Basic First Aid Instructor Notes

There are three conditions that get first priority when you're treating victims.  The conditions are often referred to as the "killers," implying that any time a victim has one of these conditions, he or she will require immediate attention.

The killers are:

· Obstructed airway 

· Excessive bleeding 

· Shock

Before we start, remember: Always protect yourself. When you perform disaster medical operations, remember to:

· Work with a buddy 

· Do a good sizeup 

· Wear safety equipment such as gloves, goggles, mask, helmet, and boots 

· Wear non-latex gloves 

· Change or sterilize gloves between patients 

· Avoid high-risk situations, such as hazardous materials

The tongue is the most common airway obstruction. If the victim is unconscious or semiconscious, the tongue may relax and block the airway, especially if the victim is lying on his or her back.

To open the airway of a victim who appears to be unconscious, look, listen, and feel for air exchange.

Opening the Airway

1. Shake the victim and shout: Can you hear me? 

2. If the person doesn't respond, place your palm on the victim's forehead. 

3. Place two fingers of the other hand under the victim's chin and lift the jaw while tilting the head back slightly. 

4. Place your ear over the victim's mouth and your hand on the victim's stomach and look at the victim's chest. 

5. Look for chest rise. 

6. Listen for breathing. 

7. Feel for abdominal movement.

Maintaining the Airway

Make one or two attempts to open the airway. If breathing is restored, the airway must be maintained in an open position with the head tilt. You have several options for maintaining an open airway.

· You can have a volunteer hold the head in place. 

· Or you can place soft objects under the victim's shoulders to slightly elevate the shoulders and keep the airway open
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Excessive Bleeding

The second "killer" is excessive bleeding. If not controlled, excessive bleeding can cause weakness, shock, or death. 

Uncontrolled bleeding first causes weakness. If the uncontrolled bleeding continues, the victim will go into shock within a short period of time. Death may then occur if a victim loses just one liter of blood. (An adult has about five liters of blood.)

Types of Bleeding

There are three types of bleeding, depending on the type of vessel that is injured. The type of bleeding can usually be identified by how the blood flows. There are three types:

Arterial 

Spurting: Arteries transport blood under high pressure. Bleeding from an artery is bright red blood that spurts with every heartbeat.

Venous
Steady flow: Veins carry blood under low pressure. Bleeding from a vein is a steady flow of darker blood.

Capillary
Oozing: Capillaries also carry blood under low pressure. Bleeding from capillaries oozes.

Controlling Bleeding

There are three main methods you should use to control bleeding:

· Direct pressure on the wound 

· Elevation 

· Pressure points

Using Direct Pressure to Control Bleeding

You can use these three steps to control bleeding using direct pressure:

	Step 1

	Put a clean dressing over the wound and press firmly.


	Step 2

	Use a pressure bandage to maintain pressure on the dressing.


	Step 3

	Tie the ends of the bandage over the wound with a bow instead of a knot. The bow allows the bandage to be loosened later to reduce the pressure if the extremity becomes numb or turns blue. A bow also allows the wound to be checked for infection. Then, the bandage can be retied, saving time and supplies.


Using Elevation to Control Bleeding

You can use elevation in combination with direct pressure to control bleeding. To use this method: 

· First, elevate the wound above the level of the heart. This helps stop the bleeding. 

· Then, try to find a position that the victim can maintain with comfort. If necessary, you can prop the limb up with nearby objects.

It can take 5 to 7 minutes to completely stop the bleeding when using both direct pressure and elevation. Using a dressing and pressure bandage to maintain the pressure on the wound allows you to move on to the next victim.

Using Pressure Points to Control Arterial Bleeding

A pressure point is where a major artery to an arm or leg crosses over a bone. When you press firmly on a pressure point, you can slow or stop the flow of blood to the bleeding arm or leg. 

The pressure points labeled in the diagram are the brachial points for the arms and the femoral points for the legs.

At a disaster scene, you have discovered a barely conscious victim bleeding profusely from a gash just above the knee. Blood is spurting rhythmically from the wound.

Shock

The third "killer" is shock, a disorder resulting from ineffective circulation of blood. If a victim remains in shock, it can lead to the death of cells, tissues, and entire organs. 

The body can compensate for blood loss or poor circulation and initially may mask the symptoms of shock. 

It's very important that you evaluate patients for shock and monitor their conditions continually.

Recognizing Shock

A victim may display one or more signs of shock. There are several shock symptoms you should be able to identify. They include:

· Rapid, shallow breathing 

· Capillary refill of greater than two seconds 

· Failure to respond to a simple command, such as "Squeeze my hand"

Signs of Shock

There are three different signs of shock:

· Slow Capillary Refill 

· Rapid Breathing 

· Failure to Respond 

Slow Capillary Refill

A person experiencing shock may have slow capillary refill. This means the capillaries take longer than two seconds to refill and return the skin to normal color.

Rapid Breathing

A victim whose breathing is rapid and shallow could be in shock. The person's breathing will sound like panting and will be more than 30 breaths per minute.

Failure to Respond

The victim may fail to follow simple commands. Shock can make a traumatized person appear restless, nervous, or agitated, confused or dazed, or unaware of his or her surroundings. Try holding the person's hand and giving a simple command, such as: Squeeze my hand.

The correct answers are A, B, and E. Shock results from ineffective circulation of blood; remaining in shock can lead to the death of cells, tissues and organs; and a victim may seem dazed or confused.

Triage

Your understanding of how to identify the three "killers" will be critical when you conduct triage.

Triage is the process of sorting victims according to the severity of their condition. Your goal in triage is to identify victims who are having problems with the three "killers" and treat them immediately.

You usually begin triage at the incident site, as soon as victims are located. Evaluate victims for airway problems, excessive bleeding, and shock. Sort by those who need immediate treatment and those who can wait until others have been triaged.

Benefits of Triage

You should use triage in situations where resources or time may be limited. Triage was initially created for use in the military. The military's experience has shown the process to be especially effective in situations where:

· There are more victims than rescuers 

· There are limited resources 

· Time is critical

Triage Categories

During triage, you will evaluate the conditions of victims and sort them into four categories. Look at the table below for an introduction to a common triage system. 

All victims receive a tag with one of these markings to identify them. During your classroom training, you may learn a different tagging system used in your area.
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There are several precautions to take as you conduct triage, including:

· Avoiding hazardous materials 

· Avoiding unsafe situations 

· Wearing your safety equipment 

· Wearing sterile gloves when treating victims 

· Changing or sterilizing gloves between victims

You can also protect yourself with safety equipment, including goggles, dust mask, helmet, and sturdy shoes or boots. For gloves, a supply of exam gloves works best. If possible, when conducting triage, you should change exam gloves between victims to 
Conducting a Triage Evaluation

Recognizing the three "killers" was introduced earlier in the lesson. Triage involves three steps for checking for the "killers":

1. Check airway and breathing. 

2. Check bleeding and circulation. 

3. Check mental status.

Following these steps will help you triage victims. And, in order to identify and treat life-threatening injuries as quickly as possible when there are multiple victims,

In short, protocols are: 

· If the victim fails the test for one of the three "killers," the status is "I." 

· If the victim passes all tests, he or she can wait for delayed treatment, and the status is "D." 

· Everyone gets a tag.

Remember, all "I's" get airway management, bleeding control, and treatment for shock before you and your buddy move to the next victim.
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Patient Assessment and Treatment

Not all victims will have life-threatening injuries. Many will have less critical injuries requiring basic care.

Common injuries that may require initial treatment by CERT members during a disaster include:

· Burns 

· Wounds 

· Fractures, sprains, and strains 

· Hypothermia

You can determine injuries by conducting a head-to-toe assessment.

What Is a Head-to-Toe Assessment?

After all victims in the area have been through triage, you can begin head-to-toe victim assessments.

Head-to-toe assessment allows you to determine, as clearly as possible, the extent of injuries. Then, you can determine what type of treatment is needed and document any injuries.

Be sure that you assess all victims! Injuries are not always immediately apparent; those who appear unhurt may be suffering, too.

What Are You Looking For?

During an assessment, you will look for indicators that help you determine the nature of the person's injury. Indicators may include bruising, swelling, and pain.

You should also try to find the "mechanism of injury." This is how a person has been hurt and may point to probable injuries. 

Your assessment can be both hands-on and verbal.

Talk to the Victim!

If the victim is conscious, your assessment should be both hands-on and verbal. There are several important reasons to talk to the victim during assessment.

First, you need to ask permission. The victim has the right to refuse your help. You should always ask permission before you conduct the assessment. 

Then, you should talk to calm the person. Tell the person who you are and what you are doing, to help reduce his or her anxiety.

Finally, to obtain information, you can ask questions. Ask the person to describe his or her symptoms and to tell you how the injury occurred.

Assessment Guidelines

There are several things you should keep in mind as you conduct a head-to-toe assessment. Follow these guidelines:

Be alert. Pay careful attention, using all of your senses. Look, listen, and feel for anything unusual.

Be thorough. Perform an entire assessment before beginning any treatment.

Be cautious. Treat all unconscious victims as if they have a spinal injury.

Be consistent. Conduct assessments systematically, the same way every time.
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Identifying Neck, Spine, and Head Injuries

Stop! 
Before you go any further, you must check for neck, spine, and head injuries. A neck, spine, or closed-head injury is extremely serious. This type of injury must be identified immediately so that important precautions can be taken.

Signs of Neck, Spine, or Closed-head Injuries

· 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 the eyes) 

· Uneven pupils 

· Seizures 

· Nausea or vomiting

· Mechanism of injury that could cause this type of injury, such as when a victim is found under collapsed building material.

Handling Neck, Spine, and Head Injuries

If someone has a neck, spine, or head injury, your main goal is to do no harm. To avoid further injury, keep the head, neck, and spine in a straight line during the assessment. This is called "in-line stabilization." Continue to keep it straight as you treat other life-threatening injuries
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 During your patient assessment, you may notice a wide variety of injuries. There are treatments you can learn for the following injuries:

· Burns 

· Wounds 

· Fractures, sprains, and strains 

· Hypothermia

Burns

Burns may be caused by heat, chemicals, electrical current, or radiation. The severity of a burn depends on:

· The temperature of the burning agent 

· How long the victim was exposed 

· Area of the body affected 

· Size of the burned area 

· Depth of the burn

Always use extreme caution around burn victims when there is no obvious cause for the burns. If the burns were caused by chemicals or radiation, you may be at risk.

Recognizing Burn Severity

The skin has three layers. Burns may affect one, two, or all three layers of skin.

The epidermis is the outer layer of skin. It contains nerve endings and is penetrated by hairs.

The dermis is the middle layer of skin. It contains blood vessels, oil glands, hair follicles, and sweat glands.

The subcutaneous layer is the innermost layer of skin, also called the hypodermis. It contains blood vessels and fat and overlies the muscle.

Skin layers are used to determine burn classifications.

Burn Classifications

Burns are classified into three degrees of severity, depending on the skin layers affected by the burn. The three categories are:

· Superficial burn 

· Partial thickness burn 

· Full thickness burn 

Superficial burn

Skin layer: 

· Epidermis

Symptoms: 

· Reddened, dry skin 

· Pain 

· Possible swelling 

Partial thickness burn

Skin layer: 

· Epidermis 

· Partial destruction of dermis

Symptoms 

· Reddened, blistered skin 

· Wet appearance 

· Pain 

· Possible swelling 

Full thickness burn

Skin layer: 

· Complete destruction of epidermis and dermis 

· Possible subcutaneous damage

Symptoms: 

· Whitened, leathery, or charred (brown or black) 

· Painful or relatively painless

Treating Burns

You have three objectives when treating burns: 

  Cool the burn 

  Avoid hypothermia 

  Cover to prevent infection
Cool the Burn

Before you cool a burn you should first: 

· Remove the victim from the burn source and put out flames. 

You should begin the process of cooling the burn. If the skin or clothing is still hot, you can cool it by immersing it in cool water for about 1 minute. Or you can apply cool compresses wrung out in cool water. You can use soaked towels, sheets, or other cloths. And do not forget -- make sure you remove heated metal objects from the victim, such as watches and rings.

Avoiding Hypothermia

Be sure to use caution when you apply compresses. If you cool a burn too rapidly, you can cause hypothermia in some victims. Those most likely to exhibit hypothermia include: 

· Infants 

· Young children 

· Older persons 

· Victims with severe burns 

To avoid hypothermia in these victims, do not cool more than 15 percent of the body surface area at one time. This should be about the size of one arm.

Covering

Cover the burn loosely with sterile dressings to keep air out and prevent infection. Follow your local protocols, which will determine whether dry or moist dressings should be used

Burn Treatment Do's and Don'ts

· Do elevate burned extremities higher than the heart. 

· Do treat all victims of third-degree burns for shock.

· Don't use ice. Ice causes vessel constriction. 

· Don't apply antiseptics, ointments, or other remedies. Ointments hold heat in the burn area and will have to be scrubbed off later. 

· Don't remove shreds of tissue or break blisters. 

· Don't remove adhered particles of clothing. Instead, cut the clothing around the burn and leave the burned-in portion in place.
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Wound Care: Cleaning

To clean dirt from a wound, follow this process:

· Irrigate the wound with water. 

· Flush the wound with a mild soap-and-water solution. 

· Irrigate the wound again with water.

In an emergency situation, you can use a bulb syringe � like a turkey baster � for irrigation.

Never scrub a wound!
Wound Care: Cleaning (contd.)

Use sterile dressings and bandages to keep a wound clean after irrigating and to control bleeding.

Place a sterile dressing directly over the wound and secure it in place with a bandage. If the wound is still bleeding, use a pressure bandage to help control bleeding without interfering with circulation.

Wound Care Follow-up

Wound care follow-up depends on whether there is continued active bleeding.

If there is no active bleeding, remove the dressing, flush the wound, and check for signs of infection at least every four to six hours.

If there is active bleeding and the dressing is soaked with blood, redress over the existing dressing. Maintain pressure and elevation to control bleeding.

Be alert to an infection by noticing the signs. Signs of an infection include:

· Swelling around the wound site 

· Discoloration 

· Discharge from the wound 

· Red striations from the wound site

Fractures, Dislocations, Sprains, and Strains

In a disaster, victims often sustain injuries to bones and joints, and to the muscles and ligaments that surround them.

There are several general treatment techniques that you can use on all four injuries:

· First, you should remove restrictive clothing, shoes, and jewelry that could act as tourniquets during swelling. 

· Next, immobilize the injury and the joints immediately above and below the injury. 

Fracture

Fractures are the first injury you should be aware of. There are four types of fractures:

· Closed fracture: Broken bone doesn't puncture the skin. 

· Open fracture: Bone protrudes through the skin. With this type of injury, the wound allows contaminants to enter the fracture site. 

· Displaced fracture: Bone is no longer aligned. If the limb is angled, there is a displaced fracture. 

· Nondisplaced fracture: Bone remains aligned. A nondisplaced fracture can be hard to identify. The main signs are pain and swelling.

Treating Open Fractures

Open fractures are high-priority injuries because of the risk of severe bleeding and infection. Treat them quickly and check them frequently. Follow the Do's and Don'ts for treatment.

· Do cover the wound with a sterile dressing. 

· Do splint the fracture without disturbing the wound. 

· Do place a moist dressing over the bone end to keep it from drying out.

· Don't draw the exposed bone ends back into the tissue. 

· Don't irrigate the wound.

Dislocations, Sprains, and Strains

You should also be aware of dislocations, sprains, and strains.

Dislocation
· Severe injury to the ligaments around a joint  

· Bone separates from its normal position in the joint

Sprain
· Stretching or tearing of ligaments at a joint 

· Usually caused by stretching or extending the joint beyond its normal limits 

· Considered a partial dislocation 

· Bone either remains in place or falls back into place after the injury

Strain
· Stretching and/or tearing of muscles or tendons 

· Most often involves the muscles in the neck, back, thigh, or calf

Treating Dislocations, Sprains, and Strains

You may have difficulty identifying dislocations, sprains, and strains. The signs are often similar to those of a fracture. Symptoms may include:

· Tenderness at the site of the injury 

· Swelling and/or bruising 

· Restricted use or loss of use

Treat these injuries as fractures by immobilizing the injury. 

Don't try to relocate a suspected dislocation!
Splinting

You can use splinting to immobilize an injured limb. Follow these basic guidelines for splinting:

1. Support the injured area above and below the site of the injury. 

2. If possible, splint the injury in the position that you find it. 

3. Don't try to realign bones. 

4. Immobilize above and below the injury. 

5. After splinting, check for proper circulation, including color, warmth, and sensation.

Hypothermia

Another injury you should look out for is hypothermia. Hypothermia occurs when the body's temperature drops below normal. It can occur in a matter of minutes.

Hypothermia is most often caused by:

· Exposure to cooler air or water 

· Inadequate food combined with inadequate clothing and heat � especially in older people

Symptoms of Hypothermia

You can tell if someone has hypothermia by looking at both primary and secondary signs and symptoms:

Primary:
· Body temperature of 95�F (35�C) or less 

· Redness or blueness of the skin 

· Numbness accompanied by shivering

Secondary:
· Slurred speech 

· Unpredictable behavior 

· Listlessness

Treating Hypothermia

You can treat victims who are at risk for hypothermia by warming and protecting them. Follow these do's and don'ts:

· Do remove wet clothing and wrap the victim in a blanket or sleeping bag that covers the head and neck. 

· Do protect victims from the weather. 

· Do provide warm, sweet drinks and food if the victim is conscious and coherent. 

· Do place an unconscious victim in the recovery position: on his or her side with knees drawn up.

· Don't attempt to warm the victim by massaging arms or legs. 

· Don't let victims walk around, even if they seem fully recovered. 

· Don't offer victims alcohol.

	Before the session, prepare victim status cards, each documenting the status of one disaster victim.  See Preparation at the beginning of this unit for instructions on how to complete the victim status cards.

	Purpose:  Explain that this exercise will allow the participants to practice conducting triage in a high-pressure situation.  

Participants will divide into three groups.  Each participant will be given a card describing their medical status to tape to their shirt.  The members of the group will take turns triaging.  

Explain to the participants that there will be three rounds of the exercise to give each person a chance to practice triage.  In each round, one group will be the rescuers and the other groups will be victims.  Each participant has a chance to be a rescuer once.  The rescuers will have a limited amount of time to:

· Size up the situation and develop a plan of action

· Conduct triage and tag each victim for treatment  

· Document the number of victims in each category of triage (Immediate, Delayed, Minor, Dead)

Remind the participants to bring their blankets to the disaster area.

	Instructions:  Follow the steps below to conduct this exercise:

1. In the classroom, divide the participants into three groups.  Provide one set of the victim status cards to each group.  Each participant will get one card.

2. In Round 1, Groups 2 and 3 are victims and remain in the classroom.  Each person should tape his or her victim status card to their shirt.  One instructor remains in the classroom to work with the victims to arrange themselves.  

	

	3. In Round 1, Group 1 will be the rescuers.  While Groups 2 and 3 set up the scene in the classroom, Group 1 goes outside the room to quickly develop a plan of action.  A second instructor should observe the rescuers’ brief planning session.  

4. After no more than 2 minutes, Group 1 enters the classroom to triage the victims.  (They will tag each by writing “I”, “D,” “M,” or “Dead” on the victim status card.) 

5. Allow the rescuers 5 minutes to complete their triage.  Observe the rescuers as they conduct triage.

6. In Round 2, Group 2 will be the rescuers.

7. In Round 3, Group 3 will be the rescuers.

	Debrief:  After all three groups have had a chance to practice triage, call the groups together and conduct a discussion on the results of the triage exercise:

· Problems that the rescuers encountered during triage

· How it felt to be under pressure to conduct triage within such a short period of time

	Relate the rescuers’ feelings about their time constraints to the pressure they will feel under actual conditions.  Explain that they will learn ways to control some of their stresses in a later session.

	Does anyone have questions about triage?

	Emphasize that planning and organization are necessary to do the greatest good for the greatest number of victims.

	

	Unit Summary

	Summarize the key points from this unit:

· ability to open airways, control bleeding, and treat shock is critical to saving lives.

· Use the Head-Tilt/Chin-Lift method for opening airways.

· Control bleeding using direct pressure, elevation, and/or pressure points.

· If there is a question about whether a victim is in shock, treat for shock as a precaution.

· Triage is a system for rapidly evaluating victims’ injuries and prioritizing them for treatment.  

· There are four triage categories:

1. Immediate

2. Delayed

3. Minor

4. Dead

	· Triage in a disaster environment consists of 6 important steps:

1. Stop, Look, Listen and Think, and make a quick plan.

2. Conduct voice triage.

3. Begin where you stand, and work systematically.

4. Evaluate and tag all victims.

5. Treat those tagged “I” immediately.

6. Document your findings.
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