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Introduction to Injury Care

▪ Injuries can range from minor to life threatening and are 
common reasons for first aid

▪Bleeding control is critical; can lead to death within minutes

▪ ** For all further discussion and skills practice of injuries and illness, for teaching 

purposes only:

We will assume the scene is safe / we have accessed the possible MOI, NOI / we have

engaged bystanders / we have gained consent / we have taken precautionary PPE /

we are washing with soap & water after treating.

Section 4
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Bleeding Control

▪ Identifying life-threatening bleeding

• Ask responsive person about bleeding

• Look for flowing/spurting/pooling blood

• Check wet spots on clothing

• Full-body check for unresponsive person

▪Control of life-threatening bleeding comes before CPR
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Bleeding Control 

▪External bleeding: blood coming from open wound

▪Three types: capillary, venous, arterial

Figure 4-1
© Jones & Bartlett Learning
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Bleeding Control

▪Capillary: (Scrapes / Road Rash), usually easily controlled.

▪Venous: (Under negative pressure, dark red and oozing),  
usually easy to control, however, bleeding from deep veins 
can be massive.

▪Arterial: (Under pressure and spurts bright red blood), 
hardest to control.

*Note: Elevation or pressure point compression have not proven to be 

effective.
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Bleeding Control

Capillary Bleeding Control:

1) Clean the wound to remove debris - You can use running water or other          

irrigation.

2) If there is imbedded metal or glass, do not try to pull out debris, get to a 

hospital.

3) Use a sterile dressing or clean cloth to put pressure on the wound. Avoid 

putting pressure on imbedded debris

4) Use an antibiotic ointment and non-adherent sterile dressing
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Bleeding Control

▪ Venous Bleeding Control:

▪ 1) Place a sterile gauze dressing, or clean cloth over the wound and apply 

direct pressure.

▪ 2) If the bleeding does not stop within 10 minutes, add more dressings and 

press harder over a wider area. DEMO PROPER PRESSURE

▪ 3) If the first dressing becomes blood soaked, add more dressings. Do not 

remove the dressing closest to the wound, the others can be removed as not 

to displace pressure. Too many dressings can diffuse pressure!
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Bleeding Control

▪ Venous Bleeding Control Continued:

4) Apply a bandage firmly over the dressing to hold the dressing in place.

• The bandage should wrap Distal to Proximal. A twist of the bandage over the point of injury 

can help apply pressure to the dressing. After bandaging, check for CSM distal to the bandage 

to make sure it’s not too tight.

 i. Circulation - (Check Capillary Refill)

 ii. Sensation - (Can they feel which finger/toe you are touching?)

 iii. Movement - (Can they move their fingers/toes)

▪ 5) Call EMS for any bleeding that is difficult to control
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Bleeding Control

▪ Arterial Bleeding Control:  (arterial bleeding = spurting out bright red blood)

1) Call EMS for any major bleeding

2) Follow the steps above for venous bleeding control.

3) If the bleeding continues and is not controlled with direct pressure, use other techniques such 

as a tourniquet or wound packing.
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Bleeding Control

▪ Arterial Bleeding Control Continued:

▪ Tourniquet (manufactured) - for profuse bleeding of appendages (arms or legs).

1) Place 2 -3 inches above the wound (not on a joint) - Warn the injured person that pain is to 

be expected upon application of a tourniquet.

2) Tighten until the bleeding stops (demo) - NO Distal Pulse!

3) If the bleeding continues, apply a second tourniquet close to the first (above the first is 

preferable).

4) Note the time you applied the Tourniquet on the tourniquet or forehead of patient.

5) Do not loosen or remove the Tourniquet once applied
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Bleeding Control

▪ Arterial Bleeding Control Continued:

▪ Wound packing: deep wounds where pressure is not effective and tourniquet cannot be 

used (neck, groin, armpits, shoulders)

• Stuff wound with gauze and apply firm, direct pressure 

• Hemostatic gauze is treated with a chemical

 to help blood clot; must touch wound directly.

Figure 4-2
© Jones & Bartlett Learning
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Bleeding Control

▪Special considerations

• Steps for controlling bleeding are same in children and infants

○ Direct pressure can be used in all ages

○ Tourniquet use is limited only by size; DO NOT use an adult tourniquet 

on child or infant.
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Bleeding Control

▪ Improvised tourniquets

• Less reliable, more painful, and more difficult to apply; manufactured 

tourniquet should be in every first aid kit

• To use: 

○ Wrap cloth band (about 2 inches wide) around extremity twice in same 

location as for manufactured tourniquet

○ Place short rigid object on top and tie overhead knot

○ Twist object in one direction until bleeding stops, then secure object in 

place
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Bleeding Control

Flowchart 4-1
© Jones & Bartlett Learning
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Common Tourniquet Mistakes

▪ Not using a tourniquet when you 

should

▪ Using a tourniquet for minimal 

bleeding

▪ Not making the tourniquet tight 

enough to effectively stop 

bleeding

▪ Using narrow material

▪ Waiting too long to put the 

tourniquet on

▪ Periodically loosening the 

tourniquet to allow blood flow to 

the injured extremity

▪ Not monitoring its effectiveness

▪ Applying over bulky clothing

▪ Using tourniquet that is too large
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For shallow wounds and scrapes, once bleeding stops:

• Gently wash in and around the wound with room temperature water with or 

without soap.

• Flush with pressurized water and pat dry (Irrigate from clean to dirty)

• If bleeding re-starts, apply direct pressure

• Apply a thin coating of antibiotic ointment (if the person is not sensitive)

• Cover with a sterile dressing and bandage

• DO NOT apply hydrogen peroxide, alcohol, or iodine
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Seek medical care for anything other than shallow wounds 
and scrapes, such as:

• Cuts that are most likely infected or show 

signs of infection

• Uncontrolled bleeding

• Cut to the eye

• Open Fractures

• Arterial Bleeds

• Cuts that need stitches (Full thickness)

• Cuts from animal bites

• Cuts to an eyelid

• Cuts that remove all layers of skin (slicing 

off the tip of a finger)

• Puncture wounds

• Deep, jagged or gaping open wounds
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Bleeding Control

▪ Skill - Wound Irrigation (bag / bottle)

▪ Skill - Applying direct pressure with a dressing

▪ Skill - Apply bandage over the dressing (with twists)

▪ Skill - Show different types of tourniquets

▪ Skill - Apply a Manufactured Tourniquet

▪ Skill - Apply an Improvised Tourniquet from a triangle bandage

▪ Skill - Wound Packing
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Internal Bleeding (1 of 2)

▪Skin is not broken, so blood is not seen (stays within the body)

• Injuries to abdominal organs or broken bones can cause serious 

internal blood loss

▪Definitive treatment is surgery



C
o
p
y
rig

h
t ©

 2
0

2
7
 b

y E
m

e
rg

e
n
c
y
 C

a
re

 &
 S

a
fe

ty In
stitu

te
, a

n
 A

s
ce

n
d
 L

e
a

rn
in

g
 co

m
p
a
n
y
, w

w
w

.e
cs

in
s
titu

te
.o

rg

Internal Bleeding (2 of 2)
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Shock (1 of 5)

▪Occurs when blood is not circulating well enough to meet 
body’s needs (inadequate profusion to the organs)

• Common cause of death in injured people

▪Two types of concern to first aid providers:

• Hypovolemic: body loses significant amount of blood or fluid

• Anaphylactic (anaphylaxis): severe allergic reaction

▪Automatically treat any ill or injured person for shock
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Shock (2 of 5)
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Shock (3 of 5)
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Shock (4 of 5)

Figure 4-4
© Jones & Bartlett Learning
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Shock (5 of 5)

▪Shock in children

• May not show symptoms in early stages, but will deteriorate quickly

• Can develop shock after losing relatively small amount of blood

• Dehydration also common cause

• First aid is the same as for adults
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Dressings

▪ Types

Gauze pads

▪ Improvised dressings can be used if 

commercial dressings not available

Figure 4-5
© Jones & Bartlett Learning

Figure 4-7
© Jones & Bartlett Learning

Figure 4-6
© American Academy of Orthopaedic Surgeons

Adhesive Bandages
Trauma dressings
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Dressings (3 of 3)
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Bandages (1 of 6)

▪Do not directly touch wound, so do not need to be sterile

• Should be clean

▪Used to:

• Hold dressing in place

• Apply direct pressure over dressing

• Prevent/reduce swelling

• Provide support/stability for extremity or joint
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Bandages (2 of 6)

▪After applying, check bandages frequently for signs of overly 
tight application, check CSM:

• Circulation (capillary refill)

• Sensation (can they feel which finger / toe you are touching)

• Motion (can they comfortably move their fingers / toes)
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Bandages (3 of 6)

▪ Types

• Roller gauze bandages

• Self-adhering, conforming bandages

• Elastic roller bandages

• Triangular bandages

Figure 4-10
© Jones & Bartlett Learning

Figure 4-8
© American Academy of Orthopaedic Surgeons

Figure 4-9
© American Academy of Orthopaedic Surgeons



C
o
p
y
rig

h
t ©

 2
0

2
7
 b

y E
m

e
rg

e
n
c
y
 C

a
re

 &
 S

a
fe

ty In
stitu

te
, a

n
 A

s
ce

n
d
 L

e
a

rn
in

g
 co

m
p
a
n
y
, w

w
w

.e
cs

in
s
titu

te
.o

rg

Triangle Bandage Uses

•  An arm sling for securing an arm or shoulder injury.

• An arm sling binder

• A cravat bandage to secure a dressing in place. 

• A cravat bandage to hold splints in place

• An  improvised tourniquet

• A blood absorber (if proper dressings are not available)

• A mop to get water off prior to using an AED

• A donut to pad an injury, skull injury or an impalement

• A “Cold” bandana - wet and place around your neck when overheating

• A “sun shade” for the back of your neck. Tuck it into your hat and let it drape over your neck
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Bandages (4 of 6)

▪ Types (cont’d)

• Adhesive tape

o Used to secure roller bandages 

and small dressings in place

• Adhesive bandages

Figure 4-11
© Jones & Bartlett Learning
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Bandages (5 of 6)
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Bandages (6 of 6)

▪ Applying a roller bandage 

▪ Self-adhering, conforming 

roller bandage is easiest to 

use

• Cravat bandage can be 

used as well

Figure 4-12
Top: © American Academy of 
Orthopaedic Surgeons
Bottom: © Jones & Bartlett Learning
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Amputations and Avulsions (1 of 5)

▪Amputation: removal of a body part

▪Avulsion: flap of skin torn loose but still hanging from body

Figure 4-13
Left:  © Charles Stewart MD, EMDM MPH
Center: © E.M. Singletary, M.D. Used with permission

Figure 4-14
© American Academy of Orthopaedic Surgeons
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Amputations and Avulsions (2 of 5)
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Amputations and Avulsions (3 of 5)

Figure 4-15
© Jones & Bartlett Learning
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Amputations and Avulsions (4 of 5)

Note: When applying direct pressure to an Amputation or Avulsion, watch for sharp bones
or bone fragments that may pierce your glove or skin under the glove.
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Amputations and Avulsions (5 of 5)
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Impaled (Embedded) Objects (1 of 2)

▪ Come in variety of shapes and 

sizes

▪ Small objects: remove with 

tweezers, then standard care for 

wound

• Seek medical care if object 

cannot be removed

▪ Large objects: must be stabilized

▪ Reduce large objects if possible

▪ Do not remove large objects

Figure 4-16
© American Academy of Orthopaedic Surgeons
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Impaled (Embedded) Objects (2 of 2)
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Thermal Burns (1 of 9)

▪Caused by excessive heat exposure

▪Classified by depth/extent of damage:

• Superficial: top layer (formerly first-degree burns)

• Partial-thickness: first and second layers (formerly second-degree)

• Full-thickness: all layers (formerly third-degree burns)
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Thermal Burns (2 of 9)

▪ First aid for all burns:

• Stop the burning!

• Check and monitor breathing

• Determine depth of burn

• Determine size of burn (Rule of 

the Hand)

• Determine body part(s) burned

Figure 4-17
© Jones & Bartlett Learning
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Thermal Burns (3 of 9)

▪Call 9-1-1 for:

• Burns to face, neck, hands, feet, genitals

• Breathing difficulty

• Large (>10% TBSA) partial-thickness burns

• All full-thickness burns

• Other concerns (coughing, wheezing, hoarseness, carbon monoxide 

exposure

• Burns in children younger then 14 years
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Thermal Burns (4 of 9)
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Thermal Burns (5 of 9)

Figure 4-19
© Jones & Bartlett Learning

Figure 4-18
© Suzanne Tucker/Shutterstock
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Thermal Burns (6 of 9)
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Thermal Burns (7 of 9)

Figure 4-20
© American Academy of Orthopaedic Surgeons

Figure 4-21
© American Academy of Orthopaedic Surgeons
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Thermal Burns (8 of 9)

▪Special considerations

• Burns in children are considered more serious than in adults

○ More susceptible to infection, shock, airway difficulties

○ Any burns in children younger than 14 years (or less than 66 lb) should 

be treated as severe
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Thermal Burns (9 of 9)
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Chemical Burns (1 of 3)

▪ Result of acid or alkali 

substance touching the skin

• Must be removed from person 

as quickly as possible to stop 

the burning

Figure 4-22
© American Academy of Orthopaedic Surgeons

Figure 4-23
© Jones & Bartlett Learning
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Chemical Burns (2 of 3)
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Chemical Burns (3 of 3)

“The Solution to Pollution is Dilution” 
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Electrical Burns (1 of 2)

▪ Every person who has been 

electrocuted needs professional 

medical care

• Major damage occurs inside body, 

so outside burn may be small

▪ If person is inside, turn off electricity 

or unplug appliance, if safe to do so

▪ If person is in contact with high-

tension power line, call 9-1-1; DO 

NOT attempt to move or touch the 

power lines or person

Figure 4-24
 © Charles Stewart MD, EMDM MPH
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Electrical Burns (2 of 2)
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Skull Fractures (1 of 3)

▪Break or crack in cranium; may be open or closed
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Skull Fractures (2 of 3)

Figure 4-25 – Racoon Eyes
© American Academy of Orthopaedic Surgeons

Figure 4-26 – Battle Sign
Courtesy of Rhonda Hunt

Raccoon eyes (periorbital ecchymosis) and Battle's sign (mastoid ecchymosis) are classic, highly-specific clinical 
indicators of a basilar skull fracture. They occur when blood from a skull fracture at the base of the head leaks 
into the surrounding facial and ear tissues.
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Skull Fractures (3 of 3)
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Brain Injuries (1 of 3)

▪Brain will swell from bleeding when injured, but there is little 
room to accommodate swelling in the skull

• Results in compression of brain and increased pressure

▪ Injuries can be caused by:

• Penetrating foreign object

• Bony skull fragments

• Brain striking inside of skull from impact



C
o
p
y
rig

h
t ©

 2
0

2
7
 b

y E
m

e
rg

e
n
c
y
 C

a
re

 &
 S

a
fe

ty In
stitu

te
, a

n
 A

s
ce

n
d
 L

e
a

rn
in

g
 co

m
p
a
n
y
, w

w
w

.e
cs

in
s
titu

te
.o

rg

Brain Injuries (2 of 3)
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Brain Injuries (3 of 3)
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Scalp Wounds (1 of 3)

▪Scalp wounds bleed profusely because scalp has many blood 
vessels

▪Severe scalp wounds may be accompanied by:

• Concussion

• Skull fracture

• Impaled object

• Brain injury

• Spinal injury
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Scalp Wounds (2 of 3)
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Scalp Wounds (3 of 3)

Figure 4-27
© Jones & Bartlett Learning

Figure 4-28
© Jones & Bartlett Learning
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Eye Injuries (1 of 5)

▪Seek professional medical care for all eye injuries

▪Movement of one eye will result in movement of other

• Cover both eyes to prevent movement of uninjured eye resulting in 

movement of injured eye (and possible additional damage)

• If person cannot tolerate having both eyes covered, cover the injured 

eye and tell them to keep the uninjured eye closed.
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Eye Injuries (2 of 5)
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Eye Injuries (3 of 5)
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Eye Injuries (4 of 5)

• Burns caused by light – Continued:
- What to do
 a. Remove contact lenses
 b. Cover both eyes with moist, cool cloths.
 c. Lubricate with Eye Drops
 d. Rest in the dark
 e. Do not rub the eyes
 F. Seek professional medical care if:
  i. Symptoms last longer than a couple of days
  ii. You experience vision loss, severe eye pain or see halos around lights
  iii. You suspect an infection or have discharge from the eyes.
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Eye Injuries (5 of 5)
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Nose Injuries (1 of 3)

▪ Most nosebleeds are self-

limiting, but severe injuries to 

nose can be frightening

• Stabilize head and neck if 

injuries are suspected

Figure 4-29
© Jones & Bartlett Learning
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Nose Injuries (2 of 3)



C
o
p
y
rig

h
t ©

 2
0

2
7
 b

y E
m

e
rg

e
n
c
y
 C

a
re

 &
 S

a
fe

ty In
stitu

te
, a

n
 A

s
ce

n
d
 L

e
a

rn
in

g
 co

m
p
a
n
y
, w

w
w

.e
cs

in
s
titu

te
.o

rg

Ear Injuries

For live insects in the ear, mineral oil works much better than water to drown the insect. You can then seek medical 
attention to make sure the insect had not caused any damage to the ear.
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Tooth Injuries (1 of 3)

▪Seek immediate dental care for all dental injuries

Figure 4-30
© American Academy of Orthopaedic Surgeons.

Figure 4-31
© American Academy of Orthopaedic Surgeons.
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Tooth Injuries (2 of 3)
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Tooth Injuries (3 of 3)



C
o
p
y
rig

h
t ©

 2
0

2
7
 b

y E
m

e
rg

e
n
c
y
 C

a
re

 &
 S

a
fe

ty In
stitu

te
, a

n
 A

s
ce

n
d
 L

e
a

rn
in

g
 co

m
p
a
n
y
, w

w
w

.e
cs

in
s
titu

te
.o

rg

Spinal Injuries (1 of 2)

▪ Include damage to neck, back, 

hip, or pelvis

▪ Suspect in crashes, falls, diving 

incidents, and blows to the head

▪ Be careful not to move 

head/neck; have second first aid 

provider hold head to minimize 

movement

Figure 4-32
© Jones & Bartlett Learning. Photo by Darren Stahlman.
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Spinal Injuries (2 of 2)
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Chest Injuries

Trauma is not fixed in the field, it is fixed in the hospital”
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Chest Injuries - Continued

• A pneumothorax is a collapsed lung where air leaks into the space between the lung and chest wall.

•A tension pneumothorax is a life-threatening variant where air acts as a “one-way valve,”  
 getting trapped and continually building up pressure, which critically collapses the lung   
 and pushes on the heart.

- Pneumothorax / Tension Pneumothorax (collapsed lung). Can be caused by:
 a. Pressure on lung from the blunt force
 b. Broken rib puncturing the plural space
 c. Open chest wound (impaled object, stabbing, gunshot wound)

•Using a manufactured Vented Chest Seal on an “Open Chest Wound” can reduce the risk of Tension 
Pneumothorax.
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Abdominal Injuries (1 of 4)

▪ Injury below chest near stomach and other organs

▪DO NOT give anything to eat or drink to a person with an 
abdominal injury

▪Place on back with knees bent and treat for shock
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Abdominal Injuries (2 of 4)
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Abdominal Injuries (3 of 4)

Figure 4-33
© Jones & Bartlett Learning. Courtesy of MIEMSS.
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Abdominal Injuries (4 of 4)
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Musculoskeletal Injuries (1 of 8)

▪Rarely life threatening, but open fractures and femur fractures 
can result in significant blood loss

▪Types (difficult to differentiate without imaging)

• Contusions – (bruises) bleeding beneath the skin

• Strains – muscle tears when stretched beyond the normal range

• Sprains – tearing or stretching of a ligament (ligaments connect 

bones to bones)

• Dislocations – bones displaced from their normal joint alignment

• Fractures – breaks or cracks in the bone
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Musculoskeletal Injuries (2 of 8)

▪RICE procedure

• R = Rest

• I = Ice

• C = Compression

• E = Elevation

MEAT procedure
• M = Movement

• E = Exercise

• A = Analgesics

• T = Treatment

First 24-48 hours After 24-48 hours
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Musculoskeletal Injuries (3 of 8)

▪ Fractures and 

dislocations should be 

stabilized before moving 

person

▪ Types of splints

• Rigid splint

• Soft splint

Figure 4-34 (left)
© Jones & Bartlett Learning

Figure 4-35 (right)
© Jones & Bartlett Learning
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Musculoskeletal Injuries (4 of 8)

▪ Types of splints (cont’d)

• Self-splint (injured part tied to uninjured part)

Figure 4-36
© Jones & Bartlett Learning

Figure 4-37
© Jones & Bartlett Learning

Figure 4-38
© Jones & Bartlett Learning
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Musculoskeletal Injuries (5 of 8)

▪To apply splint

• Dress open wounds

• Apply splints firmly, but not tightly enough to affect blood flow

• Pad with clothing or other soft materials for comfort

• Use arm sling and binder with broken arm

• For a bone, splint the joint above and below the bone

• For a joint, splint the bone above and below the joint
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Musculoskeletal Injuries (6 of 8)

▪ Joint injuries (dislocations)

• Occurs when a joint comes apart and stays apart

• Relocation is NOT part of standard first aid

Figure 4-41
© Jones & Bartlett Learning

Figure 4-40
© American Academy of Orthopaedic Surgeons

Figure 4-39
© American Academy of Orthopaedic Surgeons
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Musculoskeletal Injuries (7 of 8)
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Musculoskeletal Injuries (8 of 8)

▪Sprains

• Joint is twisted or stretched beyond normal range of motion and 

ligaments are partially or completely torn
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Blisters (1 of 3)

▪Treatment of Blisters

• Hot Spots: Immediately cover any “hot spots” as they appear using products such as

paper tape, Leuko Tape or Hypafix (preferable due to the thinness of the tape). 

- Round the corners of the tape to reduce pressure on the edges. 

- Do not use duct tape as it is very thick and tends to “bunch up” causing more friction and 

shear (see photo below).
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Blisters

▪ Intact Blister: Do not de-roof an intact blister. Use a sterilized safety pin to drain the fluid.

▪ Use Moleskin (cut like a donut), to surround the blister (not on it), to create cushioning 

around the blister.

▪ Orthopedic felt is an alternative to Moleskin

(2 of 3)
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Blisters

▪ Ulcerated Blister (torn roof): Trim the skin to smooth out the area. Place a small amount of 

antibiotic ointment directly on the exposed skin.

▪ Cover the blister with products such as 2nd skin or Blist-O-Ban. Both provide a very good 

cushion to protect the exposed area. 

▪ For toes, use toe sleeves to cover the blister. Toe sleeves can also be used for hot spots on 

toes as well as to cover intact blisters on toes, as it is sometimes difficult to tape toes.

(3 of 3)


	Slide 1: Introduction to Injury Care
	Slide 2: Bleeding Control
	Slide 3: Bleeding Control 
	Slide 4: Bleeding Control
	Slide 5: Bleeding Control
	Slide 6: Bleeding Control
	Slide 7: Bleeding Control
	Slide 8: Bleeding Control
	Slide 9: Bleeding Control
	Slide 10: Bleeding Control
	Slide 11: Bleeding Control
	Slide 12: Bleeding Control
	Slide 13: Bleeding Control
	Slide 14: Common Tourniquet Mistakes
	Slide 15: For shallow wounds and scrapes, once bleeding stops:
	Slide 16: Seek medical care for anything other than shallow wounds and scrapes, such as:
	Slide 17: Bleeding Control
	Slide 18: Internal Bleeding (1 of 2)
	Slide 19: Internal Bleeding (2 of 2)
	Slide 20: Shock (1 of 5)
	Slide 21: Shock (2 of 5)
	Slide 22: Shock (3 of 5)
	Slide 23: Shock (4 of 5)
	Slide 24: Shock (5 of 5)
	Slide 25: Dressings
	Slide 26: Dressings (3 of 3)
	Slide 27: Bandages (1 of 6)
	Slide 28: Bandages (2 of 6)
	Slide 29: Bandages (3 of 6)
	Slide 30: Triangle Bandage Uses
	Slide 31: Bandages (4 of 6)
	Slide 32: Bandages (5 of 6)
	Slide 33: Bandages (6 of 6)
	Slide 34: Amputations and Avulsions (1 of 5)
	Slide 35: Amputations and Avulsions (2 of 5)
	Slide 36: Amputations and Avulsions (3 of 5)
	Slide 37: Amputations and Avulsions (4 of 5)
	Slide 38: Amputations and Avulsions (5 of 5)
	Slide 39: Impaled (Embedded) Objects (1 of 2)
	Slide 40: Impaled (Embedded) Objects (2 of 2)
	Slide 41: Thermal Burns (1 of 9)
	Slide 42: Thermal Burns (2 of 9)
	Slide 43: Thermal Burns (3 of 9)
	Slide 44: Thermal Burns (4 of 9)
	Slide 45: Thermal Burns (5 of 9)
	Slide 46: Thermal Burns (6 of 9)
	Slide 47: Thermal Burns (7 of 9)
	Slide 48: Thermal Burns (8 of 9)
	Slide 49: Thermal Burns (9 of 9)
	Slide 50: Chemical Burns (1 of 3)
	Slide 51: Chemical Burns (2 of 3)
	Slide 52: Chemical Burns (3 of 3)
	Slide 53: Electrical Burns (1 of 2)
	Slide 54: Electrical Burns (2 of 2)
	Slide 55: Skull Fractures (1 of 3)
	Slide 56: Skull Fractures (2 of 3)
	Slide 57: Skull Fractures (3 of 3)
	Slide 58: Brain Injuries (1 of 3)
	Slide 59: Brain Injuries (2 of 3)
	Slide 60: Brain Injuries (3 of 3)
	Slide 61: Scalp Wounds (1 of 3)
	Slide 62: Scalp Wounds (2 of 3)
	Slide 63: Scalp Wounds (3 of 3)
	Slide 64: Eye Injuries (1 of 5)
	Slide 65: Eye Injuries (2 of 5)
	Slide 66: Eye Injuries (3 of 5)
	Slide 67: Eye Injuries (4 of 5)
	Slide 68: Eye Injuries (5 of 5)
	Slide 69: Nose Injuries (1 of 3)
	Slide 70: Nose Injuries (2 of 3)
	Slide 71: Ear Injuries
	Slide 72: Tooth Injuries (1 of 3)
	Slide 73: Tooth Injuries (2 of 3)
	Slide 74: Tooth Injuries (3 of 3)
	Slide 75: Spinal Injuries (1 of 2)
	Slide 76: Spinal Injuries (2 of 2)
	Slide 77: Chest Injuries
	Slide 78: Chest Injuries - Continued
	Slide 79: Abdominal Injuries (1 of 4)
	Slide 80: Abdominal Injuries (2 of 4)
	Slide 81: Abdominal Injuries (3 of 4)
	Slide 82: Abdominal Injuries (4 of 4)
	Slide 83: Musculoskeletal Injuries (1 of 8)
	Slide 84: Musculoskeletal Injuries (2 of 8)
	Slide 85: Musculoskeletal Injuries (3 of 8)
	Slide 86: Musculoskeletal Injuries (4 of 8)
	Slide 87: Musculoskeletal Injuries (5 of 8)
	Slide 88: Musculoskeletal Injuries (6 of 8)
	Slide 89: Musculoskeletal Injuries (7 of 8)
	Slide 90: Musculoskeletal Injuries (8 of 8)
	Slide 91: Blisters (1 of 3)
	Slide 92: Blisters
	Slide 93: Blisters

