficjency in immobilizing fractures an$,,,r-
dislocations of the hip and lower extremity.

d. Perform a patient examination for injuries.

I

1. Anatomy and physiology

a. The pelvic girdle is formed by the lower five vertebrae
(which are fused together and known as the sacrum) and
the hip bones.

b.,It containsthe sockets of the hip joints, that join with
the femur.

c. It protects the lower portion of the abdominal cavity
including the bladder, rectum and internal female sexual
organs.

2, Fractures

a. Signs; Patient complains of pain. Paints felt when Odes,
of the pew are compressed.

b. Dunsportation. The patient shObld be transported on a
, long spineboard. ,

c. Dangers. Shock may result since blood loss can'besevere.
There may be injutiekto organs of the genitourinary
system.

94 9.5

If new instructor, introduce
self and instructor-aides.

4

Review lesson coverage and
objectives. Ehtphasize
importance of skills and
knowledge covered.

Refer to lesson objectives in
Student Study Guide and
review with class.

,Refer to illustration, of
'pelvic girdle and its contents.
Identify bones.

. Discuss typical causes.

Demonstrate compression.

Explain procedures.
ek=

EINIT

Refer to illustration of
_pelvic girdle and its Contents.

, r
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Instructor
Notes

Dislocations

a. Anteriorilisl lion. Th&thigh is stretched out from the-
side of'the body, es flat and is externally rotated away
from the body.

b.'pageiloi dislocation.- The, knee is typically drawn up and
the thigh is rotated inward toward the body. Thepatient
may be unable to raise this toes or his foot if the sciatic
nerve has been damaged.

c. Emergency care. The dislocated limb should be supported Demonstrate on student.
by pillows or.rolled blankets and long straps. The patient-
should be transported on arigidstretcher.

a. Signs. The patient will usually fie with the foot turned
outward. The leg may appear to be shortened:

Describe'eommon causes.
Refer to illusttations of
anterior and posterior hip
dislocations.

2. Fractures

b. Dangers. Shock may result since blood loss can be severe.

c. Care. Application of traction splint is best. Adequate Demonstrate immobilization
^ immobilization 6n be obtained by placing pillows or bY tying legs-togethet.

iblded blankets between the legs and tying the legs
together. .

Note /: In demonstrations of techniques for immobilizing
fractures, instructor should use splines normally available in
the area. Regardless of whether or not these splints.are
padded, instruct-or should expign procedures and necessity
for padding splints so that students will-understand basic
principles.

'Note 2: In demonstrations using traction splints, the
instructor should use splints normallylureilablein the area.
However, itthereare splints thatdcontain built-in leg

-support and, ankleshitches, the instructor should also
demonstrate and have class practice on a traction splint
that requires use of triangular bandages for leg support

. and ankle hitches so that students will understand basic
principles involved.

DesCribe-common causes.
to illustration of

f ctured hip.

N

a

. .a .-. ,
Signs. There is marked deformity. The leg below the Refer to illustration of
fracture will be severely angulated or rotated, Fractures ,1P rractured femur.

. . .,are often, open. t. 4.,
-

41,

2. Dangers. Shock' may develop there will be a large
blood 1pss whether the fractio is open or closed.
Circulation in the foot rr be 'mpaired.

3. Care. The leg should be gently s htened and
immobilized with a traction slint. -

a

I. Sprains

a. Signs. Deformity may be apparent with the I
awkward angle away from the knee joint.

Demonstrate application-of
liaction.spiint. Remind

students not to use excess
traction. <1

t at an Refer to illustration of
deforMed sprained knee. 1:

b. Care. The leg should be gently straightened and a to Demonstrate application of

9 V 4 .. ,95
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Contents Instructor
Mrs e

4

4

Ten-Minute
Break
(0;50j .

0:10

Fractures
of theTibia
or Fibula Shaft
(1:00)
0:05

Injuries
About the
Ankle,
(1:05)
0:05 .

96

(

rigid splint applied. All suspected sprains should be
splinted with a long-leg rigid splint or air splint.

2. Dislocations

a. Signs. Deformity is grote*e. Circulation in the foot
may be impaired. .

b. Care. The deformity should, be gently straightened. The
leg should-be immobilized INith a traction splint (no trac-
tion), a rigid long-leg splint, an air splint, or pillow or
blanket splint.

-Note; The EMT should_never force a deformity straight and
shouldnemer,straighten a deformity if it causes increased
pain to the patient.

3. Fractures 4'

a long-leg rigid splint an
air splint.

Refer ta illustration of
dislocated knee.

a. Signsi There is usually much-pain and swelling and there Refer to illustration of
may be significant deformity. Circulation in the foot may fractured knee.
be impaired.

b. Care.The deformity should be gently straightened, and a .
splint applied as for dislocations. ,

4. Dislocation of the patella

a. Signs. Usually the knee is flexed.

13.. Care. The leg should be gently straightened. The leg
should -be immobilized in a long-leg splint or air splint.

/4

Refer to illustration of
dislocated patella.

1. Signs. The leg may be severely deformed. Fractures of Refer to illustrttion of
the tibia are frequently open. Circulation in the foot may fractured tibia.
be impaired.

2. Cari.ihe deformity should be gently straightened. A
traction splint, long-leg rigid splint or air splint may be
applied.

1. Signs. There may be severe deformity. It will probably
not be possible to differentiate between a dislocation and
a fracture.

2. Care. Deformities should be gently straightened. A long-
or short-leg rigid splint, air splint or pillow splint should
be applied.

97

Refer to illustration of,
fractured ankle.

Denionstrate application of
short-leg splint.
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(Elapsed)
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Fractures
of the FoOt
(Tarsals,'
Metatarsals,

0:10
0:05

1. Sins. There is usually pain and swelling. A spine injury Explain reason.
should/be suspected if heel pain is associated with back
j:latry . , ,/ .

2. ,Care. The foot shOuld be immobilized in a rigid short-leg Demonstrate application of
/,,./ splint, air splint or pillOw splint.- pillow splint.

,/1 '

Piactice 1. Working in groups-of two or three as appropriate, each Divide class into groups of
(1:15) student should practice the following: 6:Provide a 10-minute
1$5, a. Inuntibilizing a fractured hip with a pillow 'or blariket. break during the practice

b. Immobilizing a fractured femur witla'a tractionsplint.
period.

c. Immobilizing a fractured femur with a long board 'Splint.

d. dislocated knee with an air splint.

e. Immobilizing a fradtured ankle with a short board splint.

f. Immobilizing a fractured foot in a pillow splint.

g. Immobilizing a patient with a fractured pelvis on a long
backboard.

. h. Performing a patient examination for injuries-

' Note: 'Each student shouldstrfake a complete head-to-toe
. examination of another.student under the supervision and
guidanceof the instructor. Such an examination was
demonstrated in Lesson 8. Students should be advised that
they will have additional.opportunities to practice perform':
ing a patient examination inthe last lesson on injuries
(Lesson 11).

,
-Note: The instructor should use the practice perioditt only
for perfection of skills but also for emphasis of all lesson
coverage required for students to achieve the lesson '

objectives.

(1:00) rt

IC
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Objectives

/

a

Provide'the student with sufficient information for him to:

Describe'the design and function of the nervous system.

Describe the main danger associat with fractures of the
spine and complications that can It from spine injuries.

Describe how to examine a patie fo Spine injuries. .

Describe what cerebrospinal fluid is and, by no attempt
should be made to stopsbleeding from the ose or ears when
a skull fracture is suspetted. .
Describe the signs of a skull fracture and of brain injtiries.

Describe management of patients with skull fractures and
with brain injuries.

Describe procedures for continuous monitoring and evalua-
tion of the unconscious patient and implications of data
obtained.
Describe means fort;anaging injuries to the face and neck.

Proyide the student with practice in immbbilizing patients
with suspected spine injuries onshort and long backboards.

Materials/Equipment
Blanket (three forekh 6 students)

Cervical collar (two for each 6 students)

Sandbags (two for each 6 students)

Short backboard with associated straps (one for each
6 students)

Long backboard with associated straps {one for each,
6 students)

Illustrations (charts, slides, drawings):

Nervous system

Neural watch chart

Instructors: to

One for each 6 students du'ring, practice period.

Note: If there are fewer instructors/or lessequipthent than
Specified, additional time will be required for practice.

Instructor 1. Review the lesson outline to assure understanding of
Tasks contents and procedures.

2. Review references selected for the lesson by the 'course
cootdinator.' t

e

100

Vt.

'The contents of this lesson were based on the following references:

Americap Academy of Orthopaedic Surgeons. Emergency care and
transwirtatioi of the sick and lajured. (Second Edition) Chicagd, Illinois,
1977. Chapters 20, 21, 22, 24 and 47. -4

Patient handling manual. Prepared by Dunlap and Associates, Inc.,
for the U. S. Department of Transportation (DOT-HS-800:504),

krivary 1972. A)tailable from U. S. Government Printing Office, ,

ashington, D. C Chapter 7. ,

1Q0.
7.

a
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$ q . (7. : . . .
3. Use the references and your own knowledge and

experience to enrich the lesson outlines as appropriate
when you deliver your lecture.

4. Select or prepay appropriate instructional aids. If
instructional aid are not available, be prepared to use
chalkboard in class.

5. Assure that all equipment and materials required for the
lesson'are available.

.%6. Brief all instructor aides regarding their roles and
responsibilities dKing the lesson.

7. Before completing the lesson, make sureihat all students
have an opportunity to practice the skills as specified
formal evaluation of both skills and knowledge will be
accomplished in subsequent lessods.

8. If the course coordinator determines that a review QJ the
previous lesson is required, additional time will need to
be added to this lesson for such a review.

T

r
we

/ 6
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(Elapsed)
Actual

Contents Instructor
Notes

AdministratiVe
Matters
()
0:05

Introductiop-::
. (0:05)

0:05

b

AI.

-

"The Nervous
System
(0:10)
o:to,

402

1. Student attendance
V

2. Announcements

Etc.

?

1. Lesson coverage

.a. Design. And functions of the nervous system.

b. Signs, seriousness ricl(techniques of care for patients
with injuries to the hpad and spine.

c. Demonstration and practice hi immobilizing patients with
suspected spine-injuries on short and long backboards.,

2. Need for lesson .

a. Head injuries can result in brain damage, spine injuries
in paralysis, And face and neck injuries in severe airway
difficulties.

11: It is especially important that the rescuer be knowledge-
able about the signs, seriousness and management of
the patients.

3. Lesson objectives ;

a. Describe the design and function of the nervous system.

b. Describe the,main danger associated with fractures of the
spine and complications that can result from spine
injuries.

c. Describe how to examine a patient forgspine injuries.

d. Describe what Cerebrospinal fluid is and why no attempt
should be made to stop bleeding from the nose or ears
when a skull fracture is suspected.

e. Describe the signs of a skull fracture and of brain
-' injuries..

f. Describe management of patients with skull fractures and
.with brain injuries.

g. Describe procedures for continuous monitoring and
evaluation of the unconscious patient and implications of
data obtained. .

h. Describe means for managing injuries to the face and
neck.

i. Practice immobilizing patients with suspected spine
injuries on short and lonlbackboards. ,

,0

1. Components. The nervous system consists of the brain,
spinal cord, and nerves.

2. Min
a. It is the controlling organ of the body and the center

of consciousness.

b. It occupies the entire space within the cranium.

c. Each type of brain cellthas4 specific function and certain
parts of the brain perforth certain functions.

1 0,2

If new instructor, introduce -
self and instructor aides.
. .

Review lesson coverage and
objectives..Emphasize
importance of skills and
knowledge covered.

Refer to lesson objectives in
Student Study Guide and
review with class.

00.

.14

Refer to illustratioq of
nervous system.

Give examples.

N.
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L

7

Injuries
to to the Spine
(0:20)
0:30

C

3. Spinal cord

a. The spinal cord consists of long tracts of nerves that j oin
the brain with all body organs and parts.

b. It is protected by the spinal column.

4. Nerares

a. Sensory nerves send information to thd brain on what the'
different parts of the bidy_are doing relative to their
surroundings.

b. Motor. nerves emanate from the brain,and result in stimu-
lation of a muscle or organ.

5. Actions

a., Automatic

b. Reflex

c. Conscious

d. Voluntary control of muscles

e: Involuntary control of muscles ;

1. Dangers

h. It is especially imi:ortant to provide proper care for
patients with suspected spinal injuries since clamage to the
spinal cord can result in paralysis. '

b. Therefore, all unconscious accident patients Should be
treated as if they had spinal injuries antrall conscious
patients. should be carefully checked for spine injuries
prior inovement.

c. Accident-patients with weakness or-numbness-Of hrmi or
legs must be assumed to have spine injuries.

,

2. Signs. The following signs may be indicative of spinal
cord injurY:

a. Pain. The patient may be aware of pain in:the area of
injury.

b. Tenderness. Gently touching the suspected;area may '
result in increased pain.

c. Painful movement. If the patient fries to m ove, the pain
may increase never try to move the injured area lor
the patient.

d. Deformity: Deformity is rare although there may be an
abnormal bend or bony prominence.

e. Cuts. and bruises. Patients with neck fractures, will have
cuts and bruises on the head or face. Patients with

,"'injuries in other spine areas will have bruises on the
shoulders, back or abdomen.

f. Paralysis. If the patient is unable to move or feels no
sensation in`some part of his body, he may have a

. spinal fracture.
Steps for checking signs and symptoms

4 a. Conscious patients

. 103.

,s

4.

Give examples.

Give exampleg.'

Give examples., 7.

3,,

List,signs on chalkboard.

Indicate that the mechanism
Of injury may indicate spine
injury in absence of other
signs.

r
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Ten-Mintue
Break
(0:50)

;A:10

C.
Injuries
to the Skull
and Brain
(1:00) t
0:30

104
a

1) Askwhat happened, where does it hurt, can ydu move
your hands and feet, can your feel nig touchingfyour
hands (feet)?

2) Lookfor bruises, cuts; deformities.
3) Feelfor areas of tenderness, deformities, -
4) Have patient moveif he can do so comfortably. °'

b. Unconscious patients
1) Lookfor cuts, bruises, deformities.
2) Feelfor deformities.
3) Ask otherswhat happened?

4. Complkations.

a. Persons With neck injuries may have paralyzed' chest
muscles. Breathing can then be accomplished only by the
diaphragm. Inadequate breathing and shock may result.

b. Par'alyiis of th'e nerves affecting the siie of blood vessels
may occur and shock may result.

5. Emergency care

a. In addition to caring for life - threatening problems, the
most important 'consideration for a victim witha sus-
pected spine injury is to immobilize him before moving.

b. Unless it is necessary to change a patient's position to
maintain an open airway or there is some other compel-
ling reason, it is best to splint the neck- or back in the
driginal position of deformity.

c. Patients with suspected spine injuries will e uire cervical
collars and immobilization on a spine board r special
stretcher. Demonstration and practice will be provided in
this and in subsequent lessons. r

d. A helmet should be removed unless there is difficult'
in renioving -it; increassdpain, orthe-patient is =cot -
scibus. In such instances, the patient should be
immobilized on the spine board with the helinet in place.

1. Skull fractures. Fractures Of the skull are common in
accident vicjims. Their seriousness depends on the

), amount of injury to the brain. Serious brain injury is
much more common when there is no skull fracture:

a. Types. Skull fractures may be open or cldsed. They.may List ohchalkboard.
'also be:

Indicate that strength may
be deteriniab'd by having
patient squeeze rescuer's
hand or by checking
pressure against the foot.

-Explain how to'check for
reflexizions.

Ask class member to
identify and describe care
for resultant shock.

Ask class member to
identify and describe
resultant shock.

Ask class members to
describe airway maintenance
for patients with spine,
injuries.,

1) Linearzr-line fracture or crack in the skull:Most skull
fractures are of this type. , ,

2) Comininutedmultiple cracks radiate from the center of
impact. .

3) Depressedpieces of bone are pushed inward pressing on
and sometimes causing tearing of brain tissue.

104 f
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4) Penetraited skull objects such as bullets or knives may
' .Penetrate the skull and lodge in the brainremember, do

not remove foreign objects.
5) Basalfractures of the base of the skull.

b. Cerebrospinal fluid,
1) The brain and spinal cordare protected by layers of tis-

sue-filled, with a liquid called cerebrospinal fluid. ,
2) This fluid provides nutrition to some of.the brain cells

and serves as a shock absorber.
3) Cerebrospinal fluid and blood may drain from the nose-

or ears when a person has a skull fracture.
4) Rule of care i do not attempt to stop bleeding from the 4

nose or eats when a skull fracture is suspected. Doing so
may cause increased pressure on the brain or an infection
around the brain.

. .
c. Signs. Signs of a skull fracture include: List on chalkboard.
1) Deformity of the skull.
2) Bldod or cleat fluid (cerebrospinal fluid) draining from

ears or nose.
3) Black eyes.

2. Injuries to the grain

a. Concussiona temporary lo'is of function for some or all Liston chalkboard.
of the brain.

1) Patient may be confused or staggering Or become totally
unconscious and unable to breathe for a short period.
of time. ' k

2) Patient has some loss of memory for events surrounding
the accidept.

b.-Contusionbleeding and abnormal swelling of brain
tissue. ,

1) Patient may lose consciousness.
2) Paralysis may be present on One side of body or of all

four limbs.
3) One pupil may djlate.
4) Vital signs may progressively deteriorate.

F. Cerebral hematomablood clots causing pressure on.
brain tissues. Signs are the same as those for contusions.

,r
$

3. Emergency care. Care for patients witr:suspected head
injuries require management of the injury as well as
repeated evaluation,over time. Procedures are:

a. Correct life-threatening roblemsmaintain respiration
and circulation.

b. Suspect a cervical, or other spine injury in vehicular
accidents and falls.

c. Control bleedingngt drainage.
d. Dress and bandage open wounds:minimize pressure.

e. Position according to associated injuries:
1) Head elevation if possible (no pillows)be prepared for

vomiting.

-105
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Monitoring
die Unconscious
Patient
(1:30) 4
0:10 .

Injuries
to the Face
and Neck
(1:40)
0:10

106

2j On the side with head dowh ictitere is bleeding or mucus
so that it can drain.

f. Protect patient from hurting himself it he convulses.

1. Special iiimagemelit and evaluation. Unconscious:pa-
tients need specialitnanagement and constant evaluation
from contact to delivery at the medical facility.

0 to

2. Airway support. Fitst and foremost is airway suPpoit.-. Ask a Member of the class
The,semiprone position should improve breathing. to describe airway care

3. Bleeding control. The scalp may be compressed' against
the skull-with the hand if there is nO skull fracture.
A pressure dressing and roller bandage should be ariOlied.

.
4. Cervical spine injury evaluation. Methods include:

a. Observe breathing for paralyzed chest muscles.

b. Starting with -feet, prick patient lightly with pin and
aObserve face for grimace.

c. Observe positioning of arms.

d. Check blood pressureit may be below 100 systolic with:
out othersigns of hypovotemic shock.

e. Observe male for possible 'penile erection.

5. Maintaining recordsneural watch chart. Baseline data
and constant evaluation can aid hospital personael in
determining 'whether an operation is required.

-
#

I. Face and scalp wounds -
a. General comment. The face and scalp are richly supplied

with arteries and veingnd wounds/f these areas bleed
heavily.

b. Emergency care. Control by direct pressure. For cheek
wounds, it may be necessary to hold a gauze pad inside
the cheek as well as outside.

c. Special considerations
' 1) Suspect brain or neck injuries for any wounds of the

head.
2) Check the mouth carefully for any loose objects, such as

broken teeth that 'might impair the airway.
3) Check carefully for bleeding into the mouth or throat

that might impair the-ai
4) Cover exposed nerves`, 1e. ons, or blood vessels with a

moist bandage.,

procelutes.

. Describe

bescribe process and explain
indications.

Explain indications for
spinal injury.

Refer to neural watch chart,
describe data to be collected
and how chart should be
completed.

_2,1'021 fractures_____
a. Danger, The main danger of faciAl fractures lies in-air-

way problefis: Bone fragments and,Iblood may obstruct
the airwaycheck the airway carefully.

b. Emergency care. Emergency care is tlie same as foicsoffi"

106
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Ten-lVlinufe
Break
(1:50)
0:10

Demonstration
and Practice:
Immobilization of
Spine Injuries
(2:00)
0:10

tissue injuries, that is, maintain the airway, control
Wedding, and dress and bandage open wounds.-

3. Neck wounds

a. Emergency care
1) Control arterial bleeding by direct pressure.
.2) If a large vein is torn; apply pressure above and below

the point of bleeding to prevent air from entering the
circulatory systemthe latter could be rapidly fatal.

b. Special considerations. Suspect a neck fracture..
4. Laryngeal and tracheal injurythe voice box and wind-

pipe may beractured. t

a. Signs ,Sigmas

1) Loss of voice.
2) Severe airway obstructionpossibly fatal.
3) Crackling sensation due to air leakage in soft tissue of

neck.

b. Emergency care. The patient shotild be kept calm and
breathing slowly. Oxygen should be adMinistered. ,

(3:00)

Note 1: Included here are procedures for immobilizing
patients with suspected spine injuries on short and long
backboards.

Note2: Proficieticy in these skills is not required in this
lesson. Students will have additional opportunities to
practice and demonstrate proficiency in the skills in
Lessons 18 and 19.
1. Short backboard., Procedures tare:

a. Support patient's head.

b. Apply cervical collar.

c.' Position short backboard behind patient and pad 'the
board as appropriate.

d. Attach straps to patient's forehead, chin and thighs.

2. Long backboardsupine patient. Procedures are:

a. Support patient's head.

b. Apply cervical Collar.

"c. Straddle patietit and lift shoulders sligfitly (board
positioned at patient's head).

d. Shove board beneath patient.

Divide 'class'intO groups'
of .6.

Demonstrate and have
students assist and practice.

Denionstrate use of a
blanket as a collar.

Demonstrate and have
students assist and practice.

DemoWate use of blankets
and sandbags. Emphasize
adthAtages of additional
help.

e. Pad-board- as-4313ropriate-andsecure-straps

Note: The instructor should use ttertactice period not
only for skill practice but also for emphasis of all lesson
coverage required for students to achieve the lesson
objectives.
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Requirements

110

J

Provide the student with sufficient information foic him to:

Describe the parts, design and function of the eye, thorax,
. 'digestive system, and genitourinary system

Describe dangers and techniques,of care for. foreign bodies
in the eye, burns of the eye, eye lacerations and contusions,
extruded eyeballs, and blunt trauma to the' eye

Describe causes, signs, dangers, 'and techniques of care.for:
Rib fractures
Flail chest
Pneumothorax
Spontaneous pneumothorax
Tension pneumothorax

.Hernothorax
Sucking chest wounds
Subcutaneou%emphysema
Traumatic asphyxia
Pericardial tamponade
Lacerations of great vascular vessels
Traumatic emphysema

Describe types, causes, signs, dangers and techniques of
'care for injures to the abdomen and genitalia

Provide the student with sufficient practice for him to
demonstrate proficiency in:

Dressing and Bandaging a lacerated eye with aprotrdding
object

Dressing and bandaging a sucking chest wound with
multiple rib fractures

.-
'Perform a complete patient examination for life-threatening
problems and injuries

Equipment /materials:

Torso wifli'removable organs

Cotton-ti piled' applicator

Paper carp /cone or eye shield (one for each 6 students)

Dressings and roller bandages (one for each 6 students)

Occlusive dressing (One for each 6 students)

Adhesive tape (one for each 6 students)

Illustrations (chart, slide, di:awing):

, The eye

.Lacerated eye

Extrud:$.

FI

1 A
chest

mina! cavity

Dig e system

Urinary'system

Male and female reproductive systems

Protniding abdrinai.organs

Instructors:

One for each 6 students during practice period.

r 109.
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Note: If thereare fewer instructors 'or lessaequipment than.
specified; additional time will be required for practice.

Instructor J. Review the lesson outline to assure understanding of
Tasks contents and procedures.

2. 'Review references selected for the lesson by the course
, coordinator.'

3. Use the references and your own knowledge and
experience to enrich the lesson outlines as appropriate
when you deliver your lecture.

4. Select or prepare appropriate instructional aids. If 1/(7
instructional aids are not available, be prepared to use
chalkboard in class. .

5. Assufie that all equilimentfuld materials required for the
lesson'are as(ailable.

6. Brief all instructor-aides regarding their roles and
responsibilities during the lesson.

7. Before completing the lesson, make sure that'all students.
can perform the skills as specifiedformal evaluation of
both skills and knowledge will be accomplished in
subsequent lessons.

8. If the course coordinator tletermines that a review of the
previous lesson is required, additional time will need to
be added to this lesson for such a review.

'The contents of this lesson were based on thefoltiving reference:

American Academy of Orthopaedic Surgeons. Emergency care and
transportation of the sick- and Injured. (Second Edition) Chicago, Illinois,
1977. Chapters 6, 23, 24, 25, 26, 28 and 29.

110
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Tie
. (Elapsed)

- Actual'

Contents Instructor
Notes

Administrative
Matters.

0:05

hitnidaction
Om) , .

0:05

itp

112 ,

1

1. Student attendance

2. Announcements' Etc.

1. Lesson coverage

a. Anatomy and physiology of the eye, chest, digestive
system and genitourinary System.

b. Injuries and techniques' of car for the eye, chest,
abdomen, and genitalia.

c. Complete patient examination or life-ihreatening
problems and injuries.

2. Need for lesson

a. Injuries to the'eye can result in loss of sight.

b. Injuries to the chest and abd6men can be life-threatening
if internal 'organs are injured.

c. Recognizing the potential seriousness of these injuries
and prdviding appropriate care can make the patient
more comfortable, minimize the extent of damage, and
possibly save his life.

d. A complete patient examination can result in identifica-
tion of life-threatening problems and injuries prior to
patient movement with a consequent reduction in patient
morbidity and mortality.

3. Lesson objectives

a. Describe the parts, design,and function of the eye,
thorax, digestive,system, and genitswitkary system.

b. Describe dangers and techniques of care for foreign
bodies in the eye, burns of the eye, eye: lacerations and
contusions, extruded eyeballs, and blunt trauma io
the eye.

c. Describe causes, signs, dangers, and techniques of care
for:

1) Rib fractures
p Flail chest
3) Pneuncothorax
4) Spontaneous pneumothorax
5) Tension pneumOthorax
6) Hemothorax
.7) Sucking chest-wounds
8) Subcutaneous emphysema
9) Traumatic asphyxia

10) Pericardial tamponade
11) Lacerations of great vascular vessels
12) Traumatic;emphysema.

d. Describe tyPes,2_ causes, signs, dangers and techniques of
care\ foi- injuries to the abdomen and genitalia.

e. Demonstrate proficiency

el!

If new instructor,introduce
self and instructor aides.

Review lesson coverage and
objectives. Emphasize
criticality of skills and
knowledge covered.

Refer to lesson objectives in
the Studenf.Study Guide
and review with class.



Time
(Elapsed) -4"
Actual

Contents Instructor
Notes '

a

The Eye
(0:10)
0:30

1) Dressing and bandaging a lacerated eye with a protruding
object

2) Dressing, and bandaging a sucking chest wound with
multiple rib fractures"(

3) Performing a complete patient examination for life-
` - threatening problems and injuries.

AP 1. Designa globe
a. Vitreoushumor

b. Iris

c. Pupil

d. Cornea

e. Sclera

f. Conjunctiva

g. Eyelids

h. Tear

2.. The eye as 'a vital sign. Pupils can be:

a. Dilpted

b Constricted

c. Unequal

d. Fixed

3. Injuries

a. Signs
1),Swollen or lacerated eyelids
2) Bloodshot eyes
3) Scratched cornea

b. Foreign bodies
1) Small foreign bogs can be removed by a cotton-tipped

applicator. Small bodies on the cornea should not be
removed.

2) Impaled objects are not removed. Eye should be covered
with a paper cup/cone ofteye shield afid bandaged. Both
eyes should be covered to minimize movement.

c. Burns
1) Chemical burnsthe eyiShould be copiously flushed

with water beforibandaging:
2) Burned eyelidstile eye should be covered with a sterile

moist dressing. .

3) Light burnsthe-eye should be covered with a sterile
moist dresSing.

d. Lacerations and contusionspressurelmay be applied
except never to the eyeball itself:

e. Extruded eyeballthe eye should be gently covered with
a moist dressing; do not teplace eyeball.

f. Blunt trauma eye should be covered.

112

Refer to illbstrati n of the
eye. Describe its parts and
how they function to permit
sight and piotect the eye.

Ask class member how he
would interpret the pupil
sizes. Note that EMT should
be alert for glass eyes.

Display applicator and
describe procedures.

Demonstrate-on-studen

0

Describe causes; pain and
seriousness of each burn ,

otYPes.

Refer to illustration of
lacerated eye.

Refer to illustration of
extruded eyeball.
Describe causes and signs.

113
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'Time
. (Elapsed).

Contents Instructor
Notes

The Chest:
(0:40)
0:10

'Ten-Minute
Break
(0:50)
0:10 ,..

, The Chest
(Continued

11:00)
0:30

I. Design

a. The rib cage includes the ribsthe thoracic vertebrae, and
, the sternum.

b. The ribs are connected td the vertebrae in back and all
but two are connected to the sternum in front,by
cartilage.

c. There is some iVbvement of the rib cage associated with
,breathing.

d. The rib cage encloses the lungs and healt, and damage to
the ribs can result in damage to these organs.

2.. Injuries

a. Signs
1) Pain'at the site of injury
2) Pain with breathing
3) Dyspnea
4) Failure of one or both sides of chest to expand normally

with inspiration
5) Coughing up blood
6) Rapid weak pulse and low blood pressure
7) Cyanosis

k.'
3. General principles of care. Major concern is to control

bleeding and maintain breathing and adequate oxygen.

te

4. Types of injuries. Injuries to the chest include rib
fractures, penetrating injuries, and injuries to the interndr
chest organs (heart and lungs). All, of course, may occur
together.

a. Rib fractures
1) Common finding is localized pain.
2) Simple fractures should not be bound, strapped or taped.
3) With multiple fractUres, the patien't may be More com-

fortable with the arm strapped to the chest with a swathe.

b. Flail chest
1) When each of three or more ribs is broken in two places,

the resultant portion will not move with the rest of the
rib cage When the patient attempts to breathe.

2) Immobilizing the ribs may improve respirations.
3) The EMT should be prepared to use resuscitative

measures.

c. Penetrating wounds
1) These consist of open che's1-1,vounds in-which the chest
. wall is torntypically,by a foreign object,

2) The wound must be closed quickly since it can result in
air outside the lung in the clistcality.lJ .

Refer to illustration of
thorax and ask class to
identify skeletal parts and
organs. Refer to torso with
removable organs,,

Describe causes and effects
of open and closed wounds. .

List on chalkboard. Discuss.
reasons for the signs.

C2

Identify other possible signs,
e.g., patient may lean
toward injured side.
Demonstrate on student.
Explain why adhesive
plaster should not be used.

Refer to illustration of a
flailchest.

Emphasize seriousness of
the condition..
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Tinie
(Elapsed)
Actual

1

0
Contents Instructor

Notes

O

a.

3) They may cause sucking chest wounds, rib fractures or,
laceration of the heart or blood vessel's of the chest.

'd. Compression injuries. Compression can increase intra-
thoracic pressure, cause rib fractures, a flail.chest,-and
traumatic asphyxia.

e. Injuries to the back of the chest. Major concern is spine
injury. Other than fractures, the, are usually muscle
strains and lacerations.

e. 5. Results of chest injuries
a. Przeiimothoraxair enters the chesteavity through a

sucking wound or leaks from a lacerated lung. The lung
cannot expand.ti

The Abdomen and
Genitalia
(1:30)
0:30

b$pontaneous pneumothoraxair leaks into the chest
from a congenitally weak area in the lung surface and the
lung collapses.

c. Tension pneumothoraxair continuously leaks out and
(the lung collapses completely. Pressure rises and the
collapsed lung is rorced against the heart and other lung.
The tension must be relieved by a hypodermic needle.
Release of a bandage on a.chest wound may be effective.

d. Hemoth8rax blood leaks into the chest cavity from
lacerated vessels or'the lung itself and the lung
compresses..

e. Sucking chest wounds air enters the.chest-cavity
through atiipe n wound. The wound must be closed
immediatelx with an air-tight dressing. Aluminum foil,
plastic wrap Or, any dressing mad be used.

Liubcutaneous emphysemaa fractured rib has fractured
a lung. A crackling sensation is felt under the fingertips
as one feels over the area of the fracture.

List on chalkboard. Discuss
causes, signs,.dangers and
techniques of care for each
condition. Emphasize need
for sealing wounds, provid-
ing respitatory support,
monitoring vital signs and
prompt transportation.

Explain how pressure in tae-
chest changes. Demponstrate4ii--
sealing,a sucking chest
wound with an occlusive
dressing.

g. Traumatic asphyxiasevere compression puts pressure on
heart and forces blpod back into veins of the neck. It

0 may also cause severe lung damage. This is a severe e
emergency.

h. Pericardial tamponadeblood or other fluid in the peri-
.'cardial sac outside the heart exerts pressure on the heart.

i. Lacerations of the great vessels-,7a major blood vessel
is torn.

j. Traumatic emphysema a sudden compression iiijury
occurs when the glottis is closed; air sacs are ruptured
and leak air.

1. The abdominal cavity_

a. Contentsmajor organs of digestion, excretion, female
reproduction

b. Boundaries

c, Peritoneum and mesentery

2! Digestive system

a. Function

b. Locationtranscends boundaries of thorax

114

and abdomen

Refer to illustration of
abdominal cavity and
describe it9 design.

Refer to illustration of
,digestive system, identify
contents, general design and
function:infer to torso
with removable organs.

115
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Time
(ElaPsed..)
Actual

Contents Instructor
Notes

c. Contents
1) Month
2) Salivary glands
3) Pharynx
4) Esophagus
5) Stomach
6) Pancreas
7) Liver:
8) Galltladder and bile ducts
9) Small intestine d'

10) Large intestine
11) Appendix
12) Rectum and'anus

'd. Spleen

e. Peristalsis

3. Urinary system

a. Functions

b. Contents
1) Kidneys

2) Ureter
3) Urinary bladder and urethra

4. Reproductive system

a. Male
1) Testicles

2) Vasa deferentia
3)Seminal vesicles
4) Prostato gland
5) Urethra
6) Penis

b. Female
1) Ovaries

2) Fallopian tubes
3) Uterus
4) Vagina

-116

f

4-

5. Injuries to the abdoilien

a. Types. Injuries may be Open or closed.

b. Hollow and solid organs. Abdomen contains.both hollow
and solid organs.

1) Rupture of hollow organs (organs of theOigeake system) Give examples.

spills contents into the peritoneal cavity causing
inflammatory reaction. \-L.,

2) Rupture of solid organ (thatis; the liver) may result in Give examples.

severe bleeding.
3) Closed or open woundd may involve major blood vessels

and be quickly fatal.

c. Signs
1) Patient will be still, usually with legs drawn up. Give reason for each sign:

2) Breathing will be rapid and shallow. Indicate that abdomen may' 4

Refer to illustration of
urinary system, identify
contents, general design and.
function.

Refer to illustrations of
male and female reproduc-
tive systems, identify
contents, general design
and function. 4

4
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Time
.(Elapsed)
actual

Contents Instructor
Notes

7

Practice
(2:00)
1:00

r

_.1:13100)

3) Skin wounds and penetrations may be evident.
4) Pulse may be rapid and blood pressure low.
5) Patient may be nauseated and may vomit.
6) Organs may protrude.
71 Fractures may be, evident.
8) There maybe blood in the urine.
Note: Describe special dangers associated with safety belt
injuries.
4 Emergency care'

1) For all abdominal injuries, suspect shock and work to
prevent it.

2) Constantly monitor and evaluke vital signs.
3) Be alert for vomitus.
4) Do not remove penetrating objects.
5) Do not touch protruding organs. Cover them with a

sterile dressing and keep the dressing moist

6. Injuries to external male genitalia

a. Types. As with injuries to other body parts, there may be
bruises, lacerations, penetrating objects and avulsions.

b. Care. Emergency care rules are essentially the same as
those for all other bodily injuries, that is:

1)'Control bleeding by direct pressure.
2) Cover with moist compresses.
3) Do not remove penetrating objects.
4) Preserve avulsed parts. p.

7. Injuries to internal female genitalia. These organs are-
rarely injured except in the pregnant female. Blunt
injuries may rupture the uterus, cause loss of life of the
fetus and severe hemorrhage-and peritonitis.

8."Injuries to external female genitalia. The types and care
for these injuries are similar to those of injries to other
body part's and emergency care is the same. Nothing
should be placed in the vagina.

-I. Working in pairs, each student should practice dressing
and bandaging: .

a, A lacerated eye with a protruding object

b. A sucking chest wound with multiple rib fractures.

2. Working on a fellow student, the studenrsh,ould perform
a survey for life-threatening problems and a systematic
survey for injuries. He should explain what he is doing,

finds andThe action he would take.

Note: The insfructoAhould use the practice period not only
for perfection of skills but also for emphasis of all lesson
Coverage required Tor students to achieve the lesson
objectives.

Note: Students should be reminded that the next two lessons
are practice, test and evaluation lessons.

116

be rigid and tender. There
may be refe,rred pain.

Refer to illustration of
protruding' bdominal
organs.

A

Ask a class member to
review emergency care
for injuries.

Divide aSs into groups Of
6. Pro ide a 10-minute
break during the practice
period. Monitor and
critique each student.
Permit students to practice
until they can perform
without error.

Note: The instructor may
wish to describe the initial
patient condition and
interject findings as the
examination progresses.
.... ,
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.,
Admjnistet a written test to evaltiote student attainment of

.,- .the knowledge objectives specified for,Lessons 7 through 11,:

.....-w-T-
Permit the student to practice skills in dressing and

aging wriouS body -parts and in performing a patient 1
exa ation. .
Rain to student attainment of the skill objectives ; ,

..specified in Lessons 7 and 11 for dressing and bandaging
valious,body flartfrhnd performing a.uatient,examinatioW

Equiprifentimaterlak ,
:.Written test covering topic:area (one I'm' each student) `"

Checklist (one for each studentdent for each skill included ink-
the evaluation session)

'Universal dreising (one for'each two students)

Clatize pad (one for each two students)

Roller bandage (one for each two students)

Occlusive dressing (one for each 6 students)

".Triangular bandage (qne for each two students)

Paper cup/cone or eye shield (one, for each 6 students),,,

Bandage shears (one for each 6 students)

Adhesive tape (one for,cach 6 students)

Instructors:
One for each 4students during the evaluation session.

Note: It is recommended that this lesson include thi or
four additional instructor;,,aides to serve as victims ring
the evaluation of the skill of patient examination. Each
victim shciuld simulate a different einergency problem.

Note: If there are fewer instructiirs or less equipment Than
specified, additional time.will be required for this lesson.

-

1. Evaluation of knowledge objectives

It is assumed that instructors for, individua essons will

assist the course coordinator in developi written test
items for the lessons they teach. It will b' responsibility

of the course coordinator toassemble ba anced test that is
directed toward assessingtwhether of tot the knowledge
objectives of Lessons 7 through 11 e beest achieved. A

0.

The instructor for the first part of this lesson serves largely

as a monitor of the test itself. He shduld assure that he has'
sufficiint,eopies of the test for each student and; should
review all procedures for completing the test so that he can
explain these procedures correctly to the students.

2. Evaluation of skill abjectly&

In order to assure that all students are evaluated in -the same

manner, the instructor should have a ChaCklist on which he
can check off the principal features'of the'skill to be evalu-,

ated. This checklist.essenttally comprisevthe student's
evaluation sheet. It is assumed that the checklist will Im

prepared by the instructor and course coordinator: To aid--

in designing checklist's, the fesson,plan identifies.certain

41.
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.
features'6f each skill. These may be refined into a list of

The resultant step may not all be of equal weight
in skill evaluatioh. The pnmaFy 'purpose of the lrecklIst is
to aid instructors in standardizing their evaluations off'
student performance. All instructors must be briefed on
checklist use.

Detailed procedures are not specified for.the'lesson since
they will vary, depending on the number, of students in the
class, the number of instructors and the amount of material
available. It is suggested that the instructors divide among
themselves the skills to be evaluated.ln effect, the lead
instructor should'set up test stations. He, should also assure
that all materials required for the lesson are available,

All instructors should be thoroughly briefed oil their
responsibilities. Each instructor should review the lesson
plans and references for Lessons 7 and 11 so that they are
thoroughly knowledgeable about their contents.

'

IP

r.
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Time'
(Elapspd)
Acnial

4

Contents instructor
Notes

-7

Administrative
Miner
(7)

. v 4

Eisduation of
Knowledge

.,Objectives
(0:05)
0:30

Ten-Mittute
Break
(0:35) -
0:10

1. Student attendance

2. Announcements

Etc.
C.

Student completion of written test designed to evaluate-
attainment of knowledge objectives specified for Lessons

.4 7 through I L

.

Practice .
1. Practice. Working in pairs, each student should be per- Explain procedures to be

and Evaluation mitted to practice each skill until he feels prepared to be followed in the practice and

. of Skill Objectives evaluated on that skill. evaluation session.

Bandaging .
2. Evaluation. The instructor should use a checklist to

(0:45) evaluate student proficiency 'in applying a dressing and
2:15

. 4, bindage to the following body parts:

a. Top of the head .

, b. Ear

c. Cheek ..
d. Eye with protruding eyeball

e. fleck

.f. Shoulder or hip . ) t,

g. Sucking wound of the chest with multiple rib fractures
1

,

...___\-....

Distribute test, Explain
procedures for taking test.
Collect completed papers.

122

h. Lower arm or leg

i. Knee or elbow

j. Jaw

Performance should include:.

a. Selecting the appropriate dressing and bandage

b. Handling the dressing in an aseptic manner

c. Providing efficient coverage of the wbund

d. Securing the bandage firmly

e. Assuring that there are no loose ends

f. Checking circulation distal to the wound as appropriate

120



1171 e.
(Elapsed)

,knictice
lind Evaluation
of SkillObjectives
Patie9t
Extunmatibn

(3:00)

Contents

s
9

I. Practice. Working in pairs, each student should be per
mitted to practice performing an examination for file-
threatening emergencies and injuries until he feels pre-
pared to be evaluated.

2.JEvaluation: Working on simulated victims, each student
should make a thorough patient examination. His per- _

formance should include: a) performing a life-ihreatening
survey and taking appropriate actions for any life -
threatening proplems; and b) performing a systematic
chec for injuries, describing what he finds and what he

d do to care for the patient. The examination,
should include:

a. Life-threatening survey ,
1) Establishing responsi4ness
2) Checking respirations
3) Checking pulse
4) Checking for bleeding and shock

b. Survey of injuries
1) Checking head
2) Checking eyes, ears; nose, mouth
3) Checking neck
4) Checking upper extremities
5) Checking chest
6) Checking back and buttocks
7) Checking abdomen and pelvis
8) Checking lower extremities
9) Checking for medical alert symbols

c. Rapport with conscious patient
1) Identifying self
2) Obtaining and using patient's name
3) Explaining movements and procedures
4) Reassuring patient

ro

121

Instructor
. Notes

Rotate student thrOugh the
victims' stations so that each
student examines each
victim. I -

41.
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Permit the studen(to practice skill5 in immobilizing .
fractures and dislocations of the upper ltd lower extremity

Evaluate student attainment of the skill objectives speCified
in 'Lessons 8 and 9 for immobilizing f actures and
dglocations,of the uppera ex remity

4

Equipment/material:
Cheeklist.(one for each student foi each skill included in

the evaluation session),

Rigid splint (one set for each two students)

Traction splint (one for each-three students)

Long board splint (one set fOr each three students)

Air splitit (one for each 6 students)

Triangular bandages (four for'each two students)

Blanket (one for each two students)

Pillow (one for each two students) 0

(1.

Instructors:

Onefor each 6 students.

Note: If there are fewer instructors or less equipment than
specified, additional time will be required for this lesson.

. In order to assure that all students are evaluated in the same,
manner, the instructor should have a checklist on which he
can chebic off the principal' features of the skill to be-evalu-
ated. This checklist essentially-comprises the 4bdent's

/ evaluation sheet. It is assuied that the checklist will be
prepared by -the instrUctor and course coordinator. In view .
of the variety of equipment involved, features of the skill

are not identified in the lesson plan. Steps in performing
each skill will need to not be all of equal weight in skill
evaluation. The primary purpose of thd checklist is to aid
instructors in standardizing their evaluations of student

`performance. All instructors must be briefed on
checklist use.

Detailed procedures are not specified forthe lesson since
they will vary depending on the number of students in the
class, the number of instructors and the amount of material

- available. Ii' is suggested that the instructors divide among
themselvthe skills to be evaluated. In effect, the lead
instructor should se test stations. He should also assure
that all materiats required for the lesson are available.

n

All instructors should be thoroughly briefed, on their _41

-responsibilities.. Needless to say, each instructor should
review the lesson plans and references for Lessbns 8 and 9
so that they are thoroughly knowledgeable about

"their contents.

. 22
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,. Time Contents Instructor

(Elapsed) ,, Notes
Actual . -(.. ...-

Administrative
. -Matters h.

0:05`

1. Student attendance

2. Announcements

Etc.

r
Practice' 1. Practice. Working in groups of two or three as apprq-
and Evaluation priate, each student should be permitted to practice each
of Skill Objectives skill until he feels prepared to be evaluated on that skill.

(0:05)(
2:25

(2:30)

2. Evalualin. The instructor should use a checklist to
evaluate student proficiency in immobilizing the
following fractures and dislocations: _

t
A

`.4

Explain procedures to be
followed in the practice and
evaluation session.

a. Fracture of the clavicleusifig a sling' .

b. Dislocation of the shoulder using a blankeN.sling and
swathe

c. Fractule of thtk.b.umerus using a rigid splint.

d. Fricture of the elbow using a rigid splint

e. Fractufe of the ulna using a rigid or air splint

f. Fracture of the hip using a pillow and blanket

g. Fracture of the femu*r using a traction splint

h. Fracture of the femur using a long board splint

i. Dislocation of the knee-using an air splint

j. Fracture of the ankle using a rigid splint

k. Fracture of.the foot using a pillow splint

4-

fl

4.

<
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Review studerte'po3formance during the previous two
- practice, test and evalgation sessions

Provide the student with sufficient information for him to
describe-the causes, signs and emergency care for tile,
following:

Pois,onsingesteditnd inhaled

Bites and stings

Heart attack

Stroke

Dyspnea

Provide student wijfk practice in assessing a patienrs con-
dition and providing (or describing as appropriate) proper
ernergency_care.

Permit the studenuo practice as needed the following skills:

Cardiopulmonary resuscitation

Use of mechanical aids to airway care and resuscitation

Equipnient/material:
Adult resuscitation manikin (one for each 6 students)

Infant resuscitation manikin (one for each 6 students)

Orojiharyngeal airways (one set for each 6 students)

Nasopharyngeal airways (one so for each 6 students)

Portable suction unit (one for each 6 studerfts).

Oxygen equipment (cylinder, pressure regulator, flowmeter,
humidifier) (one for each '6 students) -

,

. Nasal cannula (die for each 6 students)

Mask and bag (orfe set for each 6 students)

Venturi mask (one set for each 6 students)

Pocket mask with oXygen-inlet valve (one set for each
6 students)

Bag-valve-mask sjIstem'(one set for each 6 students)

Note: Where"appropriate, adult, child and infant sizes of
equipment should be available.

Illustrations (chart, slide, drawing):

Black' widow si3ider

Brown recluse spider

Pit viper

Coral snake

Myocardial infarction

Instructors:

Onefor each 6 students during Practice period.

The instructor for the review portion of this lesson should
be an individual knowledgeable about the previous practice,
test andgvaluation session.

Note: If-there are fewer instructors or less equipment than
specified, additional time will be required for practice.

123
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1. Review the lesson outline to assure unclestandink of .
contents and procedures.

2. Review references selected for the lesson by the course
coordinator.'

3. Check with the Poison Control Center to make sure that
emergency care procedures for poisons are up-to:date.

4. Use the references angi your own knowledge and
experience-to enrich the lesson .outlines as appropriate
when you deliver your lecture.

5. Select or prepare appropriate instructional aids. If
instructional aids are not available, be prepared to use
chalkboard in class.

.-.
6. Assure that all equipment and materials required for the

lesson are available.

7. Brief all instructor aides,regarding their rolei and .
responsibilities during the lesson.

8. Before completing the le on, make sure that all students
can perform the skills specifiedforthal evaluation of
both skills and know edge will be accomplished in ,,

subsequent lessons.

i

c.

r

h

MO

,

'The contents of this lesson were based on the following reference:
i

American Academy of Orthopaedic Strfleoni. Emergency care and
transportation of the sick and injured. (Second Editione) Chicago, Illinois,
1977. Chapters 30, 31;33 and 45.

I

1 e
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Tune
.(Elapsed)
ACV/41

Contents

I

Instructor
Notes

Administrative ,I. Student attendance

Matters .()
.

. 2.' Announcements

0:05 Etc.

Review
of Previous
Lesion

40:05)
0:20,

Introduction
(025)
0:05

..-t7.0°41

0:10

Ingested
Poisons
(o:jo),

.

132

,-I. Written testcorrect answers and common errors made
in the written test administered in the previous lesson.

2. tiraCtical examinationoverallclass performance and
common errors made in demonstration of skills in the
previous lesson.

.1....Lesson coverage., This lesson provides for the following:

"a. Review of the two pr
lessons.

b. Causes, signs and emergency care for poisons, bites and
stings, heart attack, stroke and dyspnea.

c. Additional pilactice on mechanical aids to airway care
and CPR.

ing practice, test and evaluation

.,-2. Need fodesson. ThWlesson covers common'niedical
conditions; severe cases can"be life-threatening. The EMT
should be able to recognize these conditions and render
appropriate emergency care.

3. Lesson objectives

a. geview student performance during the previous two
practice, test and evaluation sessions.

b. Describe the'causes, signs and emergency care for the
following:

1) Pois6nsingested and inhaled
N.._

2) Bites and stings

3). Heart attack

4) Stroke

5) Dyspnea

c. Practice as needed.the following skills:

1) Caidiopulmonary resuscitation
2) Use of mechanical aids Co airway care and resuscitation

at-z,

I. Signs. Signs are variabldepending on the substances.
There may be burns, odors or stains about the mouth.
Other common signs include:

a. Nausea /vomiting

b. Abdominal pain

c. Diarrhea

d. Dilation or constriction of pupils

128

Note: The review portion of
the lesson should be con-
ducted by an individual

. knowledgeable-about the
previous practiare,utest'and
evaluation session.

N

Distribute studenCtests.
Review test pointing out

correct answers and discuss-
ins common errors.
Review overall performance
and discuss types of errors
made by class members.

Review lesson coverage and
objectives. Emphasize
importance of skills and
knowledge covered.

. Refer to lesson objectives in
the Student Study Guide
and review with class.

t
If new instructor, introduce
self and instructor aides.

'Indicate typical causes. Note
that alcohol and drugs will
be covered in the next lesson.

7--

d.
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Time
"::'(Elapsed)

Actual

contents Instructor
Notes

Bites
and Stings

0:10

e. Excessive salivation or sweating

f. Abliormal respiration

g. Unconsciousness

h. Convulsions

2. Emergency care

a. The best treatment is to.dilute the substance and induce
ti vomiting. ,

'h. Vomiting should not be induced when
1) Strong acids or-alkalis are swallowedthey injure the

esophagus when swallowed and will reinjure it if regurgi-
tated.

2) Petroleum products are swalloweda serious pneumonia
could result if aspirated into the lungs.

3) Patient is not fully conscious or is convulsinghe might
aspirate vomitus into the lungs.

c. Dilution is accomplished with milk or water.

d. Vomiting is typically induced with syrup of ipecac.

e. Activated charcoal may be a helpful absorbent.

f. Soothing agents help to decrease gastrointestinal
irritation.

'g. The poisonous substance should be located, if possible,
and the Poison Control Center contacted to determine
the most effective procedure.

h. Poisonous plants can cause severe reactions ranging from
gastrointestinal disturbances to nervous system disorders
and circulatory collapse. There are no antidotes for plant
poisons. Severe cases need basic life support and speedy
transport.

Follow latest recommenda-
tions of local Poison
Control Center.

\

Explain procedures.

Explain procedures.

:Describe its action and use
with syrup of ipecac.
Identify agents.

Give name, address and -
telephone number of local
Poison Control Center.
Emphasize importance of
preserving evidence including
vomitus.

Identify some typical
poisonous plants and,their
reactions.

1. For inhaled poisons, such as carbon monoxide, the major
concern is removing the patient from the source.

2. Oxygen and cariliopulmonary resuscitation should be
administered as required.

1. Bees, asps, ants

major danger arises when the person has a hyper-
nsitive reaction.

b. These reactions werediscussed previously under.the
heading "anaphylactic shock.4

c. In addition to basic life support, the following should
be done:

1) PlItita constricting band abbve an injuryin an eXtremity.
2) If present, carefully scrapetinger andivenom sac away.
3) Place an ice pack over the bitten area.

Z Spiders

a. Death has rarely been reported.

129

Ask a'cl rpember to
describe signs and care
for anaphylactic shack.

Give reason:

Give,reason.

Describe- typical signs,

b`

133



Time
(Elapsed)
Acival

Contents - Instructor
Notes 1

. I -

Ten-Minute
Break
(0:50)
0:10

Heart
Attack
(1:00)
0:20

134

b. Severe cases should receive basic life support, application
of a cold pack to the bite and immediate transport.

c. Antivenins are available for black widow and brown
recluse spider bites, and identification of the insect is
important.

3. Snakes

a. Venomous species include the pit vipef (rattlesnake,
cottonmouth and dopptrhead) and coral shake. Coral
snake is especially dangerous since ft affects the central
nervous system.

Emergency care for pit viper bites:
I y Calm patient.
2) Cleanse 'wound. . ,

3) Wrap soft rubber tubing about the extremity above and
below fang marks to occlude only superficial venous
flow.

4) Splint the extremity.
5) Check vital signs.
6) Prevent shock.
7) Apply ice pack to the wound if directed by a physici&
8) Incise wound and massage or suction-mith a cup only if

wound occurred within previous 30 minutes, if patient
shows signs of envenomation, and if directed to do so by

" a physician. ..

c. Emergency care for coral snake is identical except that
the constricting band is placed above the wound only and
incisions and suction are not recommended,

I. Cardiac function

a. The heart is a muscle and, like all muscles in the body,
is supplied with arteries...

b. Arteriosclerosis is a disease process that can damage
coronary arteries. It lays down deposits of fatv:/hich
progressively narrow the artery.

e. When an artery becomes blocked, that part of the muscle
which it serves dies and the patient has what is known
as a heart attack, or myocardial infarction.

d. The heart will still continue to pump even-though part
Af the riauscle dies. However, the attack usually occurs in
the left' ventricle which m4y be unable to pump all blood
coming from the lungs. Fluid may accumulate in the
lungsa condition known as pulmonary edema.

e. If too much muscle is'lost, shock and sudden death will
result.

. r

130

Refer to illustration of
black widow and brown
recluse spider's and
describe distinguishihg
features.
Refer to illustrations of pit
vipers and coral snakes and
describe distinguishing
features.
Describe typical signs.

Explain.

Describe typical signs.

Refer to illustration f a
myocardial infarction.

Review how the ventricles
function.

**,
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(Elapsed).
Actual'

Cobtents Instructor
Notes

2. Myocardial infarction

a. Signs. An acute myocar_diatinfarction may have the
following signs:

I) Sudden onset of weakness, nausea and sweating without.
--a clear cause. s

2) Painusually described as squeezing. It is substeriial and I
perceived as radiating to the jaw, left armor boil( arms..
It is unrelated to exertion and,not relieved by rest.

3) Arrhythmia and fainting.
4) Pulmoniry edema.
5) Sudden detth.

b. Physical fiOdings
1) Pulse usually increases.
2) Blood pressure falls.
3) Respirations are normal unless pulmonary edema

develops; then respirations are rapid and shallow.
4) Patient appears frightened and may be sweaty and pale

gray in color.

c. Emergency care
1) Obviously, for cardiac arrest, CPR is performed.

List on chalkboard.
. ,

2) For patients suspected of hayihg a heart attack:
a) Place die patient,in a semi:r lining position.semi=r

Administer oxygen by fac ask.
ci Do not allow the patient t assist in moving,himself. it
d) Comfort and reassure patient. .

e) Loosen patient's clothing.

3. Angina pectoris '
.

a. Definition. Angina is pain which occurs when the heart $
needs more oxygen than is available. It is usually brought
'on by stress or unusual effort. ,-

b. Signs. The patient suffers pain in the chest; it- radiates to
the jaw or arms. It is felt as a piissure or squeezing
sensation.

t
c. Emergency care
1) Patients are usually aware of their condition and have

been given medication (nitroglycerine) by their physician
to relieve themainassist them in taking any prescribed
medication.

2) It is usually relieved by rest and lasts-3 to 8 minutes and
,rarely longer than 10 minutes.

4. c,ongestive heart failure

ndicate that pain lasts .30
minutes to hours.

Note that fainting or
pulmonary edema may be
the first signs.

Note that occasionally the
pulse slows.

,a. Definition. When the heal/ does nojump blood .Ask student to identify
efficiently to the body, fresh blood cannot enter the resultant condition.

, heart from the lungs, Blodd and other fluids accumulate
in the ilungs.

b. Signs: Signs include the following:
I) ShortnesS of breath
2) Anxiety
3) Rapid heart rate'
4) Rales or wheezing sounds

o5) Normal-or-somewhat high blood pressure
Note: it is possible to have heart failure With nQ chest pain.-

-
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. (Elapsed)

Actual
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Stroke
(1:20)
0:15

a.

,

0

DYSPnea
(1:3,5)
0:15

136

A

c. Emergency care. Emergency care for this patient is the
same as that for heart attack patients.

.

1. CVA. A stroke is also known as a'cerebrovisNar,
accident of CVA; it is an interruption of bld flow
long enough to cause damage to the Brain. 1.P

2. Causes. itart of the brain has keen damaged due to a
blood clot or rupture of an artery. A clot may have
formed elsewhere in the body and traveled to, the brain
as an embolus.

. 3. Signs

a. Numbness or paralysls'of the extremities.

b. Confusion or dizziness.

c. Difficulty with speech or vision.

d: Diminished consciousness; coma.

e. Convulsions.

f. Headachtalone.,

4. Emergency care. Care will 'depend on the signs exhibited
by the particular patient. Major consideration is calm
treatment-and careful handling, particularly of paralyzed

4

Note: Even though the patient may not be able, to spealr
0 and appears unconscious, he pia); be able to hear what is

being saidbe careful what you say in front of such
patients.

1. Definition. It is defined as a sensation of shortness
of breath. . °

2. Causes. Causes may be medical or traumatic. Traumatic
causes have been previously covered in the lesson oh
chest injuries. -

,

3. Medkat reasons. Medical problenis,include:

a. Acute puNnonary edetria=discussed under heart attack.

b. Airv-vay obstructiohlispiration Of vomitus or foreign
objects discussed previously.

c-.;Pulmonary diseases:
1).Chronic obstructive lung disease (emPhyserria of chronic,

bronchitis).
4,P

2) Asthma or allergic reactions.

d. Hyperventilation

4. Stimulus to breathing o
,

a. Main stimuluslevel of carbon dioxide in the arterial
blood. '

b. Secondary stimuluslow kyel of oxygen in the arterial
blood.

°." 1 3 2

r.

=:11t

Identify types of care that
may be required for stroke
patients.

M

Ex Jelin how the main
stimulus works tnd when

secondary stimulus takes
over.

1
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Instructor
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t

Tea-Mkaite
Break
(1:50)
(k10

5. Chronic obstrucdv lung disease

a. Cause. Seve tdmonary damagereipiratory center Give typical r
may be so Elepressed that they patient does not have a condition.
stimulus to breathe.___ 4

b. Signs
1) Typically elderly thin patient with barrel-like chest.
2) Semiconseiotis or unconstious. _

3) Respiratory distressrapid or slow. .

4) Using muscles of neck and shoulders to expand chest.
5) Pursing lips to puff air out.
6) Pulse rapid, possibly irregular.

*A^c. Emergency care
1) Reassure patient.
2) Administer oxygen. Repeatedly evaluate
3) Assist breathing as necessary. respirations.

6. Bronchial asthma . ...

a. Causeab onnal spasm of the airway passages; patient
is normal b ween attacks. -

b. Signs A ' .. .. «, 1,

1) Respiratory distresswheezing on expiration; difficult
expiration; increased respiratory rate.

2) Tension and anxiety. -

3) Blood pressure possibly slightly elevated.

c. Emergency care
1) Reassure patient.

12) Administer oxygen.
3) Assist patient in taking his own medicatiori.. 0 f ,

7. Hyperventilation '
a.-Causeoverbrea ng usually due to psychological stress. Explain how a person can

b. Signs -
.. - hyperventilate.

1) Anxietyterrified of death.
-,-

2) Dizziness and fainting.
3) Numbness or tingling of hands and feets. t\
4) Stabbing chest pain.
5) Rapid breathing.
6) High pulse 41,e. ,

'c' - c. Eniertemy gire
1) Reassure patient. .
2) Askiatient to breathe into paper bag. ,

,,

.

,

, 7- .
t

1. Symptom recognition and emergency care for: Simulate signs and
symptoms. Ask student toa. Ingested poison '

- 1B3 137<
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Time

,(Elapsed)
Actual

n.

.1.

Contents'

b. Snake bite

c. Heart attack

Stroke

e. Anaphylactic shock

f. Acute emphysema attack

g. Acute asthmatic attack

Instructor
NoteS

Each student'should prVice as needed the following
- skills:

a. Performing one-man cardiopulmonary resuscitation on
an adult manikin for both a';witnessed and unwitnessed
cardiac arrest.

b. Performing two-man cardiopulmonary resuscitation
including changing Positions during resuscitation.

c. Performing cardiopulmonary resuscitation while manikin
is being transported on a stretcher.

d. Performing cardiopulmonary resuscitation on an infant
' S. manikin.

Using the following equipment (including setting up and
closing down equipment as appropriate):

1) Oropharyngeal airways.
2) Nasopharyngeal airways.
3) Portable suction unit.
4) Oxygen.

; 5) Oxygen,delivery systemnasal cannula, faeemaskS, mask
and bag, and/or venturi mask.

6) Pocket misk-witkoxygen inlet valve,
7) Bag-valve-mask. resuscitator with and without oxygen.

(3:00)

assess the condition and
provide or describe
emergency careAhe student
sRould demonstrate his
approach to the patient
and history taking as
appropriate..

Divide class into groups
of 6.

e.

1'
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Objectives

Requhrnents

Instructor-4
Jo

Tusks

140

ns

Provide the student with sufficient information for him to
-describe the causes, signs, and emergency care for the
following:

Diabetic coma and insulin shock

Acute abdomen

domplunicable diSeases

Patients with abnormal behavior

Alcohol and drug abuse

Epileptic convulsion
O

Review problems in dealing with child patients:

Provide the student with- practice -in assessing-a-patient
condition and prOviding (or describing as appropriate)
proper emergency Care..

/
There are no special regtdements fOr his lesson.

1. Review the lesst outline to assure understanding of
contents and pilMedures.

;2. Review references selected for the lesson by the course
,Coordinator.'

3. Use, the references and your own knowledge and' .
experience to enrich the.lesson outlines as appropriate -
when you deIi'er your lecture. ce,

4. Be prepared to use chalkboard in class.

FOrmal evaluation of skills'and knowledge will be
Accomplished in subsequent lessons.

6. If he course Coordinator determines'that a review of the
previous lesson is required, additional time will need to
be added to this lesson for such a review:

tot

'Tire contents of this lessorr were based on the following references:

American Academy, f Orthopaedic Surgeons. Emergency cam and
transfix:41km ottbe sick and Injured. (Second Edition), Chicago, Illinois,
1977. Chapters 27, 32, 34, 35, 37, 38 and 39.

The American National Red Crois. mugs andAmir abuse. 1971.

136
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Instiuctor
Notes

..dnibiistrative
tiers .

)

:05

Introduction
(0:05) ` .
0:05

e.

Diabetes
(0:10)
0:15

et.

a

I. Student attendance.

2. Annonatinents
Etc.

1. Lesson coverage. The lesson discusses the causes, signs
and emergency care for diabetic conditions', the acute,
abdomen, communicable diseases, the disturbed and
unruly, alcohol and drug abuse and epilepsy. also
reviews common problems and techniques of care for
the child patient.° 1 ,

2. Need for lesson. This lesson covers common medical
-c6rtditions; severe, cases can be life-threatening.Thd, EMT
should be able to recognize ;these conditions and ender
appropriate emergency care.1

3. Lesson objectives

a. Describe the causes, signs, and emergency care the
following

1) Diabetic coma and insulin shock
2) Acute abdomen

. 3) Communicable diseasds
4) Emotionally disturbed
5) Alcohol and drug abuse
.6) Epileptic convulsion

b. Review special techniques and problems in dealing with
child patients.

1. The condition '\

a. Diabetes is a condition in which the body is unable to use
sugar normally.

b. Body cells need sugar to survive,

c. Insulin iii the body permits sugar to pass from the blood.
stream to brZy

d. If there is not enough insulin, sugar will be unable to get
to body:cells and they will starve.

. .
e. If there is too much insnlin,,there will be insufficient

sugar in the blobdstrealn and brain cells will bedamaged
since they need a constant' supply of sugar.

c-

2. Diabetic coma k

a. Problem. There is insuffitient insulin andtherefore'toO
much sugar in the blood and not enough in the body
cells. Thdrdiabetie:

1) Has eaten too much food-that contains or p °duces
-sugai\ or-

, 2) Has not taken his insulin.

b. Signs. The dabetic may have some or all/of the following
signs:

1)'A sweet or fruity (acetone) odor.

137

If new instfuctormtrdduce
self.

Review lesson coverage and
objectives. Emphasize
importance of skills and
knowledge coveted.

.Refer to leskin objectives Aip
the Student Study Guide
and review with class.

Discuss importance of
checking for emergency
medical identification
symbol,

List on chalkboard.

-141
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:

1,

. 0

Acute
Abdomen
(0:25)
0:10
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2) Dehydrated (dry) warm skin.
3) Rapid, weak pug-
4) Air hungerrapid, deep breathing.
5) Varying degrees of unresponsiveness, up to coma.

6) Normal or slightly low blood pressure.

Note: The onset of diabetic coma is gradual over a'
period of days.

c. Emergency care. This patient needs immediate transpor-
tation to a medical facility. ,°

.00

shack

a. Problem. There is too much insulin in the body; there-
fore, the sugar leaves the blood rapidly and there is in-
sufficient,sugar 'for the brain cells. The diabetic:

1)Hasttaken too much insulin, OT

2) Has not eaten enough food, or

3) Has exercised excessit'ely.

b. Signs. Signs include the following:

1) Pale, moist skin.

2) Full, rapid pulse,
3) Normal breathing.
4) Dizziness; headache.

5) Fainting; seizures; disorientation; coma.

6) Normal blood pressure.
Note: The onset of insulin shock is sudden; it may-occur
within minutes:

c. Emergency care. The patient desperately needs sugar
before brain damage and death occur. A sugar cube
placed under the tongue of an unconscious patient should
arouse him; sugar in any form can be given to a con-
scious patient. He needs immediate transportation to a
medical facility.

Note: If the rescuer can't distinguish between diabetic
coma and insulin shock and sugar is available, have the
patient take it. It can't appreciably hurt the patient in
diabetic coma and may save the life of a patient in
insulin shock.

1. Definition., The term means abdominal disease causing
aitation or inflammation of the peritoneum.

2. Signs

a. Abdominal pain, local or diffuse

b. Abdominal tenderness, local or diffuse

c. Patient is quiet and reluctant /to move

'd. Rapid shallow breathing

e. Rapid. pulse

f. Low blood pressufe

g. Tense, often distended, stomach

h. Position of the patient

w 138

List on chalkboard. Discuss
difficulty of diagnosis.

Note that the unconscious
patient needs constant
observation if sugar is
placed under the tongue.

.Identify typical causes.

Explain reason for each
sign.

-r
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Contents
p

Note: If peritoriitis is associated with hemorrhage, signs of
'Shock may be severe. .

3. Emergency care. The patient needs speedy transportation
,to a medical facility. Care includes:

a. Keep airway clear

b. Administer oxygen if necessary

c. No 114.4uids or food

d. No medication

e. Position patient comfortably

f. Prevent shock

1. Common communicable diseases

a..Chicken pox

b. Diphtheria

c. Food 'poisoning

d. German measles

e. Gonorrhea

g. Malaria

' h. Measles

i. Meningitis

j. Mononucleosis

k. Mumps

I. Pneumonia

m. Poliomyelitis

n. Ro Cky Mountain spotted fever

o. Smallpox

p. Scarlet fever

q. Syphilis

r. Tubercdlosis

s. Typhoid fever

t. Whooping. cough
.

Ah,

°a

-0

2. Procedures

a. If nature of call is known in advance:
1) Wear disposable gown and mask.
2) Remove all unnecessary equipment from the vehicle.
3) Use as mach disposable equipment as possible.

° b. Upon return:
.1) Boil clothing
2) Wash hands
3) Shower ..

4) If exposed to:
a. Seal! pOx - revaccinatidn
b. Diphtheria - immunization
c. Meningitis - check with physician

139

Instructor
Notes

Emphasize importance of
recording signs and
symptoms and patient's
description of his condition.

A

Briefly describe typical
characteristics and mode of
transmission of smite of the
common communicable
diseases.

Identify types of equipment.

Follow latest medical
recommendations.

- 143



/

Time
(Elapsed)
Actual

Contents Instructor
Notes

Tee-Minute
Break

,(0'50).
0:10

Patients with
Abnormal Behavior
(1:00)
0:05

Alcohol
(1:05)
0:10
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d. Syphilis - check with'physician if bitten or scratched

c. Follow prescribed procedures for sanitizing and decon-
taminating the vehicle and its equipment.

Note: The EMT should prittect himself by having yearly
physicals aw d makin)g sure his vaccinations are up to date.

1. Reasons for abnormal behavior

°a. Emotional stress may result from the crisis at hand. The
patient, relatives and bystanders may become hysterical.
The patient may be afraid of dying.

b. Injuries, such as a blow to the head, may result in
abnormal behavior.

c. Illnesses, such as diabetes, high blood pressure, epilepsy
and high fevers, can result in abnormal behavior.

d. Persons with menial disorders may be violent; agitated,
threatening, or they may be depressed or.suicidal.,

e. Persons under the influence of alcohol may be unruly.
A person'undergding sudden alcohol withdrawal may have
hallucinations or 'delirium tremens (DT's).,

f. Persons under the inlluenceof drugs may belligh, low
or hallucinating.

2. Patient management

a. Evaluate the situation considering causes an posse le
.3

dangers.

4_ h. Display an attitude of sincerity, calmness, confid
c° ` willingness to help.

a. Reassure, calm and encourage patient.

d. Don't rush; ,giv,e patient time to quiet down.

e. Don't leave the patient alone.'

f. Don't use force.

Note: AlcOhol and drugs are discussed below.
. _

1. Effeits. Alcohol is a depressant that affects eperson's
judgment, vision, reaction time and coordinAtion. In
very large quantities, it can cause death by paralyzing
the respiratory center in the brain.

2. Signs

a. Odor of alcohol in breath

b. Swaying/unsteadiness

116 c. Slurred speech

.T?
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Review procedures.

Describe local ordinances.
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TiMe
(Elapsed)
Actual

Contents Instructor
Notes

Drug
(1:15)
0:15

d. Nausea/vomiting

e. Flushed face

3. Caution

a. These signs can mean illnesses or injuries other than
alcohol (e.g., epilepsy, diabetes, head injury).

b. It is therefore especially important that the persorrwith
alcohol on his breath (which can smelt like the. acetone
breath of a diabetic) not be immediately dismissed as
a`drunk.

c. He should be caret-tiny checked for other illnesses/injuries.

4. Alcohol combines with other depressants. When
alcohol is taken in combination with analgesics, tran-
quilizers, antihistamines, barbiturates, etc., the depressant
effectswill be added together and, in some instances, the
resultant effect will be greater than the expected
combined effects of the two drugs.

5. Management

a-. The intoxicated patient should be given the same
attention given to patients with other illnesses/injuries.

b. The intoxicated patient needs constant watching to be -

sure that he doesn't aspirate vomitus and that he main-
tains xespirationg.

6. Withdrawal problenis

a. An alcoholic,who suddenly stops drinking can suffer
from severe withdrawal problems.

b. Sudden withdrawal will often result in DT's (delirium
tremens).

c; Signs include:
1) Shaking hands
2) Restlessness

3).Confusipn .

4), Hallucinations

Sometimes Maniacal behavior

d.s..patient must be projected from hurting himself.

I. Typet .04

a. Uppers----stimularkts of l.the central nervous system. They
include amphetamines, cocaine, caffeine, anti-asthmatic
drugs and vasoconstrictor drugs.

b. Downers=depressants of the central nervous system.
They include barbiturates, tranquilizers, marijuana,
inhaled solvents and opiates.

c. Hallucinogensthey include LSD, mescaline, psilocybin
and peyote. Marijuana also has..pme hallucinogenic
properties.

2. Amphetamines andrcocaine

a. Amphetamines include Benzedrine and Dexedrine.

141
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0

t

b, Ambhetimines and cocaine provide relief from fatigue
and a feeling of well-being.

c. Blood presjurg, breathing and general body activity are
increased. .

d. Some users take a "speed run" of repeated high doses.
Results are hyperactivity, restlestness and belligerance.
Such persons need to be protected from hurting them-
selves and others. Acute cases need medical attention.

e. At the end of a "speed run," the uses is left exhausted
And sleeps. On awakening, he is depressed.

f. Respiratory failure can occur with cocaine.

3: Hallucinogens

a. These drugs-Include LSD, mescaline; morning glory
seeds, etc. '

b. They produce changes in mood and sensory awareness;
a person may , "hear" colors and "see" sounds.

',ckThey can cause hallucinations and bizarre behavior that
can make the user danger'ous to himself and others.

d. Acute cases need medical attention. Patients should be
protected from hurting themselves.

4. Marijukta

a. Marijuana provides a feeling of relaxation and euphoria.

b. Users report distortions of time and space.

c. In some persons, excessive use can result in a-reaction
f* similar to a bad LSD trip.

5. Barbiturates

a. Barbiturates include Nembutal, Amobarbital, Seconal
and Phenobarbital.
These drugs result in relaxation, drowsiness and sleep.

c. Overdoses can produce aspiratory depression, coma
and death.

d. Withdrawal can cause anxiety, tremors, nausea, fever,
delirium, convulsions and ultimate fatality.

- 6. Tranquilizers
a. Tranquilizers include Miltown, Equanjl.and Valium.

b. They are used to calm anxiety.

c: High doses produce the same effects as-barbiturates.

d. Withdrawal can cause the addict proLllemi similar to
those occurring from withdrawal from barbiturates.

7. Inhaled solvents .

a. A person who inhales glue or other solvents (gasoline,
lighter Bulb, nail polish, etc.) experiences effects similar
to those of alcohol.

b. He can die iIrough suffocation.

c. In addition, some inhalants can cause death by changing
the rhythm of the heartbeat.

1:42
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Epilepsy
(1:30)
0:10

Problems of
Child Patients
(1:40)
0:20

8. Opiates (narcotics)

.a. Opiates include opium, morphine, heroin, codeine, -

paregoric and Demerol.

b. They are used medicinally to relieve pain and anxiety.

c4 Overdoses can result in deep sleep (coma), respiratory
depression, and death.

d. The pupils.of opiate users are described as "pin-point"
in size.

e. Withdrawal symptoms include, among others, intense
agitation, abdominal discomfort, dilated pupils, increased
breathing and body temperatures and a strong craving
fora "fix."

9. Summary comments regarding care -

a:Vomiting should be induced if the overdose was take; in
the preceding 30 minutes.

b. Hyperactive patients should be protected from hurting
themgelves and others. They should be reassured and
treated calmly.

c. Level of consciousness should be maintained.

d. Resirrations shotird'be carefully.monitored since over-
doses of depressants can cause respiratory depression
and death.,. -

e. The EMT.should instill confidence. The patient should
be assured that he will be alright.

f. The EMT should be alert for possible allergic reactions
and shock.

g. Evidence Should be preserved.

h. Prompt transportation ghbald be provided.

I. Types

a. Grand Malmajor seizure.
b. Petit Malminoeseizurei no unconsciousness.

Describe local rules pertain-
ing to care of alcohol or
drug abuse patien,ts.
I.,pmcribe exceptions to
Nducirg-vbmiting. 4

a 4',

Identify possible causes.

2.Grand Mal seizure

, a. The patient convulses due to a sudden abnormal stimula-
1. don of brain cells: 1

b. The convulsions are usually followed by unconsciousness.

3. Emergency care--

a. The major requirements of the rescuer is to protect the -

patient from hurting himself during a seizure.

b. The epileptic should not be,physkally restrained in any-
way unless. he is very wild. -

c. He should be transported to medical facility when the
seizure is over.

I. Generalcomment. Techniques-of care for children are
essentiall?the same as those for adults with'some varia-
tions being necessary due to size. For example, the
following have already been discussed:

143
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n.

a. Airway obstruction

b. Oxygen

c. Pulmonary resuscitation

d. Cardiopulmonary i'esuscitation

,e. Bleeding and shock

f. Head, neck and spine injuries

g. Chest injuries

h. Fractures and soft-tissue injuries

i. Abdominal injuries and paiii-

j. Poisonings

lc. Contagious diseases

2. Approach

a. There are special problems in dealing with children since
they are apt to be afraid"Or unable to communicate,
for example:

1) Fear
a) Of the accident sceneconfusion, noise, cries of the

injured, view of injured particul0 if injured are parents
b) Of their own injuries, blood, pain
c) Of strangerstherefore, they will fear the emergency

medical technician and the care he provides
d) Of being confined, as in splints
e) Of being trapped, as in vehicles, wells, cave-ins
f) Of being separated from parents
2) Inability to communicate
a) Too young to communicate verbally
b) Too frightened to communicate
c) Too young to understand what has happened

b. The EMT should be reassuring, calm and understanding
with child _patients. He should:

I) Use simple language and a soft voice
2) Be vergentle in feeling for injuries

3. Special problems

a. Fever. Achild with an unusually high fever should be
cooled before and during transpOrt.

b. Convulsions. Convulsions are common in young children
and frequently associated with fever. The convulsing
child needs to be protected from injuring himself.

c. Sudden infant death syndrome. Death usuallroccurs
during sliep in an apparently healthy biby. The EMT
will encounter anguished parents-and should endeavor
to assist the baby by administering CPR.

d. Child abuse. The EMT should be alert to indications of
child abuse and report suspicions to medical and other
appropriate personnel. .

e. Stxual molestation. Children of both sexes are subject io
sexual molestation. The patient should not be examined'
unless there is obvious bleeding that requires control. The
patient should not wash', urinate or defecate.-
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Explain that, since they have
been covered in this. or other
course lessons, emergency
care procedures will not bb
repeated here.

Describe procedures.

Explain causes and
procedures.

Describe typical incident.

. Review indications and local
reporting requitements and
procedures.
Emphasize importance of
having a calm professional
manner. Review local
reporting requirementsand
procedures.



Contents instructor.
Notes ,

1. Symptom recognition and emergency care for:

a. Diabetic coma

'b. insulin shock

c. Acute abdomen

d. Communicable distaie

e. Alcohol abuse

f. Drug abuse

g. Epileptic convulsion

h. Problem with child patient

145
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J

Simulate signs and
symptoms. Ask student to
assessthe condition and
provide or describe emer-

. gamy cart. Thrstudent
should demonstrate his
approach to the patient and
history-talcing as
appropriate.
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Provide the student with sufficient' information for him to:

Describe the meaning and function as appropriate of each
of the following terms: fetus, uterus, birth canal, placenta,
umbilical cord, amniotic sac, cervix, - vagina, perineum,
crowning, bloody show, stages of labor, presenting part,
.abortion, live birth certificate, fetal death certificate.

Identify predelivery emergencies and their care:*
Describe how to determine if delivery is imminent,

Describe procedures for assisting the-mother in a normal-,

childbirth.
Describe procedUres for resuscitating the newborn.

Dekribe procedures for a breech delivery, prolapsedcord,
excessive bleeding, abortion; and multiple birth

Describe typical characteristics and techniques of care for
the premature infant, including use of the infant carrier

Provide the student with suffitient practice for him to:

Deirionstiate on an obstetrical manikin correct procedures
for both normal and abnormal births,

Demonstrate on a'resuscitation manikin procedures for
resuscitating the newborn, including administration
-of oxygen

I
Requirements

Instructor
Tasks

Equipment/material:
Sterile delivery pack (one for each 6-students)

Obstetrical manikin one for each 6 studentS) .

Infant resuscitation manikin (oiror each 6 stUdentS'Y

Oxygen and delivery system (one for each 6 students)

Premature infant carrier (one for each 6 students)

Illustrations:

Side view of abdominal cvity of non-pregnant female

Side view of abdominal cavity of pregnant female

Crowning vagina

Film: The following (or similar) film shoWing an actual

childbirth is advised.

Emergency, Childbirth. PPpared by Department of Trans-
portation. Available from National Audiovisual Center,
Washington, D.C. 20409

Instructors:

One for each 6 students during the demonstration/practice
period.

Note: If there are fewer instructors or less equipment than
specified, additional time will be regattafor practice.

1. Ikeview the lesson outline to assure understanding of
'contents and procedures.,

147
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2. Review references selected for the lesson by the course
coordinator.'

,

'. 3. Use the references and your own,knowledge and
. experience to enrich the lesson otitlines as appr priate
when you delivrr irourlecture.

.
4. Select or prepare appropriate instructional aids.

instructional aids are not available, be prepared to us
chalkboard in class. Obtain and preview the film recom-
mended for the lesson:Assure availability of projection
equipment.

. .
5. Assure that all equipment and materials required for the

lesson are available.

6. Brief all instructor aides regarding their roles and
responsibilities during the lesson.

1.

7. Before completing the lesson, make sure that al) students
can perform the skills as specified:--fOrmal evaluation of
both skills and knowledge will be accomplished in
subsequent lessons.

8. If the course coordinator determines that a review of the
previous lesson is required, additional time will need to
be added to the lesson for such a reviiiv.

f

'The contents of this lesson were based on the following reference:

American Academy of Orthopaedic &tritons. Eateseacy care and
tramportlykot of the sick sad !glared. (Second Edition) Chicago, 1Wnols,
1977. Chapter 36.

148
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4Elapsed)
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Contents
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. Administrative
Matters -

).
0:05,

Introduction
(0:05)
0:05

ReleVant Anatomy,
Physiology
and Terms
10:10)
0:15
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1. Student attendance

2. Announcements

Etc.

1. n coverage. The lesson cover's normal and abnormal
birth and provides for students to practice skills in assist-

ing in veries and caring for the mother and the
newborn.

2. Need for lesson. A childbirth can be an emergency event
and knowledge of appropriate procedures will permit
better care of both patient and baby.

3. Lesson objectives

a. Describe the meaning and function as appropriate of
each of the following terms: fetus, uterus, birth canal,
placenta, umbilical cord, amniotic sac, cervix, vagina,

. perineum, crowning, bloody show, stages of labor,
presenting part, abortion, live birth certificate, fetal
death certificate.

b. Identify predelivery emergencies,lind their care.

c. Describe how to determine if delivery is imminent.

d. Describe procedures for assisting the mother in a normal
childbirth.

e. Describe procedures for resuscitating the newborn.

f. Describe proledures for a breech delivery, prolapsed
cord, excessive bleeding, abortion, and multiple birth.

g. Describe typical characteristics and techniques of care for
the premature infant, including use of the infant carrier.

h. Demonstrate on an obitetrical manikin correct procedures
for resuscitating the newborn, including administration

of oxygen.
i. Demonstrate on a resuscitation manikin procedures'

for resuscitating the newborn, including administration

of oxygen.

1. Fetus--developing unborn baby

-2. Uterusorgan in which the fetus grows

3. Birth canalvagina and lower' part of 'the uterus

4. Placenta (afterbirth)orgati through' which baby ex'-
changes nourishment and waste products during

pregnancy

5. Umbilical cordcord through which'infantreceives
nourishment

6. Amniotic sac (bag of waterS)the sac that surrounds the
baby inside the uterus

If new instructor, introduce
selyand instructor aides.

Review lesson coverage and
°objectives. Emphasize
importance of skills and
knowledge covered.

Refer to lesson objectives in
the Student Study Guide
and review with class.

Refer to illustrations of the
abdominal cavity of the
pregnant and non-
pregnant female and
define each term.



inie Contents Instructor
Notes

Sterile
Delivery Pack
(0:25)
0:05

4%,

Predelivery
Emergencies
(0i,30)
0:05

7. Cervixlowest part of the uterus

8. Vaginalower part of the birth canal

9. Perineumskin area between vagina and anus

10. Crowningthe bulging-out,Of the vagina opening as the Refer to illustration of
o,baby's head presses against it. crowning.

11. "Bloody show"mucus and blood that dime out of the
vagina as labor begins

12. Laboimuscles of uterus °Pen the birth canal and push
the baby down through it

. a. First stagestart of contractions to opening of cervix

b. Second stageopenineOf cervix to birth' of baby
c. Third stagebirth of baby to delivery of placenta

13. Presenting partthe part of the baby that comes out '
first usually the head

14. Abo 'onmiscarriage Give local definition.

15. L46e birth certificatea certificate that live birth has Describe local requirements.
urred

16. Fatal death certificatea certificate for a stillborn baby Describe locatrequirements.

1. Surgical scissors

2. Three hemostats or cord clamps ,

3. Umbilical tape or sterilized cord

4. Ear syringe, rubber.bulb type

5. Four towels

6. One dozen 4 x 4-inch gauze sponges

7. Three or four pairs of rubber gloves

8. One baby blanket

9. Sanitary napkins

10. Two large plastic bags

it. Display and describe use of.
s. each item in the delivery

pack. .

r
Cx

1. Convulsions (from epilepsy or Copia)

a. Place padded tongue depressor or folded towel in mouth.

b. Place mother on side. -

c. Upon regaining consciousness, elevate shoulders and
head.

d. Give oxygen.

150

Explain reasons for each
action.
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Initial
Considerations
(0:35)

- 0:05

Ten-Minute
Break
(0:40)
0:10

Film
Emergency
Childbirth
(0:50)
0:20

Demonstration
and Practice
(1:10)
1:05
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a

,2. Heart/lung complications give oxygen.

3. Hemorrhage

a. Do nnt.exainine vaginally.

b. Administer oxygen.

c. Maintain body temperature.
d. Encourage mother to lie on her side.

4. Automobile accidentsfollow general principles of
emergency care.

.;";.

I. It is generally best to transport the mother unless the
delivery is expected in a few minutes.

2. To determine when delivery is expected, ask:

a. Has the mother had a baby before?

Jab. Does she feel she has to strain or move her bowels?

c. Is the vagina bulging or is baby crowning?

3. Precautions:
. .

a. Look, do not touch.

b. Do not let mother go to batiAbm.

c. Do not hold mother's legs together.

I. The film shows an actual childbirth Sand means of caring
for mother-and baby.

1.*Noimal delivery. Procedures ay.:

a.' Have mother lie with knees drawn up and spread apart.
If in automobile, have mother place one foot on the

. floorboard.
b." Place sheet, blanket,, or newspapeF under buttocks to, lift

them about 2 inches off the surface.

c. Fold sterile.towel and place cinder buttocks.

d. Place another sterile towel on patient's abdomen and one
on surface below opening of vagina.

e. When the baby's head appears; place the fingers of the
gloved hand on'its head and exert yen, gentle pressure.

151

Give implications of answers
to each question.

Explain.

Show and critique film.

intoDivide class n groups
of 6.
Using an obstetrical
manikin, demonstrate and
have class practice each
proCedure.

Give reason.

Give reason.
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e

f. If the,amniotic sac does not break, use clamp to punc-
ture sac and push sac away from baby's mouth and nose.

g. When the head is born, check if umbilical cord is around-
nec ; slip over shoulder or clamp, cut:and unwrap.

h. P ce hand under baby's head for support and suction Remind class that baby is
ba y's mouth two or three times and each nostril once.'4,' slippery.

A
i. As the abdomen and hips are bdrn, place the other hand

tinder those partsthere are now two hands supporting
the baby.

j.

to
feet are born, grasp feet: Demonstrate grasp.

k. Wipe blood and mucus from mouth and nose with a
.sterile gauze, suction mouth and nose again.

I. Wrap baby in a blanket and place on its side, head
slightly lower than trunk.

m. Clamp,'cut and tie umbilical cord.

n. Massage uterus.

o. Observe mother eor delivery of placentafew to 30 min-
utes; if over 20 minutes, transport. If heavy bleeding,
transport. Massage uterus, administer oxygen, place
sterile pad over vagina.

p. When deliverer, wrap placinta.in towel and put in
.plastic bag; 1/2 pint blood normal. Place sterile.pad
over vaginal opening, lower mother's legs, help her
hold them together.

q. Record time of delivery and transpprt mother, baby and
placenta to hospital.

Note: If baby does not deliYer after 20 minutes of contrac-
tions every 2 to 3 minutes, transport immediately.

2. Resuscitation of the newborn. ProCedures are:

a. Suction airway as previously described.

b. Lay baby on side, head lower than body.

c. Snap index finger against bottom of feet; if no response=

d. Apply gentle mouth-to-mouth/nose resuscitation.

e. Continue resuscitation until breathing starts; then oxygen.

f. Applycadiopidmonary resuscitation, if no pulsegfter
two minutes.

g. Continue cardiopulmonary resuscitation until baby
- breathes or is prahounced dead by a physician.

3. Breech delivery. Procedures are:

,a. Make same preparations as for normal delivery.

b. Allow, bdttocks and trunk to deliver spontaneously.

c. Supportiegs and trunk.

d. Allow head to deliver spontaneously,

e. If head does not-d'eliver in three minutes, transport
immediately. Do not pull baby out.

f. Afteheid delivers, continue as in normal birth.
g. If only foot or arm protrudes, transport to hospital

immediately.

152

Demonstrate and have class
practice. Describe stillborn
and baptismal procedures.

Ask classmembers to
describe procedures.

Ask class members to
describe procedures.

Demonstrate and have Class
%practice.
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4. Prolapsed cord. Procedures are: .

a. Put mother in shock positionlegs elevated, give oxygen,
keep mother warm, have her lie,on one side.

b. Wrap a sterile towel aiound, the visible portion of the
cord. Do not replace or put pressure on cord.

c. Trinsport immediately.

5. Excessive bleeding (more than.5 soaked pads)..
Procedures are:

a. Prevent shock.

b. Place sterile sanitary napkin at opening of vagina; save

bloocf-filled pads.

c. Do not hold legs together or put hand or anything in
vagina.

d. Preserve any tissue passed.

e. Transport immediately. Describe symptoms.

6. Abortion (miscarriage). Procedures

a. Prevent shock.

b. Immediately transport.

c. Save any passed tissue.

7. Multiple birthprocedures are the same as for single Desiribe signs of multiple

births. birth and procedures for
delivery.

8. Premature infant

a. Characteristicsusually thinner, smaller and redder than
a full-term baby with a relatively large head.

b. Care Demonstrate and have class

1) Keep the babywarm. practice.

2) Keep the mouth and throat clear of fluid and mucus.

3) Ensure cord does not bleed.

4) Administer oxygen.
5) Don't infect infant.
6) Alert hospital.

9. Premature infant carrier. Procedures are:

a. Fill hot water bottles, cover and place in carrier.

b.%Wrap infant in blanket or napkin.

c. Make sure carrier is secure in ambulance.

Note: The instructor should use the praqice period not nly
for perfection of skills but also for emphasis of all lesson

,coverage required for students,to,achieve the lesson

objectives.

1. Class questions or comments on the topic.offthe lesson.

Display and demonstrate use >
of carrier. Have members of
class assist.

2: Demonstration by selected class members of achievement- Question class members on

of lesson objectives. .
selected objectives.
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Provide the student with sufficient information for him to;

Describe skin damage and appearance of first-, second- and
.third-degree heat burns

Use the rule of nines in estimating percentage of body
burned
Indicate factors affecting the seriousness of a heat burn

Estimate the seriousness of a heat burn given a-description
of each factor affecting seriousness

Describe heat burn management procedures,

Describe causes, seriousness and management for chenlical
burns

Describe appearance and management of electrical burns

Describe EV-Prole in electrically hazardous situations

Identify the ICC symbol for radioactive materials

Describe actions EMT can take to control his exposure to
,radiation

Describe radiation emergency care prOceduies for patient
and EMT
Describe causes, signs, seriousness and care f2r patients
suffering from heat cramps, heat exhaustionl:nd heat
stroke .

Idewify and 'describe the five major ways in which the body
lose heat
Identifiand describe the stages''of emergency cooling of
the body (hypothermia)..

Describe emergency care for a patient suffering from
general cooling of the body (hypothermia)

Describe signs, seriousness and emergency care for frostnip,
superficial frostbite and deep frostbite '-

Describe physiological effects of drowning

Describe management for the droWning patient

Describe the problem, signs and care for patients suffering
from air embolism and decompression sickness

Requirements Equipment/materials:

Geiger counter
i

Illustrations (chart, slide, drawing):

First-, second- andithird-degree bukni

Instructor
Tasks

160
AI&

Rule of nines for adults and infants

ICC identification for fadioactive materials

. Review the lesson outline to assure understanding of
contents and procedures.

2. Review references selected for the lesson by the course
" coordinator.'

'The contents of this lesson were based on the following reference

American Academy of Orthopaedic Surgeons. Emergency are mod
transportation of the sick and inbred. (Second Edition) Chicago, Illinois,
1977. Chapters 40, 41, 42, 43 and 44.
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3. Use the references and your own knoWledge and

experience to-enrich the lesson outlines as appropriate
when you deliver your lecture.

4. Select or prepare appropriate instructional aids. If
instructional aids are not available, be prepared to use
chalkboard in class.

5. Formal evaluation of skills and knowledge will be
covered in subsequent lessons.

6. If the course coordinator determines that a review Of the
previous lesson is required, additional time will need to
be added to this lesson for such a review.

.1

. 4
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(ElaPst:d)
Actual

Contents Instructor
Notes

Administrative
Minters
()
0:05

Introduction
(0:05)
0:05

.

162

4

4..

1. Student attendance

2. Announcements

Etc.

1. Lesson coverage

a. Heat, chemical, electrical and radiation burns

b. Exposure to cold

c. Water hazards

/. Need for lesson. Proper management of patients suffer-
ing from burns, exposure to cold and water hazards can
save lives as well aklimbs and minimize suffering.

3. Lesson objectives

a. Describe skin damage and appearance of first-, second-
and third-degree heat burns. _

b. Use the rule of nines in estimating percentage of body

burned._

c. Indicate factors affecting the seriousness of a heat burn.

d. Estimate the seriousness of a heat.burn given a descrip-

tion of each factor affecting seriousness.

e. Describe heat 6um management procedures.

f. Describe causes, seriousness and mabagement for
chemical burns.

g. Describe appearance and management of electrical burns.

h. Describe EMT role in electrically hazardous si ations.

i. Identify the ICC s'mbolior radioactive mater ls. .

j. Diescribe how the EMT can control his radiation
Aposure.

k. Describe radiation emergency care procedures for.patiene

and EMT.

I. Describe causes, signs, seriousness and care for patients,
suffering from heat cramps, heat exhaustion and heat' .

stroke.

m. Identify -and describe the five major ways in which the
body loses heat.

n.. Identify and describe .the stages of emergency cooling of

the body.

-o. Describe emergency care for'a patient suffering from
general cooling of the body.

p. Describe signs, seriousness and emergency care for frost -

nip, superficial frostbite and deep frostbite.

q. Describe physiological effects of drowning.

r. Describe management for the drowning patient.

s. Describe the Problem, signs and care for patients suffer-
ing from air embolism and decompression sickness.

... .

t i

If new instructor, introduce
self.

Review lesson coverage and
objectives. Emphasize
importance of knowledge
covered.

Refer to lesson objectives in
the Student Study Guide
and reviev) with class.



Time
(Elapsed) /
Actual

Contents Instructor
Notes

Burns
(0:10)
0:40

4

I. Classification. Burns are classified by degree of damage
to the skin.

a. First-degree burns. In a first-degree burn,, only the top
layer of the skin.is burned and the skin becomes

. reddened.

b. Second-degree burns. In a second-degree burn there is
some damage to the dermis and characteristically the skin
blisters. .

c. Third-degree burns. In a third-degree burn the entire
thickness of the skin is burned down to the subcutaneous
fat.

1) The skin usually is dry, pale or white but may be brown
or even charred.

2) There is a loss of sensation in the area due to a destruc-
tion of nerve endings.

2. Rule of lairs. The r*e of nines provides a means of
estimating the percenage of the body that is burned as
follows:

a. Head
b. Arms
c. Torso front
d, Torso back : --

e. Genitalia
f. Legs

Refer to illustrations of 1st-,
2nd: and 3rd-degree burns.
Ask class members to -

identify and describe each
layerbf skin as it is
mentioned.

Briefly describe 4th-13th-
and 6th-degree burns.

Refer to illustration of rule
of nines for adults and
infants.

Adult Infant

9% 18.0%
9% each 9.0% each

18% 18.0%
18% 18.0%

1% 1.0%
18% each 13.5% each

100% 100.0%

3. Critkality. The degree of seriousness of a burn can be
estimated from the following:

a. Degree of the burn

b. Percentage of body burned

c. Location of burn

d. Accompanying complications

e. Age of patient

4. Critical burns. The following burns are considered
critical:

a. Burns complicated by respiratory tract injuries and other
major injuries or fractures.

b. Third-degree'burns involving the critical areas of the
face, hand and feet.

c. Third-degree burns covering more than 10% of the body
surface.

d. Second-degree burns covering more than 30% of the
. body surface.

5. Moderate burns
.

a. Third-degree burns of 2 to 10% of the body surface ex-
cluding face, hands and feet:

b. Second-degree burns of 15 to 30% of the 6odysurface.

c. First-degree burns of 50 to 75% of the. body surface.
.
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Time
(Elapsed)
Actual

. -
Contents Instructor

Notes

Ten-Minute
Break
(0:50)-

' 0:10

Burns (continued)
(1:00)
0:20

Note:.The general condition of the patient must also be
considered. For example, a moderate burn in an aged or
critically ill person might be serious.

6. Student exercise

7: Management

a. The burned area should be covered witha clean dressing.

b. Cold wet applications should be used to relieve the pain.

Note: Never use grease (e.g., butter, lard, vaselitie) on

a burn.

8. Chemical burns. For chemical burns, the patient needs
speedy access to water.

a. With the exception of lime (which may be brushed off
the skin), chemicals in contact with the skin 'should be
washed off with copidus amounts of water as clothing is
being removed.

b. For chemicals in the eye, the rescuer may need to hold
the patient's eye open for him and rinsing should
continue for up to 20 minutes.

o

9. Electrical burns

a. Electrical burns can be molt serious than they appea
since they can penetrate the skin deeply; the burn c
monly enters in one place and, leaves the body in another
so that there are two wounds.

b. The major problem with electrical burns is respiratory
and cardiac arrest.

c. If there are fallen wires or other electrical hazardsthe
power company or appropriate rescue group should.be

summoned immediately.

d. Unless the power company says the power is off, it
should be assumed that it is on even though street lighti
are off.

e. Patients should be told to stay in the vehicle.

f. If there is a fire, they must jump from the vehicle (a
child could be thrown from the vehicle). They must not
make contact with the vehicle and ground simultaneously.

'Gi4 the students several
examples and have them
estimate .whet her the burns
described are critical.
For Ist- and 2nd-degree
burns, immerse the burned
part in water for 2 to 5
minutes if possible.

Discuss use of neutralizing
agents.

0, Radiation burns

a. Radiation burns may be nucleab Or solar. Since.solar
burns are basically sunburns, tHey should be treated as
any other rust- or second-degree burn. The remaindei of

, the session will therefore be devoted to nuclear burns.

b. Radiation is a form of energy transmission.

164 159

Emphasize role of EMT..



Time
(Psed)
Actugl

Contents Instructor
Notes

4

Exposure
to Heat

4441(I:20)
0:15

O

c. Ionizing radiation (alpha, beta and gamma rays) affects
the body cells.

1) Alpha and beta liartidles are'4:langerous only if swallowed
. or inhaledthey damage internal organs.

2) Gamma rays are very penetrating and dangerous.

d. Amount of radiation damage depends on:
1) Strerrgtkof the source
2) Type of radiation delivered
3) Duration of exposure 1111'

4) Area of body affected
5) Distance between petson and source
6) Shielding between person and source

e. Regulations of the Interstate Commerce Commission,
require specific packaging and labeling of radioactive
materials.

f. Emergency care
1).1f a hazardous radiation level exists, the patient should be

removed from the area as quickly as possible e'en' if
some of the rules of initial emergency care are violated.

2) If there is reason to suspect that there-are radioactive
materials on the patient's or rescuer's clothes, they should

6
be removed at the edge of the exposed area and disposed
of in labeled metal containers with tight lids.

3) Both EMT and patient should shower.
4) Standard decontamination procedures hould be followed

for EMT, patient and ambulance. The ospital should be
notified.

1<
1. Heat cramps

a. A patient may suffer painful muscle spasms in the
extremities after strenuous exercise.

,'b. The cramps Will usually be relieved if the patient takes a
salt solution.

Hest exhaustion

. a. This is the most common illness caused by heat.

b. The patient is usually weak, dizzy or faint, has a head-
ache, no appetite and nausea. Vital signs are usually
normal. He may appear,gray and skin may be cold and
clammy.

c. It occurs when patient works hard in a hot environment.,

d: Muscles and heart need increased blood flow akdoes
the skin.

e. The patient should be treated as if he were in shock and
should be transported to a medical facility as soon as

3. Heat stroke

a. In a heat stroke, the patient's sweating mechanism has
broken down and he is'unable to lose'body heat through
the skin.

160'

List on chalkboard. Display
Geiger counter and explain
how it is used to measure ji
rate of radiation.-

Refer to illustration of ICC
identification for radioactive
Materials.

Emphasize means by which
EMT can minimize, his
exposure.

44

Identify local regulatory
body for radioactive
material.

,t.

a

Explain body water-salt
balance.

Ask class member why skin
needs increased blood. .

Identify typical patient who
suffers from heat stroke.,

165
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Time
(Elapsed)
Actual

Contents Instructor
Notes

Exposure
to Cold
(1:35)
0:15

3

b. Important signs are:
1) Very hot, dry skin.
2) Coma or near coma.
3) Very high body temperature.

c. This condition is a true emergency. If body temperature
rises too high, braip cells can be injured and the patient
may die.

d. The body should be cooled in any way possible (e.g.,
cold towels, air from a fan) while the patient is trans-
ported to a medical facility where they will likely give the
patient an ice-water bath to lower the temperature.

1. Heat regulation. There dre five major ways in which the
body loses heat:

a. Conduction

b. Convection

c. Evaporation

d. Respiration

e. Radiation

2. General cooling of the body (hypothermia)

a. Exposure to cold, snow or ice can result in a general
cooling of the body that cau go through the following
five stages:

1) Shiveringan attempt by the body to generate heat.
2) Apathy.
3) Unconsciousness with a glassjistare, slow pulse and slow

respiration rate.
4) Freezing of the extremities.
5) Death.

b. Emergency care. This is an acute emergency requiring
immediate medical attention. Emergency care includes:

1) Keep the patient dryreplace wet clothing.
2) Apply external heat to both sides of the patient using

whatever heat sources are available including the body
heat of rescuers. a

3) If the patient is conscious and..itta warm place, give him
hot liquids and a warm bath.

4) Monitor respirations and pulse and provide pulmonary
and cardiopithrxmary resuscitation as required.

3. Local cooling of the body

a. The condition
I) When the body is subjected to excessive cold, the water

in the cells will freezerthe resulting ice crystals may even
destroy the cells.

2) It may be minor (frostnip), superficial, or deep.

Note: Never rub any condition of frostbite; the ice crystals
in the tissue can cut and destrayylls.

b. Frost*

161,

. ,

Give examples of each.

Notify hospital in advance.

MIN
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Time .

(Elapsed)
Actual

Contents . Instructor
Notes

e

Ten-Minute
Break
(1:50)

- 0:10

.Drowning
(2:00)
0:05

i

,

6

Diving
Problems
(2:05)
0:10

, ..

1) There,is a sudden blanching of thi skinthe patient is
usually unaware of it.

2) The skin can be warmed by applying firm pressure with a
hand (no rubbing) or other. warm body part or. by blowing
hot breath on the spot.

4. c. Superficial frostbite
1) The skin is whiteand waxy; it is firm to the touch but the

tissue beneath is soft and resilient.

2) Treatment includes providing dry coverage and steady
warmth.

d. Deep frostbite or freezing
1) The skin is white and feels hard throughout.
2) This patient needs immediate hospital care. He should be

kept warm and resuscitated as necessary.

a,

1. Condition

a. In most drownings, little water enters the lungs since a
laryngeal spasm occurs when foreign material is intro-
duced into the larylbc.

b. If large amounts of.fresh water enter the lungs, the blood
cells will be diluted and pulmonary membranes may
ruptures

c. If large amounts of salt water enter the lungs, pulmonary
edema may result.

2. Rescue andlpatient management

, a. Direct swimming rescue should be attempted only by
personnel train lifesaving. Instead, floatable items
should be thro n pushed to the victim.

G
b. Immediate resuscitation is necessarybeforesatient is

removed from the water.

c. If there is a possibility of a diving accident, the patient
should be removed from the water on a backboard.

,d. Pulmonary and cardiopulmonary resuscitation should be
. provided as required.

o

1. In addition to resuscitation problems, two ascent
problems requife recompression when serious: air.'
embolism and bends (decompression sickness).

2. Air embolism

a. Problem. Water pressure on the chest is rapidly reduced

l
=162 .%

I

f

Describe emergency care
procedures. Explain that the
limb shouldnotbe thawed
if the patient must walk
on it.
.

Explain.

Explain.

Give examples.

Explain procedures.

.., 167



Time

.11.56ed)
Actual

Cqntents Instructor
Notes

Summitry
and Questions
(2:15)
0:15

-12:30
O

168

0
.6) Difficulty in seeing properly

7) Possible paralysis and Coma

c. Care
1) ProOide basic life support and oxygen.
2) Place patient on his left side with head and chest lower Give reason.

than feet.
3) Transport to nearest emergency medicil facility. Give address of nearest

recompression chamber.

and air within the lungs expands. Too rapid eirinsion
ruptures alveoli and damages adjacent blood vessels. A
pneutuothoatx and air embolism can result:

b. Sits
1) Blotching.or itching of skin
2) Froth in nose and mouth
3) Pain in muscles, joints, tendons, abdomen
4) Difficult breathing with chest pain
5) Dizziness and vomiting

3.Bends

a. lem. Nitrogen is carried in the blood as small
bu les and released to tissues slowly. If pressure is
released quickly (0 in a rapid ascent), bubbles become
larger and may obitruct the vessels in which they lie.

b. Siva; Signs range from minor skin rashes and joint pains
to serious central nervous system complaints. It is called
the bends since patient typically bends over from joint

114./k

.

c. Care 0a)
1) Provide basic life support with oxygen.
2) Transport to recompression chamber.

1. Class questions or comments on the topic of the lesson.

2. Demonstration by selected class members of achievecment Question class members on
of lesson objectives. selected objectives.

-

,
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411P

Requirements

a

Provide the student with sufficient information for him to:

Identify considerations involved in deciding the type of
move to-be made

Describe emergency moves

Identify principles of lifting and moving that minimize
. EMT body strain

&scribe use and distinguishing features of wheeled
i stretchers, portable stretchers, stair chairs, long back-

boards, scoop, stretchers

Provide the student with sufficient practite for him to;

Perform a direct two-man lift of a patient from the ground
and position him on a stretcher

. Perkorm a two-man extremity lift of a patient frod the
ground and position him on a stretcher

Immobilize- the neck and spine of a patient on a short
backboard

Immobilize a patient on a long backboard, move patient
and backboarck to a stretcher, and position on stretcher

Load stretchers on and unlgad stretchers from an
ambulance

Equipment/material:

Ambulance

Blankets (four for each 6 students)

Wheeled stretcher (one for each 6 students)

Portable stretcher (if available)

Stair chair navailable)

Short backboard with straps (one for each 6 students)

Long backboard with straps (one for each 6 students)

Cervical collar (two for, each 6 itudents),,

Scoop stretcher (if available)

Sandbags (two for each 6 studena

Illustrations (slide, drawing):

PoitAble stretchir) ".-

Stair chair ) - if actual equipment is unavailable

Scoop stretcher )

Instructors:

One for each 6 students during the practice period.
460,

Note: If there are fewer instructors or less equipment than
specified, additional time will be required for practice.

_,-
InstruCtor .1. Review the lesson\ outline to assure understanding Of
Tasks IP contents and proadures.

-170 163



2. Review references selected for the lesson by the course
coordinator.'

. .

3. Use the references and your own knowledge and
experience to enrich the lesson outlines as appropriate
when you 'deliver your lecture. ir . -r-

4. Select or prepire appro.priate inst al aids. If
instructional aids are not-availa e, be prepared to use
chalkboard in class. ,

5. Assure that all equipment and materials required for the
lesson are available.

6. Brief all instructor aides regarding their roles and
responsibilities durin'g the lesson.

7. Before completing the lesson, make sure that all students
can perform the skillsas specifiedformal evaluation of
both skills and knowledge will be accomplished in
subsequent lessons.

8. If the course coordinator determines that a review of the
previous lesson is required, additional time will need to
be added to the lesson-for such a review.

e

f

--:

.-

, a

I-

I

The contents of this lesson were based primarily on the following
reference:

Patient handling manual. Prepared by Dunlap and Associates. Inc.,
t for the U. S. Department of Transportation (DOTHS-800-504).

Available from U. S. Government Printing Office, Washington. D.C.
Chapters 1, 2, 3, 5, 6 and 7,

. Selected procedures on use of the short and long backboards were
obtained from:

American Academy of Orthopaedic Surgeons. Emergency care and
transportation of the sick and Injured. (Second Edition) Chicago, Illinois.
1977. Chapter 47.

166
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Time
(Elapsed)
Actual

Contents Instructor
Notes

'Administrative°
Matters
(--)
0:05

Introduction
(0:05)
0:05

General
Considerations

. 0:10)
0:05 2. A patient should be moved only if there is an immediate

danger to him or others if he is not moved, that is:

a. There is a fire or danger of fire.

b. Explosives or other hazardous materials are involved.

1. Student attendance

2. Announcements

1. Lesson coverage. Principles of moving patients; types,
uses and distinghishing features of stretchers; practice in
lifting and moving patients with and without suspected
spine injuries; loading and unloading ambulances.

2. Need for lesson. Proper patient handling will minimize
injuries and discomfort for both patient and EMT.

3. Lesson objectives

a. Identify considerations involved in deciding the type of
move to be made.

b. Describe emergence moves.

c. Identify principles of lifting and moving thatminimize
EMI body strain.

Describe use-and distinguishing features of,vheeled .

stretchers, portable stretchers, stair chairs, lOng back-
boards, scoop stretchers.

e. Perform a direct two -roan lift of a patient from the
ground and position him on a stretcher.

f. Perform a two-man extremity lift of a patient fro the
ground and position him on a stretcher.

g. Immobilize the neck and spine of a patient on a
short backboard.

h. 'Immobilize a patient on a long backboard, move patient
and backboard to a stretcher, and-position on stretcher.

i. Load stretchers on and unload stretchers from
an ambulance.

d.

.

1. In general, a patient should not be moved until he is
ready for transportation to a hospital. All necessary
emergency care should_be provided first.

172

If new instructor, introduce
self and instructor aides.

Review lesson coverage and
objectives.

Emphasize importance of
skills and knowledge, ' 411111

covered.

Refer to lesson objectives in
the Student Study Guide
and review with class.

c. It is impossible to protect the accident scene.

d' It is impossible to gain access to other viAims in a vehicle
who need life-saving care.

Nose: A cardiac-arrest patient would typically be moved
unless he is on the 'ground or floor, since cardiopulmonary'
resuscitation must be performed on a firm surface.

so,

3. If it is necessary to move a patient, the speed with which
he is moved will depend On the reason for moving him.
for example:

167

Ask class-to identify
situations requiring
emergency moves.



Time Contents Instructor
(Elapsed) Notes
Actual

Emergency
Moves

- (0:15)
0:05

Non- Emergency
Moves
(th20)

. 0:10 -

a. Emergency move. If there is a fire, the patient will be
pulled away frbm the area as quickly as possible. ,

b. Non-emergency move. If the patient needs to be moved
to gain access to others in a vehicle, due consideration
will be given to his injuries before and during movement.

I. The major danger in moving a patient quickly is the
possibility of spinet injury.

2. In an emergency, every.efforr should be made to pull the
patient in thedirection of the long axis of the body to pro-
vide as:much protection to the spine as possible.

3. It is impossible to remove a patient. from a vehicle quickly,
and, at the same time, provide protection for his spine.

,'
4. If the patient is on the floor or ground, he can be drag- Demonstrate on a student.

ged away from the scene by tugging on his clothing in
the neck and shoulder area.

m.

5. It may be easier to pull the patient onto a blanket and- Demonstrate on a student.
then drag the blanket away from the scene.

6. Stich.moves are emergency moves only. They do not
- really protect the spine from further injury.

I. General comments

a. All injured p should be immobilized as much as
'possible prior to movement. z'

b. All injur ed parts should be protected as much as possible
during movement.

2, EMT protection. In order to protect himself, the E MT ,

should use the following principles in all non-emergency
moves:

a. Keep in mind
4

physical Capabilities and limitationsind do
andt try to handle too heavy a load. in doubt,

. seek help. .
4.2c.'

b. Do'not attempt to lower a patient ifyou feel you could,
inot lfthim. ...

. 't- - ta
C. Keep yourself balanced vihen carrying out all tasks.

d. Maintain a firm footing."

e. Maintain a cnstant arlinirin grip.

f. Lift and lower by bending the legs and not the back
keep the back as straight as. possible at all times; bead
kneet and lift with ,one foot ahead of the other.

g. nen holding or transporting,_ keep the back straight and
rely on shoulder andleg muscles; tighten muscles of the

:abdomen and buttocks,
h. When pirforming"a task tharrequires pulling; keep.the

beck straight and pull using the arms and shoulders.
eo

*168
4

4

4

:;

Give reason.
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Time
(Elapsed)
Actual

Contents Instructor
Notes

0

Stretchers
(0:30)
0:20

. . '

.

r

i. Carry out all tasks slowly, smoothly and in unison with
your partner.

j. Moe body gradually; avoid twisting and.jerking when
conducting the various patient-handling tasks.

k. When handling a patient, try to keep the arms as close as
possible to the bodyin order to maintain balance.

I. Do not keep muscles-contracted for a' long period
of time.

3. Vehicle moves

a. Lifting a patient from a vehicle will require ingenuity
depending on the situation. ..

b. Patients may be completely mobile or partially mobile
and thus cmiassist in the move.

c. For completely immobile patients, the rescuer will need
to solicit help and move the patient as well as he can
under the circumstances.

d. The student will have an opportunity to practice moving
'different types of patients from vehicles in the extrication
lesson.

1. Types
- ..

a. Wheeled stretcherthe standard ambulance cot; it is
designed to be rolled and is not easily lifted.

b.' Portable stretcherseasily lifted devices.

c. Stair chairsdesigned faog patient-handling over stairways
and through narrow halls and other confined areas.

d. Backboardsdesigned for immobilizing patients with
suspected spine injuries; the short board serves as an
intermediate device for immobilizingpatients who-are not
in a position that permits direct transfer to the long '
board, that is, patients seated in cars.

e. Scoop stretchersd6igned for immobilizing patients '
with suspected spine injuries; patient niust be supine.

2. Positioning .,

a. Heart attack patients should be semi-reclining. I

/.b.,,Unconscious patients should be on their side with- head
down.

c. Persons with suspected spine injuries should be main-
tained in position fougd. ,. ,

d. Legs should be elevated to prevent shock.
:..

Etc.

Display and describe use
and distinguishing features
of each type.

. ,

Ten-Minute
Break
(0:50)
0:10

174
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. Ask class to describe
positioning of patients with
various illnesses/injuries.

Develop list with class.



Time
(Elapsed)
Actual

Three
Giro i Lift,

^NO

Two. .1. Three
R
0:001
0:10

Extreiiiity
No Fractures
(or All Fractures
Splinted),
Two Rescuers

- (1:10)
0:10

. b

immobilization
on Short, .

and Long Backboards
(1:20)
0:05

Contents Instructor
Notes

1. Rescuers line up on one side of the patient.

2 Rescuer "drop one knee to the ground (the same knee for
each re er).

3. The patient's arms are placed on his chest if possible.

4. The head rescuer places one arm under the patient's heck
and shoulder and cradlesthe patient's head.

5. The head rescuer,places his other arm under the patient's
lower back.

6. second rescuer places one arm under the patient's knees
an' one arm abov&the buttocks.

Note: I re is a third rescuer; he places both arms in the
waist area an other two rescuers slide their arms up to
the midback or do n to the buttocks as appropriate.

7. On signal, resc rs lift the patient to their knees and roll
him in towar their chests (the rescuers' backs are now

.x straight and t ey are supporting the patient by their arms
and chests).

8. On signal, the rescuers stand, move the patient to
a stretcher.

9. To replace the Patient on the ground or on a low cot,
the procediire- woutd be reversed.

I. One rescuer kneels at the head,of the patient and °neat
the side by the patient's knees.

2. The head rescuer places one hand under each of the
patient's shoulders while the foot rescuer grasps the
patient's wrists.

3. The foot rescuerulls the patient to a sitting position;
the head rescuer assists by pushing the patient' shoulders
up and supilorting his back and head with his body.

4. The head rescuer slipi his hands under the patient's arms.'
and grasps lhe patient's wrists.

S. The foot rescuer slips his hands uncles the patient's knees.

6. Both rescuers crouch on bgth feet.'

7. They stand simultaneously and move wqthe patient
to a stretcher. .

I. Support patient's head.

2. Immobilize neck with collar/Dlattket/sandbags.

3. Position board behind pa lent (shortbpard), ff,' <

17O,'

Select two students to
demonstrate technique bn
fellow student.

r.

Select two students to
demonstrate technique on
fellow student.

401..

- ,Bliefly review, procedureg
since they were previouslit
Iracticed in Lesson JO.
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Time
(Elapsed)
Actual

Contents Instructor
Notes

Pracdce
(1:25) -

1 :35

(3:00)

4

° 176

0

or
Shove board beneath patient (long board).

4. Pad board as appropriate, and secure straps. 7.

5. Assure that patient is secure.

1. Workini in groups of three, tour, or five as appropriate,
students should practice:

a. Lifting a-patient from the floor and positioning him on
a stretcher using:

1) The direct ground lift
2) The extremity lift

Note: It is suggested that the instructor describe she nature
of each patient's illness/injury/conscious state so that he
may be positioned appropriately on the stretcher.

b. Immobilizing a patient with a suspected spine injury on
a short backboard.

c. Immobilizing a patient with a suspected spine injury on a
long backboard, lifting him from the floor and position-
ing patieht and backboard on a stretcher.

2. During the practice period, each.group of students should
practice loading and unloading stretchers from an
ambulance.

Note: The instructor should use the practice period not only
for perfectionof skills but also for emphasis of all lessson
coverage required for students to achieve the lesson
objectives.

171.

Itt

ti

Divide class into-groups of
6. Monitor and critique each-
student. Permit students to
practice until they can
perform without error.

Make sure patient and
board are secured on
stretcher.

Advise students of
appropriate clothing to wear
for next lesson (extrication).

C.





4

-

Provide the student-with sufficient information for him to:

Describe the role of the EMT in extrication

Describe techniques.hat the EMT can use to gain access to
or disentangle patients from vehicles

Provide the student with sufficient practice for him to
package patients with both spine and other injuries in a
vehicle angl remove them from the vehicle

Requirements

0

Equipment/material:
Vehicle, preferably wreck (one for each 6 students)

Long backboard with straps (two for each 6 students)

Sling (one fdr each 6 students)

Short backboard with straps (one for each 6 students)

Cervical collar (one for each 6 students)

Triangular bandage (one for each student)

Roller-type bandage (one for each student)

Universal dressing/gauze pad (one for each student)

Paper cup/cone or eye shield (one for each 6 students)

Upper extremity splints (one set for each 3 students)

Lower extremity splints (one set for each 3 students)

Blanket (one for each "3 students)

Adhesive tape (one for each 6 students)

Facility:

The lesson can be conducted outdoors in a parking lot or
field or, if desired, indoors in some appropriate facility such

.". as a garagsor armory.

V

A. Instructors:

One for each 6 students.

Note: If there are fewer instructors or less equipment than
specified, additional time will be required for practice.

Instructor 1. Review the lesson outline to assure undergianding of

Tasks contents and procedures.

2. Review references selected for the lesson by the course
coordinator.'

3. Use the references and your own knowledge and
experience to enrich the lesson outlines as appropriate
when you deliver your lecture.

4. Check with your local rescue crew to ensure that pro-
cedures for gaining access to patients and disentangling
patients are appropriate, for your area.

5. Assure that all equipment and materials required for the
lesson are available. Assure that the facility is .
appropriate for the lesson.

6. Brief all instructor aides-regarding their roles and
responsibilities during the lesson.
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7. Before completing the lesson, *take sure that all students
can perform the skills as specifiedformal evaluation of
both skills and knowledge will be accomplished in
subsequent lessons.

8. In conjunction with the course coordinator, provide a
carefully prepared and hazard-free environment.

,
fi

4

ey

The contents of the lesson were based on the following.reference:

Ameri an Academy of Orthopaedic Surgeons. Emergency care and
trans lion of the skk and inured. (S and Edition) Chicago, Illinois.. 197 Citapter 47. ._

. i
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Contents
(Elapsed)
Actual

I 'Instructor
Notes

Administrative
Matteri
(-)
0:05

Introduction
(0:05)
0:05

.Basic
Considerations
(0:10)

- 0:05

-

180

S

I. Student attendatice

2, Announcements

Etc.

If new instructor, introduce

1. Lesson coverage. Thellesson provides basic hints on gain-
ing access to and disentangling patients from vehicles.

The major emphasis of the-lesson is practice in packaging
patients with suspected spine and other injuries and
removing them frott vehicles.

2. Need for lesson. The EMT mayi be the first at the acci-
dent scene and gitould-kriow sitimie procedures for gain-
ing access to and disentangling'patients. Proper patient
packaging and removal will minimize danger of further
injury or aggravation of existing injuries.

3. Lesson objectives

a. Describe the role of the EMT in extrication.

b. Describe techniques that th'e EMT cao use to gain access

to or disentangle patients from vehicles.

'*"" c. Package patients with both spine and other injuries-in a
vehicle and remove them from the vehicle.

1. 'Role of the EMT .
.

a. His responsibility is to administer necessary care to the '
patient before extrication pnd to assure that the patient
is removed from the vehicle in such a way as to minimize

further injuy. ...,

b. If rescue crews are not present, he shoulkbe prepari'd to
tkuse prying and cutting tools to gain a .esslb the patient

and disentangle the vehicle from the p tient. .

c. If rescue crews.are present,.he should cooperate with
their activities but should not allow their activities to
endanger the patient.

d. If rescue crews are present, the EMT should attend to the

needs of ihe atient while rescue activities proceed if

possible.

2. Basic principles of emergency care.

a. Patiem care precedes extrication unless. delayed move-
ment would endanger the life of the patient or rescuer.
Patient care should include:

1) Attention to life-threatening emergencies

2) Immobilization of fractures

b. Cervical and thoracic fracAures should be suspected in

unconscious patients.

c. All patients should be packaged and moved carefully
to minimise danger of further injury or aggravation of
existing injuries.

3. Stages of extrication 175

self and instructor aides.

Advise students that this
lessOn provides only a brief
exposure to extrication. A

' complete course is available
from the Department of
Transportation.

Review lesson coverage and
objectives. Emphasize
criticality of skills and
knowledge covered.

'DM& into groups
of,6.

'r

N.

Ask class to suggest other
patient care that could be
provided.

O

Describe each stage.

It



Time
(Elapsea)
Actual

Contents Instructor
Notes

Access and
Disentanglement

.rte

L

a. Gaining access to patients

b. Attending to life-threatening emergencies

c. Disentanglement

d. Preparation for removal (patient packaging)

e. Removal

1. Closed upright vehicle

a. Opening doors. Access to the patient may be made by
simply opening one of the car doors.

b. Windows. If the doors are jammed or inaccessible, the
best means of gaining access may be through one of the
windows.

I) Rear windows will typically shatter when struck in lower
corners.

2) Front and rear windows of older cars may be removed
by removing the molding from around the glass with a
screwdriver.

c. Prying doors \
I) In model cars prior to about 1967, a jammed door may

be forced open with a jackhandle.
2) In 1967 (approximately) and newer cars, the door cannot

be pried open; it must be cut.

d. Cutting
I) Any sharp tool and a hammer can be used to cut car

metal.

2) In 1967 and newer modet cars, a cut may be made
around the lock to open a jammed door.

3) The roof of a or is probablj, the easiest place to cut.
Rol' t bars in a roof may, hamper access. e'

4) Cutting metal is time- consuming with simple tools. The
, Etsfeshottld summon a rescue crew.

2. Overturned closed rehiele

a. General rule. The vehicle should be left in e position
in which it is found, that is, upside down or n its side. .

Righting the vehicle could cause additional inj ries to the
patient.

b. Stability. No attempt should be made to enter the vehicle
until its stability is assured.

ITIt shoidd be shored up if necessary with anrav'ailable
appropriSte materials, that is, a spare tire, wheel chocks
-from trucks, timber, rocks, etc. -

c. Opening doors. If a door is open, it should be tied open.
A prop could be knocked out and a slamming door could
cause additional injuries.

d. Windows. if the doors do not, open, breaking the rear
window-is probably the fastest means of gaining access.

2) A vehicle in 'a precarious position on a cliff or hillside .

3. Pinned patients

a. The appropriate rescue service should be summoned
when patients are pinned beneath vehicles.

Briefly,review procedures.
Demonstrate procedures
where possible or
appropriate.

Emphasize that first step is
to survey the scene for
hazards, e.g., electrical
hazards.

4 ,

0

181



Time
(Elapsed)
Actual

Contents Instructor
Notes

Packaging
and Removal

., Demonstration and
*Practicil
(030)
2:30

/

182

b. The following simple procedures may be used:

I) A jack may be used to raise the vehicle.

2) Blocks and a pry bar can be used.

3) Many hands (bystandeA) can assist in moving a vehicle.

Note: It is especially important that the vehicle be shored up

as it is moved to make sure it does not fall back down on

the patient, rescuers or bystanders.
Note: A jack cannot be used with a completely over-

.
turned vehicle.

c. Patients whose heads, arms or other body parts have
been thrown through the windshield or other'car window

need special attention as follows:

I) The extruded part should be f,added as well as possible

with bandaging materials.
2) A knife or pliers can be used to break or fold away the

glass so that the patient pan can be freed.

Note: The rescuer should wear work,gloves.

4. Patients jammed inside vehicles

a. Power tools may be necessary to free patients who are

jammed inside wrecked vehictes.i-lowever certain simple

procedures should not be forgotten,

b. If a foot is ought and is uninjured, i may be possible to

free it by removing the shoe.

c. The front seat may be moved to giv additional working
space.

d. The back "seat might be lifted out completely.

e. A knife could be used to cut seat belts. If victims are

dangling upside down in seat belts, they must be support-

ed as the belt is being cut.

Note 1: Included here are procedures for extricating patients

from inside and underneath an upright vehicle. If it is

possible for the'instructor to obtain additional vehicles and

if additional time is available, it would be advisable to

include extrication of patients froma vehicle on its side and

J
on kits top. lfieally, wrecked automobiles should be used .

for this session to attain realism.

Note 2: In Alden) to simulated spine injuries, patients for

this practice session should have other simulated injuries.

Students will thus have an opportunity to practice in a field
'setting skills learned in this lesson as well as certain skills

learned in previous lessons. Suggimiapatient situations to

the various working groups are:

The patient has a closed fractUre of the right femur.

The patient has a fracturedright knee and multiple lacera-
tions of the scalp. The scalp is bleeding, profusely. -

The patient is draped over the steering wheel. Blood is

oozing from his neck.

Ap, The patient ha-gan open,fracture of the right humerus and a

closed fracture of the righi ylrITe is losing blood rapidly.

4

Provide two 10-minute ;.

breaks during the practice
tztriod.

(
It is suggested that victims
act out their 'roles. Student
EMT's will be expected to
assess the patient's condition
and provide appropriate
emergency care. Students
may need to improvise 1n

the vehicle; e.g., immobiliz-
ing'a fractured femur ;
Students should act
professionally, e.g., explain4_
ing to conscious victirrfs
what they, are doing, re-
assuring them, etc.

'1
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The patient has an avulsed left eye and a depressed fracture
in tpe front part of the skull. ,

The patient has two broken ankles.

The patient has a dislocated hip. .

The tlient has a flail chest. ,

The patient has a severe gash extending from his left eye to
his left ear, and a deep 7-inch gash in his upper left arm.
Blood is spurting from the arm.

The patient is breathing with great difficulty. A sucking
sound is, heard each time he breathes.

1: Removing an unconscious patient from the front seat.
.Procedures are:

a. Support patient's head.

'b. Apply cervical collar.

c. Slide short backboard behind patientpad backboard as
appropriate.

d. Attach straps to patient's fajehead, chin and thighs.
e. Rotate patient's torso and legs. .0
f. Slide patient onto long backboardpad board as

appropriate.

g. Loosen thigh straps of.short board and strap patient
securely on long-board.

2.-Removing an unconscious patient from the floor between
tie front seal and firewall. Procedures are:

a. Support head.

b. 'Apply cervical collar.

c. Slide rope sling across patient's Chest and under arms
pad as appropriate; tighten ring slide or buckle.

d. Slide patient out of vehicle onto long backboardpad
board as appropriate.

e. Strap patieht securely to lOngliboard. ,

3. Rethoving an unconscious patient from the floor of the
back seat. Procedures are:

a. Support head,

b. Apply cervical collar.

c.--Slide 11,iirt, backboard behind patientpad board as
appropriate. '.

d. Attach straps to patient's forehead, chin and thighs.
e. Lift'patient onto front seatlift the patient; not the

board.

f. Rotate' patient's torso aridulegs.
s,

g.'Slide patient onto long backboardpad board as
appropriate.

h. Loosen thigh straps of short board and strap patient, securely to long board.

4. ReMoving an unconscious patient,from beneath an
upright car. Procedures-are:

.....0
1.78

Demonstrate and have class
practice.
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(3:00)

es.

184

a. Support head.

b. Apply cervical collar.

c. Slide rope slin&across patient's chest and under arms
pad as appropriate; tigilten rope sling or buckle.

d. Slide patient frorti beneath vehicle onto long backboard
pad as appropriate.

e. Strap patient securely to long board.

4 Note: The instructor should use the practice period not only
for perfection of skills but also for emphasis of all lesson
coverage required for students to achieve the lesson
objectives.

Note: Students should be reminded that the next lesson is a
practice, test and evaluation lesson.

Nip
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Practice, Test and
Evaluation
Medical Emergencies,
Emergency
Childbirth,
Environmental
Emergencies,
Lifting and Moving

3

(

O

160
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, °Requirements

Instructor
Tasks

f
186

Adminis,ter a written test to evaluate student attainment of

the knowledge objectives specified for Lessons 14

through 19.

Permit the student to practice skills taught in Lessons 14

through 19:

Evaluate student attainment of the skill objectives specified
<r for Lessons 14 through 19.

Equipmenl/materiqk
Written test covering topic area (one for each student)

Checklist (one for' each student for each' skill included in

the evaluation session)

Sterile delivery pack (one for each 6 students)

Obstetrical manikin (one for each 6'students)

Blankets (four for each 6 students)

Cervical collar (two for each 6 students)

Shat backboard with straps (one for each 6 students)

Long backboard with straps (one for each 6 students)

tructors:

., 0 e for each kstudents during theevaluation session.

No : It is recommended that this lesson inclu three or
four additional instructor aides to serve as patients during

the evaluation of the skill! of patient assessment. Each

patient shbuld simulate a different problem.

Note: If there are fewer instructors or le's equipment than
specified, additional time will be required for this lesson.

,

I. Evaluation of knowledge objectives

It is asfon;ed that instructors for individual lessons will

assist the course coordinator in developing written test items
for the lessons they teach. It will be the responsibility of
course coordinator to assemble a balanced test that is ,

directed- toward assessing whether or not the knowledge
objectives of Lessons 14 through 19 have been achieved.

The instructor for the first part of. this lesson serves largely

as a monitor of the.test itself. He should assure that he has
sufficient copies'of the test for each student and should
review all procedures for completing the test so that he can

explain these procedures correctly tofthe students.
A

2. Evaluation of skill objectives.

In order to assure that all students are evaluated in.the-

samemanner, the instructor should have a checklist on

which he can check off the principal features of the skill

to be evaluated. This checklist essentially comprises the
student'sevaluation sheet. It is assumed that the checklist

will be prepared by the instruct9r and coursecroordinator.

To aid in designing checklists, the lesson plan identifies

, certain features of each skill. These may be'refinecl into a
list Of steps. The resultant steps may not be all of eqUal

weight in skill evaluation. The primary purpose of. the

checklist is to aid instructors in,standardizing their evalua-

181
S
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° dons of student performance. All instructors must be
-briefed,on checklist use.

Detailed procedures are not specified for the lesson since
they will vary depending on the number of students in the
class, the number of instructors and the amount of material
available. It is suggest& that the instructors divide among
theinseives the skills t4? be evaluated. Ineffect, the lead
instructor should set up test stations. He should also assure
that all 'materials required for the lesson are available.

All instructors should 'be thocoughly briefed on their
responsibilities. `Needless to say, each instructor should
review the lesson pins and references so that-they area
thoroughly knowledgeable about their contents.

0

9

ev ,

ti
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Tithe Cohtents Instructor

(Elapsed) Notes

Actual

Administrative . 1. Student attendance.

Miltten
2. Announcements

(405
Etc.

AIL

Evaluation I. Student completion of written test designed to evaruate

of Knowledge attainment of the knowledge objectives specified for

Objectives
1

Lessons 14 through 19.

(0:05)-
0:36

Ten :Minute'
Brea
(0:35)
0:10

7111%;

Practice
and Evaluation
of Skill ObjeCtives
(0:45)
2:15

4

Distribute test. Explain
procedures for taking test.
Collect completed papers.

I. Practice. Working in groups of two or three as appro- Explain procedures to be
priate, each student should be permitted. to pfactice each ' followed in the practice and-
skill until he feels prepared to be evaluated on that skill. . evaluation session. .

r r
2. Evaluation. The instructor should use a checklist to

evaluate student proficiency in performing the following
skills:

,2,-,, ; a. Normal emergency,childbirth. Working with an obstet- Maneuver infant manikin.

L.., rical manikin, the student should demonstrate proficiency
in assisting in a normal childbirth. Performance should

. . include: ..

1) Donning sterile gloves

.... '''')
2) Placing blanket under buttocks to raise buttocks 2inches.

. 3) Placing sterilt towels undef buttocks and below opening

...

. of vagina
4) Placing fingers of gloved hand On baby's head and

exerting gentle pressure .
.

. k

5) PlAcing hand, under baby's head for support and suc-
tioning baby's mouth two or three-times and nostrils

nceo - /
6) Placing the other hand under the lower andhips,as

these are born,

7) Grasping feet 0

iP

8) Wipirig.blood and mucus from mouth and nose with
sterile gauze; suctioning mouth find nose again

9) Clamping, cutting and tying *ugthilical cord

,.

188

10) Wrapping baby in a blanket and placing it on its sidej
head slightly lower than trunk

b. Breech delivery. Working with,an obstetrical manikin, Maneuver infant manikin.
Nthe student should deinonstrate proficiency in assisting -
in a breech delivery. Peiformance should include;

1) Donning sterile gloves
2)Placing blanket undqr buttocks to raise buttocks 2 Inches

183
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(Elapsed)
Actual
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1

3) Placing sterile towels under bkittocks and belo,,- opening
of vagina

4) Allowing buttocks and trunk of baby tosdeliver spon-
p taneously; supporting legs and trunk .

5) Allowing head to deliver sliontaneously

6) Wiping blood and mucus from mouth and nosewith
sterile gauze; suctioning mouth and nose

. c. Two-man direct geound lift. Working in pairs on an
instructor or-another student, each student should
demonstrate proficiency in a two-man direct ground
lift. Performance should include:

1) Lining up on one side of patient (both EMT's)
2) Dropping same knee to the ground (both EMT's)
3) Plating patient's arms across chest (head EMT)
4) Cibling patient's head by placing one arm under the

patient's neck and shoulder (head
' 5) Placing one arm under the patient's knees and one arm

. above the buttocks (foot EMT)
6) On signal', lifting the patient to their knees and rolling

him in.tolvard their chests (both EMT's)
7) On signal, standing with the patient (both EMT's)

d.. Two-Than extremity ground lift. Working in pairs on an
instructor or another student, each student should

.. demonstrate proficiency in a two-man extremity lift.
Performance should include:

1) Kneeling at the ead of the patient and placing one hand
under each shou der (head EMT)

2) Kneeling bythe patient's knees_and grasping the patient's
wristslfoot EM

3) Pulling the patie t to a sitting position (foot EMT) while
pushing the pati t's shoulders up and supporting his
back and head w th his body-(head EMT)

4) Slipping his hands under the patient's arms and grasping
the patient's wrists (head EMT)

5) Slipping his hands under the patient's knees (foot EMT)
6) Crouching on bath feet (both EMT's)
7) Standing siinultapeotply (both t MT'S) ..
e. Inutibbilizationilong backboard. Working in pairs on

an ingruttor or another student, each student should
demonstrate proficiency in immobilizing a patient with a
suspected s ne irfury on a backboard. Performance
should include? ..

I) SupQorting the p tier head (head EMT)
2) Applying cervical collar (second EMT)
3)1.6traddling patien and lifting shoulders slightly (second

EMT) , . .
4) Shoving board be th patient and patient onto board ,

5) Padding board as appropriate
6) Securing straps
7) Lifting patient and board , , ..,

f. Inunobilization,:-- holt backboard. Working in.pairs.on
an instructor or a °flier student, each student should
demonstrate proficiency in immobilizing the Bead and

a

An.
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(Elapi1/41)
Actual

. (3:00)

190

(fontents Instructor
Notes

4

a

spine of a patient oibia Mort backboard. Performance
should include:
1) Supporting the patie 's head (hea MT)

2) Applyiniservical coll econd E
3) Placing board behind patient (second EMT)
4) Padding board as appropriate
5rSecuring straps vie

g. Patient assessment. Working alone on a simulated Rotate students through the
patient, each student should assess the patient's condition victims' Rations so that each
and describe (or perform as appropriate) proper emer- student assesses each victim.
gency care. Performance should include:,

1) Establishing and maintaining rapport with conscious
patient

2) Checking the patient's signs and symptoms and taking
patient's history (from patient and/or witnesses)

3) Identifying probable patient problems and performing or
describing appropriate actions.

18'5
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Lesson 21. Operations
., - Driving

and Maintaining
an Emergency
Vehicle,
Records
and Reports,
Communications,
and Procedures at
Emergency
Departments

A"
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Review student performance during the previous practice
test and evaluation session.

Provide the Student,with sufficient information for him to:

Describe laws relating to operation of an emergency vehicle

Identify factorrntributing to safe driving ,

Describe typical causes of unsafe speed and accidents

Identify vehicle systems and equipment requiring daily
inspection and those requiring inspection aft& each run

Identify reasons that records are maintained and typical
information recorded by EMT's in the area

Describe uses of communication systems and typical systems
and procedures used in the area

Describe typical EMT responsibilities and procedures at
emergency-departments in the area

Requirements Material/equipment:
Typical records and reports completed by EMT's or
maintained by ambulance services in the area (one for
each student)

Portable radio
4

Instructors:

The instructor for the review portion of this lesson should
by an individual knowledgeable about the previous practice,
test and evaluation session.

Instructor I. Review the lesson outline to assure understanding of

Tasks contents and procedures.

-44Review references selected for the lesson by the course

7 °
coo'rd'inator.'

3. Use the references-and your own knowledge.and
experience to enrich the lesson outlines as appropriate
when you deliver your lecture. Much of this lesson
depends on d knowledge of local procedures, equipment
and systems and will need to be developed locally. The
instructor should check with ambulance-services, other
emergency services and emergency departments todssure
that the information he provides will be up to date.

4Normal evaluation of-knowledges will be accomplished
in subsequent lessons.

4

a

7 '

'The contents of this lesson were based on the follbwing reference:
*

American Academy of Orthopaedic Surgeons. Emergency care and
transportation of the sick and Injured. (Second Edition) Chicago, Illinois,

. 1977. Chapters 48, 49 and 50.
I --
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(Elapsed)
Actual

Contents Instructor
Notes

Administrative
Matters
(.0
0:05

Review
of previous

`Lesson

(O5)
0:20

Introduction
(0:25)
0:05P

I. Student attendance

2. Announcements

Etc.

1. Written testcorrect answers and common errors made
in the written test administered in the previous lesson.

2., Practical examinationoverall class-performance and
common errors made in the demonstration of skills in the
previous lesson.

1. Lesson coverage. Review of previous lesson, laws regu-
lating 'operation of emergency vehicles, factors contrib-
uting to safe driving, maintaining a safe and ready
vehicle, EMT records and reports, communication
systems, procedures at emergency departments.

2. Need for lesson. The lesson has been included to provide
the student with some knowledge of and familiarity with
the operational aspects of the EMT's job in the area in
which he will be working.)

3. Objectives

a. Review student performance curing the previous, practice,
test and evaluation session.

b.,,Describe laws relating to operation of an emergency
vehi4e.

c. Identify factors contributing to safe driving.

d. Describe typical causes of unsafe speeds and accidents.

e. Identify vehicle systems and equipment requiring daily
inspection 4nd those requiring inspection after each run.

f. I entify reasons that records are maintained and typical
formation recorded by EMT's in the area.

g. Deg ribe uses of communication systems and typical
systems and procedures used in the area.

Driving
an Emergency
Vehicle
(0:30)
0:30

h. Describe typical EMT responsibilities and p'roced'ures at
emergency departments in the area.

1,,Laws, regulations, ordinances. R
tions or Ordinances in the area re
of an emergency vehicle, includi

view of laws, regula:
ative to the operation
g as appropriate:

a. Vehicle parking'Or standing reg atiops.

b. Procedures at red lights, stop signs and other
intersections

c. Regulations regarding speed limits.

d. Exemptions from follo \'ing direction-of-movement
regulations or specified turns.

e. Standard emergency or disaster routes.

8_8_

Note: The review part of the
lesson should be conducted
by an individual knowledge-
able about the previous
practice, test and evaluation
session. Distribute student
tests. Review test pointing
out correct answers and
discussing common errors.
Review overall performance
and discuss types of errors
made by clash members.

Review.lesson coverage and
objectives.

"'Point out that equipment
systems and procedures will
vary locally.

Refer, to lesson objectii;es in
Student Study Guide and
review with students.

41.

Point out commonly
-acceptediirocedures in other
communities where these are
divergent from local
procedures.

193
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at

f. Use of audible signals, e.g., sirens.

g. Use of visual signals, e.g., lights.

2. Factors that might make an EMT use inappropriate
driving speeds

a. Lack of expertise in the dispatcher. He should be an
experienced EMT capable of judging the an

emergency, case.
.

b. Inadequate equipment in the ambulance. If the EMT
cannot stabilize the patient with available equipments the
patient will need speedy transport.

c. Inadequate training of the EXIT. If the EMT does not
have proper training to stabilize the patient, he must
transport the patient rapidly.

d: Inadequate driving ability. The EMT needs training in
the driving of his emergency vehicle.

3: Factors contributing to safe driving. The driver:

a. Is alert to changing weather and driving conditions.

b. Follows specified routes for routine runs but has alternate

routes for contingencies.

c. Uses_extreme_left-bandlaneon multilane highway.

d. Drives defensively.

e. Uses care-it) exercising the right-of-way privilege.

. Exercises care in use of siren.

g. Maintain's safe following distances.

h. Requests other emergency assistance (e.g., police) as

needed.

4

4. Intersection accidents. These are the-most common and
include:

a. Motorist arrives.at intetsection as light .changes so he

doesn't stop.

b. One emergency vehicle f011ows another too closely and
waiting motorist is not expecting it.

c. Vision is obstructed by vehicles.and a pedestrian may
be struck.

5. Student exercise - illnesses /injuries representing true
emergencies.; Examples include:

a. Severe chest injuries, eg., crushed chest.

b. Severe poisons

c. Severe uncontrollable bleeding

d. Prolapsed cord in childbirth, breech birth whenhead fails
to deliver, birth where only foot or hand delivers

e; Severe anaphylactic reactions,

f. Severe shoct

g. Heat stroke

189.

Discuss each factor.

-DiScuss'effect of each
sfactor.

1\4

z
mphasize that emergency
vehicles must always pause
at intersections to assure
safety before proceeding

., 44.0w

Askclass to give examples
oT trite emergencies in which
speed might be justified.
Discuss and list on chalk-
board. Emphasize that, if. the)
problem is controllable;
there is no need for speed.



Time
(Elapsed)
Actual

Ten-Minute'
Break
(1:00)
0:10

Maintaining
It Safe
and Ready
Vehicle
(1:10)
0:15

Records
and Reports
(1:25)
0:25

.Contents

1. General Considerations. The vehicle requires routine
maintenance, daily inspection, and inspections after
each run.

.0940.

2. Daily inspections. inspection should include:

a. Inspection of vehicle systems
1) Fuel ,
2) Oil

3) Fluid circulation system
4) Battery
5) Brakes
6) Tires
7) Wheels

8) Headlights'
_

9) Stoplights

11) Emergency lights
12) Wipirs
13) Horn
14) Siren

15) Windows

16) Door closing and latching devices

17) Communication equipment
,18) Power systems

19) Air-conditioning, heating and ventilating systems

bjnspection and inventory of emergency care equigme
and supplies

c. Cleanliness of exterior and interior of vehicle .

3. Inspections after each run

a.,Th3e should be a sufficient supply of fuel depending-on
expected duration of runs.

b. There should be a full supply of emergency care equip-
nd supplies. .

c. The interior of the vehicle and equipment and supplies
should be cleaned or decontaminated as necessary.

1. General consideration .
a: information must be obtained and records maintained to:
1) Provide for continuity of care

-' 2) Furnish source of information for evaluating quality
of care

3) PrOvide data for analysis of causes, types glid degree
of illness and in.3ury requiring emergency care

. 190

instructor
Notes

-Ask class for suggestions.
List on chalkboard.

41,

c

Emph4size importance of
havirig full complement of
all equipment and supplies
and of having astantiard
stowage place in the vehicle
for each item.

195
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Time
(Elapsed).
Actual

Contents Instructor
Notes

4) Furnish legatevidence
5) Provide.administrative *records
b. Although records are important, they never take prece-

dence over emergency care.

'2. Rekord forms. Record forms, vary bul certain informa-,
tion is typically obtained, for example:

a. Patient's name,age, sex, address,

b. Type of injury or nature of illness

c. Cause of accident if known, e.g.'
/-1) Vehicle accident single or multiple

' 2) Animal bitetype of animal
3) Violent case, e.g., suicide, homicide, rape
4) Radiation, chemical or gas hazard
5) Fire
6) Explosion 4-
d. Location of patient when first seenbe specific especially

if vehicular accident on' highway or violent case

e. Rescue measures preceding emergency care

f. Care given at site or during transport

Vital signs and changes in vital signs during transport),

h. Hospitatto which patient was taken

i. Disposition of patient's valuables

j. Signature of patient or relatives if patient care is refused

k. Procedures followed and disposition/of patieiit in thg
event of death

I. Dying statements

M. Circumstances involied in homicide, suicide, rape

n. Statements made by patient or others that migpt sent
as legal testimony

o. Administrative information, e.g.:
1) Date 9f call

, 2) Time of call
3) .Name and telephone number of caller

4) tithe of dispatch
5) Time of arrival'at scene
6) Time of leaving settle
7) Time of arrival at emergencprOom
8) Time of leaving emergency room

,9) Time 'ofreturn to base
14) Patient's insurance identification
11) Name oldispatcher
12) Narpes of EMI's responding to the call

( 13) Type of ruino scene:F-emergency/routine

14) Type of run to hospitalemergency/routine

3. EMT's shoulcl.save suicide notes and safeguard homicide
weapons for the proper

the
when they are not

present at the scene of the emergency,

1 9
ii'r

a.

4

Distribute and review local
record forms, typical infor-
mation obtained and need
for`the information.

-`1

, Distribute typical dispatch
form and review with
students.
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Time
(Elapod)
Actual

Contents Instructor
Notes

3

Ten-Minute
-Break
(1:50)
*0:10

Communications
(2:00)
0:30

Procedures '
at Emergency
Departments
(2:30)
0:15

Summary
.ind Questions
(2:45)
0;15

(3:00)

4. All information obtained should be considered confiden-
tial and should be eased only to the proper authorities.

1. Importance and uses

a. Detection and reporting of accidents

b. Assignment of callsio.specific purveyors

Maintaining,Maintaining contact between the vehicle, dispatcher and
, hospital.

d: Alerting of other emergency resources

e. Relating information on patient's condition and obtaining
information on care of patient

f. Distributing patients among hospitals

g. Alerting hospital emergency departments of type of
patient being brought in

2. Typical communications. Review of typical communica-
tions equipment available and procedures used in
the area.

Note: Communications systems may vary among com-
munities and students will need to learn specific procedures
followed in the area in which they provide services.

.

1. Typical responsibilities and procedures at,hospitals in the
area, including as appropriate:

"Ctaace notification of arrival

dfication of high priority patients

pliance $tith hospital regulation

d. Rendering of reports'#as required

e. Retrieval of equipment and spppli

f. Rendering assistance as needed a

Etc.

rompt departure

0
1. Class questions or comments on the topie of the lesson.

2. Demonstration 15y selected class...members of achievement
. of lesson objectives.

192 .

74

- I

O

besdribe how each of the
steps in 1, above, is handled.
Review FCC regulations.
Display portable radio and
demonstrate local communi-
cation procedures.

Review typical proc' edures
used in the area.

Qu tion,class members on
selected objectives.

4
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Lesson 22

4

4

4

Responding
to an
Ambulance "Calk:.
A Review of Factors
Affecting
Ambulance Run,
Efficiency and Patient'
Assessment

4

193
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' Objectives

,

Requirements

-Instructor
Tasks

200

4

1

Provide the student with an opportunity to apply selected
knowledge learned in the course by:

Identifying information that can aid the EMT in planning
an emergency ambulance run

Defining and describing the implications of variations in
each vital sign

Describing patients suffering from various illnesses7injuries
-

Performing patient examinations

Provide the student with sufficient information for him to:

Identify patienti who would be considered of highest,
second highest' and lowest priority, for triage purposes

Identify EMT responsibilities at the scene, ertrouteto the
hospital and at.the hospital

Instrubtors:

It is recommended that 3 or 4 instructor aides lie available
to serve as victims during the practice period. There should
be an additional instructor for eaLt instructor aide.

1. Review the lesson outline to assure understanding of
contents and procedures.

2. Review references selected for the lesson by the course
coordinator.'

3. Vse the references and your own knowledge and
experience to enrich the lesson outlines as appropriate
when-you deliver your lectures.

4: Brief all instructor aides regarding their roles and ,

responsibilities during the lesson.

5. Before co,mpleting the lesson, make sure that all shidents.
can perform the skillr.as specifiedformal evaluaton of.
skills and knovledge will be accomplished in

,

subsequent lessons.

6. If the course coordinator determines.that a review of the
previous lesson is required,sadditional-thne will need to-

- be added to this lesSon for such a review.v

. 'The contents of this lesson were based on the following reference:

American tkeademy of Orthopaedic Surgeons. Emergency care and
transportation of the sick and Inbred. (Second Edition) Chicago, Illinois,'
1977. Entire text, especially Chapter4,

,

vs,
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Time
(Elapsed)
Actual

Contents Instructor
Notes

-Administrative
Matters

005. A

. ,

Introduction
(0:05)
0:05,

p

ti

Planning for
an Emergency

nce.RunAmbula
_ ,

(0:1-o)
0:05

I. Student attendance

2. Announcements

t
,

Etc.
'

1. Lesson coverage. This lesson provides an overview of
factors to consider in planning an arnbulary run,
examining and performing triage at the emergency scene,
and.delivery.of the patient to the emergency medical
facility, It also includeg a review of the vital signs and
provides additional practice in patient examination and
assessment.

2. Need for lesson

a. It is very important that the EMT plan his emergency
.run in an efficient manner in order to bring expert emer-
gency care quickly to the patient.

b. It is critically important that the rescuer know how to
check all vital signs and the implications of variations in
signs in patient diagnosis and care.

c. Performance of a thorough patient evmination can
reveal injuries that require-care befoti the patient is
moved. Providing the care can minimize damage to the
patient and shorten recovery time.

d. A knowledge of high priority patients and triage pro-
cedures will enable patients most in need to be trans-
ported most expeditiously to the emergency medical
facility. ,

3. Lesson objectives

a. Identify information that can aid the EMT in planning
an emergency ambulance run:

b. Define and describe the implications of variations in each
vital sign.

c. Describe patients suffering fr m various illnesses/injuries.

d. Perform patient examinations.

e. Identify!patients who would be considered of highest,
second highest and lowest priority for triage purposes.

f. Identify EMT'responsibilities at the scene, enroute to the
hospital and at the hospital.

I. Preplanning can save time and result in a more efficient
service.

2. The EMTshould make use of all information and
knowledge available to\him to minimize the time required

,to serve the patient as we as to maximize the care
provided.

a. Ertroute to the scene. Questions include:
1),Is it necessary to exercise privileges of an emergency

vehicle? Is it disaster?

195

If new instructor, iptroduce
self and instructor aides.

Review lesson coverage and
objectives. Emphasize ,

importance of skills and
knowledge covered. Explain
that the lesson primarily
represents a review and
integration of selected
course knowledge and skills.

)

Refer to lesson objectives in
the Studept Study Guide
and review with class.-

Develop this section of the
lesson with the class. Ask
the class to use what they
have learned thus far in the
course to identify informa-
tion that would aid them in
making an efficient
ambulance run.

201



Time Contents Instructor
(Elapsed) Notes
Actual

2) What is the shortest route? What time of day is it? Will
time of day affect traffic on shortest route? Should alter-
nate route be Chosen? Are there disaster routes that
should be used?

3.)°What are the weather conditions? Hpw will Weather
conditions affect driving conditions or routes used?

4) If an emergency, what is the nature of the emergency
e.g., a vehicle accident, a fire, an explosion, a water
accident, an electrical hazard?

5) What other emergency services might you expect -to find

Patient Survey
(0:15)
0:05

at the scene')
6) If a home accident or illness, what sort of building is it?

Are there elevators or must you.use stairs? What sort
of a stretcher should you take in with you?

7) What do you know about thetature of the illness or
injury? What should you be preparecko take with you
in terms of equipment or supplies when you leave the
ambulance? For example, might you need oxygen,
splints, an obstetrical kit?

8) What communications procedures may bei.equired? Do
you confirm that you are enroute? Should you confirm
arrival at the scene? Will you need to obtain police

. assistance in getting you hurriedly through intersections
or across narrow bridges?

b. At the scene

I) Where is it best to park the vehicleto permit easy accfss
to the patient, to protect the patient?

2) What has appened? Who is there to help? What emer-
gency care been rendered? Are other emergency
services neede ?

3) Is traffic control necessary? Can you delegate traffic
control to a bystander until police arrive? Do you need
to set out flares? Do you need to establish blockades?

4) How manypatienfs are there and what condition are
they in? Are there an wh? must be removed frontsitua-
tions threatening their lives? If there are multiple patients,
which ones need immediate care'?

4

1. Stages. As indicated pieviously, once at.the scene, patient
examination must be performed. It is perfOrmed-in--
stages:. ,

,,
t, - N. --------

a. Checking for and controlling life-threatening problems.'

b. Checking for and stabilizing injuries/illnesses not
threatening to life.

2. Primary survey. If thete are multipletcastialties, each
patient should be checked and the EMT should adminis-
ter only to those with life-threatening problems.

.3. Secondary survey. When all patients are checked for life-
threatening problems, each patient should be systema-
tically checked for illnesses/injuries notthreatening
to life.

°

4. Gaining information from the gene

196
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Time
(Elapsed)
,Actual #.

Contents

. 6,

iftnstructor
'Notes

...

a. The EMT shduld be alert to the fact that information
from the emergency scene can assist in making A
diagnosis, for example:

1) One might suspect heat or cold injuries in extremes of the
environment."' .

2) A enished steering wheel might indicate chest injuries,
or severe internal bleeding due to a damaged -liver.

3) A seat belt in place may indicate internallower abdomi-
nakinjuries, pelvic fractures Or spine fractures.

___,,,,,_....4) A damaged dashboard might indicate facial fractures,
skull injuries, or neck injuries.

5)`The presence of liquor bottles'or drugs might indicate
alcohol or drug abuse.

b. The rescuer can also gain valuable informationirom
witnesses, for example: i ,

1) They may bA able to'describe what happened.
2) They may be able to tell whether patients have been

moved from their initial positions following.an accident..

Triage
(0:20) .

0:10

a

f r

, Other
'Responsibilities
at The Scene

0
(0:30)
0:05,

I) 1. Definition..Ir age means sorting multiple casualties into
priorities fo mergency care or for transportation to
definitive care.

2. Priorities. Priorities are usually given in three levels as
follows:

.

a. Highest priority
1) Airway and breathing difficulties
2), Cardiac arrest
3) Uncontrolled or suspected severe bleeding
4) Severe head injuries
5) Severe medical problemspoisonings, diabetic compli-

cations, cardiacs
6) Open chest or abdominal wounds
7) Shock

b. Second priority
1) Burns

2) Major or multiple fractures
3) Back injuries with, or without spinal cord damage

c: Lowest priority
1) Fractures or other injuries of a minor nature
2) Obviously mortal wounds where death appears reasonably

certain
3) Obvious dead

1. While analyzing and performing emergency care, the'
EMT must begin making plans for loading and trans-
porting patients. This functiod includes:

a. Planning loading and transportation, e.g., some patients
may be loaded while care is being administered 0 others

b.-Obtaining assistance as necessary in loading vehicle

stages and what would be
checked in each stage.

i

Ask class for suggestions.

List on chalkboard. Asjc
class for suggestions.

Ask class, for suggestions.

Ask class for suggestions.

. 203
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Time .
(Elapsed)
Actual

Contents Instructor
Notes

t

c. Loading patiints carefully to minimize aggravation of
existing illnesses/injuries

d. Determining best route for leaving the scene

e. Determining to which hospital patients should be taken
depending on facilities at hospital

2. The EMT must exhibit-a calm and professional mariner
not only in dealing with the patient but also in controlling
the situation as necespry, e.g.:

a. Restraining bystanders from crowding or mishandling the
patient

b. Specifying'tasks for volunteers

c. Reassuring relatives

d. Assuming functions of police when they are not present

('

Delivery 1. Travel to tlfhospital. Procedures include: task class for suggestions.

of Patient to a. Constant observation and care of patient, taking care to

the tHospital note any changes in vital signs

(0:35) b. Driving carefully to assure safety of patient and to
0:05 minimize aggravation of illnesses/injuries

c. Informing hospital that patient is being brought in

d. Communicating changes in vital signs to hospital and
obtaining information on care of patient as appropriate

2. At the hospital. Procedurd include: Ask class for suggestions.

a. .r.1nload patient Carefully '
b. Communicate verbally all information to hospital emer-

gency department personnel

c. Assist hospital emergency department personnel as
necessary

51. Complete tecords

e. Have emergency department personnel sign for patient
and his personal belongings as appropriate,

f. Exchange equipment and supplies wits hospital as
apprqpriate

g. Now ready to return toinservice condition---:return to
home base, restore vehicle and supplies to ready con-
dition, complete reports .

0

Practice-- Note: All of the vital, signs have previously bee iScussed. ,

Review This session should be conducted as a review xe cise in

of Vital Signs °.

which different students are asked to describe ea .sign,
deviations from the normal and implications of these

(0:40) deviations. Examples are given below. It should be em'pha-
1:20 sized that all signs are used together withother informa-

,tion(what the,patient says, what bystanders say, what the
rescuer observes from the scene) in evaluating the nature
of a given illness/injury.

1. Pulse

204

I
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Note: There are 3 parts to
the practice sessiln.

Ask students to describe each
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Time
(Elapsed)
Attual

4 Contents Instructor
Notes

C

(

a. Rapid, Strong: fright, apprehension, heat stroke

b. Rapid, weak: shock, bleeding, diabetic coma, heat
. exhaustion

c. Slow,.strong: stroke, skull fittiffre

d. None: cardiaerare§t, death

2. Respirations

a. Shallow: shock, !Ading, heat exhaustion;insulin shock

b. Deep, gasping, labored: airway obstruction, chest injury,
diabetic coma, heart disease

c. Note: respiratory arrest due to any number of illnesses/
injuries

d. Bright, frothy blood coughed up: lung damage possible
tlue to fractured ribs or penetrating objects

3. Skin temperature

a. Cool, moist: shock', bleeding, heat exhaustion
,

b. Cool, dry: exposure to cold

c. Hot, dry: heat stroke, high fever \ ti

4. Face color

a. lied: high blood pressure, carbon monoxide poisoning,
heat stroke; diabetic coma.

b. Pale/white/ashen: shock, bleeding, heat exhaustion,
insulin shock

c. Blue: heart failure, airway obstruction, some poisoningg

Note: Blue results from poor oxygenation of circulating
bloak.iFor people'w,ith dark skin pigmentation, blue may
be noted around the finger nails, palms of hands and
mouth.

5. Pupill of the eyes

a. Dilated: shock, bleeding, heat stroke, cardiac arrest,

b. Constricted: opiate addiction

c. Unequal: head injury, stroke

6. State of consciousness

a. Confusion: most any illness/injury, fright, apprehension,'
alcohol, drugs

b. Coma: stroke, head injury, severe,poisoning, diabetic
coma

A

7. Inability to move upon command an indicator of
paralysis.

a. One side of body: stroke, head injury, .

b. Aims and legs: damage to spinal cord in neck

c. Legs: damage to spinal cord below neck

8. Reaction to physical stimulationan indicator of
paralysis

a. No sensation In arms and/or legs: damage to spinal cord
as indicated above

199

sign, deviations from the
normal and implications of
the deviations.

205
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Time
(Elapsed)
Actual

Contents instructor
Notes

b. Numbness in arms and/or legs: daniage td spinal cord as
indicated above

Note: No sensation -or indication of pain when there is an
obvious injury can also be due to hysteria,, violent shock,
or excessive alcohol or drug use.

a
9. Blood pressurea marked drop is an indicator of shock.

Practice- 1. The instructor should identify various iltnessed/injuries
Patient Description covered in the cour4se. For each case, students should

describe a "patient." The descriptiZln should include the
patient's general appearance, vital signs, .and general
condition. .

.
.. .

)

Practice 1. Working on simulated victims, each student should
Patient Assessment practice patient assessment. He should describe what he

is doing, implicatigns of his findings and actions td be
taken. He should establish rapport and maintain corn-,
munications with conscious patients and Obtain informa-
tion` from bystanders (the instructor) as needed.
Performance should include; as appropriate, checking for
life-threatening problems and making a systerhatic survey
for illnesses/injuries not threatening to life.

(2:00)

O

2a 200

J

While reviewing vital signs
and discussing patient cases,

',rotate students through the
\victims' stations so that each
student examineveach
victim. Have students rank
order the victims for triage
purposes at the conclusion
of the rotation.

2.



Lesson 23' Situational
Review
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Obi vetcti..
a
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It,

Requirements

t. Instructor
Tasks . outline.

k'rovide the student with an opportunity to apply selected
knowledge learned in the course by group discussion of
situational examples

There are no special requirethents for this lesson.

1. Review the situational examples provided in the lesson

:

e

1

- -
02. Prepare additional examples and questions as desired.,

-,

ii ...,
... ..

I

*
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Time
(Elapsed).
Actual

Contents Instructor
Notes

Administratiye
Matters

; 0:05

1/16d1100111
(0:O$)
0:05

. Situational
.Review
(0:10)
2:50 ,

1. Student attendance

2. Announcements-

Etc.

Note: The situations listed below have been developed to
aicrithe instructor in providing an integration and review of
course contents. Included also are examples of questions
that the instructor might pose to the class. The questions
posed do not necessarily have clear-cut answers; rather, they
are designed to stimulate class discussion. The instructor
should feel flee to draw on his own experiences in develop;
ing situations if he so desires. The instructor should assure
that all class members participate in the discussion.

Situation 1

An ambulance is the first emergewy vehicle to arrive at the
scene of a two-car collision. Both cars are upright. 'A quick
surxey of life-threatening problems has revealed the
following' patients:,

Car 1: The driver is unconscious and seated in the front seat
fastened f his seat belt. The head of the passenger in the
front seat has been thrown through the windshield. He is
bleeding profusely aboin the face, is unconscious.and his
respirations,are shallow.

Car 2: The driver is seated in the front seat. He is sweating
and appears to be short of breath. He complains of pain in
his chest and left arm. The passenger has been thrown from
the car. He is lying on the road moaning that be cannot
move his legs. He appears to feel no sensation in his legs.

Questions:.

-a. What might be wrong with each patient?

b. Which two patients (there are two EMT's) should be treated
first and why?

c. What .care should he given to each patient?

d. Which two patients should be transported first and why?

e.. Would it be necessary to alert the Itospital,and why?

f. Would the trip to the hospital be mpde with utmost speed
and why'? , At

I

Review lesson objective.

Hand out prepared of,
situational examples. -Read.
the first example
'Ask the first question And
discuss responses. Continue
through the ligt of questions
and situations.

Include two 10-minute
breaks during the discussion
session.

Situation 2

An unconscious person is found on a.city street. His skin is
pale and'moist and his pulse is rapid'. He is having
convulsi9ns.

Questions:

a. What might be wrong with the patient?

203
209
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b. What should be Searched Tor?

c. 'What care should be,given to the patient?

Situation 3

There has been a brawl at the local tavern. One patient is
lying on the floor with a knife in'his chest. He is bleeding
profusely and coughing up frothy blood. Patient No. 2 is
unconscious, his respirations shallow, his pulse'weak., and
blood is dripping from his ears and nose: Patient No. 3 has
an angulated compound fracture of the tibia and is bleeding
profusely at the fracture site.

Questions:

a. What is most likely wrong with patient No. 1?

.b. What is most likely wrong.with patient No:'2?

.c. Which two patients should be cared for first and why?

d:Should help be enlisted in caring for the patients?

e. What care should be provided for each:patient?

f. Which two patients should be,transported first and why?

g. Would it be necessary to alert the, hospital and why?

h. Should the trip to the hospital be made with utmost
speed and why?

SituationA

A man has barricaded himself in the bathroom. There have
beenounds of water runnyig. When you arrive at the
man's apartment, the police have just succeeded in opening
the bathroom door..They tell you they have heard no
sounds forJive minutes. You find the patient face down in
the bathtub. He is not breathing, has no pulse and his
pupils are dilated and fixed.

Questions:

a. What care should be provided for the patient?

b. You have performed cardiop,ulmonary resuscitation on
,the patient for 10 minutes without reviving him. Should
you ce ase your efforts and why?

c. Whatinformation should you obtain and to whom
should you give it

Situation 5
O

You are returning from the hospital and a violent thunder-
storm erupts. You come across a car on Which some electr.

;wires have fallen. The driver is opening the front door of
the car. -

Question:

a. What should be done and why?
-

Situation 6

You have taped up a sucking chest wound and are,trans-
porting the patient to the hospital. You notice that the
patient's respirations are worsening.

Questions;

a. What would you suspect is wrong with the patient?
. I

. b. What would you do?

Situation I
You arrive at a-private home and find a woman ranting that

204
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..
her husband plans to kill her and she is going to throw acid
a,t him. You try to calm her from a distance and to keep her
husband at a distance. However, he approaches her and
she throws the acid in his face.

-Questions:

. a. What would you suspect is wrong with tt!e wife?

b. tiow.would you carefor the husband and wife?

c. What would you do about transporting the two patients?

d. What information should you be sure to obtain and to
whom should you give it?

Situation 8

You have been called to a building'where there is no known
- . elevator. There is a patient pn the third floor having a

severe asthmatic attack.

Questions:

0

.

a. When you leave the ambulance, what equipment should
you take with you and why?

b. When you see the patient, you administer oxygen and his
respirations worsen. What would you suspect is wrong
and why?

c. How would you carry this person?

d. How would you care for him enroute?

Situation 9

You have been calledco take a pregnant woman to the
hospital to have a baby.

Questions:

a. When-you.leave the ambulance, what equipment should
yoti-take with you and why?

.
b. you find the woman:crowning when you arrive. What .

should you do to assist her in thedelivery?

c. How should you care for-the baby?

Station 10
An unconscious patient has severe 'third- degree burns of the
head, face and neck, His respirations are irregular and his
pulse is weak.

-Question:

A. How would you carefor the patient?

,littOon 11
are following a car that veers suddenly onto the

..046 oUlder of a limited access highway, up an embankment,
turns over onto its roof. You.qm'see two people inside

*lc= dangling in their seat belts'and shoulder harnesses.

Questions:

a. What should be done first and why?

b. You nave assured that the vehicle is shored up and stable.
You find the dbor on the driver's side unlocked, and you
open it to gain access to the victims. What should you do
next and why?

O

c. You find each'occupant unconscious, Each is breathing
and has no qbvious open wounds. How would you re-
move them from their belts and harnesses?

d. From the infonnation presented, what might have
happened to-the driver? How would you check?

r

2a5

r
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Situation 12
c

The left window of the vehicle is smashedand the driver has
a large piece of glass penetrating his left cheek-and is bleed-
ing profusely from the left cheek and forehead. He is
unconscious and fastened in his seat belt.

Questions:

a. How would you care for the patient?

b. What other injuries might you suspeCt the tient to have
and how would you cheik for4hem?

Situation 13

A car has been traveling slowly when it suddenly.veers off
the road, grazes a tree and comes to rest against another
tree. The driver is barely conscious. He does not speak and
appears to hive no feeling on one side of his body.

_Questions:.

a. What is most likely Trong with the driver?

b. How-Akzuld you care for him? ,

Situation 14

The driver is unconscious. He is fastened in his seat belt.
There is dark red blood oozing from his mouth. The
passenger in the front seat has an open fracture of the left
tibia and is bleeding profusely at the fracture site.

Questions:

a. What is most likely wrong with the driver? 4'

b. Which patient would you care for first' and why?

c. How would you care for each patient?

d. While you are working on These patients, you hear a
moan and discover a child on the floor of the back seat.
You hive to remove one patient from.the vehicle to gain
access to the child. Which patient would you move? How
would you move him? .

e. The child is barely conscious and has a closed angulated
fracture of the shall of the hunierus. How would you
care for,him? .

(3:00)
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Situation 15

' A car slows down suddenly and comes to a stop at the side
of the road. The window is open on the driVer's side. The
'driver's face appears grotesquely swollen and he is barely
breathing.

Questions:

a. What would you suspect might have happened?'

b. What would you do for the patient?
8

Situation 16 .
Much smoke is coming from a structural fire. On entering
the doorway, you notice the universal radiation symbol and
see a man lying on the flOor 20 feet away.

Questions:

a. What environmental hazards are likely?

tr. What safety precautions shotabitaken?

c. What modifications should be made in usual patient care
and transportation?
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Requirements
Written test (one for each student)

Instructor
Tasks

Administer a written teat tdevaluate student attainment bf
the knowledge objectives of the course

.4,ASOP

It is' assumed that instructort for individual lessons will
assist the "course coordinator in developing written test items
for the lessons they teach: It will be the responsibility of the
course coordinator to assemble a balanced test that is
directed toward assessing whether or not the knowledge
objectives of the course have been achieved.

The instructor for this lesson serves largely as &Monitor of
the test itself. He should assure that he has sufficient Copies
of the test for each student and should.review all procedures
for completing the test so that he can explain these
procedures correctly to the students.

O
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P'

Time
(Elapsed)
Actual

Contents
N

instructor
Notes

Administrative i..Student attendance

Matters 1. Announcements

\0:05 v
Etc.

Test
Administration .

- (0:05)
;1:55

(2:00).

a

0),

0 9

a

, Distribute test. Explain
procedures for taking the
test. Collect completed
papers.

4 f.

4

O
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Lesson 25

I

0.

Final
Practical Evaluation
of Skills-

(7,

J
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<0

. 21

r

't



r.)
Objectives Evaluate student attainment of the skill objectives specified

for, the emergency care course

f

Note: The skills listed below have been selected for the final
practical examination as being representative of the skills
covered in the ethergency care course. Time permitting, of
course, the instructor could include all skills covered in the
course.

Immobilizing a seated.patient on a shOrt backboard

Performing a patient examination

Setting up, administering and shutting down oxygen
equipment

Bandaging the eye, skull, elbow add forearm

Immobilizing fractures of the humerus, ulna and femur

Performing one- and two -nan cardiopulmonary
resuscitation on an adult manikin

Performing a two-man direct ground lift

Immobilizing a patient on a long backboard

Taking a patient's blood pressure

Assisting in a Childbirthnormal' delivery

"Requirements Equipment /material:

Checklist (one for each student for each skill included in
the evaluation session)

Oxygen equipmet!t and delivery system (one for each
6 students)

Adult cardiopulmonary resuscitation manikin (one for each
6 students)

Paper cup/cone or'eye shield (one for each two students)

Universal dressings (one for each two students)

Gauze pads (one for each two students)

Rigid splints (one set for each two students)

Traction splint (one for each tree students)

,.Long board splint (one set for each three students)

Blanket (one for each three students)

Cervical collar (one for each 6 students)

Short backboard with associated straps (one for ea_ ch
, 6students)

Long backboard with associated straps (one for ,ach
6 students)

Roller-type bandages (one for each two students)

Triangular bandages (four for each student)

Bandage glitais (one for each 4 students)

Sphygmomanometer and stethoscope (one for each
6 students)

Stretcher (one for each 6 students).

Obstetrical Manikin (One for each 6 students)

Sterile delivery pack (ono for each 6 students)

Adhesive tape (one for each 6 students)
Instructors:

Two tjnstructors for each 6 students.

212 211
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nstructor e.

Tasks

xs

Note: Additional instructor aides should be available to
servecas viCtims`for evaluation of the skill of patient
examination.

Nqte: If there are fewer instructors or less equipment than
specified, additional time will be required for this lesson.

In order to assure that all students are evaluated in the same
manner, theinstructor should-have a checklist on which he
can check off the principal features of the skill to be evalua-
ted. This checklist essentially comprises the student's
evaluation slieet. It is assumed that the checklist will be
prepared by the instructor and course coordinator. At this
point, a library' of checklists for the emergency care course
should be available since they have been developed for four
previous practice, test and evaluation sessions. All
instructors should be briefed on checklist use.

Detailed procedures are not specified for the lesson since
they will vary depending on the number of students in the
class, the number Of instructorsand the amount of material
available. It is suggested that the-instructors divide, among
themselves the skills to be evaluated. In effect, the lead
instructor should set up test stations. He should also assure
that all materials required fox the lesson are available.

All instructors should be thoroughly briefed on their
responsibilities. Each instructor should review all lesson
plans and all references for the emergency care course.

O 212
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Time . , Contents Instr4r
(Elapsed) 9 A Notes

Actual

Administrative t. Student attendance

Matters
. (--)

2. Announcements,.
0:05 ,

... Etc'
f

Evaluation
of Skill..
ObActives

2(0:055):5

1. The instructor should use a checklist in evaluating student Explain procedures te.ke
proficiency in performing the following skills. followed in the evaluation

a. Patient examination. Working On simulated victims, each session. I

student should perform patient examinations and provide
(or describe as appropriate) proper emergency care.

b. Oxygen equipment. Working on a manikin or instructor,
each student should set up, administer and close down
oxygen equipment.

c. Bandaging - I. Working in pairs, one student should
bandage an eye with a,profrudingreyeball. The other
student should bandage a depressed skull fracture.

d. Bandaging - II. Working in pairs, one student should
. bandage the forearm. The other student should bandage

the elbow.

e. Fractures - I. Working in pairs, one student should aplAi
a rigid splint to the humerus. The other student should

-40
apply a similar splint to the ulna.

f. Fractures -11. Working in pairs on an instructor or fellow
student, students should apply both a traction splint and
a long board splint to immobilize a fracture of the femur.
Each student should' perform in both positions (e.g.,
maintaining traction and applying the splint).

g. One-man cardiopulmonary reoscitation. Each student
should demonstrate successful Cardiopulmonary resusci-
tation of a manikin for a minimum of two minutes.0.,

h. Two-man cardiopulmonary resuscitation. Working in
pairs, students should demonstrate successful cardiopul-
monary resuscitation of an adult manikin for a minimum

= of two minutes. Performance shoul4Alude changing
70 positions.

(3:00)
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i. Lifting and moving. Working'on an instructor or fellow
student, each pair of students should lift the patient from
the floor, using a direct ground lift, and position-4,nm
properly on a stretcher.

j. Immobilization on a short backboard. Working in pairs
on an instructor or fellow student; each student should
immobilize a patient on a short backboard.

k: Immobilization on long backboard. Working on an
'instructor or fellow student, each pair of students should
move a patient with a suspected spine fracture from th
floor to a long backboard.

I. Blood pressure. Working on an insiructor ot fellow
student, each student should determine the patient's
blood pres'sure.

.

m. Normal childbirth. Working on an obstetrical tpanikin,
each student should assist in a normal delivery.

A V
-
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Appendix

A
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References
Used in
Development of
Course Lessons
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Lesson Reference*
e

1. Introduction emergency care training

2. Airway obstruction and respiratory arrest

3. Cardiac arrest

4. Mechanical aids to breathing and resuscitation

5. Bleeding, shtick and practice in skill taught-in
Lessons 2-4

6. Practice, test and evaluation . References cited to dale

7., Wounds - . AAOS: Chapters 12, )4, 17

8. Fractures of the upper extremity

9. Fractures of the pelvis, hip and lower extremity

10. Injuries of the head, face, neck, spine

AAOS: Chapters 1, 2, 3, 4: 5, 7, 13,'15',21, 25, 28

AAOS: Chapters 5, 10
JAMA

AAOS: Chapters 7,.10
JAMA

AAOS: Chapteri 10, 11
JAMA

AAOS: Chapters-4, 7, 81 9

11. Injuries to eye, chest, abdomen, genitalia

12: Practice, test and evaluation:

AAOS: Chapters 4, 13, 15, 16, 17, 18

AAOS: Chapters 4, 17, 19

*AAOS: Chapters 20, 21, 22, 24, 47
'Patient handling manual: Chapter 7

AAOS: Chapters 6, 23, 24, 25, 26, 28, 29

.References cited to dale

., J

,a

*Abbreviations are listed here; for complete reference, see "instructor tasks" pages of the course lessons.
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Lesson

13. Practice, test and evaluation

14. .Medical emergencies I

15:- Medical emergencies II

a.
16. Emergency childbirth

./17. .- Environmental emergencies,

18. Lifting and moving patients

Reference*

z

19. F,I.e1:.1 exercise: extrication from automobiles

20. Practice, test and evaluation

21, Operations

22. Responding to an ambujance call

23'.. situational review

24. Final written test

25. Final practical evaluation of skills
O

References cited to date

AAOS: Chapters 30, 31, 33, 45

AAOS: Chapters 27, 32, 34, 35, 3738, 39
ARC: Drugs and their abuse

AAOS: Chapter 36

AAOS: Chapters 40, 41, 42, 43, 44

Patient handling manual: Chapters 1, 2, 4, 5, 6, 7
AAOS: Chapter 47

AAOS: Chaptey 47

References cited to date

AAOS: Chapters 48, 49, 50

References cited to date ,
9

References cited to date

References cited to date

References cited to date

It
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