NSC First Aid,
CPR & AED

Instructor Guide

LEARNING




«sNSC

LEARNING

©2022 Copyright, Waiver of First Sale Doctrine. All Rights Reserved.

National Safety Council materials are fully protected by the United States copyright laws and are solely for the
noncommercial, internal use of the purchaser. Without the prior written consent of the National Safety Council,
purchaser agrees that such materials shall not be rented, leased, loaned, sold, transferred, assigned, broadcast
in any media form, publicly exhibited or used outside the organization of the purchaser or reproduced, stored in
a retrieval system or transmitted in any form or by any means, electronic, mechanical, photocopying, recording
or otherwise. Use of these materials for training for which compensation is received is prohibited, unless
authorized by the National Safety Council in writing.

1121 Spring Lake Drive, Itasca, IL 60143-3201 (800) 621-7619

Disclaimer

Although the information and recommendations contained in this publication have been compiled from sources believed to be reliable,
the National Safety Council makes no guarantee as to, and assumes no responsibility for, the correctness, sufficiency or completeness
of such information or recommendations. Other or additional safety measures may be required under particular circumstances.

Printed in the United States.



Welcome

A Training Course of the National Safety Council

The National Safety Council is America’s leading nonprofit safety advocate — and has been for
over 100 years. As a mission-based organization, we focus on eliminating the leading causes of
preventable death so people can live their fullest lives. We focus our efforts where we can make
the greatest impact: workplace, roadway and impairment.

NSC starts at work — where people put everyday strategies in place to solve problems. We give
companies resources workers can actually use around risks they are actually facing, or will be.
We create a culture of safety to not only make people safer at work but also because it has the
potential to make people safer beyond the workplace. Research shows safer workplaces save
money and increase productivity, but more importantly, they create a mindset that values safety.

NSC has a long history of convening with its unparalleled network of safety leaders to make people’s
lives safer on and off the job. We tap the expertise, talent and passion of our network to develop
research and ready-to-use toolkits to help companies tackle important issues affecting their workers.
Every one of our employees, member organizations and strategic partners have one thing in common:
a commitment to enable people to live their fullest lives.

NSC uses research and data to drive better, smarter, more personal safety programs. From perception
surveys and assessments to tracking the trends, we use our insight to create real, usable, experiential
education, training and tools to mitigate risk. We also engage government across national and local
levels to advocate for awareness and drive polices that create a culture of safety.

Save lives, from the
workplace to anyplace.™
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Classroom Timing

Module/Topic NSC First Aid, NSC CPR & AED | NSC First Aid
CPR & AED

Course Introduction

Acting in an Emergency

Preventing Disease Transmission

Check the Victim

Recovery Position

Bleeding and Wound Care

Shock

Burns

Bone, Joint and Muscle Injuries

Head and Spine Injuries

Sudden lliness

Poisoning and Allergic Reactions

Cold and Heat Emergencies

Rescuing and Moving Victims

CPR and AED

Choking

Course Exam (optional)

Total Instructional Time

5 minutes

10 minutes
OPTIONAL: 10 minutes

5 minutes
OPTIONAL: 2 minutes

10 minutes
OPTIONAL: 2 minutes

5 minutes

45 minutes
OPTIONAL: 10 minutes

10 minutes

10 minutes
OPTIONAL: 10 minutes

35 minutes

20 minutes
OPTIONAL: 10 minutes

45 minutes
OPTIONAL: 10 minutes

25 minutes
OPTIONAL: 20 minutes

10 minutes
OPTIONAL: 5 minutes

5 minutes
OPTIONAL: 5 minutes

80 minutes (Adult)
20 minutes (Pediatric)

10 minutes
OPTIONAL: T minute

OPTIONAL: 20 minutes

+ 5% hours (Adult)

6 hours (Adult
and Pediatric)

+ 7 hours and 30
minutes (Adult,
Pediatric and all
optional content)

5 minutes

10 minutes
OPTIONAL: 10 minutes

5 minutes
OPTIONAL: 2 minutes

15 minutes

5 minutes

80 minutes (Adult)
20 minutes (Pediatric)

10 minutes
OPTIONAL: 1T minute

OPTIONAL: 10 minutes

+ 2 hours (Adult)

2 hours and 30
minutes (Adult
and Pediatric)

+ 3 hours (Adult,
Pediatric and all
optional content)

5 minutes

10 minutes
OPTIONAL: 10 minutes

5 minutes
OPTIONAL: 2 minutes

10 minutes
OPTIONAL: 2 minutes

5 minutes

45 minutes
OPTIONAL: 10 minutes

10 minutes

10 minutes
OPTIONAL: 10 minutes

35 minutes

20 minutes
OPTIONAL: 10 minutes

45 minutes
OPTIONAL: 10 minutes

25 minutes
OPTIONAL: 20 minutes

10 minutes
OPTIONAL: 5 minutes

5 minutes
OPTIONAL: 5 minutes

10 minutes
OPTIONAL: T minute

OPTIONAL: 20 minutes

* 4 hours (Adult)

6 hours (including
all optional content)

Classroom Timing Page v



Module at
a Glance

Module Length

5 minutes

Video
NSC - A Life Saved

2:49

Housekeeping

o Course Introduction

Welcome participants
and go over general

“housekeeping” items. This page intentionally left blank. It is a placeholder page to hold
the instructor notes for the Course Introduction, as there is
Introductions no Course Introduction in the Participant Workbook.

Introduce yourself and
allow participants to
introduce themselves.

Course Goals

Explain that the goal

of this course is for
participants to learn
first aid, CPR and AED.
Discuss the attitudes of
a successful first aider.

Course

Completion

Explain course

completion requirements.  Performance Video:
Checklists NSC - A Life

Cours? Performance Checklists Saved (2:49)

Materials are an important Show the video.

personal record for
the participants. Use
the checklists in each
participant Workbook
as directed throughout
the modules.

Hand out course
materials you will use.

Course Introduction Page vi



Module at

Acting in an Emergency a Glance

Objectives

Module Length

+ State how your actions can make a difference to a victim of injury or sudden illness.

+ List the goals of helping a victim in an emergency. )
Identify how to contact Emergency Medical Services (EMS). 10 minutes

+ List ways to be prepared in case of an emergency.

+ Describe when consent is needed for helping a victim.

+ List the 6 steps to take in all emergencies. O PTI O NAL
+ Describe when to and what information to give. Additional
Video Review Content

What are your 4 goals when you help a victim? , 10 minutes

1. _Keep the victim alive.

Video

Acting in an Emergency
2:59

2. Prevent the victim’s condition from quiV\q worse.

3. _Give Lirst aid until help arrives.

Objectives

Point out the objectives
for the module in the
Participant Workbook
(do not read through the
objectives).

4. Enure the victim receives any needed medical

care.

Video: Acting
in an Emergency
(2:59)

Show the video.

Notes:

Video Review

Have participants
answer the Video
Review questions in the
Participant Workbook
and review the answers.

Module1 Pagel
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Video Review

Review the answers.

Calling 9-1-1

Provide additional
information about calling
9-1-1. Have participants
follow along in the
Workbook.

Module1 Page2

Module 1 - Acting in an Emergency

Circle True or False for each of the following statements:
Check the victim quickly before calling 9-1-1.
Ask a responsive adult for consent for you to give care.

Do not move a victim unnecessarily.

Follow the same 6 steps in any emergency. Write in the missing steps:

1. Recognize the emergency.

2. (Check the scene for safety.

3. Check the person.

or the local emergency number.

Obtain consent and provide care.

A

Have the person seek medical attention when needed.

Calling 9-1-1
When you (caLLs-1), the

responding dispatcher will

ask you questions such as:
Your name
The phone number you
are using
The location and number
of victims
The victim's approximate age,
sex and condition
For example: Is the person
responsive? Breathing?
Bleeding?
What happened to the victim
and any special circumstances
What is being done for the victim

The dispatcher may also give you
instructions on how to help the
victim. Stay on the line until the
dispatcher says you can hang up.

Module1 Page2
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Module 1 - Acting in an Emergency

Emergency Response Plans and Good Samaritan Laws

Components of a First Aid Kit

A well-stocked first aid kit should be present in your home, vehicle and workplace.
Ensure the first aid kit is in a locked container kept out of reach of children. The
contents of the kit should be checked regularly, and all items should be replaced
as they are used.

Recommended contents of a first aid kit include:

« Adhesive Bandages + Eye Covering + Splint

+ Adhesive Tape + Eye/Skin Wash + Sterile pad

+ Antibiotic Application  « First Aid Guide + Tourniquet

+ Antiseptic + Foil Blanket + Trauma pad

+ Burn Dressings + Hand Sanitizer + Triangular Bandage
+ Burn Ointment + Medical Exam Gloves

+ Cold Pack 4 x 5in. + Roller Bandages

+ CPR Breathing Barrier ~ + Scissors

Scan the following QR code or go to the
website listed to see the most recent
recommendations for what should be
included in a first aid kit.

https://L.ead.me/FA-Kits

Module 1

Page 3

OPTIONAL

Emergency
Response Plans
and Good
Samaritan Laws

If time is available:

« If appropriate, explain
that some organizations
have a formal
Emergency Response
Plan to follow.

+ Explain that Good
Samaritan laws protect
first aid providers.
Include the specific
Good Samaritan laws
for the state in which
you are teaching.

OPTIONAL

Be Prepared:
Components of
a First Aid Kit

Refer participants to the
list of recommended
components of a first
aid kit.

Point out that they can
use the QR code to
view the most recent
recommendations for
what to include in a
first aid kit should
standards change.

Module1 Page 3



OPTIONAL
Scene Safety
Activity

If time permits, conduct

a class exercise on scene

safety by providing the
instructions below:

* Divide the class into
2 teams.

« Have each team
brainstorm a list of
answers to the
following question:

What kinds of hazards
should keep you from
entering the scene of an
emergency and risking
your own safety?

* Give teams 1 minute to
generate a list.

+ Allow groups to report
their answers, and
congratulate the team
that came up with the
most answers.

Summary

Summarize the lesson.

What are the 6 steps to
follow in all emergencies?

Module1 Page 4

Module 1 - Acting in an Emergency

Scene Safety Activity

What kinds of hazards should keep you from entering the scene of an emergency
and risking your own safety?

Smoke or [lames

Risk of explosion Potentially dangerous

Spilled chemicals or fumes

) . animals
Potewtial persomal violence

Downed electrical wires

Roadside damqev& Poor vmblllfy

Risk of building collapse

+ Any other hazards in your
workplace or home

High-speed traffic

Module Summary: Acting in an Emergency
O Your primary goal is to ensure the victim gets help quickly.

o
o
(o]

or your local emergency number for all emergencies.
Give victims only the care you have been trained to give.
Always check the scene for safety and then the victim before
beginning to provide care.

6 Steps to Follow in Emergencies

A

Recognize the emergency.

Check the scene for safety.

Check the person.

or the local emergency number if necessary.
Obtain consent and provide care.

Have the person seek medical attention when needed.

Notes:

Module1 Page 4



Module at

Preventing Disease Transmission a Glance

Objectives

Module Length

List standard precautions you can take to prevent the transmission of disease.
+ Identify personal protective equipment (PPE) to protect yourself from infection.

Demonstrate how to remove medical exam gloves. 5 minutes
Vi Review .
ideo Revie Video
If you do not take precautions, what kinds of diseases could be spread during first aid?
" _ o Preventing Disease
om or hepatiti well as other less serious contagious diseases). L2,
Transmission
2:08
L] (3
Objectives

Avoid contact with body fluids such as: Point out the objectives
il - » for the module in the
Participant Workbook

(do not read through the
blood, it is bett fo avoid contact with ALL body {luids. Objectives).

ecretions.) However, because it may be impossible to know if a victim’s body Huid is contaminated b

Video:

What precautions can you take to prevent exposure to a victim’s body fluids?

(]

Check all that apply. All of these actions are effective precautions: Preven t’ng
o Use personal protective equipment, such as medical exam gloves. Dlsease
o If you do not have medical exam gloves, put your hands in plastic bags or TransmiSSion

have the victim dress the wound. (2 08)
o Wash your hands with soap and water before and after giving first aid. °
& Do not touch your mouth, nose or eyes when giving first aid (do not eat, drink Show the video.

or smoke).
o Use an alcohol-based hand gel if soap and water are not available.

Video Review

o If you are exposed to blood or another body fluid, wash immediately with soap

and water and then call your health care provider. At work, report the situation L.

to your supervisor. Have part|C|pants

answer the Video

Review questions in the

Participant Workbook
Module2 Page5 and review the answers.

Module2 Page 5



OPTIONAL
Skill Practice

and Evaluation -

Glove Removal
Learn the Skill

Have participants
practice putting on and
then removing gloves
correctly.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box in

his or her Performance
Checklist.

Summary

Refer participants to the
Module Summary in the
Participant Workbook.

SAY

Remember, always use
gloves and barrier devices
to protect yourself from
disease.

Module 2 Page 6

Module 2 - Preventing Disease Transmission

Glove Removal
Learn the Skill

Put on a pair of medical exam
gloves. Practice removing them
without touching the outer
surface of the gloves with your
bare skin, because the glove
surface may be contaminated
after providing first aid.

Performance Checklist

Skill Steps
O 1. Hold your hands away from your body, with fingers pointing down.

O 2. With 1 hand, grasp your other glove at the wrist or palm and pull it away from your hand.
Then pull the glove the rest of the way off.

O 3. Holding the removed glove balled up in the palm of your gloved hand, insert 2 fingers
under the cuff of the remaining glove.

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

O 5. Dispose of the gloves safely and wash your hands.

[0 Complete Skill

Module Summary: Preventing Disease Transmission

Avoid contact with all body fluids.
Use gloves and other barrier devices.

Follow precautions to prevent exposure to pathogens, which cause disease.

> wn =

Decontaminate all surfaces as soon as possible with a commercial body fluid
disposal kit. Or clean with detergent, rinse with water, and then sanitize with a
10% bleach/water solution. Leave the bleach solution on the spill for at least

2 minutes before wiping it.

Module 2 Page 6



Check the Victim

Objectives

+ Describe how to perform the initial assessment of a victim.

+ Demonstrate how to check the victim for life-threatening problems.
+ List the victim’s history information to obtain.

+ Describe how to perform a physical examination.

Video Review
Circle True or False for each of the following statements:

After determining the scene is safe, the first thing you should do when you
approach a victim is check for responsiveness.

If the victim occasionally seems to gasp, this means the victim is
breathing normally.

Do not stop to until you've checked the victim all over and have
bandaged any bleeding wounds.

Check a responsive breathing victim immediately for bleeding that may
be life-threatening.

If you find a person who is not breathing normally, conduct a full physical
examination to look for possible causes.

False
True

True

False
True

0

Module 3 Page?7

Module at
a Glance

Module Length

10 minutes

OPTIONAL

Additional
Content

2 minutes

Video
Check the Victim

2:49

Skills
Practiced and
Demonstrated

* Initial Assessment

Objectives

Point out the objectives
for the module in the
Participant Workbook
(do not read through the
objectives).

Video: Check the
Victim (2:49)

Show the video.

Video Review

Have participants

answer the Video

Review questions in the
Participant Workbook and
review the answers.

Module 3 Page7



Skill Practice
and Evaluation -
Initial
Assessment

Learn the Skill

Have participants
practice the initial
assessment. You may
have participants practice
either with manikins or
with partners.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.

Module 3 Page 8

Module 3 - Check the Victim

Initial Assessment

Learn the Skill

Pair up with another classmate to practice the initial assessment of an unresponsive victim.

Performance Checklist

Skill Steps
O 1. Ensure scene safety.

[0 2. Check the victim for responsiveness.

For a responsive victim:
[0 3. Askthe victim what happened and about their condition.

O 4. Have someone (catLs-). If alone, correct any life-threatening conditions you see
first (such as severe bleeding) before calling 9-1-1 and continuing to check the
victim and providing other care.

For an unresponsive victim:
O 3. Callforhelp:
A. Shout for someone to and get an AED. Keep the phone at the victim's side.

b. If alone, from your mobile device if you have one, and follow the
dispatcher’s instructions.

C. If alone without a mobile device, find a phone and (caLLs-1-1), and get an AED
if available.*

* Correct any immediate life threats (such as opening the airway or controlling severe bleeding) before
leaving an adult victim to call 9-1-1.

[0 4. Check for normal breathing. If no breathing, begin CPR and use the AED as soon
as available.

O Complete Skill

Module 3 Page 8



OPTIONAL
The Victim’s
History

Explain the potential

Module 3 - Check the Victim

The Victim'’s History

Talk to a responsive victim or ask bystanders to find out more about what happened and the importan fth

victim’s condition. With a clear-cut injury, provide needed first aid before collecting the victim's . p.o Ta ?e of the

history. The history can be important because it may identify the victim’s condition needing first victim's hIStOFy for later
aid and because, if the victim later becomes unresponsive, the first aider may be the only person medical care.

able to obtain this information.

Review the SAMPLE

The SAMPLE history format can help you remember .
history format.

the kinds of questions to ask:

S Signs and symptoms

Explain that first aiders
should give information
about the victim’s mental
status and history to
EMS personnel when
they arrive.

A = Allergies

M = Medications

P = Previous problems
L = Lastfood or drink
E = Events

A victim may be awake but confused. Ask the victim
his or her name, where he or she is now, and for

the time, day or date. The victim's answers reflect
his or her mental status.

Example questions using SAMPLE:

S How do you feel right now?

Are you allergic to any medications? To latex? To any foods? Or to insect stings,
pollen, dust or grass?

M  Areyou taking any prescribed medications? Which ones? What is the medication for?
Did you take your medication today? Are you taking any over-the-counter medications,
such as aspirin, cough syrup, vitamins or herbs? Have you recently started taking any
new medications? Have you recently stopped taking any medications? Do you use any
recreational drugs, such as cocaine or marijuana? Have you consumed any alcohol?

P  Areyou seeing a doctor for any medical condition? Have you been in the hospital
recently? Have you had any recent surgery? Have you ever experienced this issue before?
Are these symptoms you have had before?

L  Whenis the last time you had something to eat or drink? What was it?

E  What were you doing before you started to feel this way? What events led up to
this illness?

Give information about the victim’'s mental status and history to arriving EMS personnel.

Module 3 Page 9
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Physical
Examination of
an Injured Victim

Explain that, unless giving
first aid for a serious
condition, first aiders
should check the victim
thoroughly, looking

for anything out of

the ordinary.

Module 3 - Check the Victim

Physical Examination of an Injured Victim

Unless you are giving first aid for a serious condition,
check the victim thoroughly. In some cases, a victim’s
injury may not be obvious, or there may be multiple
injuries. Unless you are certain there is only one
obvious injury, examine an injured victim from head
to toe, looking for anything out of the ordinary:

Pain when an area is touched
Bleeding or other wounds

An area that is swollen or deformed
+ Skin color (flushed or pale/ashen), temperature

Summary (hot or cold), condition (dry, sweating or clammy)
. + Abnormal sensation or movement of the area
Refer participants to the - Amedical alert ID

Module Summary in the
Participant Workbook.

SAY Module Summary: Checking a Victim
1. Ensure scene safety.

Remember always to check 2. Check the victim for responsiveness.
first for responsiveness.
Have someone call 9-1-1
while you then check for
normal breathing and care
for any life-threatening
problem.

Give first aid for any problems you find.

(For aresponsive victim:)

3. Ask the victim what happened and about their condition.

4. Have someone (caLLs-1). If alone, correct any life-threatening conditions
you see first (such as severe bleeding) before calling 9-1-1 and continuing
to check the victim and providing other care.

(For an unresponsive victim:)

An unresponsive victim

. . 3. Callfor help:
without trauma who is e

a. Shout for someone to and get an AED. Keep the phone

breathing normally is at the victim's side.

usually put in the recovery b. If alone, from your mobile device if you have one, and
position, as we'll learn in follow the dispatcher’s instructions.

the next module. c. If alone without a mobile device, find a phone and call (CALLs-11),

and get an AED if available.*

* Correct any immediate life threats (such as opening the airway or controlling severe bleeding)
before leaving an adult victim to call 9-1-1.

4. Check for normal breathing. If no breathing, begin CPR and use the
AED as soon as available.

Module 3 Page 10
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Recovery Position

Objectives

+ Identify the purpose of the recovery position.
+ Demonstrate how to put an unresponsive breathing adult in the recovery position.

Video Review

Complete the following statement:

Use the recovery position for a victim who is breathing

unresponsive

and

What are the benefits of the recovery position? Check all that apply.
It helps the heart beat more efficiently.

It allows the person to breathe more easily.

It allows fluids to drain from the mouth.

It helps the body stay warm.

It prevents inhalation of stomach contents if the victim vomits.

0RO R RO

It helps control bleeding of the extremities.

Module 4 Pagel

Module at
a Glance

Module Length

5 minutes

Video

Recovery Position
1:27

Skills

Practiced and
Demonstrated

+ Recovery Position

Objectives

Point out the objectives
for the module in the
Participant Workbook
(do not read through
the objectives).

Video: Recovery
Position (1:27)

Show the video.

Video Review

Have participants
answer the Video
Review questions in the
Participant Workbook
and review the answers.

Module 4 Page 1l



Skill Practice
and Evaluation -
Recovery
Position

Learn the Skill

Have participants
practice putting a victim
in the recovery position.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has
mastered the skill,
initial the Complete
Skill box in his or her
Performance Checklist.

Summary

Refer participants to the
Module Summary in the
Participant Workbook.

SAY

Remember, while waiting
for help to arrive, put an
unresponsive victim who
is breathing in the recovery
position.

Don't use the recovery
position if the victim

has experienced trauma,
especially any trauma
suggesting a neck, back,
hip or pelvic injury.

Module 4 Page 12

Module 4 - Recovery Position

‘ Recovery Position
Learn the Skill

Pair up with another person in the class to practice putting an unresponsive victim in the
recovery position.

Performance Checklist
Skill Steps
O 1. Extend one of the victim’s arms above the victim’s head.

O 2. Carefully roll the victim's body onto its side so that the victim’s head is supported on
the extended arm.

3. Bend both legs so the victim’s position is stabilized.

4. With victim now in position, open the mouth to allow drainage and monitor breathing.

\

[0 Complete Skill

Module Summary: Recovery Position
O Use the side-lying recovery position for any unresponsive victim who is breathing.
O Do not use the recovery position if the victim has experienced trauma, especially
any trauma suggesting a neck, back, hip or pelvic injury.

Module 4 Page 12



Bleeding and Wound Care

Objectives

+ Demonstrate how to control bleeding with direct pressure.
+ Demonstrate how to apply a pressure bandage.

+ Describe how to clean and dress a minor wound.

+ List signs and symptoms of a wound infection.

Identify when to seek medical attention for a wound.

+ State when a tetanus booster is needed.

+ Describe the care needed for internal bleeding.

+ Recognize when bleeding is severe and needs special care.

+ Explain when use of a tourniquet is appropriate for controlling severe bleeding.
+ Explain how to control severe bleeding using a commercial tourniquet.

+ Explain when wound packing is appropriate for controlling severe bleeding.

+ Explain how to control severe bleeding with wound packing.

Identify the care needed for a variety of wounds and injuries.

Module 5 Page13

Module at
a Glance

Module Length

45 minutes

OPTIONAL

Additional
Content

10 minutes

Videos
Bleeding Control

1:45

Basics of Wound Care
1:47

Severe Bleeding
4:15

Skills
Practiced and
Demonstrated

+ Bleeding Control

* Pressure Bandage
« Use of Tourniquets
« Wound Packing

Objectives

Point out the objectives
for the module in the
Participant Workbook
(do not read through
the objectives).

Module 5 Pagel13



Video: Bleeding
Control (1:45)

Show the video.

Video Review

Have participants

answer the Video

Review questions in the
Participant Workbook and
review the answers.

Skill Practice
and Evaluation -
Bleeding Control

Learn the Skill

*+ Have participants
practice controlling
bleeding by applying
pressure on a wound
with a gauze dressing.

* Remind participants
to put on their gloves
before controlling
bleeding.

* Participants may
pair with a partner
to practice bleeding
control on a wound on
the forearm, or they may
practice on their own
non-dominant arm.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box in

his or her Performance
Checklist.

Module 5 Page 14

Module 5 - Bleeding and Wound Care

Bleeding Control

Video Review

Circle True or False for the following statement:

The most effective way to stop bleeding is to put firm pressure

False

directly on a dressing over the wound with a gloved hand.

Bleeding Control

Learn the Skill

Pair up with a classmate to practice controlling bleeding in an extremity.

Performance Checklist

Skill Steps

o 1.

O e

Put on gloves.
Improvise a barrier if no gloves are available.

Place a sterile dressing or clean cloth on the wound.
Apply firm, direct pressure with your hand for about 5 minutes.

Do not put pressure on an object in a wound.
Do not put pressure on the scalp if the skull may be injured.

. Re-evaluate the bleeding.

a. If direct pressure does not control the bleeding and you have a hemostatic dressing,
remove dressings already used and apply the hemostatic dressing directly on the
wound using direct pressure.

b. If a hemostatic dressing is not available, continue to apply direct pressure.
If blood soaks through the first dressing, place additional dressings on top
of the blood-soaked dressing and keep applying pressure.

. If needed, apply a pressure bandage to keep pressure on the wound, wrapping from

the end of the extremity toward the center of the body.
The pressure is sufficient if the bandage is snug but you can slip a finger under it.

Use a tourniquet (if you are so trained) when direct pressure and a pressure bandage
do not control severe bleeding from a limb.

If appropriate, treat the victim for shock and (cALLs-1-D).

[0 Complete Skill

Module 5 Page 14



Skill Practice
and Evaluation -
Pressure
. Pressure Bandage Banduge

Learn the Skill Learn the Skill

Pair up with a classmate to practice applying a pressure bandage to an extremity.

Module 5 - Bleeding and Wound Care

As time allows, have
participants practice
how to apply a pressure
bandage with an elastic
or self-adherent roller
bandage to maintain
pressure on a

bleeding wound.

Performance
Checklist

After participants have
Performance Checklist finished practicing the
skill, evaluate each
participant. When a

1. Anchor the starting end of the elastic or self-adhering bandage below the wound dressing. participant has mastered
the skill, initial the
Complete Skill box

in his or her

O 4. Fixortie the end of the bandage in place. Performance Checklist.
The pressure is sufficient if the bandage is snug but a finger can be slipped under it.

O Complete Skill

Notes:

Skill Steps

|

2. Make several circular turns.

O 3. Work up the limb in overlapping turns.

Module 5 Page15

Module 5 Page 15



Hemostatic
Dressings

Explain what hemostatic
dressings are and how
they can be used to help
control bleeding.

Point out that in some
cases of severe bleeding,
a hemostatic dressing
may not be as effective
as a tourniquet.

Video: Basics
of Wound
Care (1:47)

Show the video.

Video Review

Have participants

answer the Video

Review questions in the
Participant Workbook and
review the answers.
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Hemostatic Dressings

Hemostatic dressings are dressings treated with
an agent that can help control bleeding.
Hemostatic dressings can be used to control
bleeding from an open wound when the bleeding
cannot be controlled by direct pressure alone, or
where use of a tourniquet is not possible.
Hemostatic dressings should be applied directly
on a wound with direct pressure or a pressure
bandage, just like a regular dressing.

« If a hemostatic dressing is used, save the

packaging and give it to EMS when they arrive. \ t\ - ‘

@) In some cases of severe bleeding, a hemostatic
dressing may not be as effective as a tourniquet
(such as a laceration with a severed femoral artery or a small but deep laceration on the forearm).
Hemostatic dressings are likely of greatest use for severe external bleeding in locations where
standard pressure control is not effective, when a tourniquet cannot be applied (trunk or areas
such as the abdomen, axilla, or groin), when a tourniquet is not available, or when a tourniquet is
not effective to stop bleeding.

Wound Care

Video Review

Circle True or False for each of the following statements:

To clean a small wound once bleeding has stopped, pour rubbing True
alcohol on it.
A victim with a gaping wound or a deep puncture wound should False

seek medical attention.

How should you clean a wound with dirt in it?

Flush wounds with large amounts of warm or room-temperature running water, with or without soap, to

remove dirt.

When should you put an antibiotic ointment on a wound?

only Pld’ antibiotic ointment on a shallow wound or abrasion i{- the victim i§ not allergic to the antibiotic.
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First Aid Steps for Wound Care

FIRST AID STEPS

1.
2.

Wash your hands and put on gloves if available.

Module 5 - Bleeding and Wound Care

Gently wash shallow wounds and abrasions with large amounts of warm or room-temperature

water with or without soap to remove dirt.

Irrigate a deeper wound that is not severely bleeding under large amounts of running water

to remove foreign matter.

Do not use alcohol, hydrogen peroxide or iodine on wound.

Pat area dry.

Apply antibiotic ointment only to an abrasion or superficial wound and only if the victim is

not allergic to the antibiotic.

Cover the wound with a sterile dressing and bandage.

Seek medical attention for these wounds:

If the victim’s tetanus vaccination is out of date

The wound may be infected.
+ Adeep or puncture wound
An impaled object

A wound that may require stitches (cuts on the face or hands when the edges do not

close together, gaping wounds and cuts longer than 1 inch).

Identify the Condition

What is likely wrong with this wounded finger?

This finger has signs of being infected. It is red, swollen and probably

painful. other signs are warmth, pus, fever and red streaks on the skin.

If your finger looked like this 4 days after being injured, what should you do?

See a health care Providev right away! You can hglp Pvevenf wound

infections by cleaning and dressing a wound appropriately, but you

cannot treat an infection on your own once it begins.
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OPTIONAL
Wound Care

If time permits, review the
general first aid steps for
wound care.

Identify the
Condition

Have participants

answer the Workbook
Activity questions in the
Participant Workbook and
review the answers.
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Care for

Special Wounds
Explain that Certain types
of wounds, and wounds
in certain areas of the
body, may require special
care.

OPTIONAL

Puncture
Wounds
Review the steps for

addressing a puncture
wound.

Impaled Object
in Wound

SAY

If any object is impaled in a
wound, do not remove the
object, which could cause
more bleeding and injury.
Control bleeding by applying
direct pressure around the
edges of the object.

Review the steps for
addressing an impaled
object in a wound.

Head and
Facial Injuries

SAY

For any painful head injury
and any head trauma in

a child older than age 2,
suspect a spinal injury and
restrict movement of the
head and spine.

Head Wounds
(No Skull
Fracture)

Review the steps for how
to care for a head wound.
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Care for Special Wounds

Puncture Wounds

1. lIrrigate the wound with large amounts of warm or room-temperature water with
or without soap to remove foreign matter.

Gently press on wound edges to promote bleeding.

Dry the area. Do not put any medication inside or over the puncture wound.
Cover the wound with a sterile dressing and bandage.

Seek medical attention.

a s wN

Impaled Object in Wound

1. Do not remove the object, which could cause more
bleeding and injury. Control bleeding by applying direct
pressure around the edges of the object.

2. Dress the wound around the object.

3. Stabilize the object in place with large dressings or
folded cloths.

4. Support the object while bandaging the dressings in place.
5. Keep the victim still and seek medical attention.

Head and Face Injuries

For any painful head injury and any head trauma in a child older than age 2, suspect a
spinal injury and restrict movement of the head and spine.

Head Wounds (No Skull Fracture)

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

2. Use direct pressure to control bleeding.

3. Putaroller or triangle bandage around the
victim's head to secure the dressing.

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

Review the steps for
stopping a nose bleed.

Module 5 - Bleeding and Wound Care

Nose Bleeding or Injury

1. Have the victim sit and tilt his or her head slightly forward with the mouth open.

Do not let the victim lie down. Carefully remove any object you see protruding from M outh Injuries
the nose, but do not probe inside the nose.

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

3. Ifthe victim is gasping or choking on blood in the throat, (cALL9-17).

4. Place a cold compress on the bridge of the nose.

5. After 10 minutes, release the pressure slowly. Pinch the nostrils
again for 10 minutes if bleeding continues.
6. Seek medical attention if:

Review the steps for
mouth injuries.

+ Bleeding continues after 2 attempts to control it.
You suspect the nose is broken.

+ A foreign object is in the nose.
The victim has a history of high blood pressure.

7. Have the victim rest for a few hours and avoid rubbing or blowing the nose.

Mouth Injuries

1. Have the victim sit with the head tilted forward to let blood drain.

2. For a wound penetrating the lip: Put a rolled dressing between the
lip and gum. Hold a second dressing against the outside lip.

3. For a bleeding tongue: Put a dressing on the wound and apply
pressure.

4. Do not repeatedly rinse the mouth (this may prevent clotting).

5. Do not let the victim swallow blood (this may cause vomiting).

6. When the bleeding stops, tell the victim to not drink anything warm
for several hours.

7. Seek medical attention if the bleeding is severe or does not stop.

Notes:
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Knocked Out
Tooth (Dental
Avulsion)

Review the steps for
a tooth that has been
knocked out.

OPTIONAL

Object Impaled
in the Cheek

The only time you should
remove an impaled object
from the cheek/mouth is
if the airway is completely
blocked, preventing
breathing and you can do
so without further injuring
the person. Removing

an impaled object can
damage the nerves and
blood vessels and make
the wound worse as well
as increase bleeding into
the mouth and affecting
the airway. Stabilize the
object with gauze or
bandaging and keep the
person still and calm until
first responders arrive.

Open Chest
Wound

Review the steps for
dealing with an open
chest wound.

Note: It is better to not
block air flowing in and
out than for air to be
completely sealed off
which would create a
tension pneumothorax.
In outside classes at the
EMS level or above, 3
sided occlusive dressings
are generally taught but
that is outside the scope
of this class.
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Knocked Out Tooth (Dental Avulsion)

1.
2.
3.

Have the victim sit with his or her head tilted forward to let blood drain.

Rinse the wound with saline solution or tap water.

Control bleeding by having the victim bite down for 20-30 minutes on a gauze pad placed
over the tooth socket.

Save the tooth. Pick it up by the crown but do not scrub or try to clean the tooth.

Place the tooth in a solution such as Hank’s Balanced Salt Solution, propolis, egg white,
coconut water, or whole milk. A specialized tooth-preserving solution can also be used.

If these solutions are not available, wrap the tooth gently in a cling film to prevent dehydration
and preserve the tooth for reimplantation. If none of these options are available, the tooth
can be stored in cow’s milk or saliva. Do not store the tooth in tap water.

Have the victim see a dental professional as soon as possible.

Object Impaled in the Cheek

The only time you should remove an impaled object from the cheek/mouth is if the
airway is completely blocked, preventing breathing and you can do so without further
injuring the person. Removing an impaled object can damage the nerves and blood
vessels and make the wound worse as well as increase bleeding into the mouth and
affecting the airway. Stabilize the object with gauze or bandaging and keep the person
still and calm until first responders arrive.

Open Chest Wound

FIRST AID STEPS

1.
2.

3.

Keep the victim still in the position found.

Cover an open wound with a sterile dressing and
bandage. If an object is impaled in the wound,
stabilize the object with bulky dressings. If you
note air moving in or out of a penetrating chest
wound, do not block the airflow with a dressing.
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Abdominal Injuries

Closed Abdominal Injury

Severe pain or tenderness in area, victim protecting the abdomen, bruising, swollen or
rigid abdomen, rapid shallow breathing, nausea or vomiting.

Carefully position the victim on his or her back. Loosen tight clothing.

1.
2
3.

Treat for shock, monitor the victim's breathing and be ready to give CPR if needed.

Abdominal Injury - Internal Bleeding

SIGNS AND SYMPTOMS

Signs of severe internal bleeding include:

+ Tender, swollen, bruised or hard abdomen +  Thirst
Blood vomited or coughed up or present in urine Confusion
« Cool, clammy skin that may be pale or bluish + Lightheadedness
1. Have the victim lie down on his or her back.
2
3. Be alert for vomiting. Put a breathing victim who vomits or becomes unresponsive

(if no suspected trauma, especially a neck, back, hip or pelvic injury) in the recovery position.

>

Keep the victim from becoming chilled or overheated.
Do not give the victim anything to drink.

oo

CPRif needed.

Internal bleeding in the extremities will be covered later in Module 8: Bone, Joint and

Muscle Injuries.

Open Abdominal Injury

1. Position the victim on his or her back and loosen any tight clothing.
2. Do not push protruding organs back inside the abdomen. Cover the
wound with a moist, sterile dressing or a dry, nonadherent dressing.
Do not apply direct pressure on the wound.

Cover the dressing with a large occlusive dressing or plastic wrap
taped loosely in place. Then, cover the area with a blanket or towel
to help maintain warmth.

5. Treat the victim for shock. Monitor the victim’s breathing and be
ready to give CPR if needed.

[of

>

If the victim becomes unresponsive, monitor his or her breathing and be ready to give
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Closed
Abdominal
Injury

+ Explain that abdominal

injuries can be either
closed or open.

* Review the signs and
symptoms of closed
abdominal injury.

* Review the steps for
dealing with closed
abdominal injury.

Abdominal
Injury - Internal
Bleeding

* Review the signs and

symptoms of severe
internal bleeding.

 Review the steps for
dealing with internal
bleeding.

Open Abdominal

Injury

+ Point out that with open
abdominal injuries,

organs may protrude
out of the wound.

* Review the steps for
dealing with an open
abdominal injury.
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Video: Severe
Bleeding (4:15)

Show the video.

Video Review

Have participants
answer the Video
Review questions in the
Participant Workbook
and review the answers.

Use of
Tourniquets

Explain that a tourniquet
can be used when you are
unable to control bleeding
in a limb with standard
bleeding control (direct
pressure with or without
a dressing).

Note that first aiders
should use a commercial
tourniquet if available,
and only apply a
tourniquet if properly
trained.
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Severe Bleeding

Video Review

If you cannot control bleeding using direct pressure, a tourniquet can be
used if severe bleeding occurs in an arm or
a leg

If the victim has severe bleeding that cannot be managed with direct pressure
occurs in an area where you can't apply a tourniquet, wound packing
should be performed if supplies are available.

Use of Tourniquets

A tourniquet can be used when you are unable to control bleeding in a limb with standard
bleeding control (direct pressure with or without a dressing). Examples when a tourniquet
may be appropriate:

There are multiple victims to care for.

The victim has multiple injuries requiring care.

The environment becomes unsafe and you need to evacuate the victim.

You are unable to access the wound.

@ Use a commercial tourniquet if available. Only apply a tourniquet if you are properly trained.
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OPTIONAL

Skill Practice

and Evaluation -
Using a Commercial Tourniquet Use of

Learn the Skill Tour niq uets

Pair up with a classmate to practice using a tourniquet to control severe bleeding. Learn the Skill

Module 5 - Bleeding and Wound Care

Performance Checklist As time all ows, have
Skill Steps participants practice
how to how to use a
tourniquet to manage

O 2. Assess the bleeding-If severe bleeding is coming from an injury on an arm or leg and severe bleeding.
it cannot be controlled with direct pressure apply a commercially available tourniquet.
CAUTION: Ensure

O 1. Puton gloves (if you have not already done so).

3. Remove the tourniquet from its package. participants app|y the
4. Place the tourniquet around the limb approximately 2-3 inches above the wound. tOUrl‘quuet tightly enouyh

Be sure you do NOT place the tourniquet over a joint. to demonstrate their
e ‘ skills, but not so tight
that circulation is cut off.

\ . Performance
Checklist

After participants have
finished practicing the
: skill, evaluate each
O 5. Pull the free end of the tourniquet strap as tight as possible and secure the hook and participant, When a

| fast back on itself. ..
c0p Tastener backt on tsett. . participant has mastered
Do not cover the windlass with the strap at this time. R

the skill, initial the

O 6. Twistthe windlass until the bleeding stops. Then hook the end of the windlass into Complete Skill box
the windlass clip. . .
in his or her
7. Cover the windlass with the remaining end of the long strap. Performance Checklist.

8. Secure the windlass retaining strap over the clip.
Notice a place to write on the strap.

O 9. Enter the time the tourniquet was applied on the retaining strap. Continue to monitor
the patient and treat for shock until help arrives.

[0 Complete Skill
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Wound Packing
Explain:

* You can use wound
packing and pressure
application when the
victim's bleeding is
life-threatening and
located on a body part
that's not the arm or
leg — such as the head,
neck, chest or abdomen.

You can also use wound
packing in cases where
the tourniquet does not
stop the bleeding in the
arm or leg of the victim.

Packing the wound
means taking material
like gauze or clean cloth
and placing it tightly
INTO the wound. If
hemostatic dressings
are available use them
to pack the wound.

Review the steps for
wound packing.

OPTIONAL

Skill Practice
and Evaluation -
Wound Packing

Learn the Skill

As time allows, have
participants practice
wound packing to
manage severe bleeding.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.
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Wound Packing

Utilize wound packing and pressure application when the victim's
bleeding is life-threatening and located on a body part that's not
the arm or leg — such as the head, neck, chest or abdomen. You
can also use wound packing in cases where the tourniquet does
not stop the bleeding in the arm or leg of the victim. Packing the
wound means taking material like gauze or clean cloth and placing it tightly INTO the wound.

If hemostatic dressings are available use them to pack the wound. You then apply direct pressure
until the bleeding stops before putting on a compression dressing.

FIRST AID STEPS

If severe bleeding cannot be controlled with direct pressure and you do not have access to a tourniquet
or use of a tourniquet is not possible (such as on the neck, shoulder or groin) then you should:

1. Remove or cut away clothing that covers the wound.
2. Remove any gauze already on the wound and wipe away any pooled blood.

3. Pack the wound with hemostatic gauze (if available). If you do not have hemostatic gauze
then pack the wound with plain sterile gauze or a clean cloth.

4. After packing the wound apply pressure with both hands, pushing as hard as you can.
5. Continue to apply pressure until medical help arrives to take over.

Wound Packing
Learn the Skill

Pair up with a classmate to practice wound packing to control severe bleeding.

Performance Checklist

Skill Steps

O 1. Puton gloves (if you have not already done so).

[0 2. Assess the bleeding-If direct pressure with or without a hemostatic dressing
does not control the bleeding remove the dressings already in place.

[0 3. Pack the wound. This means stuff gauze or clean cloth into the wound.
If hemostatic dressings are available use them to pack the wound. If you do not
have hemostatic dressings pack the wound with plain gauze or clean cloth.
O 4. Apply hard, continuous pressure to the packed wound with both hands.
O 5. If the packing becomes soaked with blood — add more gauze or cloth on top of it.
O

6. Continue applying pressure until you are relieved by a medical professional.

[0 Complete Skill
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Scenario 1: The Lunch Room

A coworker has cut her forearm badly with a knife in the lunch room. Another employee calls
9-1-1 and runs for the first aid kit while you help the victim. You do not have gloves with you.
What can you do to control the bleeding?

Put direct pressure on the wound. Because you do not have gloves to Ipvo’red gﬂv&el,‘l from contact with the victim’s

blood, you need to improvise. You can put your hand inside a plastic bag or have the victim use his or her other hand to

pres§

on the wound.

Module Summary: First Ald for Bleeding and Wound Care

FIRST AID STEPS

1. Control bleeding with firm pressure directly on the wound.

2. If needed, use a pressure bandage to maintain pressure to control bleeding.

3. A hemostatic dressing or tourniquet (if you are so trained) may be used if

direct pressure does not control severe bleeding.

4. Clean a wound that is not severely bleeding under large amounts of

running water.
5. Leave open chest wounds uncovered.
. for any serious injury and bleeding.

o

Additional Reference

Amputations

FIRST AID STEPS
1. (cALL9-1-1

2. Control bleeding and care for the victim’s wound first, then recover and care for amputated part:

a.
b.

C.

Wrap the severed part in a dry sterile dressing or clean cloth. Do not wash it.
Place the part in a plastic bag and seal it.

Place the sealed bag in another bag or container with ice. Do not let the part touch ice directly

or surround it with ice.

. Give the severed part to emergency personnel.
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Scenario I:
The Lunch Room

Have participants read
the scenario in the
Participant Workbook
and answer the question.

Summary

Refer participants to the
Module Summary in the
Participant Workbook.

SAY

Remember: Severe external
bleeding can become
life-threatening, but in
almost all instances, you
can control it by putting
direct pressure on the
wound. Call 9-1-1 and be
prepared to treat the victim
for shock.

Point out that the
Participant Workbook
includes first aid steps
for several additional
types of wounds.

Note: The full Instructor
Manual includes answers
to participants’ frequently
asked questions about
bleeding.
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Point out that the
Participant Workbook
includes first aid steps
for several additional Genital Injuries

types of wounds.

Provide privacy for the victim.

Use direct pressure to control external bleeding.

For injured testicles, provide support with a towel positioned between the legs like a diaper.
For vaginal bleeding, have the woman press a sanitary pad or clean folded towel to the area.

for severe or continuing bleeding, significant pain or swelling or the possibility
of sexual abuse.

Module 5 - Bleeding and Wound Care

Note: The full Instructor
Manual includes answers
to participants’ frequently
asked questions about
bleeding.

a PN =

Eye Injuries
Blow to the Eye

FIRST AID STEPS

1. If the eye is bleeding or leaking fluid, (CALL9-1-1), or get the victim to the emergency
department immediately.

2. Puta cold pack over the eye for 15 minutes to ease pain and reduce swelling, but
do not put pressure on the eye. If the victim is wearing a contact lens, do not remove it.

3. Have the victim lie still; cover the uninjured eye. Movement of the uninjured eye causes
movement of the injured one.
4. Seek medical attention if pain persists or vision is affected in any way.

Chemical or Other Substance Splashed in the Eye

1. Continuously flush the victim’s eye with large amounts of clean running water for at
least 15 minutes or until EMS arrives. If tap water is not available, use normal saline or
a commercial eye irrigation solution.

2. Have a victim wearing contact lenses remove them.

Tilt the victim's head so the water does not run into the unaffected eye.

4. For aresponsive victim, call the Poison Control Center (800) 222-1222 immediately and
follow its instructions. If a Control Center is not available, or seek help from
a medical provider.

w

Large Object Embedded in the Eye

1. Do not remove the object. Stabilize it in place with dressings or bulky cloth.
2. Cover both eyes. Movement of the uninjured eye causes movement of the injured one.
3. or get the victim to the emergency department immediately.
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Small Particle in the Eye

FIRST AID STEPS

1. Do not let the victim rub the eye.
2. Gently pull the upper eyelid out and down over the lower eyelid.

3. If the particle remains, gently flush the eye with water from a medicine dropper or water glass.
To keep water from flowing into the unaffected eye, position the victim's head so the affected

eye is lower than the other eye.

4. If the particle remains and is visible, carefully try to brush it out with a sterile dressing. Lift the

upper eyelid and swab its underside if you see the particle.

5. If the particle still remains or if the victim has any vision problems or pain, cover the eye
with a sterile dressing and seek medical attention. Also, cover the uninjured eye. Movement
of the uninjured eye causes movement of the injured one.

Ear Injuries

FIRST AID STEPS

1. if you see clear fluid or watery blood coming from the ear.

2. Help the victim sit up and tilt the affected ear lower to let any fluid drain out.

3. Apply aloose sterile dressing. Do not apply pressure. Do not plug the ear closed.
4. Seek medical attention if 9-1-1 was not called.

Animal or Human Bites

1. Clean the wound with large amounts of warm or room-temperature water with or without soap.
2. Control bleeding.

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

4. Seek medical attention immediately.

5. Do not try to catch the animal, but note its appearance and describe it to the health care provider.

Crush Injuries

A crush injury is caused when strong pressure is exerted against the body. Depending on the
force involved, a crushing injury can result in muscle, bone, nerve and tissue damage, shock
and internal and/or external bleeding.

1.

2. Provide care for the injuries you find.
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Point out that the
Participant Workbook
includes first aid steps
for several additional
types of wounds.

Note: The full Instructor
Manual includes answers
to participants’ frequently
asked questions about
bleeding.
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Module at
a Glance

Module Length

10 minutes

Video
Shock

1:51

Skills
Practiced and
Demonstrated

+ Shock Position

Objectives

Point out the objectives
for the module in the
Participant Workbook
(do not read through
the objectives).

Video:
Shock (1:51)

Show the video.

Video Review

Have participants
answer the Video
Review questions in the

Participant Workbook and

review the answers.
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Shock

Objectives

« List the causes of shock.
+ ldentify the signs and symptoms of shock.
+ Describe the first aid for shock.

- Demonstrate how to put a victim in the shock position.

Video Review
Complete the following statements:

The skin of a victim in shock is typically _cool and cdlammy or sweating  and
pale or bluish (light skin) or ashen (dark skin)

Have a victim in shock lie down, and then raise his or her legs (or feet)

if there is no evidence of trauma.

Notes:
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Module 6 - Shock

‘ Shock Position
Learn the Skill

Pair up with a classmate to practice putting a victim in the shock position.

Skill Steps

O 1. Check for responsiveness, normal breathing and severe bleeding or injuries.

o 2 and care first for life-threatening conditions, such as severe bleeding.
O 3. Beready to give CPR if needed.
O

4. a. If there is no evidence of trauma, position a responsive victim on his or her back using
a blanket or coat as a pad. If the movement or position does not cause the victim pain,
raise the legs such that the feet are 6-12 inches above the ground.

b. Put a breathing, unresponsive victim (if no suspected trauma, especially a neck, back,
hip or pelvic injury) in the recovery position.

Shock position Shock position (non-trauma only)

5. Loosen any tight clothing.
6. Be alert for the possibility of vomiting; turn the victim's head to drain the mouth.

7. Try to maintain the victim’'s normal body temperature. If necessary, maintain the victim’s
O : -
body heat with a blanket or coat over the victim.

O 8. Do not let a shock victim eat, drink or smoke.

O 9. Stay with the victim and offer reassurance and comfort.

O Complete Skill
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Skill Practice
and Evaluation -
Shock Position

Learn the Skill

Let participants know
they will work together
as a group to role play
the care of a victim
going into shock.

+ One participant is the
injured victim going
into shock.

This person (with

the instructor’s help)
describes his or her
signs or symptoms of
shock, while others
provide care using
whatever is available
in the classroom (such
as jackets to keep the
victim warm, a trash can
to prop up the victim's
legs, etc.).

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.
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Summary

Refer participants to the
Module Summary in the
Participant Workbook.

SAY

Remember that the care you
give for shock cannot “cure”
the shock — the victim still
needs advanced medical
care as soon as possible.
Always call 9-1-1.
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Module Summary: First Aid for Shock

O Anxiety, confusion, agitation or restlessness

O Dizziness, lightheadedness

O Cool, clammy or sweating skin that is pale, bluish or ashen in color

O Rapid, shallow breathing

O Thirst

O Nausea, vomiting

O Changing levels of consciousness

1. Check for responsiveness, normal breathing and severe bleeding or injuries.

2. and care first for life-threatening conditions, such as severe bleeding.

3. Beready to give CPRif needed.

4. a. Ifthereis no evidence of trauma, position a responsive victim on his or
her back using a blanket or coat as a pad. If the movement or position
does not cause the victim pain, raise the legs, such that the feet are
6-12 inches above the ground.

b. Put a breathing, unresponsive victim (if no suspected trauma, especially
a neck, back, hip or pelvic injury) in the recovery position.

5. Loosen any tight clothing.

6. Be alert for the possibility of vomiting; turn the victim’s head to drain the mouth.

7. Try to maintain the victim’s normal body temperature. If necessary, maintain

the victim’s body heat with a blanket or coat over the victim.

8. Do not let a shock victim eat, drink or smoke.

9. Stay with the victim and offer reassurance and comfort.

Notes:
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Burns

Objectives

+ Differentiate among first-, second- and third-degree burns.

+ Explain first aid for first-, second- and third-degree heat burns.

+ Explain first aid for chemical burns.
+ Identify first aid for electrical burns and shocks.

Video Review
What are the first things you do for a serious burn?

Stop the burning by removing the heat source, and immediately cool the burn area with running cool or

cold potable water, such as tap water, [or at least 10 minutes.

Why would you not put water on a burn that covers more than 20% of the body?

(ooling a larger burn with water may cause hypothermia and shock.

How long should you flush the skin with water for a chemical burn?

Keep [ushing until aid is available.

Point out the objectives
for the module in the
Participant Workbook
(do not read through the
objectives).

Video: Burns
(5:16)

Show the video.
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Video Review

Have participants

answer the Video

Review questions in the
Participant Workbook and
review the answers.

Module at
a Glance

Module Length

10 minutes

OPTIONAL

Additional
Content

10 minutes

Video

Burns
5:16

Skills
Practiced and
Demonstrated

* Burns

Objectives

Maybe because burns are
so common, there are lots of
home remedies people have
used for burns. What sorts
of things have you heard
people put on burns?

SAY

Medical professionals
who study burns have
found most of these home
remedies to be ineffective
and some of them even
dangerous.
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Differences
in Burns

Have participants review
the differences in burns.

Burn Prevention

Review the steps we can
take to prevent burns.

OPTIONAL
Poisonous Fumes
and Chemicals

If time is available, have
participants complete the
activity in the Workbook.
Then review the answers.
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Module 7 - Burns

Differences in Burns

First-Degree Burns Second-Degree Burns

e

s

Skin is swollen, red, dry Skin is swollen and red, may Skin damage, charred skin

and painful be blotchy or streaked or white leathery or waxy
Skin is not broken - Blisters may be weeping apBealance
clear fluid, moist-appearing + May have signs and
skin symptoms of shock
Signs of significant pain « May not be as painful

Burn Prevention

* Inthe home, children and the elderly are most susceptible — protect them from
all sources of heat or flame.
Install smoke detectors throughout your home.

+ Help prevent sunburn and skin cancer by using sunscreen or sunblock.

Poisonous Fumes and Chemicals

Number these actions in the correct order for a victim who has inhaled poisonous
fumes from a fire.

5 Loosen tight clothing around the neck or chest.
| Getthe victim to fresh air. Note: This is most important fo prevent the problem from worsening.

2z Note: Get help on the way a,ui(kly

Circle Yes or No for the following statement:

In your home or at work, do you work with any chemicals or liquids likely to Yes
cause a burn if splashed on you?

If so, what would you do if this substance splashed in your eyes?

(on’(inuomly {luxh immen\iad’e(y with large amounty o{» clean running water {»ov at least 15 minutes or until EMS
arrives. I tap water is not available, use normal saline or a commercial eye irrigation solution.

Remove contact lenses if you are wearing them.

Tilt your head so the water runs away [rom the face and not into the other eye.

(all the Poison Control (enter (800) 222-1222 immediately and follow ity instructions. (For am unresponsive victim
or if the Poison Control (enter is not available, call 9-I-1, or seek help from a medical pvovidev).
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Module 7 - Burns

Inhaled Poison

Of carbon monoxide or other inhaled poison: Headache, dizziness, lightheadedness, confusion,
weakness, nausea, vomiting, chest pain, convulsions, changing levels of responsiveness.

FIRST AID STEPS

Immediately move the victim into fresh air.

1

2, even if the victim starts to recover.
3.
4
5

Monitor the victim’s breathing and be ready to give CPR if needed.
Put an unresponsive, breathing victim in the Recovery Position.
Loosen tight clothing around the neck or chest.

Scenario 1: A Burned Arm

Your friend has just burned his arm at a barbecue - it looks like a small second-degree burn.
You grab a nearby hose and cool the burned area with cool or cold running water. Then you
get your first aid kit. What do you do next?

L. Stop the burning by vemoving the heat source.
2. Immediately cool the burn with cool or cold running water for at least 10 minutes. (Do not put ice on a burn,

which would cause TisSue njury. )
2. Remove (onﬁrid’im} items, such ag doﬂ\imql and jewelry.

4-For large second-degree burns, call 9-1-1.
9. Protect The burn area {»vovv\ fn(hovx or pvesswe. Put a ﬂ'?nle, dvg dvenlmj over The burn to pvoTe(T The area, but
keeP it loose and do not fa'pe it fo the skin. (Mention that a non-stick a\ressivw) should be used i{- available.)

Scenario 2: Chemical Spill

You enter an outdoor storage area where you work and find a coworker frantically trying to
rub a white powder from his arm. Beside him on the ground is a broken container that is
leaking a chemical. What are the first aid steps to follow?

I._Check the Safety Data Sheets (§DS) for the chemical involved.

2. Move the victim away from fumes or ventilate the area.

Fwitha zjloveﬂ hand or piece o¥ <toth, brush oﬁ any 31!9 chemicat-

4. Remove clothing and jewelry from the burn area.

5. Flush the entire area as quickly as possible with large amounts of running water. Flush until EMS personnel

9
6. Call 9-1-1.
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Scenario 2: SAY

Chemical Spill

Have participants read
the scenario in the
Participant Workbook
and answer the question.

As a reminder, before
administering first aid,
what would you do?

(Answer) Check the
scene for safety before
approaching the victim,
obtain consent and check
the person.

OPTIONAL
Inhaled Poison

Review the signs and
symptoms and first aid
steps for inhaled poison.

Scenario I:
A Burned Arm

Have participants read
the scenario in the
Participant Workbook
and answer the question.

Is there anything else to do
before putting a dressing on
the burn?

SAY

(Answer) Remove any
constricting items, such as
clothing and jewelry, before
the area swells.

Should you rub butter or oil
on the burn?

SAY

(Answer) No. Butter, oil or
cream may help hold in the
heat. These do not help
the skin heal or ease the
pain, and would have to

be removed if the burn is
serious enough to be seen
by a medical professional.
Do not use anything on a
burn other than water.
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Summary

Refer participants to the
Module Summary in the
Participant Workbook.

SAY

The most important care for
burns is to stop the burning
and cool the burn. Be sure
to call 9-1-1 for any serious
burn. Now we'll look at bone,
joint and muscle injuries.
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Module 7 - Burns

Module Summary:

First Aid for First- and

First Aid for Third-Degree

Second-Degree Burns Burns
O First-degree burns: skin is red, dry and O Damaged, charred or white leathery skin.

painful; swelling; skin is not broken.

Watch also for signs and symptoms of
shock: clammy, pale or ashen skin; nausea

O Second-degree burns: skin is swollen - >
and red; skin may be blotchy or streaked; and vomiting; fast breathing.
blisters gre prgsgnt ‘an.d' possibly weeping
clear fluid; pain is significant.
1. Stop the burning by removing the
heat source.
1. Stop the burning by removing the 2. Immediately cool the burn with running
heat source. cool or cold potable water, such as tap
2. Immediately cool the burn with running water, for at least 10 minutes. (Do not put
cool or cold potable water, such as tap ice on a burn, which could cause tissue
water, for at least 10 minutes. (Do not put injury,) Do not attempt to cool the burn
ice on a burn, which could cause tissue with cool or cold water if it is larger than
injury.) 20% of the body (e.g., one whole leg or
e torso from neck to waist) or 10% for child
3. Remove constricting items, such as . .
clothing and iewelr because of the risk of hypothermia and
9 } ¥ shock. With a large burn, monitor the
4. Forlarge second-degree burns, victim for hypothermia.
3. Remove clothing and jewelry before
5. Protect the burn area from friction or the area swells.
pressure. Put a sterile, dry dressing over —
the burn to protect the areq, but keep it
loose and do not tape it to the skin. Treat for shock: Have victim lie on back,
6. Keep burn blisters intact. This reduces elevate l eg§ {f frauma is not suspected
) . . . and maintain normal body temperature.
pain and improves healing by preventing
infection. Natural remedies, such as 6. Carefully cover the burn with a sterile,
honey or potato peel dressings, should dry dressing; keep it loose and do not
not be applied to a burn. tape to skin; do not apply cream or
. ) ointment.
7. Seek medical attention for burns on the
face, neck, genitals, hands, or feet and Do not give the victim anything to drink.
for burns involving blistering or broken Watch the victim’s breathing and be
skin, difficulty breathing, a large surface ready
area or other causes for concern. to give CPR if needed.
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Summary

Refer participants to the
Module Summary in the

Participant Workbook.
Module Summary:

First Aid for Chemical Burns

. Check the Safety Data Sheet (SDS) for the chemical involved.

Module 7 - Burns

Move the victim away from fumes or ventilate the area.

1
2
3. With a gloved hand or piece of cloth, brush off any dry chemical.
4. Remove clothing and jewelry from the burn area.

5

Flush the entire area as quickly as possible with large amounts of running water. Flush until
EMS personnel arrive to give definitive care or until a toxic-specific solution is available.

6. @

Notes:

Module 7 Page 35

Module 7 Page 35



Module at
a Glance

Module Length

35 minutes

Video

Bone, Joint and
Muscle Injuries

3:19

Skills
Practiced and
Demonstrated

+ Applying an Elastic
Bandage

* Creating an Arm Sling
and Binder

Objectives

Has anyone here ever had a
broken bone? Or maybe your
child broke a bone?

Do you remember what it
was like?

Discuss participant
responses. Emphasize
how painful a fracture can
be - and how it's worse if
the area is moved.

Point out the objectives
for the module in the
Participant Workbook
(do not read through the
objectives).
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Bone, Joint and Muscle Injuries

Objectives

+ Demonstrate how to apply an elastic bandage.
« |dentify first aid for:

= Fractures

= Dislocations

= Sprains

= Bruises

= Brokenribs

= Hipinjuries

= Muscle strains

= Muscle cramps
+ Explain how to use rest, ice, compression and elevation (RICE) for an injury.
+ Describe different types of splints.
+ ldentify when it is appropriate to splint.
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Video: Bone,

Module 8 - Bone, Joint and Muscle Injuries

Joint and Muscle
Injuries (3:19)

Video Review .

The signs and symptoms of a bone or joint injury include which of the following? Show the video.

Check all that apply.

¥ Deformed area O Small or unequal pupils Video Review

O Skinis hot and red o Swelling .

W Pain il Inability to use body part Have part|C|p.ants

O Fever answer the Video

Review questions in the
Write out the meaning of RICE: Participant Workbook and
R Rest review the answers.

| = lce

= (ompress

= Elevate

When is it necessary to for a bone, joint or muscle injury?

(all 9-1-1 for any large bone fracture or dislocation (except in the hand or finger) or if the injured

extremity is blue or extremely pale. If appropriate, a victim with an injury of the hand or foot may be

transported to the hospital emergency department.

Module 8 Page 37

Module 8 Page 37



Skill Practice
and Evaluation -
Applying an
Elastic Bandage
Learn the Skill

Have participants
practice applying a
figure-8 bandage using
an elastic bandage.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.
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Module 8 - Bone, Joint and Muscle Injuries

Applying an Elastic Bandage

Learn the Skill

Pair up with a classmate to practice applying an elastic bandage around the wrist.

Performance Checklist

Skill Steps
O 1. Anchor the starting end of the bandage.

0 2. Turn the bandage diagonally across the wrist and back around the hand
(forming a figure 8).

O 3. Continue overlapping the figure-8 turns by about % of the previous turn.

[0 4. Secure orfasten the end of the bandage, such as with clips or tape.

[0 Complete Skill

Notes:
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Module 8 - Bone, Joint and Muscle Injuries

Creating an Arm Sling and Binder

Learn the Skill

Pair up with a classmate to practice creating an arm sling and binder.

Performance Checklist

Skill Steps

1. Secure the point of the bandage at the elbow. Use a safety pin or tie the point at the elbow.

O 2. Position the triangular bandage while the victim supports the arm.

O 3. Bring up the lower end of the bandage to the opposite side of the neck.
O 4. Tiethe ends. Pad under the knot.
O

5. Tie a binder over the sling and around the chest to help prevent movement.

[0 Complete Skill

Sprains

How long should ice be kept on a sprain or other injury? Complete the following statement.

Keep the ice on for __20 _minutes (or __10 minutes if it produces discomfort),

then remove it for __ 30  minutes. Reapply it for __ 20 minutes (or __ 19 minutes

if it produces discomfort), and then remove it for __30 _minutes.
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Skill Practice

and Evaluation -
Creating an Arm
Sling and Binder

Learn the Skill

Have participants
practice creating an arm
sling and binder.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.

Sprains

Review the signs and
symptoms of sprains.
Explain that you should
use the RICE acronym
for fractures, sprains and
dislocations (Rest, Ice,
Compress, Elevate).

Have participants answer
the activity question
under Sprains in the
Workbook, then call on
participants for their
answers.
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Bruises

Have participants answer
the activity question
under Bruises in the
Workbook, then call on
participants for their
answers.

Splinting

Explain that a splint
prevents a bone or joint
injury from becoming
worse from movement.
When 9-1-1 has been
called and help is
expected soon, splinting
is usually not needed.

Time permitting,
review the guidelines
for splinting.
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Module 8 - Bone, Joint and Muscle Injuries

Bruises

A bruise is a sign of bleeding from damaged blood vessels under the skin. Bruises can occur
in both minor and more severe injuries.

What is the first aid for a painful bruise on the forearm?

First, treat the inﬂm that caused the bmisimg For pain velie{: apply cold to the bruised area. Place a Plnjﬁc lmz;

or damp cloth with an ice-water mix on the injured area to reduce swelling and pain; put a barrier, such as a cloth,
between the 'plasﬁc bag and the skin. A cold pack also can be used. Apply the cold {-ov 20 minutes (or 10 minutes i{- it
produces discomfort), then remove it for 30 minutes; reapply for 20 (or 10) minutes, then remove again for 30 minutes.

FIRST AID STEPS

First, treat the injury that caused the bruising.

+ For pain relief, apply cold to the bruised area. Place a plastic bag or damp cloth with an
ice-water mix on the injured area to reduce swelling and pain; put a barrier, such as a cloth,
between the plastic bag and the skin. A cold pack also can be used. Apply the cold for
20 minutes (or 10 minutes if it produces discomfort), then remove it for 30 minutes;
reapply for 20 (or 10) minutes, then remove again for 30 minutes.

Splinting
When to Splint

+ Splint an injury if help will be delayed and there is a risk of the injured area moving.

Splint an injury of the hand or foot if the victim is to be transported to the hospital
in a personal vehicle.

Do not move or try to straighten an injured extremity.

-~

Leg splint
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Module 8 - Bone, Joint and Muscle Injuries

Rib Injuries
Rib or other chest injuries are most serious when they threaten breathing.

FIRST AID STEPS

Help the victim into a position for easiest breathing.

Support the ribs with a pillow or soft padding loosely bandaged over the area and under the arm.
Monitor the victim’s breathing while waiting for help.

If helpful, immobilize the arm with an arm sling and binder to prevent movement and ease pain.

a s wnN =

Hip Injuries

An elderly woman slips and falls. She says she has terrible pain in one hip. She is pale, her skin is cool
and clammy and she is becoming confused. What should you do immediately?

Tell someone at the scene to call 9-1-1.

In addition to the hip injury, what life-threatening condition is this woman probably experiencing?

Check the best answer. Her skin condition and color and confusion are all §igns of shock, which is common in pelvic injuries.

O Cardiac arrest O Stroke & Shock O Anaphylaxis

What else can you do for her while waiting for help to arrive?

Immobilize her legs (if needed) to prevent movement. Because help is expected to arrive soon, it is not necessary to bandage her

legs together. Treat for shock. Because moving the legs may be painful, do not raise the feet into the shock position, but give

other shock care, Such as covering her with a blanket or coats. Monitor her breathing and be ready to give (PR if needed.

First Aid for a Hip Injury

FIRST AID STEPS

1.

2. If help may be delayed, immobilize the victim's legs by padding and bandaging them together,
unless this causes more pain.

3. Treat for Shock. Monitor the victim’s breathing and be ready to give CPR if needed.
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Rib Injuries
Explain that rib or other
chest injuries are most

serious when they
threaten breathing.

Review the first aid steps
for rib injuries.

Hip Injuries

Read the scenario,

and ask the scenario
questions. Participants
may use the space in the
Workbook to take notes
during the discussion.

Refer participants to their
Participant Workbooks
and review the first aid
steps for Hip Injury.
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Muscle Cramps
and Strains

Ask each of the questions
in the Workbook. Refer
participants to the

space in the Workbook

to take notes during the
discussion.

Scenario 1: An
Incident at Work

Read the scenario to

the class. Participants
may use the space in the
Workbook to take notes
during the discussion.

What should you do? (List at
least 4 appropriate actions)

Review the answer with
the class.
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Module 8 - Bone, Joint and Muscle Injuries

Muscle Cramps and Strains

What would you do for a muscle cramp?

Have the victim stop the activity. Gently stretch out the muscle if possible. Massage the muscle after active cramping

S‘l’oPs, then ice the muscle. Give the victim a (Mbohgdm’re—eledvolqh drink, such as a sPoyh drink, to promo+e

rehydvation. (other beverages, uch as 2%, wilk and coconut water, ave also effective.) If a carbohydrate-electrolyte

drink is not available, give the victim water.

What would you do for a muscle strain?

Apply the RICE acronym. (Rest the muscle, apply ice or & cold Pa(k, wrap with an elastic bandage and elevate the

extremity unless it is imjwedA Keep the cold pack on the avea {-or 20 minutes (or 10 minutes i{- it ?Voa\u(es o\iuom{-orﬂ,

then remove it for at least 30 minutes; reapply for 20 (or 10) minutes, then remove again for 30 minutes. Seek medical

ttention if the pain i severe or persitts, or if there is tignilicant or prolonaed (3 days or more) impairment of fundtion.

@ Always remember the acronym RICE for these and other injuries of bones, joints and muscles.

Scenario 1: An Incident at Work

At the loading dock at work, you see a worker who was struck by a large piece of equipment
that fell off a forklift. The worker is lying on the ground in obvious pain when you approach.
His forearm seems bent, and when you carefully cut through the bloody shirt sleeve, you find
a wound in which you can see the end of a broken bone. The wound is still bleeding.

What should you do? (List at least 4 appropriate actions.)

For an open [racture, take the [ollowing actions:
|. Have the victim rest and i bilize the area. | bilize the joints above and below the {racture
(the elbow and wrigt)

2. (all 9-1-1.

3. (over the wound with a dvessimj and apply qenﬂe pressure around the fracture area if needed to comtrol bleedin@

4. Place a plastic bm] or damp cloth with an ice-water mix on the IV\)MYBd area to reduce Swellw\zj and pain; put
a bavrier, such as a cloth, between the plastic bng and the skin. A cold pack also can be used. Apply the cold
for Z0 wunutes (or T0O minutes i} 1t produces discomort), Them remove it {or 50 munutes. Repeat the proces§
{»ov 24 to 48 hours or until the victim receives medical helP.

only if help may be delayed, use a splint to keep the area immobilized.
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Module 8 - Bone, Joint and Muscle Injuries

Scenario 2: Stairway Fall

A coworker loses his footing coming down the last 2 steps of a stairway and falls forward,
breaking his fall with an outstretched arm. He calls for help, and you find him sitting on the bottom
step, using his left hand to hold his right forearm close to his body. He tells you his right shoulder
really hurts and he cannot move it. He is wearing a thick shirt, and you cannot see whether there is
any swelling or deformity, but there is apparently no bleeding. You ask someone to (CALL9-11).

What else should you do before help arrives? Circle Yes for each action you should take or
No for each action you should not take.

Have him straighten his arm so you can remove his shirt.
Immediately splint the arm with a board.

Immobilize and support the arm and shoulder in the position found.
Ask the victim if he is able to walk to your car to go to the hospital.
Put an ice bag or cold pack on the painful injured area.

Watch for signs and symptoms of shock.

Elevate the arm over his head.

Module Summary: First Aid for Bone, Joint and Muscle Injuries

FIRST AID STEPS

1. You do not need to know the exact type of bone, joint or muscle injury to give first aid.
2 for any serious injury, large bone fracture or dislocation.

3. Help prevent movement of the injured area.

4. Follow the RICE acronym for most injuries of bones, joints and muscles.

5

With serious injuries, monitor the victim’s breathing and be prepared to treat for shock.

Notes:
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Scenario 2:
Stairway Fall

Read the scenario to the
class. Have participants
complete the activity

in the Workbook. Then
review the answers with
the class.

Summary

Refer participants to the
Module Summary in the
Participant Workbook.

SAY

Remember, call 9-1-1 for any
serious injury, large bone
fracture or dislocation.

Help prevent movement of
the injured area and follow
the RICE acronym for most
injuries of bones, joints

and muscles. With serious
injuries, monitor the victim's
breathing and be prepared to
treat for shock.
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Module at
a Glance

Module Length

20 minutes

OPTIONAL

Additional
Content

10 minutes

Videos
Spinal Injury
3:29
Concussion and
Head Injury
2:44

Skills
Practiced and
Demonstrated

+ Spinal Motion
Restriction

Objectives

You all know what a cervical
collar is, right? They're those
usually white padded round

things you see put around
the neck of an injured
person. Who can explain
what a cervical collar is
used for?
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Head and Spine Injuries

Objectives

« Identify situations when a spinal injury is possible.

» Demonstrate spinal motion restriction for spinal injuries.
« Describe first aid for skull fractures.

« Describe first aid for general head wounds.

« Describe first aid for concussion.

Video Review
List some risk factors that would cause you to suspect a spinal injury.

Victim is 64 or older. Motor vehicle or bicycle crash involving driver, passenger or pedestrian.Falls

{-Yom more than the Pev&om'& sfavm\imql heigH. Victim {-eels ﬁmglivw) in_hands or {-ed’, Paiv\ in back

or neck, or muscle weakness or lack of feeling in torso or arm. Victim i intoxicated or not alert.

Any injwq to the head, neck or back.

Which of the following are actions you should take for a victim with a suspected
spinal injury? Check all that apply.

Avoid touching the victim anywhere.

Have someone (cALL9-1-D).

Put the victim's head on a pillow to be in line with the spine.
Hold the victim’s head and neck in the position found.
Place ice bags all over and around the neck.

00o0oRrR0OR

Drive the victim to a hospital emergency department as soon as possible.

Notes:
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Briefly discuss Point out the objectives Video Review
participants’ responses, for the module in the H .-
emphasizing the Participant Workbook a:g@gf{;:@%?j
importance of restricting (do not read through Review questions in the
motion of the neck and the objectives).

Participant Workbook

spine so that the spinal and review the answers.

cord within the vertebrae . .
is not further injured Video: Spinal

after trauma. Injury (3:29)

Show the video.



Spinal Injury

Review the risk factors
that may prompt a

Module 9 - Head and Spine Injuries

Spinal Injury first aider to suspect

a spinal injury.

Suspect a spinal injury in an injured victim who has these risk factors:
Victim is 65 or older. Refer participants to their
Motor vehicle or bicycle crash involving driver, passenger or pedestrian Pa rticipant Workbooks

+ Falls from more than the person’s standing height d . he fi id
+ Victim feels tingling in hands or feet, pain in back or neck, or muscle weakness or lack of and review t. e |rs_t al
feeling in torso or arms. steps for Splnal Injury.

FIRST AID STEPS

1. Ask a responsive victim what happened. If he or she has any of the risk factors, explain the
need to hold the head still to prevent spinal movement. With an unresponsive victim, check
for risk factors for suspected spinal injury.

2. Hold the victim’s head and neck with both hands in the position found to prevent movement

of the neck and spine.

Assess the victim’s breathing and be ready to give CPR if needed.

Have someone (CALLS-I-D).

Reassure a conscious victim and tell him or her not to move.

ook w

Continue to stabilize head/spine and monitor the victim’s breathing until help arrives.
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Skill Practice
and Evaluation -
Spinal Motion
Restriction

Learn the Skill

Have participants
practice spinal motion
restriction.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.
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Module 9 - Head and Spine Injuries

Spinal Motion Restriction

Learn the Skill

Pair up with a classmate to practice spinal motion restriction.

Performance Checklist

Skill Steps

O 1. Askaresponsive victim what happened. If he or she has any of the risk factors,
explain the need to hold the head still to restrict spinal movement. With an
unresponsive victim, check for risk factors for suspected spinal injury.

O
N

. Hold the victim’s head and neck with both hands in the position found to restrict
movement of the neck and spine.

3. Assess the victim's breathing and be ready to give CPR if needed.

. Have someone (caLLs-1).

5. Reassure a conscious victim and tell him or her not to move.

O o o o
S

6. Continue to stabilize the head and spine, and monitor the victim's breathing until
help arrives.

[0 Complete Skill
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Video Review

List signs and symptoms of a concussion.

Headache or head pressure

Module 9 - Head and Spine Injuries

Sensitivity o light and noise

Feeling stunned or dazed

Confusion

Nausea

Difficulty remembering

Dizziness

(hange in level of consciousness

Visual disturbances

Which of the following are actions you should take for a victim of a head wound

without a skull fracture? Check all that apply.

o R0

Use direct pressure to control bleeding.

Keep any skin flaps open.

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

Place ice bags all over and around the head.

Seek medical attention if any of the victim’s symptoms worsen.

Head Injuries

If you notice a deformed or depressed area on the victim's skull or if there is fluid coming from

the victim's ears or nose, suspect a skull fracture.

1. Put a breathing, unresponsive victim in the recovery position unless there may be a neck, back,
hip or pelvic injury. Monitor breathing and be ready to give CPR if needed.
2. Do not clean the wound, press on it, or remove an impaled object.

3. Cover the wound with a sterile dressing.

4. If there is significant bleeding, apply pressure only around the edges of the wound,
not on the wound itself. Do not apply pressure if you feel bone fragments move.
5. Do not move the victim unnecessarily because there may also be a spinal injury.

6. and stay with the victim.

Circle True or False for each of the following statements:

Before bandaging the wound, you should remove an impaled object from a victim’s head. True

Put all skull fracture victims in the recovery position.

True
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Video:
Concussion
and Head
Injury (2:44)

Show the video.

Video Review

Have participants

answer the Video

Review questions in the
Participant Workbook and
review the answers.

OPTIONAL
Head Injuries

Review the signs and
symptoms of a skull
fracture or concussion,
and review the first

aid steps.

Have participants answer
the questions in the
workbook and review the
correct answers.
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Skull Fracture

Review the signs and
symptoms of a skull
fracture and review the
first aid steps.

Concussion

SAY

Concussion is a brain injury
that can result from a blow
to the head or from sudden,
violent movement of the
head, such as in whiplash.

Review the first aid steps
for concussion.

Have participants answer
the questions in the
workbook and review the
correct answers.

Scenario 1:
Coworker Struck
in the Head

Read Scenario 1. Ask
the questions below and
solicit responses from
the class. Participants
may use the space in the
Workbook to take notes.

1. What must you avoid
doing when you try to
control the bleeding?

2. How can you control the
bleeding?

3. Should you move this
victim to look for other
injuries to his body?
Why or why not?
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Skull Fracture

Deformed area of the skull; depressed area in
bone felt by touch; blood or fluid coming from ears
or nose.

FIRST AID STEPS

. Put a breathing, unresponsive victim in the
Recovery Position unless there may be a neck,
back, hip or pelvic injury. Monitor breathing and
be ready to give CPR if needed.

. Do not clean the wound, press on it or remove
an impaled object.

. Cover the wound with a sterile dressing.

If there is significant bleeding, apply pressure

only around the edges of the wound, not on the

wound itself. Do not apply pressure if you feel
bone fragments move.

5. Do not move the victim unnecessarily because

there may also be a spinal injury.

6. and stay with the victim.

-

N

~w

Scenario 1: Coworker Struck in the Head

Concussion

Concussion is a brain injury that can result from a
blow to the head or from sudden, violent movement
of the head, such as in whiplash.

Encourage the victim to rest, and avoid physical
activity or activities that could cause additional
head trauma.

The victim should not take any pain reliever
unless directed by a health care provider.

The victim should be evaluated by a health care
provider before resuming physical activity.

If the victim’s symptoms are severe or

become worse, or seek medical

attention immediately.

-

N

Lo

B

Circle True or False for each of the following
statements:

Before calling 9-1-1, wait an hour or two after a
head injury to see if concussion symptoms develop.

True

Just feeling dazed and confused after a blow to
the head is normal and not a sign of concussion.

True

A coworker was struck in the head by a piece of machinery and is lying on the floor when you find
him. He is breathing, and his scalp is bleeding over one ear. You put on gloves and gently touch
the bleeding area with a piece of gauze. You feel a small depressed area in the skull bone.

What must you avoid doing when you try to control the bleeding?

Do not press directly on the wound itself, as the skull may be fractured. This could push bone fragments into the brain and

worsen the injury. Do not press on the skull if you feel bone {ragments moving. Also, do not move the victim unnecessarily.

How can you control the bleeding?

AP.P"‘ presiure around the ea\ge& o{v the wound to control bleeding.

Should you move this victim to look for other injuries to his body? Why, or why not?

No, do not move the victim, because any victim who has sustained a significant head injury or received a blow to the head

may have a spinal injury. You can observe for other serious injuries requiring {»iﬂ’f aid without moving him.
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Module 9 - Head and Spine Injuries

Summary
Refer participants to the

Module Summary:

Module Summary in the
Participant Workbook.

First Aid for Spinal Motion Restriction SAY

FIRST AID STEPS

-

Ask a responsive victim what happened. If he or she has any of the risk factors,
explain the need to hold the head still to restrict spinal movement. With an

In situations with painful
head injuries, a victim may

unresponsive victim, check for risk factors for suspected spinal injury. also have a spinal injury. Be
2. Hold the victim’s head and neck with both hands in the position found sure to restrict movement
to restrict movement of the neck and spine. 5 of the head and spine if you
3. Assess the victim’s breathing and be ready to give CPR if needed. suspect a spinal injury.
4. Have someone (CALLS-ID).
5. Reassure a conscious victim and tell him or her not to move.
6. Continue to stabilize the head and spine, and monitor the

victim’s breathing until help arrives.

First Aid for Head Injuries

Concussion

1. Encourage the victim to rest and avoid
physical activity or activities that could
cause additional head trauma.

2. The victim should not take any pain
reliever unless directed by a health care
provider.

3. The victim should be evaluated by a
health care provider before resuming
physical activity.

4. If the victim’s symptoms are severe or

become worse, or seek medical

attention immediately.

Skull Fracture

1. Put a breathing, unresponsive victim in
the recovery position unless there may
be a spinal injury. Monitor breathing
and be ready to give CPR if needed.

2. Do not clean the wound, press on it
or remove an impaled object.

3. Cover the wound with a sterile dressing.

If there is significant bleeding, apply
pressure only around the edges of
the wound, not on the wound itself.
Do not apply pressure if you feel
bone fragments move.

5. Do not move the victim unnecessarily,
because there may also be a
spinal injury.

6. and stay with the victim.

Module 9 Page 49

Module 9 Page 49



Module at
a Glance

Module Length

45 minutes

OPTIONAL

Additional
Content

10 minutes

Videos

Sudden lliness: Heart
Attack and Chest Pain

5:22

Sudden lliness: Stroke
4:33

Sudden Iliness: Asthma
1:42

Sudden Iliness:
Diabetic Emergency
4:54

Presyncope

2:15

Objectives

Explain that in this
module, we'll learn

about the most common

conditions that occur

suddenly and what first
aid to give for them, as
well as what to do even

if you don't recognize the

underlying problem.

Point out the objectives
for the module in the
Participant Workbook
(do not read through
the objectives).
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Sudden Illness

Objectives

+ Describe the general signs and symptoms of sudden iliness.
« List the general steps of first aid for sudden illness.
+ Describe the signs and symptoms of a heart attack.
« List the general steps of first aid for a heart attack.
+ Identify the first aid steps for different sudden ilinesses, including:
= Stroke
= Asthma
= Breathing difficulty
= Hypoglycemia and diabetic emergencies
= Fainting
= Presyncope
= Abdominal pain
= Seizures

-~
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Module 10 - Sudden Illness

Sudden Illness

Video Review
What can you do for a victim of any sudden iliness if you do not recognize the

specific problem?

{-vovvn be(omimg chilled or overheated. Reassure the victim. Do not give the victim

anything to eat or drink. Watch for changes and be prepared to give (PR if needed.

Heart Attack

Video Review
List as many of the possible heart attack signs and symptoms as you can.

Persistent Aiscoml:ar’f, pain or pregure in chest; Pain that may spvemd to neck, jow,

shoulder or arm; Shortness of breath; Dizzivess, lightheadedness, {eeliml of imlpendivw)

doom; Pale skin, sweaﬁm). Women, esPecio\lly, may experience other symp’mms, iV\(luAim)

shortness of breath, indigestion, nausea or vomiting, and back or jaw pain.

When should you for a possible heart attack?

For any victim with chest discomfort, even if the victim says it is not serious.

What first aid can you provide for a possible heart attack?

(all 3-1-1 for any victim experiencing chest discomfort, even if the victim says it's not serious. Help the

victim rest in a <om‘£ov’mble posiﬁon. Loosen (onﬂ’vi(’(im} (loi’hivm}. Ask the victim i{» he or she i§ +akimj heart

medication and help obtain the medication. Follow the directions on the medication. Encourage the victim

to chew and swallow | adult aspirin (325 mq) or 2-4 low dose "baby"” aspirin (81 mq each) unless he or

she i allergic to aspirin or cannot take aspirin for any other reason. Stay with the victim and be reassuring

and calming. Be ready to give (PR if needed. Do not let the victim eat or drink anything (including water).
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Video: Heart
Attack and
Chest Pain (5:22)

Show the video.

Video Review

Have participants

answer the Video

Review questions in the
Participant Workbook and
review the answers.
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Heart Attack

Discuss the signs
and symptoms of a
heart attack.

SAY

Remember: heart attack is
a common sudden illness.
Call 9-1-1 immediately
when you see its signs
and symptoms.

OPTIONAL
Angina

Discuss the signs and
symptoms of angina.

Explain that you should
treat related signs and
symptoms as a heart
attack unless the victim
has been diagnosed with
angina and recognizes
the symptoms as angina
pain.

Video:
Stroke (4:33)

Show the video.

Video Review

Have participants
answer the Video
Review questions in the
Participant Workbook
and review the answers.
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Module 10 - Sudden Illness

First Aid for a Heart Attack

Victims frequently deny having a heart attack. Heart attack signs and symptoms can vary
widely, and victims having a heart attack may not have all of these signs and symptoms.
Do not depend only on the classic signs and symptoms, especially in women. In men and women,
the most common symptom is chest pain or discomfort. However, women are more likely than
men to experience shortness of breath, indigestion, nausea or vomiting, and back or jaw pain.
) Remember, heart attack is a common sudden illness. immediately when

you see its signs and symptoms.

Angina

Angina is a medical condition that also causes chest pain and that a first aider may confuse
with heart attack. The chest pain of angina usually happens after intense activity or exertion,
is recognized as angina by the victim, and lasts only a few minutes. It is vitally important that
you treat related signs and symptoms as a heart attack unless the victim has been diagnosed
with angina and recognizes the symptoms as angina pain.

SIGNS AND SYMPTOMS

Ask if the person has been diagnosed with angina and if the pain is like angina pain
experienced in the past. If so, help the person take his or her own medication and rest.

and give heart attack first aid if:

= The pain lasts longer than 10 minutes

= The pain goes away but then comes back

= The person has other heart attack symptoms not relieved by rest

Stroke

Video Review
Which of the following are signs and symptoms that someone may be having a stroke?

Check all that apply.

O High fever © Numbness of face or arm on one side
[0 Bleeding from the nose and ears O Rapid muscle twitches
O Sudden hunger o Slurred speech

O Deformity in the extremities

Complete the following statement:

The single most important thing to do for a stroke victim is to call 9-1-I as quickly a5 possible .

How should you position a responsive stroke victim while waiting for help to arrive?
Select the best answer.

a. Have the victim keep walking.

b.  Put the victim in the shock position with feet slightly raised.

@ Have the victim lie on his or her back with head and shoulders slightly raised.
d. Have the victim sit and put his or her head between their knees.
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Stroke

Review the FAST
stroke assessment
with participants: F =
Face drooping; A = Arm
weakness; S = Speech
difficulty; T = Time to
call 9-1-1.

Module 10 - Sudden Illness

First Aid for a Stroke

The acronym, FAST, is an easy way to remember how to recognize a stroke.
Write in the steps to take for each of the FAST actions:

1§ ome Side of the victim's [ace Avoorimq or numb?

F Face Drooping Ask the person to mile, is their smile uneven?

Is one of the victim's arms weak or numb? Ask them
to raise both arms, does one Avilp‘ downward?

A Arm Weakness
s Speech Difficulty 1§ the victim's sPee:h Slurred, havin? Ai{-{-i(ul’ry speakimj/
T

SAY
Mmders’mm\imq, Yepeoﬁ’ a simple senfence (ovve(ﬂg?

. — I the victim shows any of these symptoms, call 9-1-1
Time to ifnmediad’ely with ‘HIC?' f ?’he'; {»ivﬂf began.

The chance of survival and
recovery is greatest if the
victim receives medical
treatment as soon as
possible after last being
seen feeling and acting
normally. That means a
first aider should call 9-1-1

Video Review immediately so the victim
What are the common signs and symptoms of asthma? can be quickly transported

and evaluated by medical
professionals.

ime when

It is very important to as soon as you recognize that
someone is having a stroke, since the chance of survival and
recovery is greatest if the victim receives medical treatment as soon
as possible after she was last seen feeling and acting normally.

Asthma

Wheezing and difficulty breathing and speaking, dry persistent cough, fear

or amxiefg, gmg-blue or ashen skin or (hamging levels o{- vespontiveness.

Video:
Asthma (1:42)

Show the video.

What are the first aid steps to take when you see someone having an
asthma attack? Circle Yes for each action you should take or No for

each action you should not take. Video ReVieW

i the victim is not known to have asthma. No Have participants

Help the victim use his or her prescribed inhaler as directed by his or her No answer the Video

medical provider. Review questions in the
Have the victim breathe into a paper bag for a few minutes. Yes participant Workbook and
Give the victim an aspirin as quickly as possible. Yes review the answers.

Have the victim lie on his or her back with his or her feet raised. Yes
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OPTIONAL

Breathing
Difficulty

Provide additional
information about

Module 10 - Sudden Illness

Breathing Difficulty

Many different illnesses or injuries may cause breathing difficulty.

first aid for breathing
difﬁculty, also known as 1 immediately for sudden unexplained breathing problems.

. . 2. Help the victim rest in a position of easiest breathing. Calm and reassure the victim.
resplratory distress. 3. Hyperventilation is fast, deep breathing caused by stress or anxiety. If the victim is

hyperventilating, ask him or her to breathe slowly.
4. Ask the victim about any prescribed medication he or she may have and help the

Videoz Diabetic ) ;ictim Fahkehit if‘n<-.Teded.d . o et PR f breath
Emergency (4:5") . Stay with the victim and be prepared to give if breathing stops.

Show the video. . . . .
Hypoglycemia and Diabetic Emergencies

: : Video Review
Video Review
Differentiate between the signs and symptoms of low blood sugar and high blood sugar.

HaVe partICIpantS Low Blood Sugar Sudden dizziness, shakiness or mood (haw’e (even combativeness); Headache, (on{-usiom or
answer the Video dl{{»lmH’y po\ywwj a‘l”renhan, Pale skm or swea’rlmj, Hunger; (lumsy, )evky W\ovemen’ﬂ, Powble Seizure

Review questions in the
Participant Workbook and
review the answers.

byemfhmg, Bveaﬂ\ smells {-md’g, Nausea or vomiting; Eventual unresponsiveness

Complete the following statements:

Give $ugavr, prelerably glucose tablets, or other sugar, such as candy or orange juice, if glucose tablets are unavailable

to a victim experiencing low blood sugar.

Hypoglycemia a

4 . Call if the victim becomes unresponsive or continues
and Diabetic to have significant signs and symptoms.
E M *If you do not know whether a diabetic person is experiencing low or high blood sugar, still give sugar. It will
me rg e nC Ies not further harm a victim experiencing high blood sugar, but it may save the life of a diabetic experiencing

low blood sugar.

Review the first aid
steps for dealing with
a diabetic emergency.

A diabetic emergency may occur if the body’s balance of insulin and blood sugar
is disrupted.
Remember to:
Ask the person if he or she is diabetic.
Look for a medical alert ID.
Give the victim glucose tablets if available. If not available, give another sugar
source, such as candy or orange juice.
«  Only give the victim sugar if he or she can follow simple commands and is
able to swallow.

if the victim becomes unresponsive or continues to have significant
signs and symptoms.
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Module 10 - Sudden Illness

Fainting
When should you if a person faints?

(all 9-1-1 if the person fainting does not reqain responsiveness soon or faints repeatedly; is an older adult; hag heart

disease or i preqnant.

Presyncope

Video Review
What are the common causes of presyncope?

Causes of presyncope symy’rowu include rising from a (eated or lying Posi’(ion too qui(klu, deLydvm‘ion,

and various other medical conditions where circulation is impaired.

First Aid for Sudden Dizziness or Near Fainting (Presyncope)

SIGNS AND SYMPTOMS

Sudden dizziness or near fainting can occur for number of reasons, including rising from a seated
or lying position too quickly, dehydration, or other medical conditions. Oftentimes, the feeling of
dizziness is accompanied by signs and symptoms including:
+ Pale or ashen skin

Sweating

Weakness
+ Changes in vision

1. If avictim feels dizzy or lightheaded, or as if they are going to faint, and you do not suspect
they are having a heart attack or stroke, take the following actions:
2. Assist the victim into a sitting or lying down position.
3. Instruct the victim to perform counterpressure maneuvers. Counterpressure maneuvers are
actions a victim can take to help improve circulation to the heart and brain. They include:
a. [f sitting, have the victim lean forward with their head between their knees.
b. If lying down, have the victim cross one leg over the other and ask them to squeeze or
tense the muscles in their legs, abdomen, and buttocks.
4. Have the victim perform the counterpressure maneuvers until their symptoms go away.
5. If symptoms are not relieved in 1-2 minutes, or if the victim becomes unresponsive,
and get an AED. Check the victim's breathing and be ready to start CPR if needed.
6. If the victim is showing signs of a possible heart attack or stroke, do not perform
counterpressure maneuvers. (CALL9-1-D), give first aid for heart attack or stroke, and
be ready to start CPR if needed.

Module 10 Page 55

OPTIONAL
Fainting

When should you call 9-1-1
if a person faints?

(Answer) Call 9-1-1 if the
person fainting:

+ Does not regain
responsiveness soon or
faints repeatedly

 |s an older adult
+ Has heart disease

* |s pregnant

Video:
Presyncope (2:15)

Show the video.

Video Review

Have participants
answer the Video
Review question in the
Participant Workbook
and review the answers.

OPTIONAL

Sudden
Dizziness/
Near Fainting
(Presyncope)

Review the signs and
symptoms of presyncope
and review the first

aid steps.

SAY

Sometimes, presyncope
occurs at the same time

as a heart attack or stroke.
In these cases, do not

have the victim perform
counterpressure maneuvers.
Call 9-1-1, give first aid for
heart attack or stroke, and
be ready to start CPR if
needed.
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Abdominal Pain

Have participants
answer the question

in the workbook and
then review the correct
answer.

Scenario 1:
Aunt Ursula

Have participants

read Scenario 1 in the
Workbook and work with
another participant to
decide what actions to
take.

Ask the pairs to share
their responses with the
group. Then review the
answer with the class.
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Abdominal Pain

When should you seek medical attention for an adult with abdominal pain?

Sudden, severe, intolerable pain or pain that causes awakening from sleep; Pain that begins in general area of central

abdomen and later moves to lower right; Pain accompanied by lever, sweating, black or bloody stool, or blood in urine;

Pain in prequnancy or accompanying abnormal vaginal bleedivm,; Pain n((ompmied bg dry mouth, dizzivess on standing or

decreased urination; Pain m(omlpmied by a\iHimH’q bven’rhivw}; Pain m(ompmied by vovvnH’ivw} blood or gveevxish—bvown {»luid

Scenario 1: Aunt Ursula

First, read the scenario. Then, talk with another participant sitting
beside you about what you would do.

Aunt Ursula is visiting your family for a few days. She generally
seems to be in good health. About an hour after a big holiday
meal, she says she does not feel well. She has been feeling
pressure in her chest since she ate, and she is sweating.
Remembering your first aid course, you think she might be having
a heart attack, but she says she thinks it is only indigestion
caused by all that food. “I do not want to cause trouble for
anyone,” she says. “l will just sit here until it goes away.”

What do you say to her? If she keeps insisting that it's only
indigestion, what can you do?

a potible heart attack and that she may need immediate emergency care. Do not wagte a lot of time trying to

convince her that she needs help. Do not let her talk you out of calling for help — many heart attack victimg

do not think their gymlpbms ave serious. Even if she insists it i only indigesﬁom, you should call 9-1-1 or your

local emergency number. While waiﬁmg Lor help to arrive, keep her calm and resting.
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Module 10 - Sudden Illness

Scenario 2: An Office Worker’s Seizure

As you are walking past the office of Sam, a coworker, you hear an odd thump and look in to see
that Sam has fallen to the floor and is having a seizure. You remember that Sam once told you
he has been treated for epilepsy. You rush into the office to help.

How can you help Sam during the seizure?

Do not Jrvy to s{op Sam’s movements or restrain him. Do not place any ob}'ed’s in his mouth. Prevent in}'wy Awimj
the seizure by moving away dangerous objed‘s and putting soft padding, such as A)'mkd’ wnder his head.” Remove
eyeglaies if he 1§ wearing them. LooSen any Tight clothing around his neck To ease breathing.

How can you help Sam after the seizure?

After the seizure, ensure his airway remains open with the recovery position or head filt if needed. Gently turn Sam
onto one Side i{- vomiﬁmj 0CCUrs.

In what situation should you for Sam?

In this case, because Sam is known to have epilepsy, it is not V\E(CSW\V%“{’O call 9-1-1, unless the seizure lasts more than

§ minudes. He ve(o_veys_venz\ Slowly, has trouble bréathing or has another seizure. If Sam is wearing a medical ID for another

u«::n: Always call 9-1-1 for a seizure victim if the person is not known to have epilepsy.

Module Summary: First Aid for Sudden Illness and Heart Attack

Sudden lliness Heart Attack
1. for any unexplained sudden illness. 1. for any victim experiencing chest
2. Help the victim rest. discomfort, even if the victim says it is not serious.
3. Prevent the victim from becoming chilled 2. Help the victim rest in a comfortable position.
or overheated. Loosen constricting clothing.
4. Reassure the victim. 3. Askthe victim if he or she is taking heart
5. Do not give the victim anything to eat or drink. medication, AandAhelp obtain the 'meiAjlcatlon
. Follow the directions on the medication.
6. Watch for changes and be prepared to give

O Feeling ill, dizzy, confused or weak
O Skin color changes (flushed, pale or ashen)

O Sweating
O Nausea, vomiting

4. Encourage the victim to chew and swallow
1T adult aspirin (325 mg) or 2-4 low-dose “baby”
aspirin (81 mg each) unless he or she is allergic
to aspirin or cannot take aspirin for any
other reason.

CPR if needed.

5. Stay with the victim and be reassuring
and calming.
Be ready to give CPR if needed.
Do not let the victim eat or drink anything
(including water).
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Scenario 2:
An Office
Worker’s Seizure

Have participants

read Scenario 2 in the
Workbook and work
with another participant
to decide what actions
to take.

Ask the pairs to share their
responses with the group.
Then review the answer
with the class.

SAY

Call 9-1-1 if there is any
doubt.

Also, note that seizures

can occur in stages. After
convulsions, the victim may
need several minutes before
recovering and becoming
responsive.

Summary

Refer participants to
Module Summary in the
Participant Workbook.
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Summary

Refer participants to
Module Summary in the
Participant Workbook.

SAY

Remember the general signs
and symptoms of sudden
iliness. Call 9-1-1 for any
unexplained sudden illness.
If you know what it is, give
specific care and otherwise
give supportive care while
waiting for help to arrive.
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Module Summary:
First Aid for Hypoglycemia and Diabetic Emergencies

FIRST AID STEPS

1.
2.

Ask the person if he or she is diabetic or prone to becoming hypoglycemic.
Look for a medical alert ID.

Give the victim glucose tablets, if available. If not available, give another sugar
source, such as candy, orange juice, or a glucose gel. If a child is not willing or
able to swallow glucose, a mixture of granulated sugar and water can be
applied under the tongue.

Only give the victim sugar if he or she is awake and can follow simple
commands and is able to swallow.

if the victim becomes unresponsive, symptoms worsen, or their
symptoms do not improve within 10 minutes.

First Aid for Presyncope (Dizziness/Near Fainting)

O Pale or ashen skin

O Sweating

O Weakness

O Changes in vision

1. Assist the victim into a sitting or lying down position.

2. Instruct the victim to perform counterpressure maneuvers. Counterpressure
maneuvers are actions a victim can take to help improve circulation to the
heart and brain. They include:

a. |If sitting, have the victim lean forward with their head between their knees.
b. If lying down, have the victim cross one leg over the other and ask them to
squeeze or tense the muscles in their legs, abdomen, and buttocks.

3. Have the victim perform the counterpressure maneuvers until their symptoms
go away.

4. If symptoms are not relieved in 1-2 minutes, or if the victim becomes unresponsive,

and get an AED. Check the victim’s breathing and be ready to start
CPRif needed.

@ If the victim is showing signs of a possible heart attack or stroke, do not perform counterpressure maneuvers.

Call 9-1-1,

give first aid for heart attack or stroke, and be ready to start CPR if needed.
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Module at

Poisoning and Allergic Reactions a Glance

Objectives

Module Length

45 minutes

Decide when to call the Poison Control Center or in cases of poisoning.
Identify first aid steps for victims of swallowed poison.
Identify first aid steps for victims of inhaled poison.

In industrial settings, state the importance of gathering information on the location and
effects of chemicals, the Safety Data Sheets (SDSs) and other chemical emergency
information, and the location of antidote supplies. O PTI O NAL

Identify the steps of first aid for a victim with: Additional
= A snake bite Content

= A spider bite

= Abee or wasp sting
= A scorpion sting

= Atick bite

10 minutes

Determine the first aid for a victim of Poison Ivy, Oak or Sumac. °

List the causes of a severe allergic reaction. Vldeos
Describe first aid for a severe allergic reaction. Poisoning
Describe first aid for opioid drug overdose. .
Demonstrate how to use an auto-injector to administer a life-saving medication. 7:01

Describe how to administer naloxone via nasal spray to stop an opioid overdose.
Allergic Reactions and
Anaphylactic Shock

3:40

Using an Auto-Injector
2:10

Skills
Practiced and
Demonstrated:

+ Using an Auto-Injector

Objectives

Point out the objectives
for the module in the
Participant Workbook
(do not read through the
objectives).
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Video:
Poisoning (7:01)

Show the video.

Module 11 - Poisoning and Allergic Reactions

Poisoning - Inhaled or Swallowed

Video Review Video Review

Circle True or False for each of the following statements:

Have part|C|pants Call the Poison Control Center only if you know the exact True
answer the Video ingredients in the poison that might have been involved.
Review questions in the Never induce vomiting for a poisoning victim. False
Par.t|C|pant Workbook and Carbon monoxide poisoning from a faulty home furnace may False
review the answers. cause headache, nausea and changing levels of responsiveness.
Accidentally taking too much of a prescribed or over-the-counter False
medication may cause a poisoning emergency.
OPTIONAL
Workplace Workplace Toxins
TOXII’\S If you work with chemicals or toxic substances in your workplace, ensure you are informed of:

+ The location and effects of chemicals
+ The location of Safety Data Sheets (SDSs) and other chemical emergency information
+ The location of antidote supplies

Provide additional
information about
workplace toxins.
Participants should
be informed of the

location and effects of

chemicals, the location + The most com-mon venomous snakes in the United St‘ates are the rattlesnake, copperhead,
water moccasin (cottonmouth) and coral snake. Outside the United States, common

of Safety Data Sheets venomous snakes include the Indian or spectacled cobra (South Asia) and the yellow

(SDS) and other chemical eyelash pit viper (South America).
emergency information + (€aLLs1D) for any poisonous bite.

and the location of
antidote supplies.

Bites and Stings

Snake Bite

OPTIONAL
Bites and Stings

Review this information if
time allows.

Rattlesnake Copperhead
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Module 11 - Poisoning and Allergic Reactions

Spider Bite

+ The most common venomous spiders in the
United States are the black widow and the
brown recluse spiders.

. for any poisonous bite.
Bee or Wasp Sting, Scorpion Sting and
Allergic Reaction (Severe)

+ Some scorpions are venomous.
Remember that bee and wasp stings may cause

an allergic reaction. if symptoms occur.

Tick Bite

Remove a tick by pulling gently.

Severe Allergic Reactions

Video Review
Circle True or False for the following statement:

Once a person with a serious allergic reaction has used an epinephrine

auto-injector, you no longer need to (CALLs-11).

Complete the following statement:

A person with serious allergies may be carrying

A severe allergic reaction is also known as anaphylactic shock.

Possible causes include:
Certain drugs, such as penicillin
Certain foods, such as peanuts and shellfish
Certain substances, such as latex
Insect stings and bites

SIGNS AND SYMPTOMS

Difficulty breathing, wheezing, tightness in throat or chest

+ Swelling of the face and neck, puffy eyes
+ Anxiety or agitation

Nausea, vomiting

Changing levels of responsiveness

Black Widow

Scorpion

Tick bites
can cause
Lyme Disease

True

medication (or an epinephvine aquo—iV\jedov) )
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OPTIONAL
Bites and Stings

Review this information if
time allows.

Video: Allergic
Reactions and
Anaphylactic
Shock (3:40)

Show the video.

Video Review

Have participants
answer the Video
Review questions in the
Participant Workbook
and review the answers.

Severe Allergic
Reactions

SAY

A severe allergic reaction
causes anaphylactic shock,
which is similar in some
ways to the shock caused by
severe bleeding or injury. It
can be life-threatening.

Review the potential
causes, signs and
symptoms of anaphylactic
shock, then review the
first aid steps. Explain
that people with severe
allergies like this often
carry medication with
them, usually in an
auto-injector device.
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Video: Using an
Auto-Injector
(2:10)

Show the video.

Video Review

Have participants

answer the Video

Review questions in the
Participant Workbook and
review the answers.

OPTIONAL

Skill Practice
and Evaluation -
Using an
Auto-Injector
Learn the Skill

Have participants
practice using an auto-
injector to administer
emergency medication.

CAUTION: Only
auto-injector training
units should be used
for demonstration

and practice. To avoid
accidental injection,
DO NOT use real
auto-injectors in class.

As time allows, have
participants practice
using the trainer/
simulator to administer
the medication.

Have participants pair
with a partner and
practice. Participants
may refer to Using an
Auto-Injector in the
Workbook.

Ensure participants use
the device safely and
correctly.
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Module 11 - Poisoning and Allergic Reactions

Using an Auto-Injector

Video Review
Circle True or False for each of the following statements:

In some situations, such as allergic reaction or overdose, it may be
necessary to administer a second dose of medication if symptoms
persist and arrival of EMS personnel may be delayed.

For a drug overdose, it is not necessary to if the person
becomes responsive.

False
True

An auto-injector may be used in some situations, to administer life-saving medication.
Two common uses are to administer emergency epinephrine to a victim with a severe

allergic reaction and to administer naloxone to a victim of an opioid drug overdose.

Administering Emergency Medication Using an Auto-Injector

Learn the Skill

Pair up with a classmate to practice administering emergency medication using an auto-injector.
Practice this skill only using a training simulator — never with an actual auto-injector containing

a needle and medication.

Remember that using the auto-injector is only part of the first aid for a victim with severe

allergic reaction or an opioid drug overdose.

Performance Checklist

Skill Steps

O 1. Take the auto-injector out of its case and remove the safety cap or protective cover.

O 2. To administer the medication, press the auto-injector firmly against the victim’s
outer thigh. You will feel a “click” once the injection starts. Follow the manufacturer’s
instructions regarding how long to hold the device in place to ensure all of the

medication has been delivered.

O 3. Monitor the victim’s breathing and be ready to give CPR if needed.

[0 4. If symptoms continue and EMS personnel have not yet arrived, administer a second
dose using a second auto-injector, following the manufacturer’s instructions.

O 5. Help aresponsive victim sit up in a position of easiest breathing. Put an unresponsive

victim who is breathing in the recovery position.

0 Complete Skill
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Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.



Opioid Drug
Overdose

Explain that opioids

include both prescription
Opioid drugs include heroin, morphine, oxycodone (Oxycontin), methadone, hydrocodone and recreational drugs.
(Vicodin), codeine and some other prescription pain medications. . .

review the signs and

Module 11 - Poisoning and Allergic Reactions

Opioid Drug Overdose

symptoms of an opioid
Pinpoint pupils, unresponsiveness, slow shallow breathing; in severe cases, victim’s lips and drug overdose.

nail beds may turn bluish or ashen, seizures may occur.

A drug called naloxone is a special lifesaving medication that can be used to stop an opioid SAY
overdose. Naloxone is most commonly administered through a nasal spray, or through an
auto-injector. The auto-injector used for an opioid drug overdose is similar to the auto-injector

used for a severe allergic reaction. A drug called naloxone

Always follow the instructions on the kit's labeling, and even if the person is a special lifesaving
becomes responsive. medication that can be used

to treat a victim of an opioid

overdose. Naloxone is most
commonly administered
through a nasal spray, or
through an auto-injector.

If a person is unresponsive and not breathing normally, and you suspect
that the person has had an opioid overdose:

1.

2. Get an AED and naloxone if they are available.

3. Start CPR and use the AED.
4

. Administer the naloxone as soon as you can, but do not delay CPR
to give naloxone.

Remember always to
follow the manufacturer’s
instructions on the kit itself.

Administering Naloxone via Nasal Spray

To administer naloxone using a nasal spray, follow these instructions: Administering

1. Remove the nasal spray device from its packaging and follow the
manufacturer’s instructions for use. Some nasal spray devices

Naloxone via
may require need to be assembled before use.

2. Place the nozzle of the device firmly in either nostril. N asal spray

3. Press the plunger firmly to administer all of the medication into the Review the steps for
nose. Be sure to administer the entire dose.

4. If the victim is still unresponsive and not breathing, continue CPR
and use an AED when available.

5. If the victim does not improve in 2-3 minutes, give an additional
dose of naloxone if available.

administering naloxone
using a nasal spray.

While you should give naloxone as soon as possible, do not delay
CPR to give naloxone.
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OPTIONAL

Module 11 - Poisoning and Allergic Reactions

Skill Practice

and Evaluation -

Administering Administering Naloxone via Nasal Spray
Naloxone via Learn the Skill

Nasal Sprqy To administer naloxone using a nasal spray, follow these instructions:
Learn the Skill

Have participants
practice administering
naloxone via nasal spray.

CAUTION: Only training
nasal spray units
should be used for
demonstration and
practice. To avoid
accidental dosing, DO
NOT use real naloxone
nasal spray in class.

As time allows, have Performance Checklist
participants practice

. . Skill Steps
using the trainer/ P
simulator to administer O 1. Remove the nasal spray device from its packaging and follow the manufacturer’s
. . instructions for use. Some nasal spray devices may require need to be assembled
the medication. before use.

Have participants pair

with a partner and
practice. O 3. Pressthe pIunger firmly to ac!mlnlster all of the medication into the nose.
Be sure to administer the entire dose.

2. Place the nozzle of the device firmly in either nostril.

Ensure participant
sure p cip S use [0 4. Ifthe victim is still unresponsive and not breathing, continue CPR and use an

the device safely and AED when available.
correctly.
O 5. If the victim does not improve in 2-3 minutes, give an additional dose of naloxone
if available.
Performance
Checklist While you should give naloxone as soon as possible, do not delay CPR to give naloxone.

Afer participants have

finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.
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Module 11 - Poisoning and Allergic Reactions

Poison lvy, Oak, Sumac

What are the first aid steps to take if you come in contact with
one of these plants?

Wash the area thoroughly with soap and water as soon aj possible

n,‘[’rer contact. For severe reactions or swelling on the {rn(e or q‘eni’mls,

seek medical attention. Treat itching with colloid oatmeal baths; a paste

made of baking soda and water, calamine lotion or topical hydrocortisone

cream; and an oral antihistamine (e.q., Benadryl). Do not burn these

poisonous plants fo get rid of them, as the smoke also spreads the

poisonous resin. To prevent further spread, wash the victim’s hands,

clothing and shoes (and pets) that came in contact with the plants.

Notes:

Poison Ivy

Poison Oak

Poison Sumac

Module 11
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OPTIONAL

Poison lvy, Oak
and Sumac

Solicit responses from
the participants about
first aid steps to take

if you come in contact
with poison ivy, oak and
sumac. Then review the
steps with the class.

Participants may use the
space in the Workbook to
take notes.

What are the first aid steps
to take if you come in
contact with one of these
plants?

Module 11 Page 65



OPTIONAL

R Module 11 - Poisoning and Allergic Reactions
Scenario 1:

Uncle Joe
Have participants read Scenario 1: Uncle Joe
i i You arrive home late in the afternoon and find Uncle Joe, who is elderly and has health problems,
the Scenario 1 in the f i
Workbook and answer the unresponsive on the kitchen floor. You quickly check and determine that he is breathing. You carefully
. . position him in the recovery position, and as you cross the room to the telephone, you notice several
questlons. Then review pill bottles on the table. One is open, and a number of capsules have spilled out on the table. You
believe Uncle Joe might be experiencing an overdose poisoning.
e answers.
On the wall beside the telephone is the number for the Poison Control Center: (800) 222-1222.
OPTIONAL Should you call the Poison Control Center or (CALL9-1-1)? Why?
(all 9-1-1 because the victim i unresponsive and may need immediate medical attention. He may have some medical Problem
° 2. A in addition to, or other than, poisoning. I} he was responsive and could answer your quesﬁons about the pills he took, then
scenquo . t you could call the Poison Control (enter and Hney would advise what action to take next.
Why did you put him in the recovery position?
the Restaurant
. The recovery 'pasﬂ’iom i used {ov any unresponsive, bvm’rhiml victim without trauma, to ensure the airway s’mgs open
ave partcipants rea and in case of vomiting (so the airway is not blocked by vomit).
Have participant d d ting (so the airway is wot blocked by vomit)

What do you do while waiting for help to arrive?

the Scenario 2 in the
Workbook and answer
the questions. Then
review the answers.

(ontinue to monitor his breathing and be prepared to provide basic life support if needed.

Scenario 2: At the Restaurant

You are eating out at an Asian restaurant with friends when you notice that a man alone at the next
table suddenly seems quite ill. He is wheezing and apparently having difficulty breathing, and his face
looks swollen. You ask him if he is OK, and his agitated reply is that he thinks he ate something “bad
for me.” You ask if he has any food allergies, and he mumbles, “Peanuts.” He fumbles in his pocket
and produces what you recognize as an epinephrine auto-injector, but he is confused and drops it

on the floor. His skin has become flushed, and his breathing is becoming more difficult.

What is the first action you should take?

(all 9-1-1 = always call first for a severe allergic reaction.

You pick up the auto-injector and quickly check the instructions on the label. You ask him if he can use
it, but he just stares at you. What should you do now?

Use the au’ro—inje(’rov following the ingtructions on the label. I} his Symp’roms continue after the ‘tivs’r dose of epinephrine,
and i} EMS personnel are not expected to arrive within §-10 minutes, administer a second dose of epinephrine, using a
second auto-injector.

What else can you now do to help him while waiting for emergency responders to arrive?

Monitor the victim’s breathing and be ready to give (PR if needed. Help him sit up in a position of easiest breathing.
I he becomes unresponsive, put him in the recovery position.
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Module 11 - Poisoning and Allergic Reactions

Module Summary:
First Aid for Swallowed Poisons

FIRST AID STEPS

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

@ (IMMEDIATE HELP IS NEEDED! )

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

3. For a victim with signs of a life-threatening condition (including sleepiness, seizures,
difficulty breathing, vomiting) and for any unresponsive victim, (CALL9-11D).

Put an unresponsive breathing victim in the recovery position. Be prepared for
vomiting. Monitor the victim’s breathing and be ready to give CPR if needed.

5. Do not give the victim any substance to eat or drink unless instructed by the

Poison Control Center. Do not follow first aid instructions present on some household
product labels; instead follow the Poison Control Center’s instructions.

First Aid for Inhaled Poisons

Immediately move the victim into fresh air.

even if the victim starts to recover.

Monitor the victim’s breathing and be ready to give CPR if needed.

« (IMMEDIATE HELP IS NEEDED!)

Put an unresponsive, breathing victim in the recovery position.

o r DN =

Loosen tight clothing around the neck or chest.

First Aid for Severe Allergic Reaction

FIRST AID STEPS
1. (cALL9A11

2. Help aresponsive victim use his or her emergency epinephrine auto-injector.
If the victim cannot use the prescribed auto-injector, you may administer it
yourself if permitted by state law.

3. Follow the manufacturer’s instructions for using the auto-injector and administering
a second dose if EMS personnel are not expected to arrive within 5-10 minutes.

»

Monitor the victim’s breathing and be ready to give CPR if needed.

o

Help a responsive victim sit up in a position of easiest breathing. Put an
unresponsive victim who is breathing in the recovery position.

Module 11

Summary

Refer participants to
Module Summary in the
Participant Workbook.

SAY

The most important first aid
step for poisonings is to call
the Poison Control Center

if the victim is responsive
and you know the substance
involved or to call 9-1-1 if the
victim is unresponsive.

Also, remember that the first
aid you give for anaphylactic
shock does not “cure” the
shock. The victim still needs
advanced medical care as
soon as possible. Always
call 9-1-1.
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Module at

a Glance Cold and Heat Emergencies

Objectives

Module Length

+ Describe the signs of a cold emergency.
+ Describe the signs of a heat emergency.

10 minutes

+ Identify the first aid for:
* Frostbite
+ Hypothermia

OPTIONAL * Heat cramps
on e + Exertional dehydration
Additional - Heat xhaustion.
Content + Heat stroke
5 minutes
Video
ColdandHeatEmergencies
4:38
Objectives

Point out the objectives
for the module in the
Participant Workbook
(do not read through
the objectives).
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Module 12 - Cold and Heat Emergencies

Video Review

Which of the following are signs and symptoms of severe hypothermia?
Check all that apply.

O Victim feels feverish O Frequent need to urinate
o Victim seems clumsy or drowsy o Altered breathing
E{State of lethargy or confusion IY(Changing levels of responsiveness

O Skin is very red

Complete the following statements:

For a victim with severe hypothermia, check for responsiveness and
breathing ,and call 9-1-1
Warm a victim with hypothermia using blankets or

warm clothing

For a heat stroke victim, list 3 ways to cool the person’s body as quickly as possible:

1. Prelerably, immerse the victim up to the neck in cold water.

2. Place the victim in a cold shower.

3. Move the victim to a cool area and cover as much of the body as possible with cold, wet fowels.

Cold and Heat Emergencies
Hypothermia and heat stroke are life-threatening emergencies. Frostbite and heat exhaustion
are usually less serious.

Prevent heat and cold injuries by dressing appropriately and avoiding prolonged exposure to
temperature extremes. Stay well hydrated and rested.

Frostbitten
fingers
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Video: Cold
and Heat

Emergencies
(4:38)

Show the video.

Video Review

Have participants

answer the Video

Review questions in the
Participant Workbook and
review the answers.

Cold and Heat
Emergencies

SAY

Hypothermia and heat
stroke are life-threatening
emergencies. Frostbite and
heat exhaustion are usually
less serious.

Prevent heat and cold
injuries by dressing
appropriately and avoiding
prolonged exposure to
temperature extremes. Stay
well hydrated and rested.
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OPTIONAL

Frostbite and
Hypothermia

Have participants answer
the two questions in the
Workbook about frostbite
and hypothermia.

Review the signs and
symptoms and first aid
steps for frostbite and
hypothermia.

Heat Exhaustion,

Heat Stroke and
Exertional
Dehydration

Explain that heat
exhaustion will develop
into heat stroke if the
victim is not cooled and
given water. However,
someone who has
engaged in strenuous
activity in the heat may
develop exertional heat
stroke without first
having shown signs of
heat exhaustion.
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Module 12 - Cold and Heat Emergencies

Frostbite and Hypothermia

In what circumstances should you actively
rewarm frostbitten fingers or toes by immersing
them in lukewarm water?

Use active rewarming only if medical care will

be delayed and there is no danger of the skin

refreezing. Do not use chemical warmers divectly Frostbitten toes

on {rostbitten tissue.

Circle True or False for the following statement:

If a victim found in the cold is not shivering,
then he or she cannot have hypothermia.

True In Severe cases of hypothermia,

shivevimj may have ﬂopped.

Heat Exhaustion, Heat Stroke
and Exertional Dehydration

Heat exhaustion will develop into heat stroke
if the victim is not cooled and given water.
But someone who has engaged in strenuous
activity in the heat may develop exertional
heat stroke without first having shown signs
of heat exhaustion.

Heat stroke
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Module 12 - Cold and Heat Emergencies

Scenario 1: The Company Picnic

Your company’s annual picnic and softball game happens to fall on the hottest day of the year.
By the seventh inning, your team’s center fielder seems to be showing signs and symptoms
of heat exhaustion.

Name 2 signs or symptoms that strongly suggest heat exhaustion.

1. The signs and symptoms of heat exhaustion include: Heavy sweating,

2. Thirst, Fatique, Heat cramps. Later: Headache, Dizziness, Nausea or vomiting

What are the first aid steps to help the victim?

Move the victim out of the heat to rest in a cool place and loosen or remove outer clothing.

(ool the victim with a cool water spray or wet cloths on the [orehead and body.

Give the victim a carbohydrate-electrolyte drink, such as a sports drink, o promote rehydration. (other beverages,

such as 2% milk and coconut water, are also effective.) If a carbohydrate-electrolyte drink is not available,

give the victim water.

Module 12

Page 71

OPTIONAL

Scenario I:

The Company
Picnic

Have participants read
the scenario in the
Workbook and answer the
questions. Then review
the answers.
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Summary

Refer participants to
Module Summary in the
Participant Workbook.

SAY

Remember that both

cold- and heat-related
emergencies are
progressive. If you recognize
them early and give first
aid, you can prevent them
from becoming worse
since both can develop into
life-threatening conditions
requiring emergency
medical care.

Both hypothermia and heat
stroke are emergencies and
can be life-threatening. Call
9-1-1 and care for the person
until help arrives.

Module 12 Page 72

Module 12 - Cold and Heat Emergencies

-

N

o &

Module Summary: First Aid for Cold and

Heat Emergencies

Frostbite

Move the victim out of the cold and into

a warm place.

Remove wet clothing and constricting items.
Protect between fingers and toes with
dry gauze.

Seek medical attention as soon as possible.
Warm frostbitten area in lukewarm water
(99-104°F or 37-40°C) for 20-30 minutes
only if medical care will be delayed and
there is no danger of the skin refreezing.
Do not use chemical warmers directly

on frostbitten tissue.

Protect and elevate the area.

Hypothermia

1.

Check responsiveness and breathing

and (caLLe-). Except in mild cases,

the victim needs immediate medical care.
Provide CPR if unresponsive and not
breathing normally.

Quickly move the victim out of the cold.
Remove any wet clothing.

Warm the victim with blankets or

warm clothing.

Only if the victim is far from medical care,
use active rewarming by putting the victim
near a heat source and putting warm (but
not hot) water in containers against the skin.
Do not rub or massage the victim’s skin.
Be very gentle when handling the victim.
Give warm (not hot) drinks to an alert victim

who can easily swallow, but do not give
alcohol or caffeine.

Monitor breathing and be ready to give
CPR if needed.

Heat Exhaustion

FIRST AID STEPS

1.

Move the victim out of the heat to rest

in a cool place, and loosen or remove outer
clothing.

Cool the victim with a cool water spray

or wet cloths on the forehead and body.

Give the victim a carbohydrate-electrolyte
drink, such as a sports drink, to promote
rehydration. (Other beverages, such as

2% milk and coconut water are also
effective.) If a carbohydrate-electrolyte
drink is not available, give the victim water.

Heat Stroke

1

2.
3.
4

Move the victim to a cool place.

Remove outer clothing.

Immediately cool the victim with any means
at hand, preferably by immersing the victim
up to the neck in cold water (with the help
of a second rescuer). If immersion in cold
water is not possible, place the victim in a
cold shower, or move to a cool area and
cover as much of the body as possible with
cold, wet towels.

Do not try to force the victim to drink liquids.

Monitor the victim’s breathing and be ready
to give CPR if needed.
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Rescuing and Moving Victims

Objectives

Describe what to do when a victim needs to be rescued from a dangerous situation.
Describe what to do when multiple victims need first aid.

Identify situations in which it is acceptable to move a victim.

Describe how to move a victim when necessary.

Video Review
When should you move an injured victim?

You ave with the victim in a dangerous environment wch as with a five, poitonous fumes, or an unstable

structure. o, the victim needs to be moved into position for lifesaving care such as (PR, or is in the way

of avother seriously injured victim.

Complete the following statements.

Moving a victim can increase the risk of further injury, so support the victim's
head and neck as much as possible.

If there are hazards at the scene, 9-1-1 and leave the rescue
to the professionals.

Victim Rescue

Never put yourself at risk to rescue a victim.

Never enter an unsafe situation if hazards are present. and leave the rescue
to the professionals.

Do not try to perform any rescue technique you have not been trained to do.

Notes:
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Module at
a Glance

Module Length

5 minutes

OPTIONAL

Additional
Content

5 minutes

Video

Rescuing and
Moving Victims

1:04

Objectives

Point out the objectives
for the module in the
Participant Workbook
(do not read through
the objectives).

Video: Rescuing
and Moving
Victims (1:04)

Show the video.

Video Review

Have participants

answer the Video

Review questions in the
Participant Workbook and
review the answers.

OPTIONAL
Victim Rescue

Review the key points
about rescue while
participants follow along
in the Workbook.
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OPTIONAL

Caring for
Multiple Victims

Review the key points
about caring for multiple

Module 13 - Rescuing and Moving Victims

Caring for Multiple Victims

Quickly check all victims and give care first to the highest-priority victims who cannot

wait for help.
victims while participants
follow along in the
Workbook. Priority  Victim's Condition = Severity Examples
First Critical Victims with + Airway or breathing problems

Explaln that the go‘al.ls to life-threatening injuries | + Severe bleeding
quickly check all victims who cannot wait - Shock

and give care first to the for help " Severebums
: - P Second Serious Victims with injuries + Burns
hlghest-prlorlty victims who need care very + Broken bones
who cannot wait for help soon but may be able | - Other injuries without
to wait for help severe bleeding
Third Stable Victims who can wait + Minor injuries
O PTI O NAL for some time + Victims who can walk
. . . Fourth Obviously dead Victims who cannot + No signs of breathing
M oving Victims or dying be saved and signs of severe
bleeding (unless there are
sa‘fely no first-priority victims)
Review the key points
about moving victims Moving Victims Safely
Safely while part|C|pants Move an injured victim only if:
fOIIOW along in the + You are with the victim in a dangerous environment, such as:
Workbook_ + Fire or explosion is likely.

+ Poisonous fumes are present.
+ The structure is collapsing.

+ The victim needs to be moved into
position for lifesaving care, such as CPR.

+ The victim is in the way of another
seriously injured victim.

If you determine to move a victim, remember:
Moving a victim is liable to cause
further injury.
If you are not physically able to move the
victim yourself, get help from others.
Support the head and neck as much
as possible.
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Techniques for Moving Victims

Below are several techniques for moving victims based on the situation.

Shoulder drag

Module 13 - Rescuing and Moving Victims

2-rescuer assist Piggyback carry

@ Module Summary: First Aid for Rescuing and Moving Victims

FIRST AID STEPS
1.
2.

Never risk your own safety in an attempt to rescue a victim from a dangerous situation.
Never enter a scene where hazards are present. and leave the rescue to

the professionals.

With multiple victims, first treat those with life-threatening injuries who cannot wait

for help but who can be saved.

Consider moving an injured victim only if:

a.

You are already with the victim in a dangerous environment (such as a risk of fire
or explosion, poisonous fumes, structural collapse).

The victim needs to be moved into position for lifesaving care, such as CPR.

The victim is in the way of a more seriously injured victim.
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OPTIONAL

Techniques for
Moving Victims
Review the techniques
for moving victims while

participants follow along
in the Workbook.

Summary

Summarize and
conclude the module.
Refer participants to
Module Summary in the
Participant Workbook.
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Module at

a Glance CPR and AED

Objectives

Recognize when cardiopulmonary resuscitation (CPR) and use of an automated external

Module Length
defibrillator (AED) are needed.

80 minutes + Identify the links in the cardiac chain of survival.
State when CPR is needed.

« ldentify when and how rescue breaths are given along with chest compressions.
Adu‘.t M Odu‘.e + Explain the importance of using a barrier device for rescue breaths.
H + State when CPR can stop.
Length ,Wl'th « ldentify when and how Hands-Only CPR (compression-only) can be given.
Pedlatrlc + Demonstrate how to correctly perform the head tilt-chin lift.
| ncluded - Demonstrate how to give CPR to an adult, child and infant using the correct rate and
depth of chest compressions.
100 minutes + Identify when and how to use an AED.

Demonstrate how to use an AED on an adult, child and infant.

Videos

Adult CPR, 1:1
Student/Manikin Ratio

The Cardiac Chain of Survival

31:39
'ﬂ:
Adult CPR, 2:1
Student/Manikin Ratio
46:00 Activation of
High-Quality =16 Advanced
Emergency CPR Defibrillation Resuscitation Recovery
Adult AED Response
5:07 1. Recognition and activation of the emergency response system — identify the emergency
and call for help ((caLLs-11) or local emergency number).
. : . 2. Immediate high-quality CPR — call for an AED and start CPR immediately.
Pediatric CPR, 1:1
Student/Man ’k,n Ratio 3. Rapid defibrillation — use the AED as soon as it is available.
4. Advanced Resuscitation — the sooner the victim receives professional care, the better the
2009 chance for survival.
. . 5. Post-arrest care — the victim needs continued medical care.
Pediatric AED
6. Recovery — the victim will need time and support for their recovery.
2:32
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Skills
Practiced and

Demonstrated: Objectives Cardiac Chain
. Adult CPR skills Point out the objectives of Survival
. for the module in the Introduce the Cardiac
* Adult AED skills Participant Workbook Chain of Survival
« Optional: Pediatric (do not read through to participants.
CPR and AED skills the objectives).

Module 14 Page 76



Module 14 - CPR and AED

CPR Skill Steps
O

O

1.

7.

For an unresponsive victim who is not breathing or only gasps occasionally, send someone to

(or your local emergency number) and get an AED. If alone with an adult, first

and get an AED if available nearby. If alone with a child, first give 2 minutes of CPR and then
and get an AED if available.

Expose the chest. Place hands in correct position for chest compressions.

a. For adults: in center of chest, with one hand on top of the other.

b. For children: in center of chest with one or two hands.

c. Forinfants: two fingers or 2 thumbs just below the nipple line. (The heel of one hand
may be considered if the rescuer cannot compress to the recommended depth using
fingers or thumbs).

Do not give compressions over the bottom tip of the breastbone. For an adult or child, keep
fingers off the chest and do not lean on the chest. Keep your elbows straight and keep your
hands in contact with the chest at all times.

Give 30 chest compressions at a rate of 100-120 per minute. Count aloud for a steady fast rate:
“1,2,3.."

a. For adults: to a depth of at least 2 inches but not more than 2.4 inches.

b. For children (age 1 to puberty): to a depth of /s the depth of the chest, or about 2 inches.
c. Forinfants (to age 1): to a depth of /s the depth of the chest, or about 1/2 inches.

Do not lean on the chest in between compressions; let the chest rise completely after

each compression.

Tilt the head and lift the chin to open the airway. Give 2 rescue breaths, each lasting 1 second.
(If the first breath does not go in, reposition the head and try again; if the second breath still
does not go in, look in the mouth and remove any object seen.)

If you are unable or unwilling to provide rescue breaths to an unresponsive victim who is

not breathing, perform Hands-Only CPR (also known as compression-only CPR) by compressing
the chest hard and fast (100-120 per minute). Note that conventional CPR is preferred for
pediatric victims.

Continue cycles of 30 compressions and 2 breaths.

Continue CPR until:
Victim wakes up.
An AED is brought to the scene and is ready to use.
Professional help arrives and takes over.
If the victim starts breathing normally but is unresponsive, put the victim in the recovery
position and monitor breathing.

When an AED arrives, start the AED sequence.

[0 Complete Skill
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Skill Practice Performance
and Evaluation — Checklist

CPR After participants have
Learn the Skill finished practicing the

' o skill, evaluate each
Give participants participant. When a
additional time to

practice as needed. the skill, initial the

Complete Skill box
in his or her

Performance Checklist.

participant has mastered

CPR

Distribute manikins.

+ Use 1 manikin for each
participant if you have
enough manikins. If
necessary, have pairs
of participants share a
manikin. In this situation,
you need to play the
longer video module
to allow time for all
participants to practice.

If pediatric CPR and
AED is included, add
18 minutes to the
instructional time.

If manikins are shared,
ensure they are
cleaned appropriately.

Arrange participants

so everyone is facing the
video monitors, about 3
feet apart from each other.
Explain any important
manikin features

(e.g., clicking chests,
removable faces or
noses that do not

pinch closed).

Video: Adult CPR
(31:39 or 46:00)

Show the video. There
are two video options,
depending on ratio of
manikins to students.
See below:

« If you have enough
manikins for each
participant to have one,
use the 7:7 Student/
Manikin video (31:39).

« If you have 2 students
per every manikin, you
will need to use the
2:1 Student/Manikin
video (46:00).

Do not pause the video
to correct individual
participants.
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CPR with
Opioid-
Associated
Life-Threatening
Emergency

Review the signs and
symptoms associated
with an opioid associated
emergency, and review
the first aid steps.
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Module 14 - CPR and AED

CPR with Opioid-Associated Life-Threatening Emergency

If the victim is unresponsive and not breathing normally as a result of a possible opioid drug
overdose, the life-saving medication naloxone should be administered in addition to CPR, if
it is available. See Module 11 — Poisoning and Allergic Reactions for more information on
administering naloxone. The following are steps for CPR and AED in opioid drug overdose:

FIRST AID STEPS

1. For an unresponsive victim who is not breathing or only gasps occasionally, send someone
to (or your local emergency number) and get an AED and naloxone. If alone with
the victim, first give 2 minutes of CPR and then and get naloxone and an AED if
available.

2. Administer naloxone as soon as available, but do not delay CPR. Naloxone may be repeated
after 2-3 minutes if the victim’s condition does not improve. (Refer to Module 11 - Poisoning
and Allergic Reactions for information on naloxone administration.

3. If the victim does not respond or begin breathing regularly, continue CPR and use the AED
as soon as available.

4. Continue to check responsiveness and for normal breathing until EMS personnel arrive.

If the victim responds or begins breathing regularly, continue to monitor and be prepared
to resume CPR and repeat naloxone if the victim stops responding.
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AED

Performance Checklist

Skill Steps

Module 14 - CPR and AED

[0 1. Position victim away from water and metal. Place unit by victim’s shoulder and turn it on.

O 2. Expose victim's chest and quickly dry or shave the pad placement areas if necessary.

[0 3. Apply pads to victim's chest as shown on pads. If needed, plug cables into unit.

Use adult pads for a victim age 8 or older. For an infant or child younger than 8, use
pediatric pads if available, applied as directed by the unit; if pediatric pads are unavailable,

use adult pads.

4. Stand clear during rhythm analysis.

5. Follow prompts from AED unit to take one of three actions:

a. Press the Shock button,

b. Stay clear while the AED automatically delivers a shock, or
c. Do not shock but immediately give CPR with the pads remaining in place,

starting with chest compressions.

O 6. Followthe AED's prompts to analyze the rhythm again after 5 cycles of CPR

(about 2 minutes).

[0 7. Continue steps 5 and 6 until the victim wakes up or professional rescuers arrive

and take over.

[0 8. Ifthe victim starts breathing normally but is unresponsive, put the victim in the recovery
position (with pads remaining in place) and continue to monitor breathing.

[0 Complete Skill
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Video: Adult AED

NOTE: Play the video
in its entirety before
conducting practice
exercises. (This is
different from the CPR
video, where students
practice during the
video.)

Skill Practice
and Evaluation -
AED

Learn the Skill

Give participants
additional time to
practice as needed.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.
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OPTIONAL

Child CPR
and AED

« If you are including
infant and child CPR
and AED skills in your
course, be sure to allow
appropriate time for
teaching and practicing
these skills.

Review the skills
checklist in the
Workbook for
differences in infant
and child CPR and
AED skills.

Use the pediatric
videos: Pediatric CPR,
1:1 Student/Manikin
Ratio (15:01) and
Pediatric AED (2:41).
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Module 14 - CPR and AED

CPR and AED for Infants, Children and Adults

Quick Reference

Check for
responsiveness and
normal breathing

If unresponsive, have

someone (CauLo--)
for help

If unresponsive, and
not breathing normally,
give CPR, starting with
chest compressions

Chest compressions
in CPR

Ratio of compressions
and breaths

Infant
Under a 1year

+ Stimulate to check

response.

+ Observe whether

breathing normally.

+ Send someone to

(caLLs1). If alone,
give 2 minutes of care
before calling 9-1-1
(and getting

an AED).

+ For compressions,

use 2 fingers or

2 thumbs just below
the nipple line. (The
heel of one hand may
be considered if the
rescuer cannot
compress to the
recommended depth
using fingers or
thumbs).

+ Chest compressions

at a rate of 100-120
per minute

+ Cycles of 30

compressions
and 2 breaths

Child

1year to Puberty,
except 1-8 for AED.

+ Tap shoulder, and

shout "Are you OK?"
while checking for
normal breathing
(gasps are not normal)

+ Send someone to

(caLLe). If alone,
unless the child has a
known heart problem,
give 2 minutes of care
before calling 9-1-1
(and getting an AED).

+ For compressions, use

1 or 2 hands midway
between nipples.
Compress chest to at
least /s the depth of
chest (about 2 inches).

+ Chest compressions

at a rate of 100-120
per minute

+ Cycles of 30

compressions
and 2 breaths

+ Tap shoulder, and

shout "Are you OK?"
while checking for
normal breathing
(gasps are not normal)

+ Send someone to

(caLLs1). If alone,

(caLLo1D), and get an
AED immediately

(give 2 minutes of care
first for a drowning
victim).

+ For compressions,

use both hands midway
betwee, one on top of
the other, midway
between nipples.
Compress chest at
least 2 inches but not
more than 2.4 inches.

+ Chest compressions

at a rate of 100-120
per minute

+ Cycles of 30

compressions
and 2 breaths

Notes:
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Module 14 - CPR and AED

CPR and AED for Infants, Children and Adults

Quick Reference

Give 2 breaths

If breaths still do not
go in, reposition head
and try again

If breaths still do not
go in, continue with
chest compressions

Use AED as soon
as possible

If victim recovers
normal breathing, put
in recovery position

Infant
Undera 1year

Use barrier device or
cover mouth, nose or
stoma. Each breath

given over 1 second.

Each breath given
over 1 second

Continue with chest
compressions. Check
the mouth for an object
each time breaths are
given, and remove it

if seen.

Use pediatric AED
electrode pads if
available. If not,
use adult pads.

Hold infant and
monitor breathing.

Child

1year to Puberty,
except 1-8 for AED.

Use barrier device or
cover mouth, nose or
stoma. Each breath

given over 1 second.

Each breath given
over 1 second

Continue with chest
compressions. Check
the mouth for an object
each time breaths are
given, and remove it

if seen.

Use pediatric AED
electrode pads if
available. If not,
use adult pads.

Lay on side in
recover position and
monitor breathing.

Use barrier device or
cover mouth, nose or
stoma. Each breath

given over 1 second.

Each breath given
over 1 second

Continue with chest
compressions. Check
the mouth for an object
each time breaths are
given, and remove it

if seen.

Use adult AED
electrode pads.

Lay on side in
recover position and
monitor breathing.

Cardiac Arrest in Pregnancy

If you encounter a pregnant woman in cardiac arrest, don’t delay starting
CPR. High quality CPR can increase both the mother and the unborn child’s
chances for survival. Perform CPR on a pregnant woman the same way you
would for any other adult victim. If the recovery position on her left side.

Rescuing the Rescuer

Often, rescuers may not be prepared for the feelings or emotions they
experience after providing CPR or first aid care. Debriefings and referrals to

professionals who are trained in critical incident stress can be beneficial for
rescuers. Rescuers should participate in debriefings following a resuscitative
effort and should consider consulting a professional for support.
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Cardiac Arrest
in Pregnancy

SAY

If you encounter a pregnant
woman in cardiac arrest,
don't delay starting CPR.
High quality CPR can
increase both the mother’s
and the unborn child’s
chances of survival.

Perform CPR and use an
AED for a pregnant woman
in cardiac arrest the same
way you would for any other
adult victim.

Rescuing
the Rescuer

SAY

Often, rescuers may not be
prepared for the feelings or
emotions they experience
after providing CPR or first
aid care. Debriefings and
referrals to professionals
who are trained in critical
incident stress can be
beneficial for rescuers.

Rescuers should participate
in debriefings following

a resuscitative effort and
should consider consulting a
professional for support.
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Scenarios
for Additional
Practice

Have participants read
the scenarios in the
Workbook.

Then, have participants
move to their manikins
for each of the role-
playing scenarios.
Without prompting

for specific actions,
participants should
perform all listed
actions in the correct
sequence. Note that in
each scenario, you cue
rescuers as to how the
victim responds to their
actions.

Activity:
Fundamentals
of CPR and AED

NOTE: Only use the
Workbook activities for
this skills lesson after
completing the video,
the follow-up practice
and participant skill
evaluations.

Have participants
complete the CPR and
AED activity in the
Participant Workbooks.
Review the answers
with the class.
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Module 14 - CPR and AED

Scenario 1: The Jogger

You are at the beach with a group of
people when a man jogging by suddenly

collapses and falls face down on the sand.

Provide care from the moment you arrive
at the victim'’s side, with all actions in the
correct sequence. Follow your instructor’s
descriptions of how the victim responds.

Fundamentals of CPR and AED

Fill in the correct answers:

Scenario 2: The Baseball Game

You are at a youth baseball game when

a child at bat is struck in the chest by a
pitch. He falls to the ground and does not
move. Provide care with all actions in the
correct sequence. Follow your instructor’s
descriptions of how the victim responds.

For an adult whom you see collapse, start CPR as soon as you determine the victim is

unresponsive and not

not breathing normally.

In each cycle of CPR, rapidly compress the chest _ 70 times and then give__Z __ breaths.

If the AED advises giving a shock, immediately after this shock, you should perform CPR starting

with chest compressions for about

minutes and then follow the AED prompts.

Circle True or False for each of the following statements:
If you are alone with an adult you see collapse suddenly, you should

before starting to give CPR.

Give chest compressions at a rate of 1 every second.

It is OK to use pediatric AED pads on an adult.

True

When giving a breath during CPR, breathe into the victim for about 1 second.

When giving chest compressions, allow the chest to move all the way back up

between compressions.

Begin CPR with 2 quick breaths before starting compressions.
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False

True

False

False

True



Module 14 - CPR and AED

Module Summary: Key Principles of CPR and AED

(e} or your local emergency number for an unresponsive victim.

+ For unresponsive victims who are not breathing normally, use the CPR technique
that allows you to confidently deliver good-quality chest compressions with

minimal interruption.

O ForCPR:

- Begin with 30 chest compressions hard and fast in the center of the chest.
Compress the chest at least 2 inches but not more than 2.4 inches for an adult,
or at least ¥ the depth of the chest in an infant (about 1% inches) or child
(about 2 inches), giving compressions at a rate of at least 100-120 per minute.
Do not lean on the chest in between compressions; let the chest rise completely

after each compression.

- Open the airway with the head tilt-chin lift and give 2 breaths, each for about
1second, watching the chest rise and fall. Use a barrier device to give breaths,

if available.

- Continue with cycles of 30 compressions and 2 breaths.

O For Hands-Only CPR (compression-only):
+ Push hard and fast in the center of the chest.

O Use the AED as soon as it is available and ready to use.

- Apply the pads to the victim’s chest as shown on the pads. For an infant or
child younger than 8, use pediatric pads if available.

- Follow the AED prompts to give a shock when indicated, and then to continue
CPR before the AED again analyzes the victim’s rhythm.

- If the victim begins breathing normally but remains unresponsive, position
the victim in the recovery position and monitor breathing until help arrives.
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Summary

Refer participants to
Module Summary in the
Participant Workbook.

SAY

CPR and AED skills are
among the most important
things you can learn in life.
Review the steps of CPR
and AED in the future so that
you remember what to do if
called upon to give this life-
sustaining help.
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Module at
a Glance

Module Length

10 minutes

OPTIONAL

Additional
Content

1 minute

Videos
Choking
2:24

Credits
0:18

Skills
Practiced and
Demonstrated
+ Choking Care for

Responsive Adult
or Child

+ Choking Care for
Responsive Infant

Objectives

Point out the objectives
for the module in the
Participant Workbook
(do not read through
the objectives).
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Choking

Objectives

Identify correct choking care for a responsive adult, child or infant with a partially
obstructed airway who can cough.

Describe how to give abdominal thrusts to a responsive, choking adult or child.
Identify correct care for a choking victim who becomes unresponsive.
Demonstrate how to provide choking care for a responsive adult or child.
Demonstrate how to provide choking care for a responsive infant.

Video Review
If you believe a person is choking, what should you do?

Ask the person il he or she is choking, and have someone call 9-1-1, i} available.

Where do you position your hands to give abdominal thrusts to a responsive
choking victim?

Against the victim'’s abdomen, just above the navel.

In what direction do you provide the abdominal thrusts?

lnward and upward into the victim's abdomen.

What is different about CPR given to an unresponsive choking victim, compared
with conventional CPR for a victim not known to be choking?

I} the unresponsive victim was choking, when giving (PR, check the mouth for an ob,je(’r each time

you open the airway to give breaths.
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Video Review

Choking (2:24) Have participants

Show the video. answer the Video

Review questions in the
Participant Workbook
and review the answers.



Module 15 - Choking

Learn the Skill

Pair up with a classmate to practice choking care for a responsive victim.

Do not actually give abdominal thrusts to the other participant -
this skill is to learn hand and body position.

Performance Checklist

Skill Steps

O 1. Stand behind the victim with 1 leg forward between the
victim's legs. For a child, move down to the child’s level. Keep
your head slightly to one side.

2. Locate the person’s navel with a finger from 1 hand.

3. Make a fist with the other hand and place the thumb side of
the fist against the person’s abdomen just above the navel.

[0 4. Grasp your fist with your other hand and thrust inward and
upward into the victim’'s abdomen with quick jerks. Continue
abdominal thrusts until the victim expels the object or
becomes unresponsive.

O 5. Instead of abdominal thrusts, give chest thrusts from behind
the victim for:

A responsive, pregnant victim
Any victim you cannot get your arms around
Any victim for whom abdominal thrusts are not effective
Avoid squeezing the ribs with your arms.
O 6. If the victim becomes unresponsive (or for any suspected
choking victim found unresponsive), lower the person to
the ground, expose the chest, and start CPR with 30 chest

compressions. Look inside the mouth each time you open
the mouth to give breaths, and remove any object seen.

O Complete Skill
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Skill Practice
and Evaluation -
Choking Care
for a Responsive
Adult or Child

Learn the Skill

Have participants
practice choking care.

Tell participants they will
work in pairs. Each will be
the victim for the other.

Tell participants NOT to
actually give abdominal
thrusts — this practice

is just to find the correct
hand position. Explain
that there is wide
variation in the human
body and sometimes the
navel is higher than one
might think.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.
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OPTIONAL
Skill Practice

and Evaluation -

Choking Care
for a Responsive
Infant

Learn the Skill

NOTE: If also including
choking for responsive
infant, have participants
perform the Learn the
Skill and evaluate

them based on the
Performance Checklist
in the Workbook.

Performance
Checklist

After participants have
finished practicing the
skill, evaluate each
participant. When a
participant has mastered
the skill, initial the
Complete Skill box

in his or her
Performance Checklist.

OPTIONAL
Alone and
Choking

Provide additional
information about
what to do if you are
alone and choking.
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Module 15 - Choking

‘ Choking Care for Responsive Infant

Learn the Skill

Practice

with an infant manikin.

@ Give choking care only if the infant cannot cry, cough or breathe.

Performance Checklist

Skill Steps

| 1.

O 6.

Support the infant face down by holding the head in 1 hand, with the torso on your
forearm against your thigh. Give up to 5 back blows (slaps) between the shoulder
blades with the heel of your other hand.

. If the object is not expelled, roll the infant face up, supporting the back of the head

with your hand.

Place 2 fingers on the breastbone, just below the nipple line.

Give 5 chest thrusts, about 1 per second. Each thrust should be 1% inches deep.
Continue cycles of 5 back blows (slaps) and 5 chest thrusts until the object is
expelled or the infant becomes unresponsive. If alone, after 2 minutes

if no one has yet done so.

If the infant becomes unresponsive (or for any non-breathing, choking infant found

unresponsive), give CPR. Look inside the mouth each time you open the mouth to
give breaths and remove any object seen.

O Complete Skill
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Module 15 - Choking

Module Summary: First Aid for Choking

(e]

If the person is coughing productively, encourage continued coughing to expel
the obstructing item on his or her own.

If the person clutches his or her throat, looks frantic, or signals he or she is

not getting enough air:

1. Askif the person is choking. If the victim nods or indicates yes, ask if you
can help.

2. Take position behind the victim, with your leg between his or her legs and
your fist just above the navel.

3. Give quick thrusts inward and upward to clear the object.
If a choking victim becomes unresponsive, give CPR, starting with chest

compressions. Look inside the mouth each time you open the mouth to give
breaths and remove any object seen.

Notes:
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Summary

Refer participants to
Module Summary in the
Participant Workbook.

SAY

Remember, quick action

is needed for a choking
victim, who will become
unresponsive very soon after
being unable to breathe.

If the choking victim does
become unresponsive, give
CPR as usual, but check

in the mouth for an object
each time you open it to give
breaths. Remove an object,
if seen.

Remember that the
knowledge and skills you
have gained throughout
this course can make a
real difference to a victim
of sudden injury or illness.
By taking action, you are
improving the victim'’s
chance for a positive
outcome.

Video: Credits

Show the video.
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OPTIONAL
Written Exam

If you will be
administering the

NSC First Aid, CPR & AED

. . Answer Sheet
optional written exam, tell
participants to prepare to Name Date
take it. (If not, skip to the
Course Evaluation section 1. a b ¢ d

below.)

* Have participants put
away their books, have
a pencil ready, take 4 a b ¢ d
a restroom break if
needed, etc.

« Tell participants they

may turn in their test 7 a b ¢ d
as soon as they have & a2 b ¢ 4
completed it.

+ Tell participants not
to write on the test
itself but to mark their 1. a b ¢ d
answers on the answer
sheet in the back of

10. a b c d

12. a b c d

the Workbook and 3. a b ¢ d
to choose the best 4. a b ¢ d
answer choice for each
question. L
- Hand out the exams . a boc
(the exams can be 7. a b ¢ d
downloaded from NSC 5 s b e §
Learning).

19. a b c d

Have the participants
begin the exam. 20. a b ¢ d

Accept answer sheets
from participants as
they finish. Score each Page 88
as you receive it. Tell
participants who have

finished where to wait Course .
until you have scored Conclusion
the exam. * Have participants

- If necessary, when complete the course
the time period is up, evaluation online using
ask for any remaining their cell phones. If
participants to finish. individual participants

do not have cell phones
with browsers, they can
complete the online
evaluation online after
the course using the
QRC or URL on the back
of the Participant Guide.

Score the last answer
sheets.
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