	Conducting Head-to-Toe Assessments (Lesson Plan)
Taken from the Cert Website  Instructor guide listed at the end of this lesson plan

	Introduce this topic by telling the group that the first steps that they will take when working with a victim will be to conduct a triage and rapid treatment.  After all victims in an area have been triaged, CERT members will begin a thorough head-to-toe assessment of the victim’s condition.  

Remind the group that, during triage, they looked for “the killers.”



	· Airway obstruction.

· Excessive bleeding.

· Signs of shock.



	Indicators of Injury

· Bruising

· Swelling

· Severe pain

· Disfigurement

Provide immediate treatment for life-threatening injuries!
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Stress that a head-to-toe assessment goes beyond the “killers” to try to gain more information to determine the nature of the victim’s injury.  Describe what to look for during a head-to-toe assessment:

· Bruising

· Swelling

· Severe pain

· Disfigurement

Conducting Victim Assessment

A head-to-toe assessment:

· Determines the extent of injuries and treatment.

· Determines the type of treatment needed.

· Documents injuries.

	Explain that head-to-toe assessments should be:

· Conducted on all victims, even those who seem alright.  Everyone gets a tag.

· Verbal (if the patient is able to speak).

· Hands-on.



	Tell the participants that, whenever possible, they should ask the person about any injuries, pain, bleeding, or other symptoms.  Stress that, if the victim is conscious, CERT members should always ask permission to conduct the assessment.  The victim has the right to refuse treatment.  Then:

· Pay careful attention.

· Look, listen, and feel for anything unusual.




	Refer the participants to list of symptoms in their Participant Manuals.

Stress that if the victim is exhibiting any of these signs, he or she should be treated as having a closed-head, neck, or spinal injury.

Tell the group to keep the spine in a straight line when doing the head-to-toe assessment.








Signs and Symptoms

	The signs of a closed-head, neck, or spinal injury most often include:

· Change in consciousness.

· Inability to move one or more body parts.

· Severe pain or pressure in the head, neck, or back.

· Tingling or numbness in extremities.

· Difficulty breathing or seeing.

· Heavy bleeding, bruising, or deformity of the head or spine.

· Blood or fluid in the nose or ears.

· Bruising behind the ear.



	· “Raccoon” eyes (bruising around eyes).

· “Uneven” pupils.

· Seizures.

· Nausea or vomiting.

· Victim found under collapsed building material or heavy debris.


Demonstrate “creative” in-line stabilization, using a table and towels.

Explain that, in a disaster, ideal equipment is rarely available, so the CERT members may need to be creative by:

· Looking for materials that can be used as a backboard—a door, desktop, building materials—anything that might be available.

· Looking for items that can be used to stabilize the head on the board—towels, draperies, or sandbags—by tucking them snugly on either side of the head to immobilize it.

Moving victims should only be done for the safety of the rescuer and victim or when professional help will be delayed and a medical treatment area is established to care for multiple victims.
***Refer Next to “The Head to Toe Activity Guide”

This information was taken from http://www.citizencorps.gov/cert/downloads/training/IG-CERT-Unit4Rev4.doc   This was written to break down the information for Head to Toe Assessment only lesson plan 
