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ABSTRACT
.

, This instructor's_
Ausculoskeletal system is one of
the training of emergency medical
units of study are presented: (1)

muscles of the body; (2) patient
injury; (3) pathophysiology And management of musculoskeletal
injuries (fractures, disl ations, sprains, and strains to various
bones and joints) ; (4) the procedures for the use of the various
splinting devices; and 15) clinical experience in the emergency
department. Each unit contains these elements: behavioral objectives,
teaching procedures, a content outline, demonstration catlime, and
needed equipment and materials. Skill evaluation sheets are provided.
(It is suggested that each module can he presented individually or
combined with other nodules to construct a course for a selected
q ;oup of students. Cr 017 514 is a course guide for use in planning
and implementing the total training program.) (JR)
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The ialtrUCt01: 1-4=1107 Plans are guides for tesching an advanced-

level training program for emergency medical technicians. The Plans

cannot be used by the instructor to develop the competency to
conduct the progrmi; the instructor should have this as a prerequi-

site to teaching the course
lastrurtor Lessors Plans are comprised of 15 modules, each

containing the inforrnation and instructions needed to conduct a
program on a pau-ticulax subject. Each nodule can be used by itself or

in concert with other modules..
Each module is subdivided into instructional units that deal with

a particular segment of the module subject. Generally, the uniti

contain the following components:

Perforrntwee Objectives. These are chasified as knowledge (K)

objectives or skill (S) objectives. They arc written in behavioral

terms so they can be evaluated either through observation of
student activities or through results obtained under specified
conditions.

Unit Activities. Reuling assignments, reference materials, and
outside activities are presented for both the students and the
instructor. If the activities are identical, only the instructor's
activities are presented.

uipinent and Materials. Educational equipment includes
chalkboard, overhead projector, she projector, and screen.
Medical equipment and materials required are drawn from those

listed in Appendix F of the Course Guide.



Outline_ pi nta the topics erecrduring
the maculation of the unit. Where appropriate, it is divided into

singleskills or concept& Thu approach gives the instructor the
basibility to add oc specific *ilk and information.
content outline

tug when the use demonstrations or group discussions would
moat appropria

es directions to the instructor indicat-

because the units Ire designed to be taught by technically
competent instructors, the tontent outlines are not specific; they
only enumerate topics and subtopics. It is expected that the
instructor's skill and knowledge willstipples-tent the depth of the

coose content outline. The instructor is encouraged to prepare'
additional notes.

Demonattation Outlines. These are designed to present p oce-
dual steps that are important in performing the particular skill
or calculation. Steps that are critical or that rniy lead to
common errors are emphasized. Where critical steps exist, these

outlines sweat what should be demonstrated.
Practice Sessions. These sessions serve as guides to activities

orrned by students applying the skills. They may be
caned in the classroom or assigned as homework. During

classroom practice sessions, the instructor will be available to
e and correct student performance and to answer any

s.

Skill Evaluations. The skill evalua On sheets provide check-
points for the instructor to use to insure that students are
following appropriate procedures or sequences. Skill evaluation(

sheets also provide a convenient method for feedback to st udents

having particular problems with a given skill, and for monitor-
ing a student's progress in attaining skill objectives.

The skill evaluation should occur only after the students have
had an opportunity to practice the skill under the s upervision of

the instructor. The skill evaluation sheets can be distributed
during, or before, the demonstration or practice session. Thus,

they can be 1.13CC1 as a job aid during practice. They should not be

used, however, as a Job aid while the student is being evaluated.
The sliexts are designed to provide a learning and evaluation tool



and are not intended to mandate rrnance in the field in a set.

Manner, Live of the patient's condition or situation.

Satisfactory performance of a given is defined as the correct

perforrruince of all steps in the proper sequence, The instr-uctor's
judgment is required to define correct performance and sequence of

in a skill. Skill evaluations may be repeated at intervals
throughout the course to assess skill decay and the need for remedial

rictice. Some instructors may wish to test skills immediately after
they have been learned and again at the conclusion of the course.

3'he alphanumeric coding system is used te identify the various
modules and units. When you see, for example, in Module It,
i.6.1.K, fhe 3indicates thIunit, the 6 indicates the main instruc-
tional topic, the I indicates the subsection of the major topic
outlined in 3.6, and the K indicates the teaching objective (in this

case, knowledge)_

To illustrate further, 6.1 would translate into:

3 = Unit number
The main topic of the instructional section (The he first hr.'s

numbers e.g., 3.6 refer to a major ,heading in the unit

content out line.)

ul= A s Meet io n of the major topic outlinedutlinedin3.61ihisnuni
relates to t he number of ohiectives listed undet sk ill. or-

knowledge objectis.es and not to the content out lire 1

K = knowledge obieetiK-
S Skill objective

the three-digit reference numbers (e.g 3.6 I) within each

mod ule refer to the t opieal !section in that module only For example.

In Module II, any topical heading with 1.6 as t he lino t yv()

refers to the discussion of t he components ut pat lent assessment iri

brit 1

A sNual pres ntationnlI 'n hs Module II, ot the mit ng s

is presented onthe1 illostiirt pages



AMPLE
wpm° SYSTEM

Abdomen

Extremities

LES

3.6.1.K Given a situation describing a patient with a possible illness

or injury who may or may not be able tdcornmunicate, the

student should be able to describe the procedure for evaluat-

ing the patient described. Minimally, the student should

include the appropriate primary assessment and specify the

order of the four components of the secondary assessment

and the areas of th meat that would be emphasized.

the demonstration, auscultation of the lung, heart, and
abdominal sounds.

3.6.1.5 Given a student posing as a corrinnun calve patient, the
student should be able to demonstrate the procedure for

conducting a patient assessment when the patient is sus-
pected of having the following:



PAGE
SWIM EXAMPLES

8. Practice ion

3.6. Four coin nent,1of assessment (order)

A. If the patient can communicate, deter ine if he has a
Medical or trauma-related problem.

1. If a medical problem, the general order shoul

a. Evaluate the diagnostic and vital signs.
b. Develop the patient's history.
c. Examine fora medical problem.

Skill Evalasilor 3.6.l .St kmelarrient of a Commonlca

With eel Trateroa-Related Problem

Place an "X" in the appropriate colunPn to indicate steps that arc
incorrect, out of sequence, or omitted. The student should be given

three attempts to perform the skill.

Eqvipmenr

Student posing as a victim
Stethoscope



Tr:silting

To present this program, it will be ne4sary to have access to the
clinical units listed below. If a unit is not available, adjustments
should be made to insure that the activities proposed for that unit are

included in others., Specific guidelines for the clinical units are

included in the modules. The student's training should be supervised
in each of the following clinical areas:

Emergency department

Intensive care unit/coronary care unit

Operating/recovery room
Intravenous (IV) team

Pediatric unit
Labor suite/delivery r

Psychiatric unit

Morgue

'lkolobile intensive care unit

n nursery

Sample forms for maintaining stunt activity records are included

in the Instructor Lesson Plans. The forms are designed so that the
medical director can determine the number dr times, and how
successfully, a student has performed a skill. The mediCal director
also will be able to determine how much time the student needed to

become proficient in the skill. Further, the medical director will be

able to evaluate student performance under a number of preceptors,
beeause certain skills are repeated in various clinical units (e.g.,
initiating an IV is performed by the student with the IV team and in
the emergency department and intensive care unit).

Although the clinical experience is listed with the module, it need
not be 131

presented.
ed each time, even if a number of modules are being

Testing and Fvrluatinig the Student

ecommended that each student be evaluated on proficiency of

skill and knowledge at the completion of each module. Skill evalua-

tion sheets have been provided for each skill in each unit. These
sheets can be used as guides for evaluating the student's skill
proficiency. The evaluation of the knowledge objectives is left to the

discretion of the instructor, according to predetermined objectives.



As previously Belied, the embeds is on student competency,
rather an on the total number, of hours the student is 'evolved in

the . Thus, it is possible for the student to be tested and given

y module. The medical director should not :Assume the

petency simply because of prior training, but should
nation method to determiire the student's proficiency

based on firSt-luind observation_ and experience. With this type of
it is possible for students to receive credit for prior

experience. This would be eape ly applicable for those modules
t are primarily a review of skills concerned with Emergency

edical Technician-Amhulsnce; for example, soft- tissue injuries and

rescue.

A

rib



MODULE M SCULOSKELETAL I RI ES

TIO

The st dents must ve su

Modules:

The Emergency
bilities, and Trai

Technician,

Duman Sy and Patient Assessment

I . Shock and Fluid Therapy

ltespir oly System

VII. Central Nervous System

Soft- Tissue Injuries

Descriptioa of Module

Following is a summary of the topics disc his module:

I. Anatomy sad Physiology: Discusses the major hones,
joints, and muscles of the body.

Veit 2. Patient Assessineat Discusses the sips and symptoms of
fractures, dislocations, strains, and sprains, and the information that

IX-I



should be gathered from a patient svi
injury.

usculoskeletil

Unit 3. Pat yaiology and Mannement: Discusses the types of
fractures, dislocations, sprains, and strains to various bones and
joints of the body, including thc signs and symptoms, gene
treatment, and complications of b

Unit 4. Techniques df est: Discusses the procedure for
use of the various splinting/ d vices available to an emergency
medical technician (EMT). /

Unit 5. Clinical Experiene Includes experience in the er-
gcncy department.

a

IX -2 WO[)UI F IX PAU 'WSW RIFS



NIT 1

ANATOMY Al

liziowledge Obiectly

D PHYSIOLOGY

Afteir\ complain this module, the student should be able to

correctly respond to at least 80 percent* of t be following:

1.1C Given a list of corn , the student should be able to

select the component ( ) of the musculoskeletal system.

ivett a liAt of futic s;w4the student should be Able to

select the funct ion(s) c fthe rnosculoslceletal systeni.

1.2. l.K Given folloving classifications of bon

Long bone

Short bone

Flat bone
I rregtilat bone

the student should be able to recognize the classification

for each one of a list of bones.

1.2.2.K Given a description of the following:

Perioateurn

Marrow

UN, I ANA AMUP4YSIOLO

Cancellous bone

Articular surface

ng c=riterion i arbitrary and can be

I% -3

2



Corneal b_ one

Dissph ysis

Metaplysis

the student should be able to recognize the label associated

with each deactiption frown a list of labels.

1 .2,3.K. Given a diagram 01,,the. hdtrian body (0

grams) and a list oflabels:

Maxilla Radius

Mandible Ulna
Vertebrae Carpals
Cervical spine Metacarpal
ihoracie spine Phalanges

Lumbar spine Pelvis

Sacral spine * Femur
Coccygeal spine Tibia
Clavicle Fibula
Scapula . Patella
Sternum 4 Ankle
gibs 4 TICSAIS

fit anus 4 Metatarsals

on ia-

the student should be able to place an identifier on the
diagrams indicating the position of the l on the
diagram.

Given a list stalterrr rtts, ttr student should be able to
select the one that best defines function of the joint.

1 3 .2.K Given descriptions of posaible functions that the j t

serve, the student should be able to recognize the four
major functions.

Given the following words:

Capsule

Synovial m

Cartilage
LIgarnents

the student should be able toi define

IX WOEULf IX. AILISCLII TA' iriit)



1.3.4.K Givena listofjornts and the following classifications:

pall and socket

Hinge

Limited _otion
Fused

the student should be able to identify the classification that

applies to each joint .

1.4.1.K The student should be able to recognize the label asso-
ciated with each description of a joint from a list of labels.

1.4.2.K. Given a list of muscles, the student should
identify those muscles that are:

Voluntary (striated)

Involuntary (smooth)

Cardiac

be ble to

1.4.3.K Given a list of statements, the student should be able to
select the one that best defines:

Origin of a muscle

Insertion of a muscle

Tendons

Ins r Activities

Assign the material referred to below during the class period
irrimediately before beginning the unit :

Knowledge objectives for this Alt

Chapter 9, Unit I, of the Test

Prepare a lecture following the content outline on page IN -6
Provide any slides, overlays, charts, or diagrams required I irthe
lecture. The following activities are suggested:

Review the know ledge objec

Inform the students that there will be no demonstrations or
practice sessions with this unit.

UNIT 1 ANATOPAy AND PH Ytill 11 tJ



When presenting the lecture on anat my, use an anatomical
'manikin or a student as a visual representation. The instructor

-should also provide animal samples of bones, joints, etc., and
explain the structure of each.

As a review of topographic anatorny, have each student a
ner and palpate selected bones and muscles as directed by

the instructor.

en reviewing topographical an y, present the associated

nerves and peripheral pulses, if present. This knowledge will be

used in the section on patient assessment.

Answer any questions.

Test the students. Use the objectives as a guide. Advise each
student of his progress and suggest remedial instruction.

west and Materials

EqUIPM ucatioms

Artatonuca 1 rnanildrr

Animal samplebone
Chalkboard and chalk

Materials

Knowledge objectives (optional)

Text

Content Outline

Introduction

l evie v the knowledge objectiCes.
4, Introduce the topics of discussion.

Kunculoskelets1 system

a. Composition

b. Function
Bones

a. Classification

b. Structure

Skeletal bones

I X-6
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Joints
a. Function

b. Components
c. Classification

Muscles

a. Types

b. Function

Musculoskeletal ay stem

A. Composition
1. Bones

2. Muscles

3. Ligaments
4. Tendons

5. Cartilage

B. Function
1. Support
2. Shape

3. Protection
4. Locomotion

r 5. Production of red bl

1.2. Bones

A. Classification e examples o

1. Long (e.g., hurnerous)

2. Short (e.g., phalanges)

3. Flat (e.g., sternum)

4. Irregular (e.g., vertebrae)

B. Structure
1. Types of bone (describe the differences and locations)

a. Cancellousspongy
b. Corticaldense, bard

2. Anatomy of a tubular bone

a. Articular surface

Diaphysis

Metaphysic

Periosteurn

Marrow

Medullary

ch)

a

UNIT 1 ANArom y AND pm YSIOLOGY l



C. Skeletal bon (describe the locations and functions)

1. Head

a. Cranium skull, protects the brain

- (1) Frontal
(2) pccipitalw,

(3) Parietal
4) Ttrnporal

b. Facial bonesgives shape to the face
c. Maxillaupper jaw
d. Mandible lower jaw; forms the mouth

2. Spinal ccilumnvertebrae( review from Mlodu I)
a, Function

( 1) Protects the spinal cord

(2) supports the head and trunk
b. Components iso"

( 1) Vertebrae 33

(2) Cartilagedisks; cushions the vertebrae and
limits the range of motion

c. Regions

) Cervical spine ( 7 vertebrae)

(2) Thoracic spine (12 vertebrae)

(3) Lurnbair spine (5vertebrae)

(4) Sacral spine (5 fusecf vertebrae)

( 5) Coccy pal spine (4, occasionally 5 or 3. fused
vertebrae)

d. Injuries

High incidence for cervical lumbar spine
because of the lack of support

(2) Low incidence for the thoracic spine because of
support oft he ribs

Low incidence for the sacrum because of sup-
port of the pelvis

Thorax7rib cage
a. Point'out that there are.12 pairs of ribs.
h. Point out that the upper seven pairs are joined

front by the sternum (breastbone).

Point out that the next three pairs are join- v

cartilage attached to the steprurn.
d. Point out that the last two pairs have no front

attachment (floating ribs).



e. Point out that the clavicles, or collarbones, support

the sternum and help form the shoulder.

f. Point out that the scapula, or shoulder blades, farm

part of the shoulder joint.

Upper extremities

a. I-turner-usarm
b. Ulna and radius--forearm

C. Carpals wrist
d. Metacarpals hand
e. Phalanges fingers

Pelviship bones
a. Ileum

b. Ischium
c. Pubis

Lower extremities

a. Femurthigh bone
b. Patella knee cap
c. Tibiashin bone
d. Fibulalower leg; form_ the outer part of the ankle

e. Tarsals-- ankle

f. Metatarsalsfoot
g. Phalanges toes

1.3. Joints

A. Function
I, ConneCtion between two bones

2. Provides stability and mobility

B. Components
1, Bone ends are cTvered with articular cartilage.

2. Synovial membrane produces a lubricating fluid.

3, -Capsule is a thick, fibrous layer.

4. LigasseinIttare bands of connective tissue that bind the

bones together, allowing some flexibility.

C. Classification (give examples)

i. Descnbe the relative development of joints

to mobility versus stability.

2. Discuss ball and socket joints.

a. Point out that they g=ive a wide range of motion in

all directions.

b. Give exam esshoulder and hip joints-

UNIT i ANATOMY AND PHYSIOL IX -9
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ss hinge jot_ s

a. Point out that they give a wide range of motion
only two directions.

b.4 Give exampleselbow and k-neejoints

Discuss limited-motion jointsjoin
column.

Disc uss fused join

a. Point out that they allow no motion,
b. Give example Mores of the araniurn fused

together.

the spinal

IA. Mu

A. Discuss the types (give exam
1. Voluntarycan be consciously controlled
2. Involuntarycannot be consciously controlleii
3. Cardiacmuscle of the heartsimilar to involuntary

muscle, but has automaticity

Discussuss the function of the skeletal muscles.

Point out that skeletal muscles can only exert force by
contracting.

2. Point out that skeletal muscles work irl p
3. Point out that skeletal muscles move the bones-

a_ (drigiri lint out Where the muscle attaches to a

stationary bone.
b. Insertionpaint out where the muscle attaches to a

movable bone.
4. Point out that tendons attach the muscles to the bones.

C. Review major muscle groups, that is, deltoid, bicep, tricep,
etc.

Related p

A. Point out that they are n
status distal to the injury.

13. Discuss major pulse point-

_ Temporal artery
2. Facial artery
3. Carotid artery

Radial artery

o evaluate circulatory

view the locations):

IX-10 41001 i_ LoSKFLET I



5. Brachial e

b. Dorsal

7. Fop teal artery
8. Fetnoralartery

Surn

ry

Review the knbiv ledge objectives,

Review the topics of discussion.

M usculosk cletal system

a. Composition
b. Function

Bones

a. classification

b. (Structure
c. Skeletal bones

Joints

a. Function
b. Components

c. Classification

Muscles

a. Types

b.. Function
uscle groulas

Related pulses

Answer any questions.

I HIT i AN Aromy AND NI I [)I()



PATIENT ASSESSMENT

Knowledge Object

After completing
rrectly respond to4t

module, the student should be able to
at percent* of the following:

2.1. 1. Ita Given a list of mechanisms and ar list of types of in u

the student should be able to match the type of injury with

the probable rnectumism; for 'example, a

fractured/dislocated hip in auto accident caused by the

knees hitting the dashboard--indirect injury.

2.2_ 1.K Given a description of various situations describing some

type of trauma to the 1patientiincluding the signs of a
mechanism of iirjury, the student should be able to identify

the mechanism of injury.

2_3_1.K The student should be able to recall the information that
should be gathered when completing a history on a patient

with suspected musculoskeletal trauma. The information

collected should include:

Flow the injury occurred

Position of limb when injur

Location of pain

'The selection of 80 percent as a passing criterion is arbitrary and can be
modified

IIp11T 2 rAriEso Asigassi T 1X-i 3



2.4.1.K The student should be able to recall five signs and symp-
toms that indicate a musculoskeletal injury.

Instructor Activities

Assi

reed

the material referred to below during the class
ply before beginning the unit:

Knowledge objectives for this unit

Chapter 9, Unit 2, of the Text

Prepare a lecture following the content outline on page IX-15.
Provide any slides, overlays, charts, or diagrams. The following
activities are suggested:

Review the knowledge objectives.

Inform the students that there will no demonstrations or
practice sessions with this unit.

e

Review examples of different typed of injuries and the mecha-
nisms of those injuries.

When reviewing the steps of the physical examination, empha-

size the evaluation of neuromuscular function and circulatory

status distal to the injury. The instructor is directed to review
the procedures carefully with the students.

Test the students using the objectives as a guide. Advise each
student of his progress and suggest remedial -iitstpction.

piment and Materials

uipmentEdu tional

kboard and chalk

Knowlge objectives (optional)
Text

IX14 MODULE IX MC 1 El FIAT Ir URIF'



Content Outline

uction

Review the knowledge objectives.

Introduce the topics of discussion:

Patient evaluation-

- Mecfianisms of injury
Patient history

Physical examination

2.1. Patient valuation

A. Conduct visual examination

1. Patient
2. Environment (mechanisms of injury)

la Ask the patient to identify the areas of pain.

C. Ask the patient to move each extremity.

D. Conduct patient history
E. Conduct physical examination

Inspection

Palpation

2.2. Mech _n

A. Point hat trauma results from a qty of mechanisms.
1. D t injury--bone broken at the poirit of impact

2. Indio injuryfracture at some distance from the
impact

3. Twisting injuries torsion on the joint with the distal
part of limb fixed

Powerful muscle contractionsthat is. seizures,

tetanus
S. Fatigue fracturesrepeated stress causes damage; for

example, fractures of the feet after prolonged walking.
Pathologic fracturesdiseased patients; occur with

force

Point -out--that an EMT must evaluate the scene for m ba-

nism, of injurydiscuss an example with students.

UNIT 3 rArlini 1 ASSESSMF IN I IX 15



2,3. Patient history

A. Point but that the patient will indicate the recent traumatic
incident, for example, a fall.

B. Discuss evidence of localized pain.

C. Point out that an EMT should determine:

1. How the injury occurred

2. Positiowof a limb when injury occurred

3. Extranebus conditions that may account or an injury,
that is, cancer

2.4. Physical examination for a musculoskeletal in ury

Musculoskeletal injuries us-u-.11y are not life-threatening
problems

B. Physical signs include:

1. Swelling and ecchymosis

2. Deformity
3. Tenderness on palpation
4. Grating or crepitusdo not aitOmpt to elicit this sign
5_ Guarding of the injured areapain on movement
6. Disability =loss of movement

C. Physical examination includes:

I. Inspection of the injured area

2. Palpation of the injured area

3. Palpation for distal arterial flow in an extremity (review

the locations of pulses)

4. Evaluation of the neuromuscular function

rmary

Review knowledge objectives.

Review topics of discussion:

Patient evaluation

Mechanisms of injury

-- Patient history
Physical examination

Answer any questions.

h4111111f I IF TAI



UNIT 3

PATH PHYSIOLOGY AND
MANAGEMENT

Knowledge Objectives

After completing this module, the student should be able to
correctly respond to at least 80 percent' of the following:

1.K Given a list of definitions, the student should be able to

select the one that best defines a fracture.

3.1.2.K Given a list of statements, the student should be able to
select the one that best describes the difference between on

open and a closed fracture.

3.1.1K Given a description or a diagram of a type of fracture, the

student should be able to correctly label the fracture,
indicating whether it is a greenstick, transverse, spiral,
oblique, impacted, or comminuted fracture.

3.1.4'K The student should be able to list five signs and symptoms

of a fracture.

Given a description of a patient with a suspected trau-
matic injury, the student should be able to select the
information that indicates that the patient has a suspected

fracture.

!The selection of SO percent a passing criterion is arbitrary and can be
modified.

UNIT I pstetortirs :Y AND 1.44P11.4(' MFNf IX-17



3.2. l.K

lies and ft patient with a sus
fracture, the student should be able to select the appropri-
ate treatment for the patient from the rat of activities.

a list of definitions, the student should be able to
he one that best defines atlislocation.

3.2.2.K Given a list of signs and symptoms, the student should be
able to identify h signs and symptoms that indicate the
patient may have a location.

3.2.3.K Given a list of activities and a patient with a suspected
dislocation, the student should be able to select the appro-

priate treatment for the patient from the list of activities.

3.3,1.K Given a list of definitions, the student should be able to
select the one that best defines a sprain.

3.3.2.K Given a list of signs and symptoms, the student should be

able to select those signs and symptoms that differentiate a
sprain from a fracture or dislocation.

3.3.3.K Given a patient with a muscle strain and a list of activities
the studen hould be able to select the appropriate treat-
ment fort rratient from the list of activities.

3.4.1.K Given a list of definitions, the student should be able to
select the one t fiat best defines a strain.

3.4.2.K Given a list of activities and a patient with a muscle strain,
the student should be able to select the appropriate treat-
ment for patient from the list.

Instructor A

Assign the material referred to below during the class period
Immediately beginning the unit:

Knowledge objectives for this unit

Chapter 9, Unit 3, of the Text
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a lecture following the content outline on page IX-20.
Provide any slides, overlays, charts, or diagrams. The following
activities are suggested:

Review the knowledge objectives.

Inform the students that there will be no demonstrations or
ice sessions in this unit.

in the students that musculoskeletal Mjwies include soft-
tissue injuries and injuries to the spine and head, but that these

areas will not be discussed in this unit' because they are
discussed in Modules VIII and VII, respectively. A-

nform the students that the actual immobilization techniquis
be discussed in

Present photographs of various fractures and dislocations illus-

trating ecchymosis, deformity, etc.

When presenting the discussion of fractures and dislocations,

pro X-ray photographs of the various types of injuries and

to different bones and joints in the body for the students

t tray be necessary to explain the X-ray process and

of the on the photograph.

Evaluate the student's ability to perform each of the objectives.
The student can be evaluated on completion of this unit or the entire

module. The evaluation should use the objectives as a guide. Follow-

ing the evaluation, the instructor will advise the student of his
progress and suggest remedial instruction.

nt and Materials

u Ipment u t onsI

Chalkboard and chalk

Mater/ifs

Knowledge objectives {optional)

X- ray-photographs of fractures or dislocations

Text
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t Outline

Introduction

e Review knowledge objectives.

Introduce topics of discussion:

Fractures
Dislocations

Strains

Sprains

3.1. Fractures

I X = 20

A. Define it as a break in the continuity of a bone.

B. Discuss the classes:
1. Closed (simple)overlying skin is intact
2. Open (compound )-wound over the fracture site

C. Discuss the types and describe each, including probable
mechanism. Present an X-ray of each if possible:

1. Greenstick

2. Transverse

3. Spiral

4. Oblique

5. Impacted

6. Comminuted

D. Discuss the signs and symptoms.

Pain at injury site

Swelling and ecchymosis

Deformity or shortening

T. Tenderness upon palpation
5. Crepitus or a sensation of grating

6. Disability (loss of use)

7. Guarding

E. Discuss specific fractures of the following include signs

and symptoms, probable mechanism, X-ray, complications,

and general management:

1. Clavicle

2. Shoulder
3. Humerus
4. Radius/ulna
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5. Wrist/hand
6. Pelvic area

7.. Hip
8. Femur
9. %ills

'1/fibula
11. Ankle

12. Foot
13. Ribs

F. Discuss the general principles of tree (iobilitiomin

techniques are discussed in Unit 4):

1. Avoid movement of the injured area.

2. Check the pulses distal to the injury and record the
findings.

3. If it is an open injury, dress the wound before splinting.

4. Straighten severely angulated fractures that do not
involve the joints.

5. Do not straighten angulated

6. Do not reimert bone ends protruding in an of
wound.

7. Immobilize possible fractures before moving the
patient.

8. Immobilize the joints above and below a fracture.

Aires of joints.

3.2. Dislocations

A. Define them as a displacement of a bone end from its
articular surface, with associated tearing of ligaments.

B. Discuss the sins and symptoms:
1. Pain at the site of injury

2. Pressure at the joint

3. Deformity
4. Loss of motion

5. Paralysis, paresthesia distal to the dislocation

C. Discuss specific dislocations of the followinginclude signs
and symptoms, probable mechanisms, X-ray, complica-
tions, and general management:

1. Clavicle

2. Shoulder

3. Elbow

4. Wrist
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5. la
6. Hip
7. ,Knee
8. Patella

9. Ankle

a Foot

D. Discuss the general principles of trey
techniques are discussed in Unit 4):

1. Avoid movement of the injured joint.

2. Check the pulses distal to the injury and record the
findings.

mmobilize the dislocation in the position it was found

indo not straighten or reduce it.
4. Remember, treatment is the same as that for a fi

3.3. Sprains

A. Define them as an injury to ligaments, partially torn,
usually due to the sudden twisting of u joint beyond its
normal range.

Discuss the signs and symptoms:

1. Pain

2. Ecchymosis

3. Swelling

4. Loss of use

C. Discuss the general treatment:

1. Usually treat them in the same manner as fractures.

2. Remember, if no fracture is suspected:

a. Elevate the joint.

b. Apply an ice compress.

3A. Strains

A. Define them as muscle spasms or injuries around a joint.

B. Point out that they are characterized by pain when moved.
C. Point out that they are treated by avoiding weight-bearing

activities.

Summary

Review the knowledge objectives.
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Answer any q--
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p g this module, the student should be able to
rrecdy respond to at least 80 percent' of the following:

4.1.1.K Given a hat of statements, the student should be able to
select the ones that best describe the purpose of splinting a

possible fracture.

4.1.2.K Given a list of statements describing principles of splint-
ing, the student should be able to select those statements

E

that properly describe appropriate principles of splinting
and to identify those statements that are not true with
respect to principles of splinting.

4.1.1K Given a list of statements, the student should bible to
select the one that best defines the purpose of longitudinal

traction.

4.2.1.K Given a list of definitions, the student should be able to
select the one that best defines a splint.

4.2.2.K Given a series of descriptions of situations and the knowl-

edge of the type and location-of injury from the following

types and locations:

The selection of
modified.

rcenl ass riming criterion is sr-burs y and can be
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Dislocafion

Location

Sprain

Strain

Flail chest

Upper utni Elbow

Lower arm Knee

Hand Ribs

Finger Clavicle

Upper leg Shoulder

Lower leg Hip

Foot Skull

Ankle Facial bone

Wrist

the student should be able to choose the appropriate
equipment to use from a list of available equipment and to

the aplproplr ate treatment steps from a list of

4.2.3.K Given a list of steps in random order describing the
application of:

Padded board splints

Air splints

Hare traction splint

Pillow splint

Sling and swathe

Thomas splint

the student should be able to place the steps in the correct

order for each of the above devices.

4.2.4_K Given a list of the thmon problems encountered when

applying:

Padded board splints

Air splints
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on split
splint

Sling and swathe
Thomas spl nt

and a list of activities, the stud should be able to select
the approprilte activity to correct the problem from the
list of activities.

After completing this module, the students should be able to
correctly perforth each of the skill objectives. "Correctly" will be
defined by the instructor during the lecture and demonstration
sessions. Skill evaluation sheets are included in the module.

4.2.1.5 Given an air splint and a fellow student posing as a victim,

the student should be able to correctly orm the steps
necessary to immobilize a suspected frac The student
should successfully immobilize fractures each of the
following;

Upper arm

Lower arm

Wrist or hand

Lower kg
Ankle or foot

The student must demonstrate the correct procedures or
each of these fractures to complete the objective_

4.2.2.5 Given a padded board splint, pillow, Kling or elastic
bandage, tape, a long board, and a fellow student posing as

a victim, the student should be able to correctly perform
the nerflisary to immobilize a suspected fracture.
1.1stu t must successfully immobilize fractures of
eac he following:

Upper arm

Lower arm

Wrist or hand
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Low r leg

Ankle or foot

Upper leg

Hip

The student must demonstrate the correct procedures for
each of these fractures to complete the objective

4.2.3.S Given a full backboard, gauze, Kling or Ace bandage, tape

and cravats, and a student posing as a victim, the student

should be able to correctly perform Gstepk necessary to
immobilize a suspected fracture of the hip.

4.2.4.S Given a Hare traction splint, a fellow student to assist, and

a student.posing as a victim, the student should be able to

correctly apply traction and immobile a suspected frac-
-.ture of the femur.

4.2.5.S Given a tongue depressor, roller tape, and a fellow

student posing as a victim, the student should be able to
correctly immobilize a suspected fracture of the finger or

thumb.

4.2.6.S Given equipment cravats, gauze, Kling or Ace bandages,

tape, and a fellow student posing as a victim, the student

should be able to correctly perform the steps necessary to

immobilize a suspected fracture of the shoulder or clavi-
cle. The student should successfully immobilize fractures

of one of each:

Shoulder

Clavicle

The student must demonstrate the correct procedures for

each-ach Of these fractures to complete the objective.

4.2.7.5 Given a padded arm board, gauze, Kling or Ace 15Indages,

tape, and a student posing as a victim with a suspected
dislocation of a joint, the student should perform the steps

necessary to immobilize a dislocation. The student should
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sucdessfidly immobilize a dialoci 0
the following situations:

Elbow (arm straight)
Elbow (arm at angle)

Shoulder (anterior and posrio
Knee (leg straighi)

if at angle)

Ankle

*Air

h of

The student must demonstrate the correct urea for

each of these fractures to complete the objet

4.2,8.5 Given gauze dressings, uze bandages, tape, sandbag,
and a student posing as a victim, the student should be
able to correctly perform the steps necessary to immobi-
lize a suspected fracture of the ribs.

4.2.9.S Given gauze dressing, gauze bandages, tape, padded board

splint, Acg or Kling bandages, and a student posing as a
victim, the student should be able to correctly perform the

steps necessary to dress and immobilize an open fracture

of an extremity.

Instructor Activities

Assign the material referred to below during
immediately before beginning the unit:

Skill and knowledge objectives for this unit

Chapter 9, Unit 4, of the Text

lrleplire a lecture following the content outli
Provide any slides, overlays, charts, or diagrams.

The following activities are suggested:

on page IX-30.

Review the skill and knowledge objectives.

Prepare notes and conduct the following demonstrations:

4.2.1S Irmobilization of Suspected Fracture or Disloca-
tion of Shoulder or Clavicle
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4.2.2.5 Immobilization of Sus

don clan Extremity
4.2.3.8 Fractures of the Ribs

Answer any questions.

r the students skills.

The instructor should be availeble to

answer any questions and correct any

Test the 'students on the skills, each student will be
required to -take a written examine on. Advfse each student of -his
prcl and suggest remedial instruction if appropriate.

laipat sad Materials

posentEducatioaal

ChaLkboard and chalk \

entMedical

Air splints (one set o

Board splints (one set of six)

Hare traction splints (two)

Padded tongue blade (one per student)

Gauze roller bandages (one per student)

Elastic roller bandages (one per student)

Triangular bandages (one per student)

Blankets (one per two students)

Sandbags (three)

Materials I
Skill and knowledge objectives (optional)

Skill evaluation sheets

Written examination

Text

Content Outline

Introduction

Review the skill and knowledge objectives.

Introduce the topics of discussion:
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4.1.

Splinting and immobilizati

b. Principles

c. Traction

Splints

a.

b. Types

1- To prevent the conversion of a closed o an

open one

2. To prevent further damage to the surrounding nery

blood vessels, and tissue

3. o minimize hemorrhage and swelling

4.

B. Principles
1. Straighten out severely angulated fractures before

splinting.

2. Do not attempt to straighten fractures involving the
spine, shoulder, elbow, wrist, and all dislocatiops; with

the knee, splint in position found.

3. Do not push bone ends back beneath the skin in
compound fractures.

4. Immobilize the joints above and below the fracture site.

5. Splint firmly, but not so firmly to occlude circulation.

Periodically check the distal pulse.

6. Keep the fingers and toes exposed.

C. Longitudinal traction
Point out that it is applied to fractured extremities.

2. Point out that it stabilizes the injured area with minimal

damage.

Illustrate the technique.

4.2. Splints

A. Define them as any device ul to immobilize a fracture or
dislocation.

B. Discuss the types (show example of each type, explain use):

1. Rigid splint

a. Point out that it is a nonflesible device attached to a

limb (i.e. , padded board).

3 ,)
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especially the forearm
3. Traction

a. Provide constant traction on the extremity.

b. Used for fractures of the femur

4. Slings

a. Support an upper extremity

b. Made of a cravat or kerchief

Sling and swathe

a. Made of two cravats

b. Used for clavicular, rib, or shoulder injuries

pillowused to immobilize injured foot or
40-

7. Military Anti -Shock Troi

a. Point out that it may be used for lower remity
trauma.

b. Point out that pecially good for pelvic
fractures.

C. Introduce Demonstrations 4.2.1.5, 4.2.2.5, and 4.2.3.S

Summary

Review the skill and knowledge objectives.

Review the topics of discussion:

Splinting and immobilization

a. Purpose
b. Principles
c. Traction
Splints

a. Definition

b. Types

Answer any questions.

Introduce Practice Session 1.
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Demonstration 4.2 I S Immobilization of Suspected Fracture or
Dislocation of Shoulder or Clavicle

Equipmen

Triangu

Proctaiiire

it bandages

Demonstrate he procedure step by step using a student as a
patient.

Emphasize each step, including critical errors that can be made.

Be sure each student can see clearly.

Have a student repeat the demonstration, and critique the student.

Steps

i. Review the steps of the patient assessment. Emphasize the
assessment for trauma-related incidents. Point out the signs
and symptoms of a fracture or dislocatiop of the shoulder or

clavicle.

2. Determine if the injury is an open fracture. Demonstrate the
dressing of an open fracture.

3. Position the victim's arm so it is comfortable, with a cravat
underneath.

4. Bring the cravat ends around the neck and tie in a knot on the

side of the neck, opposite the injury.

5. Make a swathe and circle the body with it.

6. Secure the swathe with a knot or pins to avoid movement.

NOTE: This demonstration is placed first since the applications
of the sling and swathe are required skills for Demonstra-

tion 4.2.2.S.
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Demonstration 4.2.2.S: Immobilization of Suspected Fracture or
Dislocation of an Extremity

uipment

Air splint (one set)

Board splint (one set)

Hare traction splint

Padded tongue blade

Gauze roller bandages

Triangular bandages

Blanket (one)

Procedure

Demonstrate the procedure step by step using a student as a
patient.

Emphasize each step, including critical errors that can be made.
Be sure each student can see clearly.

Have a student repeat the demonstration, and critique the student.
Use a student as an assistant.

Steps

1. Review the steps of a patient assessment. Emphasize the
assessment for traigpa-related incidents. Point out the signs
and symptoms of a fracture or dislocation.

2. Determine if the injury is an open fracture. Demonstrate the

dressing of the wound. Point out that the rescuer should not:
a. Move the fracture
b. Apply too much pressure to the wound

Demonstrate the application of longitudinal traction to a

1X-34

fractured extremitypoint Out:
a. Reasons for traction
b. What to do if resistance is felt when straightening an

angulated fracture
c. Required amount of traction

Determine the equipment required to immobilize the sus-

pected fracture. The equipment to be demonstrated is as
follows:
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a. Air splint (various sizes)

b. Padded board splint (various sizes)

c. Hare traction splint

The following subsections of the demonstration should be com-

pleted for each piece of equipment where it may be appropriately
used A student volunteer will be used to assist in the demonstration.

5. Demonstrate immobilization of the lower arm (forearm).

a. Using an air splint (tubular type), point out:

(1) Gathering of the splint on the arm

(2) Position of the hands of both rescuers to apply traction

and put on the splint

(3) How to put on and inflate the splint

(4) How to determine if the splint is inflated properly

(5) Need to assure circulation and how this is assured

b. Using an air splint (zipper type), point out:

(1) Placement of the arm in the splint

(2) Difficulty in maintaining traction while applying the

splint

(3) How to zip up the splint

(4) How to inflate the splint

(5) How to determine if the splint is inflated properly

(6) Need to assure circulation and how this is assured

c. Using a padded board splint, point out:

(1) Position of the hands to apply traction

(2) Placement of padding on the splint to assure even
contact

(3) How to bind the arm to the splint using gauze or an
elastic roller bandage

(4) Need to assure circulation and how this is assured

d. Discuss application of the sling and the reason for its use.

Demonstrate immobilization of the wrist, hand, or finger.

a. Using an air splint (tubular or zipper type), point out:

Difference in application of a tubular and partial
zipper type with the application of a full zipper type,

which can be opened flat

IN, Use of a roll bandage to maintain the curve of the hand

(3) 'Problem of overinflation and monitoring the

c culation
Usin a padded board splint, point out:
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(1) Use of a roll bandage to maintain the curve of the hand
(position of function)

(2) Binding of the hand or wrist to a padded board splint
(3) Problem of binding too tight and monitoring the

circulation
c. Using a tongue depressor for a finger, point out:

(1) Need for the depressor to extend to at least the middle
of the palm

(2) Need to be sure not to shut off the circulation

D. Discuss the application of a sling.

Demonstrate immobilization of the upper arm.
a. Using a padd d splint, point out:

(1) Placement of a board splint

(2) Need to be careful in binding so unnecessary pressure
is not put on the fracture

( ) Use of a sling ari4 how the sling should support the
arm at the w

(4) Necessity to bind fhe arm to the body with a swathe
b. Using a sling and swathe only, point out that an EMT

should use these only if a board splint is not available.

Demonstrate immobilization of the lower leg.

Using a tubular air splint without the foot, point out:

(1) Gathering of the splint on the leg

(2) Positions of the hands of both rescuers to apply
traction and put on the splint

(3) How to put on and inflate the splint

(4) How to determine if the splint is inflated properly

(5) Need to assure circulation and how this is assured

Using a zipper air splint with or without the foot, point
out:

(1) Placement of the leg in a splint

(2) Inability to maintain traction

(3) How to zip up the splint and inflate it

(4) How to determine if the splint is inflated properly

(5) Need to assure circulation and how this is assured

(6) Problem encountered when using a foot attachment

Using a padded board splint, point out:

1) Position of the hands to apply traction

(2) Placement of padding on the splint to assure even
contact

(3) How to bind the leg to the splint using gauze o
elastic roller bandage
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(4) Need to assure circulation and how this is assured

9. Demonstrate immobilization of the upper leg.

a. Using a long padded board splint, point out:

(1) Length of the splint required (armpit to foot)

(2) How to apply traction while splinting

(3) How to tie a board splint to the leg and body

(4)' Need to assure adequate circulation
(5) How the same procedure (without traction) can be

used to immobilize a fractured hip

b. Using a full backboard, point out

(I) How to apply traction while splinting

(2) How to place a blanket between the legs

(3) How to secure the legs together

(4) How to secure the victim to the backboard

(5) Need to assure that there is adequate circulation

(6) How the same procedure (without traction) can be
used to immobilize a fractured hip

c. Using Hare traction splint, point out:

(1) How to apply manual traction while splinting

(2) How to adjust a splint
(3) How to position a splint and secure an ischial strap

(4) How to apply T straps and attach the traction strap
(5) How to tighten winch to obtain traction

(6) How to determine if the proper amount of traction has

been applied

(7) How to secure an extremity to the splint

(S) Need to assure adequate circulation

(9) Use of this splint for lower leg fractures

10. Demonstrate immobilization of the ankle or foot using pil-
lows- pgint out:

a. Necessity to limit movement while applying the pillow

b. How to mold the pillow around the foot or ankle

c. How to secure the pillow with cravats or bandages

d. Need to assure adequate circulation

1 L Demonstrate immobilization of a fracture or dislocation of a

jointpoint out:
a. A splint is needed to immobilize the joint in the position in

which the limb isfound.

b The splinting procedure must provised as limbs will

be treated in various positions.

c. Demonstrate splinting a using board splint to

following:
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(1) Elbow, arm straight

(2) Elbow, ann at angle

(3) Knee, leg at angle

12. Point out the necessity to continuously monitor the patient's

circulation in the affected area and what to do if circulation
appears to be absent.

13. Point out that it may be necessary to treat the patient for
shock.
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Demonstration 4.2.3S: Eraeturea of the Ribs (review from Module

V)

uiprnent

Triangular bandage

Sandbags

Procedure

Demonstrate the procedure step by step using a udent as a
patient.

Emphasize each step, including critical errors that can be it adc,

Be sure each student can see clearly.

Have a student repeat the demonstration, and critique the student

Steps

1. Review. the patient assessment. Emphasize the in

related to trauma incidentspoint
a. Signs and symptoms of a fracture in the chest ofwity--

b. Need to examine for a sucking chest wound and what to

do about such a wound

c. Signs of tension pnetunothorax and what should be done

d. Signs of a flail chest and the problems related with this
condition

Review the steps for treatment of a sucking chest wound.

3. Place a sandbag on the chest if a flail chest seems to be present.

4. Tape the pad to the chest as an alternate method.

5. Tape the patient's arm over his chest as another method to
immobilize.

6. Roll the patient onto his injured side to improve the seal of the

tape.
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Practice Session 1

Equipment

Air splints (one set of six)

Board splints (one set of six)

Hare traction splints (two)

Padded tongue blade (one per student)
Gauze roller bandages (one per student)
Elastic roller bandages (one per student)
Triangular bandages (one per student)

Blankets (one per two students)

Sandbag (three)

Skills

All skills demonstrated

Procedure

The insttuctor should have the following practice ations:

Immobilization of a fracture of:
a. Upper arm

b. Lower arm
c. Hand or wrist

d. Lower leg

e. Upper leg or hip

Equipment:

Gauze roller bandages

.Tnangular bandages
Board splints

Roll tape

Gauze bandages (4 4 inches and 4 8 inches)

Immobilization of a fracture

Upper arm

Lower arm

c. Hand or wrist
d. Lower leg

e. Foot or ankle
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uipment:

Elastic roller bandages

Triangular bandages

Air splintssix sizes
(1) Tubular type

(2) Zipper type
Gauze bandages (4 4 inches and 4 x 8 inches)

Roll tape

Immobilization of a fracture of:

a. Hip using full backboard

b. Foot or ankle using pillow

c. Finger using tongue depressor

d. Shoulder or clavicle using sling or swathe

uipment:

Gauze roller bandages

Elastic roller bandages

Full backboard

Pillow

Tongue depressor splint

Roll tape

4. Immobilization of a fracture of:

a. Lower leg using Hare traction splint

b. Fractured ribs

uipment:

Hare traction splint
Elastic roller bandage

Sandbag

Triangular bandages

Roll tape
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St uden

it

Pass 1 2 3

Fail 1 2

Skill Evaluation 4.2.1.S: Immobili
an Extremity Using an Air Splint

Lion of a Suspected Fracture of

Place an "X- in the appropriate column to indicate the steps that
are incorrect, out of sequence, or omitted. The student shoUld- rte
given three attempts to perform thl skill,

Equipment

Air splint one set)

Procedure

Each student should be given the equipment listed above.

The evaluator should act as the student's assistant during the
evaluation, and should be permitted to perform only those tasks
designated by the student.

A student should act as the victim and should be conscious and
responsive.

The student victim should simulate the symptoms of the injury
selected by the evaluator and should forward information to the
student being evaluated only when asked.

The evaluator should inform the student that thdpatient has had a

traumatic injury because of a fall.

The student should evaluate the patient, and then demonstrate
ury immobilization as a step in treatment. It is not necessary for

the student to perform any other steps of treatment.

Steps

IX -42

A. Perform the steps of the survey for a
trauma-related incident.
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UNIT 4 TECH N-_

B. Relate the signs and symptoms of a fracture.

Dress an open fracture.

D. Select the proper equipment to use

E. Apply manual traction to the fracture area.

F Apply a splint.

G. Inflate the splint.

Minimize movement.

Apply properly.

Minimize the movement.

2 immobilize the fracture,

3. Check for adequate

circulation:

H. Apply sling and swathe if an arm, hand, or orris

are being treated,

forforevaluation Tubular Zipper

Lower arm or lower leg

Hand or wrist

_-_ OF MANAGEMENT

Ct,
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Studen

Date

Fail 1 2

SW Evaluation 41.2.Sa: Immobilization of a Su petit Fracture of
an Extremity Using Padded Board Splint

Place an "X" in the appropriate column to indicate the steps that
are incorrect, out of sequence, or omitted. The student should be
given three attempts to perform the skill.

utprnent

Padded board splint

Elastic bandage

Procedure

Each student should be given the equipment listed above.

The evaluator should act as the student's assistant during the
evaluation, and should be permitted to perform only those tasks
designated by the student.

A student should act as the victim and should be conscious and
responsive,

The student victim should simulate the symptoms of the injury
selected by the evaluator and should forward information to the
student being evaluated only when asked.

The evaluator should inform the student that the patient has had a

traumatic injury because of a fall.

The student should evaluate the patient, and then demonstrate
injury immobilization as a step in treatment_ It is not necessary for
the student to perform any other steps of treatment.

Steps

A. Perform the steps of the assessment for a

trauma-related incident.
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B. Relate the sis and symptoms of a fracture.

C. Dress -ture (if pr

D. Select the proper equipment to use.

E. Apply manual traction to the fractured

F. Apply a board splint.

I. Minimize the movement.

2. Apply it properly.

3. Pad where it is needed.

G. Bind and secure a splint.

Minimize the movement_

2. Bind properly.

3. Immobilize the fracture.

4. Check for adequate

circulation.

H. Apply sling and swathe if an arm, hand, or wrist

are being treated.

Arcs sde ed fir evaluation;

UNIT 1 TECH Li A A EME

Lower arm or lower leg

Upper arm

Upper leg or hip

Hand, wrist,

IX -4



Student's

e

2

Fail 1 2

Skill Evaluation 41.2-Sb: Immobl tion of a Suspected Fracture of
the Foot Wag a Pillow

Place an "X" in the appropriate column to indicate the steps that
are incorrect, out of sequence, or omitted. The student should be
given three attempts to perform the skill.

prom t

Pillow

Cravats

Procedure

Each student should be given the equipment listed above.
The evaluator should act as the student's assistant during the

evaluation, and should be permitted to perform only those tasks
designated by the student.

A student should act as the victim and should be conscious and
responsive.

The student vi should simulate the symptoms of the injury
selected by the e uator and should forward information to the
student being evaluated only when asked.

The evaluator should inform the student ha the patient has had a
traumatic injury because of a fall.

The student should evaluate the patient, and then demonstrate
injury immobilization as a step in treatment. ft is not necessary for
the student to perform any other steps of treatment.

Steps

1X-46

A. Perform the steps of the assessment for a
trauma-related incident.
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ties and symltafa *inure.- C. Dren an °peer-acme.

D. Select the proper equipment to use.

E Use a pillow immobilize.

Minimize movement.

Apply properly.

F. Find and secure a pillow.

_ I. Mirnmize the trim

UNTE 4- TECHNIQUES OF MANAGEMENT

2. Bind properly.

_ 3. Immobilize the fracture.

4. Check for adequate

circulation.
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Student's name

Date _

Pass t 2

Fail 1 2

SkW Evaluation 4.2.4S: inimobilinadon of * Sus
Femur Using Hare Traction Splint

Place an "X" in the appropriate column to indicate e steps that
are incorrect, out of sequence, or omitted. The student should be
given three attempts to perform the skill.

Equipment

Hare ction splint

Procedure

Each student should be given the equipment listed above.

The evaluator should act as the student's assistant during the
evaluation, and should be permitted to perform only those tasks
ikesignated by the student.

A student should act as the victim and should be conscious and
responsive.

The student victim should simulate the symptoms of the injury
selected by the evaluator and should forward information to the
student being evaluated only when asked.

4" The evaluator should inform the student that the patient has had a
traumatic injury because of a fall.

The student should evaluate the patient, and then demonstrate
injury immobilization as a step in treatment. It is not necessary for
the student to perform any other steps of treatment_

Steps

A. Perform the steps of the assessment for a

trauma - related Incident

B. Relate the signs and symptoms of a fracture.
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D. Seket the proper ow

E. Apply manual traction to the fracture..

F. Adjust and apply a splint.

1. Minimize the

2. Attach an ischiai strap for

traction.

3. Apply traction.

0. Bind and secure a splint.

1. Minimize the movement.

2. Bind the stra

4. Check for

circula on.

UNIT 4 LECHNIQUES OF MA44444;EMENI

s prc _ ly.
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2 3

Fail 1 2

Skill Estimation 4.2.6,5: hansobilknados k a S
Dislocation of Shoulder or Clavicle

Place an "X" in the appropn
are incorrect, out of sequence, or o
given three attempts to perform the skill.

Cravat

Procedure

to indicate the steps that

. The student should be

'4%

Each student should be given the equipment listed above.

The eviduator should act as the student's assistant during the
evaluation, and should be permitted to peorm only those tasks
designated by the student.

A student should act as the victim d should be conscious d
responsive.

The student victim should simulate the symptoms of the injury
selected by the evaluator and should forward information to the
student being evaluated only when asked.

The evaluator should inform the student that the patient has had a
traumatic injury because of a fall.

The student should evaluate the patient, and the demonstrate
injury immobilization as a step in treatment. It is not necessary for
the student to perform any other steps of treatment.

Steps

I X

A. Perform the steps of the
trauma-related incident.

B. Relate the signs and symptoms of a fractu
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_ 1. Miniwize the move eat.

2. Position properly.

D. Apply a cravat.

-- 1. Mirdmiza tlt mo

_ 2. Position properly.

_ 3 Secure properly.

_ E. Apply a swathe.

wort TricilM AMC:AM/KT

mov

_ 2.

3. Secure properly.

4. 2irtmobili2e the fracture

IX-91



Date

Pass

Fail 1 2

Skill Evaluation 4.2.7.5 limo lion of a Sas
or Facture of a Joint

Place an "X" in the appropriate column to indicate the steps that

are incorrect, out of sequence, or omitted. The student should be

given three attempts to perform the skill.

uipnacnt

Board splint

Gauze roller bandages

Triangular bandage

Procedure

Each student should be given the equipment listed above.

The evaluator should act as the student's assistant d>1ng the

evaluation, and should be pernitted to perform only those tasks
designated by the student.

A student should act as the victim and should be conscious and

responsive.

The student victim should simulate the symptoms of the injury

selected by the evaluator and should forward information to the
student being evaluated only when asked.

The evaluator should inform the student that the patient a had a
traumatic injury because of a fall.

The student should evaluate the patient, and then demonstrate

injury immobilization as a step in treatment. It is not necessary for

the student to perform any other steps of treatment.

Steps

IX-52

A. Perform the steps of the assessment for a

trauma-related incident.
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4.r,=A

D. Apply ph

_ I. Minimize the movement.

2 Apply properly.

Pad where it is need.

E. Bind and a splint.

1. Minimize the movement.

Bind pro 31.

3. Immobilize tli# fracture.

4. Check for adequate

circulation.

F. Apply a sling and swathe if an arm, hand, or
wrist are injured.

Areas fbr ev.altiation Straight ition Bent

Knee or elbow

CI INI(Al F Pt Rif NI

t) I
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CLINICAL EXPERIENCE

In the previous units, the students are trained to perform

simulated situations in the clusroom. The purpose of the clinical
experience is to provide the student with the opportunity to become

t in the skills presented ki the classroom setting.

Ifs number of modules are berg presented together, it is not
necessary for the clinical experience to be presented after each
module The clinical associated with each module can be

combined and presented upon completion of the classroom sessions.

Objectives

The following objectives are proposed for the clinical expenen

Because of patient availability, it is possible that all skills listed below

may be perforped by the student, but as many skills as possible

should be observed and practiced by the student under the supervi-

sion of the preceptor.

yDepannwat

During the experience in the emergency department, the student

will have the opportunity to practice on actual patients under direct
supervision and to demonstrate, with proficiency and to the satisfac-

tion of the preceptor, each of the following:

is Perform patient assessment including developing rel

icid history and doing a physical examination. The assessment

UNIT 5- CLINICAL I IX-55



*maid inland% a minimum, and recording vitsA sopa,

and auscultation of chest and abdorl sounds, with emphasis
. placed o the andissmentofp_st ns with soft-tissue and mem-

loskeletal trauma- /
. Assist and 'review the treatment Of trau cases.At a -

mum, the student should review cases of

Massive hemorrhage, any source

Injuries to area
Multiple trauma

petted extremity fracture

5r Assist in trauma cases requiring hemorrhage

immobilization and splinting_

n rol, sut g,

Upon completion of the clinical experience, the trainee shchild be

involved in a supervised -interns* oil the vehiclep During
internship, the trainee will be supervised by a preceptor (physician,
nurse, or certified EMT) in the skills presented during the training
program. Guidelines for this internship are identical to those
presented for the other clinical areas and should be used as a
reference. Specific guidelines for the internship and sample checklists

may be found in Appendix A of the Instruct& Lesson Plans.

Preceptor Activities

Review the objectives with the course c
which objectives are to be included in the unit activithrfs. -if the
preceptor has any questions concerning s 'albs 'or procedures,
lie should be referred opriate module for a review of the
materials presented tc

Have the student
example, sterile greens,

Review the rules and operating procedures within the unit,

mg certain to define tjie student's role within the unit7-Any special
regu ores concerning the student'S activities should be defined.

Define those skills that will and will not be included in this
instructional unit, but were discussed during the classroom activities.

Review the history, diagnosis, complications, and treatment of
each patient in the unit. The activities of the student should not be
limited to those specifically defined in the objectives.

and determine his proper attire, for
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.vity, demonstrate the skill Mittel ly, coach the ttuudent

at least one time, and then observe the student as he

the student when he is performing activities within the
unit. The preceptor should review critically the student's technique

and suggest correcticms where appropriate.

Mast and evaluate the student until he is
activity on the checklist.

vex any of the student's questions concerning asctiivities in the

urnfor specific patients and their conditions.

Review the objectives for this instructional unit periodically, and

dismiss the student's progress with respect to the items on the
checklist.

Mark the student's activities checklist after each clinical session.
The elecktist should be marked indicating the number of total
observations (0), total attempts to perform the activity by the
student (T), and the' number of successful attempts (S) for each
c-tivity. Once the student has successfully demonstrated the skill to

the sat4fiction-of the preceptor, the session number during which
the preceptor made the evaluation should be entered in the -Com-
pleted" column. Any continents should be listed injie appropriate
space. Specifically, comment should be made if the student does not

become proficient at any given skill. Once the student bas success-

Ifully demonstrated his proficiency at a given skill, however, he
should still continue to perform the skill while in the unit.

S

The student should:

Report to the specialty unit on his scheduled date and shift and

gn in" with the supervisor

Review the rules and operating procedures within the unit with

the preceptor, making certain that his role in the unit is defined,

Review the history. 'diagnosis, comphcanons, and treatment of

each patient in the unit.

Observe and participate in unit activities as directed by the
preceptor_ (If the student observes a technique or procedure

[armed differently from its presentation during the class-
room activities, he may question the preceptor about differ-
CVO observed, but remember that the techniques

tj -1
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during the lecture may not be the only correcfniethc

Perfcnin each sctivty on the chec hen

under the direct (lf the student is
the sivity, the preceptor will demonitrate the skill.)
h activity performed with the preceptor, and be sure

his performance.

sure the preceptor marks the checklist alter each clinical

velop a log on each patient seen during the experien

lob should inclu a the following information a minimum:

Patient's record identificationuse
rather than patient's name

Major problemthat is, tra
Complications

Skills and activities observed

kills performedthat is, initia
activity

The preceptor and the student shoi

tractional unit and discuss which
penence_

IX-31

u

monitored cardiac

the objectives in the
will be included in the
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ant's name

Corn-
plated Activities (objectives)'

Session number

1 2 3 4 5

OTSOTSOTSOTSOTS
Perform patient assessment for

musculoskelertal injuries

Assist in trauma cases=
Hemorrhage control lw

Immobilization of suspected
fracture

Prece

Date

.

,

s; T student attempts; S w utul attempts._


