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' HOW TO USE THE INSTRUCTOR LESSON

The Instructor Lesson Pians are guides for teaching an advanced-
jevel training program for emergency medical technicians. The Plans
cannot be used by the instructor to develop the competency to
conduct the program; the instructor should have this as a prerequi-
site to teaching the course.

The Instrictor Lesson Plans are campmad of 15 mc:dules each

containing the information and instructions needed to conduct a
program on a particular subject. Ea.c:h mnda%ezan be used by itself or
in concert with other modules.. S

Each module is subdivided into instructional units that deal with
a particulaf segment of the module subject. Generally, the units
“contain the following components: -

e Perforrnance Objectives. These are cladsified as knowledge (K)
objectives or skill (S) objectives. They are written in behavioral
terms so they can be evaluated either through observation of
student activities or through results obtained under specified
conditions. -

‘e Unit Activities. Reading 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.

e Eguipment and Materials. Educational equipment includes
chalkboard, overhead projector, slide projector, and screen.
Medical equipment and materials required are drawn from those
listed in Appendix F of the Course Guide.
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® Content Outline. This presents the topics to be covered 'during

the preacatation of the unit. Where appropriate, it is divided into
single wkills or concepts. This approach gives the instructor the
content outline al4o provides directions to the imstructor indicat-
ing when the use df demonstrations or group discussions would
be most :ppfapﬁszf

Because the units hre designed to be taught by technically

competent instructors, the content outlines are ot specific; they
only enumerate topics and subtopics. It is expected that the

' instructor’s skill and know ledge will supplement the depth of the

course content outline. The instructor is encouraged to prepare
additional notes. ‘

® Demonsttation Outlines. These are designed to present proce-

dural steps that are important in performing the particular skill
or calculation. Steps that are critical or that mdy lead to
common errors are emphasized. Where critical steps exist, these
outlines sufigest what should be demonstrated.

o Practice Sessions. These sessions serve as guides to activities to

be performed by students applying the skills. They may be
performed in the classroom or assigned as homework. During
classroom practice sessions, the instructor will be available to

’ ?-erve and correct student performance and to answer any

juestions.

» Skill Evalustions. The skill evaluation 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 students
having particular problems with a given skill, and for monitor-
inga 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 supervision of
the instructor. The skill evaluation sheets can be distributed
duning, or before, the demonstration or practice session. Thus,
they can be used as a job aid during practice. They should not be
used, however, as a job aid while the student is being evaluated.

The sheets are designed to provide alearning and evaluation tool
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and are not intended to mandate performance in the field ina sets
manner, j(mép;active of the patient’s condition or situation.

Satisfactory performance of a given skill is defined as the correct
performance of all steps in the proper’ sequence. The instructor’s
judgment is required to define correct performance and sequence of
steps in a skill. Skill evaluations may be repeated at intervals
throughout the course 1o assess skill decay and the need for remedial
!Pﬁcﬂl:s Some instructors may wish to test skills immediately after
they have been leamed and again at the conclusion of the course.

The alphanumeric coding system is used te identify the various
modules and umts. When \mu see, for example, in Module IF,
1.6.1.K, the Jindicates th?unll the 6 indicates the main instruc-
tional topic, the 1 indicates the subsection of the major topic
outlined in 3.6, and the K indicates the teaching objective (in this
case, knowledge). . B

To illustrate further, 3.6.1. K would translate into:

Unit number

= - N *~ — - . < B . -z

The main topic of the instructhional section (The lirst twey
numbers epg. 1.6 reler to a major heading in rhe unit

o
([

content outline. ) -
A subfection of the major topic outlined in 3.6 (This number

i

relates to the number of objectives listed undef skill-or

knowledge objectives and not to the content outhine. )

=
i

Knowledge objective
5 = 5kill objective /

The three-digit reference numbers (e.g.. 3.6.1) within cach
mod ule refer to thetopical section in that module only For example,
in Module I1, anv topical heading with 3.6 as the first two digits
refers to the discussion of the companents of patient assessment in
Unit 3

A visual presentationof Unit 3 by Module 1T ofthe coding sy stem

1s presented on the following pages

L
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'SAMPLE PAGE

- CODING SYSTEM EXAMPLES

AV

361K

& Abdomen :
& Extremities

Given a situation describing a patient with a possible illriess
or injury who may or may not be able to communicate, the
student should be able to describe the procedure for evaluat-
ing the patient described. Minimally, the student should
include the appropriste primary assessment and specify the
order of the four components of the sécondary assessment
and the aress of the‘assasmsnt that would be emphasized.

16138

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

Given a student posing as a communicative 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:

.




APLE PAGE |
, fiﬂé S?‘Sf\!ﬂ EXAMPLES \ 7
e f\

8. Practice Session 3 7 ’ _
\ | A
3.6. Four fsninpﬂmem;cf assessment (order)
A. If the patient can communicate, determine if he has a
medical or traurna-related problem. dé
1. Ifa medical problem, the general order should be:
a. Evaluate the diagnostic and vital signs.
b. Develop the patient’s history.
¢, Examine for a medical problem.

Skfil Evalusifon 3.6.1.5:  Assessment of a Communicative Patient
With .a Suspected Trauma-Related Problem '
Place an “X'" in the appropriate colunth to indicate steps that are

incorrect, out of sequence, or omitted. The student should be given
three attempts to perform the skill.

Equipmennt

Student posing as a victim
Stethoscope

e e e




-

" To pfcseni t_ﬁis program, it will be necés.nry to have access to the
clinical units listed below. If a unit is not available, adjustments

‘should be made to insure that the activities prapﬁse.d for that unit are

included in others. Specific guidelines for the clinical units are
included in the modules. The student’s training slmuld be supervised
in each of the following clinical areas:

¢ Em mergency department

Intensive care unit/ coronary care unit
Operating/recovery room N
» Intravenous (IV) team

e Pediatric unit

e Labor suite/delivery room/newborn nursery
o Psychiatric unit ‘

¢ Morgue ‘
n‘i\doblle intensive care unit

y

Sample forms for maintaining studdnt activity records are included
in the Ipstructor Lesson Plans. The forms are designed so that the
medical director can determine the number df 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,
because 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 présapted each time, even if a number of modules are being

presented.
Testing and Evaluating the Student

Itis recommended 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.
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bmmﬂnmﬁﬁvhtwpeﬁﬂﬂuﬂm;mumeﬂ,?

students shduld bekepthformsﬂaftharpmpenmd;houldbe
pmadﬁﬁmﬂmmmmmlm@tmkm

viously stated, the emphssis is on student competency,
ﬂLliert.lgnﬂﬂthe total number of hours the student is involved in
_ thspm;mn Thm.lmpnmblefarthssmdentmbetmedmdgven
credit for any module. The medical director should not assume the
student’s competency simply because of prior training, but should
develop an evaluation method to determiife the student’s proficiency

based on first-hand observation and experience. With this type of 3

method, it is possible for students to receive credit for prior tmmn;
experience. This would be especially applicable for those modules
that are primarily a review of skills concerned with Emergency
Medical Technician-Ambulance; for example, soft-tissue i m_]una and

réacue.
o
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“MODULE X MUSCULOSKELETAL INJURIES ~
.

‘The students must have successfully completed the following
modules: 7
, ¢
"I The Emergency Medical Technician, His Role, Responsi-
bilities, and Trainjng

¢

II.  Human Systems and Patient Assessment
I‘IL .S,hm:k and Fluid Therapy
V; Rs;piratcsfy System .
¥I1I. Central Nervous System
VIIL Soft-Tissue Injuries
Description of Module
Following is a summary of the topics discussed in this module:

Unit 1. Anatomy and Physiology: Discusses the major bones,
joints, and muscles of the body.

Unit 2. Patient Assessment: Discusses the signs and symptoms of
fractures, dislocations, strains, and sprains, and the information that

1X-1

ERIC- Li




should be gathered from a patient with suspected musculoskeletal

%
1
;

Unit 3. PatifPhysiology and Management: Discusses the types of
fractures, dislocations, sprains, and strains to various bopes and
joints of the body, including thg signs and symptoms, general
treatment, and complications of ¢

Unit S. Clinical Eiperiehe# Includes experience in the emer-
gency department.

s
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* . Knovledge Objectives

Aﬁei\cﬂmplctillg this module, the student should be able to
" correetly respond toatleast 80 percent® of the following:

L1.1K Given a list of cornponenss, the student should be able to
s<lect the component(s) of the musculosk eletal system.

11.2K  Given a list of functions, Yae student should be able to
select the function(s) ofthe musculoskeletal system.

12.1K Giventhefollowin gclassifications of bones:

@ Longbone

@ Shortbome

@ Flat bone

@ Irregularbone

the student should be able to recognize the classification
for each one of alistof borass.

12.2K Givena descriptionof the following:

@ Periosteum s Cancellous bone
& Marrow e Articularsurface

*The selection of 80 percent a1 a Passang Criterion is arbitrary and can be

Q  UNIT § ANATOMYAND FH YSIGLOGY l \J' 1X3
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® Medullary canal o Diaphysis
e Cortical bone ¢ Mectaphysis '

thestudent shouldbe sbleto recognize the label associated
with esch description froma list of labels. S

1.23K Given a disgram of.thé himan body (or subsection dia-
grams)snda list of labels:

7 ¢ Radius
Mandible ¢ Uha

Vertebrae ¢ Carpals

o Cervical spine o Metacarpals

o Thorcicspine "o Phalanges

» Lumbar spine e Pelvis

Sicral spine + Femur

» Coccygealspine & Tibia

» Clavicle & Fibula

Scapula & Pitella

Sterrum & Ankle

» Ribs & Tarsals

» Humcrus a Mctatarsils

* & o 5 0 " " 0 v e e |

the student should be able to place an identifier on the
diagrams indicating the position of the bohes on the
f_}
1.3.1K Given alist of stattments, the student should be able to
select the one that best defines the function of the joint.

1.3.2K Given descriptions of possible functions that the joints
serve, the student should be able to recognize the four

major functions. ¢

1.3.3K Giventhefollowing words:

o Capsule

¢ Synovial membrane
e Cartilage

o Ligarnents

the student should be able todefine each.

la
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1.34.K Givena listofjoints and the following classifications:

-

e Ball andsocket
® Hinge
® Limited motion
& Fused

¢ the studentshould be able to identify the classification that

o applies to each jornt.:

141K The student should be able to recognize the label asso-
ciated with each description of a joint from a list of labels.

142K Given a list of muscles, the student should be able to
identify those muscles that are:

& Voluntary (striated)
& Involuntary (smooth)
e Cardiac

143K Given a list of statements, the student should be able to
select the one that best defines:

e Originofamuscle
® Insertionofamuscle
.

Tendons
Instructor Activities

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

e Knowledge objectives for this uhit .
@ Chapter 9, Unit |, of the Text

Prepare a lecture following the content outline on page 1X-6.
Provide any slides, overlays, charts, or diagrams required for the
lecture. The following activities are suggested:

e Review the know ledge objectives.
e Inform the students that there will be no demonstrations or

practice sessions with this unit.

UNIT | ANATOMY AND PH YSIOLUHY 1 U 1%-5
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® When presenting the lecture on anatomy, use an anatornical
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.

e Asa review of topographic anatomy, have each student select a
partner and palpate selected bones and muscles as directed by
the instructor.

® When reviewing topographical anatomy, present the associated
nerves and peripheral pulses, if present. This knowledge will be
used in the section on patient assessment. !

® Answerany questions. .
Test the students. Use the objectives as a guide. Advise each

student of his progress and suggest remedial instruction, ¢

-
L +

Equipment and Materials
Equipment—Educational

Anatomical manikin
Animal sample—bone
Chalkboard and chalk

Marerials

KAowledge objectives (optional)
Text

Content Outline
Introduction

¢ Review the knowledge objectives.
¢ Introduce thetopics of discussion.

— Mousculoskeletal system
a. Composition
b. Function
— Bones ;(
s. Classification *
b. Structure
c. Skeletal bones
1o

Q - IX-6 MODULE IX MUSCULOSKEELETAL INJURIES
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— Joints -
a. Function
b. Components
¢. Classification
— Muscles
a. Types
b. Function

1.1. Musculoskeletal systern

A. Composition
Bones
Muscles
Ligaments
Tendons
Cartilage
B. Function

bl S

1. Support

Shape

Protection

Locomotion

Production of red blood cells

R

-

[
/
1.2. Bones

A. Classification (give examplesofeach)
1. Long (e.g., humerous)
2. Short (e.g., phalanges)
3. Flat(e.g. stemum)
4. Irregular (e.g, vertebrae)
B. Structure .
1. Typesofbone (describe the differences and locations)
a. Cancellous—spongy
b. Cortical—dense, bard
2. Anatomy of a tub'ular bone
a. Articularsurface
b. Diaphysis
e Metaphysis
S. Periosteum
- f Marrow
/f. Medullary canal

J L
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C. Skeletal bones (describe the locations and functions)

1.

Head
a. Cranium—skull, protects the brain
(13 Frontal
() Occipitals.
(3 Parlewal
j{{) Temporal
b. Facial bonts—gives shape to the face
¢. Maxilla—upper jaw
d. Mandible—lower jaw; forms the mouth
Spinal cadumn—vertebrae(review from Module VI )
a. Function . .
(1) Protects the spinalcord
(2) Supportsthe head and trunk
b. Components -
(1) Vertebrae—33. ;
(2) Cartilage—disks; cushions the vertebrae and
limits the range of motion
c. Regions .
(1) Cervical spine (7 vertebrae)
(2) Thoracic spine (12 vertebrae)
(3) Lumbar spine (5 vertebrae)
(4) Sgcfgl spine (5 FusafVErtebrae) '
(5) Coccygeal spine (4, occasionally 5 or 3. fused

vertebrae)

G

Injunes : 3

(1) High incidence for cervical apd lumbar spine
because of the lack of support

(2) Low incidence for the thoracic spine because of
supportoftheribs

(3) Low incidence for the sacrum because of sup-
port of the pelvis

Thorax—rib cage

a. Pointout that there are [ 2 pairs of ribs.

b. Point out that the upper seven pairs are joined in
frontby the sternum (breastbone).

¢. Point out that the next three pairs are joined by
cartilage attached to thestegrum. .. |

d. Point out that the last §wcf pairs have no front

attachment (floating ribs).

MODULE 1% MU AL LOskETE TAL [N JIRIFS
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1.3, Jonts

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, form
part of the shoulder joint.

Upper extremities

a. Humerus—arm

b. Ulna and radius—forearm

¢. Carpals—wrist

d. Metacarpals—hand

e. Phalanges—fingers

Pelvis—hip bones

a [lleum

b lschium

c. Pubis

Lower extremities

Femur—thigh bone

Patella—knee cap

Tibia—shin bone

Fibula—lower leg; forms the outer part of the ankle

Tarsals—ankle

Metatarsals—foot

Phalanges—toes .

a6 oe

® =0

A. Function

1.
2.

Connection between two bones
Provides stability and mobility

B. Components

1.

2.
1
4

Bone ends are cpvered with articular cartilage.
Synovial membrane produces a lubricating fluid.
Ca?suls is a thick, fibrous layer.

Lig@@’kax‘: bands of connective tissue that bind the
bones together, allowing some flexibility

C. Classification (give examples)

1.

2.

UMIIT | ANATOMY AKD PHYSIOULOGY

Describe the relative development of joants with respect

to mobility versus stability.

Discuss ball and socket joints.

a. . Point out that they give a wide range of motion in
all directions.

b. Give examMles—shoulder and hipjoints.

SilON



3. Discuss hinge joints. ,
a.  Point out that they give a wide range of motion in '
only two directions.

b Give examples—elbow and knee joints
4. Discuss limited-motion joints—jointy of the spinal
[ colmn N
5. Discussfused joints. "
a. Point out that they allow no motion.
b Give examples—bones of the Branium fused
together.

1.4, Muscles . ’ *

\

A. Discuss the types (give examples).
l. Voluntary—can be consciously controlled
2. Involuntary—cannot be consciously controlled
J. Cardiac—muscle of the heart—similar to involuntary
muscle, but hasautomaticity
B. Discussthe function of the skeletal muscles.
1. Point out that skeletal muscles can only exert force by
contracting.
Point out that skeletal muscles work in pairs.
3. Point out that skeletal muscles move the bones. .
a. Qﬁgné}(gint out where the muscle attaches to 2

!«J\

L4 stationary bone.
b. Insertion—point out where the muscle attaches to a
movable bone.
4. Point out that tendons attach the muscles to the bones.
€. Review major muscle groups, that is, deltoid, bicep, tricep,
etc.

1.5. Related pulses

A. Point out that they are necessary to evaluate circulatory
‘ status distal to theinjury.
‘ B. Discuss major pulse points (review the locations):
1. Temporalartery
2. Facial artery
3. Carotid artery
4. Radial artery S

IX-10 MODULE IX MUSCULOSKELETAL INJL RIES
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Brachial artery
Dorsalis pedis artery
Popliteal artery

Femoral artery

Summary

L

_ A

Review the knowledge objectives.

Review the topics of discussion.

— Musculoskeletal system
a. Composition
b. Function
— Bones
a. Classification
b. /Structure
¢. Skeletalbones
— Joints -
a. Function
b. Components

¢. Classification

I

— Muscles

a. Types

b.. Function

¢. Muscle groups
— Related pulses

Answer any questions.

UNIT 1 AMATOMY AsD PHYSIOLOEY
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PATIENT ASSESSMENT
-
l \
Knowledge Objectives

After completing thimaﬂule. the student should be able to

c:::a}rex:tly respond toat least 80 percent; of the following:

2.1.1.Ks  Given a list of mechanisms and alist of types of injuries;

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

the probable mechanism; 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 /patient, dncluding the signs of a
! mechanism of #lfury, 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
P with suspected musculoskeletal trauma. The information
collected should include:

e How the injury occurred
& Position of limb when injury occurred
e Location of pain

*The selection of 30 percent as a passing criterion 1s arbitrary and can be
modified.

L T
i; i
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241K The student should be able to recall five signs and symp-
toms that indicate a musculoskeletal injury.

Instructor Activities

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

o Knowledge objectives for this unit
@ Chapter 9, Unit 2, of the Texz

Prepare a lecture following the content outline on page 1X-15.
Provide any slides, overlays, charts, or diagrams. The following

activities are suggested:

® Review the knowledge objectives.

e Inform the students that there will be no demonstrations or

practice sessions with this unit. v

e Review examples of different typér of injuri&s 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 istruction.
by
Equipment and Materials

Equipment—Educational

., Chalkboard and chalk
4
!
Materials g\\_
Knowledge objectives (optional)
Text

]xxli - MODULE 1X MUSCULOSKELETAL !T:UH!ES
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Content Outline

Ifftroduction

s Review the knowledge objectives.

s Introduce the topics of discussion:

—

¢

Patient evaluationr  ~_/ ..

Mechanisms of injury

Patient history

Physit:al examination »

\

2.1. Patient evaluation

A

mD oD

2.2 Nﬁfhﬂnismsafinjﬁgfﬁ*‘-‘

f

Conduct visual examination

1.

Patient

2. Environment (mechanisms of injury)

Ask the patient to identify the areas of pain.

Ask the patient to move each extremity.

Conduct patient history

Conduct physical examination

L.
2,

Inspection
Palpation
‘ S/

-

e

A. Point qut that trauma results from a vanely of mechanisms.

1.
2.

Dirsct injury—bone broken at the poirit of impact
Indirest injury—fracture at some distance from the
impact )

part of limb fixed

Powerful muscle contractions—that s, seizures,
tetanus 4

Faligue fractures—repeated stress causes damage; for
examnple, fractures of the feet after prolonged walking.

.Pathologic fractures—diseased patients; occur with

mjl;iimal force /£

Point -out-that an EMT must evaluate the scene for mecha-

nismy of :iﬂjuryﬁdis:uss an example with students.

— »
L |
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2.3, Patient history

A. Point Lut 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: o -~

1.
2.
3,

How the injury occurred
Positionsof a limb when injury occurred

l- . . ) = 5 .
Extranebus conditions that may account for an injury,

that is, cancer Y

2.4. Physical examination for a musculoskeletal injury

S

A. Musculoskeletal injuries usu-lly are not life-threatening

problems

B. Physical signs include:

I

aa b

SRV

Swelling and ecchymosis

Deformity

Tenderness on palpation .

Grating or crepitus—do nor attémpt to elicit this sign
Guarding of the injured area—pain on movement
Disability—loss of movement

C. Physical examination includes:

1.
2

Tl

4.

Summary

Inspection of the inju;ed area

Palpation of the injured area

Palpation for distal arterial flow in an extremity (review
the locations of pulses)

Evaluation of the neuromuscular function

e Review knowledge objectives.

e Review topics of discussion: .

— Patient evaluation

— Mechanisms of injury

— Patient history

— Physical examination

e Answerany questions.

.16
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UNIT3 N7
PATHOPHYSIOLOGY AND

MANAGEMENT

Knowledge Objectives

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

3 1.1.K Given a list of definitions, the student should be able to
select the one that best defines a fracture.

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

open and a closed fracture.

3.1.AK 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, transvetse, spiral,
oblique, impacted, or comminuted fracture.

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

of a fracture.

}‘l.ﬁji Given a description of a patient with a suspected trfau-
matic injury, the student should be able to select the

. information that indicates that the patient has a suspected
; fracture.
$The selection of B0 percent as a passing criterion is arbitrary and can be
modified.
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Giveafilist of activities and a patient with a suspected
fracture, the student should be able to select the appropri-
ate treatment for the patient from the list of activities.

a

3.2.1.KQ§gdiven a list of definitions, the student should be able o

322K

323K

331K

332K

333K

select the one that best defines adislocation.

Given a list of signs and symptoms, the student should be
able to identify thoge signs and symptoms that indicate the
patient may have :ﬁslncatinn.

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.

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

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.

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

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

the student should be able to select the appropriate treat-
ment for'the patient from the list.

=,
u,

Instructor Activities !

Assign the material referred to below during the class period

immediately beginning the unit:

]

. @ Knowledge objectives for this unit

e Chapter 9, Unit 3, of the Text

IX-18
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Prepare a lecture following the content outline on page 1X-20.
Provide any slides, overlays, charts, or diagrams. The following
activities are suggested:

e Review the knowledge objectives.

e Inform the students that there will be no demonstrations or

‘e Inform the students that musculoskeletal injuries 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. +-

o Inform the students that the actual immobilization techniqués
will be discussed in Unit™4.

@ Present photographs of various fractures and dislocations illus- .
trating ecchymosis, deformity, etc.

® When presenting the discussion of fractures and dislocations,

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

es to different benes and joints in the body for the students

#View. It may be necessary to explain the X-ray process and

aificance of the shadings 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.
Equipment and Materials
Equipment—Educational

Chalkboard and chalk

Materials
Knowledge objectives (optional)
X-ray photographs of fractures or dislocations
Text

-
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Content Outline

Introduction

v e Review knowledgé objectives. -
o Introduce topics of discussion;

— Fractures
— Dislocations
— Strains

— Sprains

1.1. Fractures

>

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

- Greenstick
Transverse
Spiral
Oblique
Impacted
Comminuted

o

o

iscuss the signs and symptoms.
. Painat injury site
Swelling and ecchymosis
~ Deformity or shortening
Tenderness upon palpation

bl S L

Crepitus or a sensation of grating

Disability (loss of use)

~N o

Guarding

E. Discuss specific fractures of the following—include signs
and symptoms, probable mechanism, X-ray, complications,
and general management:

Clavicle

Shoulder

Humerus

[PVRN N R—

Radius/ulna
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13.

’ IR R ST

TS

Foot

Ribs 16‘

F. Discuss the g:ne:!:l principles of tre;mt (lmmgblhzaho
techniques are discussed in Unit 4):

1.
2.

Avoid movement of the injured area.
Check the pulses distal to the injury and record the

Stmght:n ssver:ly angu,lntad fractures thnt do not
involve the joints.

Do not straighten angulated fractures of joints.

Do not reinsert bone ends protruding in an open
w'cund !

panemi

Immobilize the joints above and below a fracture.

3.2. Dislocations

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

\m\

1

2,
3,
4
5

Discuss the sigas and symptoms:

Pain at the site of injury

Pressure at the joint

Deformity

Loss of motion

Paralysis, paresthesia distal to the dislocation

C. Discuss specific dislocations of the following—include signs
and symptoms, probable mechanisms, X-ray, complica-

tions, and general management:

1.

2.
3.
4

Clavicle
Shoulder
Elbow
Wrist

UNIT 3 PATHOPHYSIOLOGY AND MANAGEMENT . 1X-21
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7. Knee
10. Foot ) i _
D. Discuss the general principles of treatment (immobilization
- techniques are discussed in Unit 4):
1. Avoid movement of the injured joint.
2. Check the pulses distal to the injury and record the
3. Immobilize the dislocation in the position it was found
in—do not straighten or reduce it.
4. Remember, treatment is the same as that for a fracture.

3.3. Sprains

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

B. Discuss the signs and symptoms:

1. Pain

Ecchymosis

Swelling

$. Lossofuse

7 C. Discussthe 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 anice compress.

o B

34 Strains

Define them as muscle spasms or injuries around a joint.
Point out that they are characterized by pain when moved.
Point out that they are treated by avoiding weight-bearing

activities.

Ow»

Summary
® Review the knowledge objectives.
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@ Answer any questions. \_\
|
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ANIGUES OF MANAGEMENT

After completing this module, the student should be able to ﬁ
correctly respond to at least 80 percent® of the following: N
4.1.1 K Given a list 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

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

413K Given a list of statements, the student shoufd beable to
select the one that best defines the purpose of langitﬁin‘sl
[ ]

traction. \

421K QGiven a list of definitions, the student shouid be able to
select the one that best defines a splint.

422K 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 B0 Jn:em a$ & passing criterion is arbitrary and can be
maodified. '

)
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424K

1X-26

— Dislocafion — Flail chest

— Upper arm — Elbow

— Hand — Ribs

- Clavicle

- Shoulder
Hip

— Foot © — Skull

— Ankle — Facial bones
— Wrist

|

s
5
g

|

|
E’“ k=
1
& &
.

the student should be able to ::?nm: the :ppmpriate
equipment to use from a list of available equipment and to
recognize the appropriate treatment steps from a list of'
treatment steps.

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

Padded board splints
Air splints

Pillow splint
» Sling and swathe

.
°
e Hare traction splint
°
[
e Thomas splint

the student should be able to place the steps in the correct
order for each of the above devices.

Given a list of the common problems encountered when
. Ny

applying: 3

e Padded board splints
e Airsplints

MODULE 1X MUSCULOSEELETAL IMJURIES
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aprtraction splint

Pillow splint
e Sling and swathe

™~ and a list of activitied, the student 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 perform 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.S  Given an air splint and a fellow student posing as a victim,
the student should be able to correctly pefform the steps
necessary to immobilize a suspécted fractuye. The student
should successfully immobilize fractures pf each of the
following:

e Upperarm

e Lowerarm

® Wrist or hand i
® Lowerleg ’ L s ‘
o Ankle or foot '

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

4228 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 steps necessary to immobilize a suspected fracture.
The stud¥ht must successfully immobilize fractures of

each\6fthe following:

° Uéper arm
e Lowerarm
& Wrist or hand
"y

)
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e Lowerleg -
® Ankle or foot ;
e Upperleg ' P .
. ) i
~ The student must demonstrate the correct procedures for
+ each of these fractures to complefe thé objective.

4238  Givena full backboard, gauze, Kling or Ace bandage, tape
' ~and cravats, and a student posing as a victim, the student
should be able to correctly pcrform Eﬁgat:pg necessary to

immobilize a suspected fracture of the hip. '

4.24.8  Given a Hare traction splint, a fellow student to assist, and
a student posing as a yictim, the student should be able to
correctly apply traction and immobilize a suspected frac-

ture of the femur. .

4258  Given a tongue depressor, roller gauze, tape, and a fellow 4
student posing as a victim, the student should be able to

thumb.

correct]y immobilize a suspected: fracture of the finger or

4.2.6.S Given equipment cravats, gauze, Kling or Ace bandages,
tape, and a fellow studgnt!pﬂsing 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
. eachof these fractures to complete the objective.

4278 Givenapadded arm board, gauze, Kling or Ace Elndagcs,
tape, and a student posing as a victim with a suspected -+~ g
dislocation of a joint, the student should perform the steps
necessary to immobilize a dislocation. The student should

) e .
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successfully immobilize a dislocation of a joint in each of

the following situstions: 7

o Elbow (arm straight)
e Elbow (arm at angle)
e Shoulder (anterior and posterior
o Knee (leg straight)

‘@ Knee (leg at angle)
® Ankle

o dw

» each of these fractures to complete the objective:

4288 Given gauze dressings, gauze 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.

4.29.5 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

¥
/7 Assign the material referred to below during tife class period

immediately before beginning the unit:

e Skill and knowledge objectives for this unit
e Chapter 9, Unit 4, of the Text

Prepare a lecture following the content outline on page 1X-30.
3 ] - 7 ;
Provide any slides, overlays, charts, or diagrams.
The following activities are suggested: .

® Review the skill and knowledge objectives.
e Prepare notes and conduct the following demonstrations:
4.2.1.5 Immobilization of Suspected Fracture or Disloca-
tion of Shoulder or Clavicle
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4.2.3.S Fractures of the Ribs
. @ Answer any questions.

Monitor the students while they practice the demonstrated skills.
The instructor should be available ing the practice session to
answer any questions and correct any inkorrect performance. °

Test the students on the skills. In sdition, each student will be
required to take s written examinapion. Advise each student of *his

Equipment—Educational
Chalkboard and chalk
Equipment—Medical

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)
Sandbags (three)

Materials {
%
Skill and knowledge objectives (optional)
Skill evaluation sheets
Written examination
Text

Content Outline
Introduction
o Review the skill and knowledge objectives..
e Introduce the topics of discussion: 4 -
" J
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— Splinting and immobilization

a
b.
c.

Purpwnle
Tmtmn

— Splints - )

a.
b.

Definjtion
Types

APnrptm

1.

3.
4.

B an:“lples

1.

6.

To prevent the conversion of a closed fracture to an

open one
To prevent further damage to the suﬁgundmg nerves,

* blood vessels, and tissue '

(] mmm;ze hemorrhage and swelling
0 minimize pain

Straighten out severely angulated fractures before
splinting.

Do not attempt to straighten fractures involving the

spine, shoulder, elbow, wrist, and all dislocations; with
the knee, splint in position found. ’

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

Immobilize the joints above and below the fracture site.
Splint firmly, but not so firmly to occlude circulation.

K:gp the ﬁngers and toes exposed

C. Longitudinal traction

1.
2.

3.

4.2. Splints

Point.out that it is applied to fractured extremities.
Point out that it stabilizes the injured area with minimal
INustrate the technique. :

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

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

1.

UNIT 4 TECHNIQUES OF MANAGEMENT IX-1i

Rigid splint
a. Point out that it is a nonflexible device attached to a
limb (i.c., padded board). 7
3
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‘b Dhmﬂianss—mtmgfﬁlﬂﬁiﬁn
2. Airsplints '
,. LA Pmtmﬂ&;t&symmﬂ:ﬁbkhlhmsplmﬁ
b. Ducuu the usd—for fractures of the extremities, :
“ specully the farenrm and lnw;r leg. :
‘3. Tractionsplints - - |
—. a. Provide constant traction on the extremity.
b.  Used for fractures of the femur
a. Support an upper extremity
b. Made of a cravat or kerchief
> 5. Sling and swathe
. a. Made of two cravats
b. Used for clavicular, rib, or shoulder injuries
. 6. Ordinary pillow—used to immobilize injured foot or

7. Military Anti-Shock Trousers (MAST)
a. Point out that it ‘may be used for lower extremity
trauma. : ’
b. .Point out that it is especially good: for pelvic
fractures. )
C. Introduce Demonstrations 4.2.1.5,4.2.2.S,and 4.2.3.S

Summary

e Review the skill and knowledge objectives.
e Review the topics of discussion:

Splmtmg and immobilization

® Answer any questions.
e Introduce Practice Session 1.

2
3
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Demonstration 4.2.1.S: Immobilization of Suspected Fracture or

" Dislocation of Shoulder or Clavicle

Equipment

Triangular bandages (two)

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.

Steps

[

>

Review the steps of the patient assessment. Emphasize the

and symptoms of a fracture or dislacatic‘)z\ of the shoulder or
clavicle.

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

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

Bring the cravat ends around the neck and tie in a knot on the
side of the neck, opposite the injury.

Make a swathe and circle the body with it.

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

NOTE: This demonstration is placed first since the applications

UNIT & TECHNIQUES OF MANAGEMENT

of the sling and swathe are required skills for Demonstra-
tion 4.2.2.S.




Demonstration 4.2.2.S: Immobilization of Suspected Fracture or

Equipment

Air splint (one set)
Board splint (one set)
Hare traction splint
Padded tongue blade
Gauze roller bandages
Triangular bandages
Blanket (one)

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

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

Be sure each student can see clearly.
Use a student as an assistant.
Steps
1. Review the steps of a patient assessment. Emphasize the

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

3. Demonstrate the application of_lgngitudinal traction to a
fractured extremity—point out:
a. Reasons for traction
b. What to do if resistance is felt when straightening an

angulated fracture

c. Required amount of traction

4. 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)
¢. Hare traction splint

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.
6. Demonstrate immobilization of the wrist, hand, or finger.
a. Using an air splint (tubular or zipper type), point out:

(1) Difference in application of a tubular and partial
zipper type with the application of a full zipper type,
which can be opened flat

‘(2{] Use of a roll bandage to maintain the curve of the hand

(B)Rfroblem of overinflation and monitoring the

chrculation
b. Using/a padded board splint, point out:

1o
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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

Using a tongue depressor for a finger, point out:

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

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

D. Discuss the application of a sling.

Demonstrate immobilization of the upper arm.

Using a padded‘bmrd 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

(3) Use of a sling s.n/q how the sling should support the
arm at the wrigt

(4) Necessity to bind the arm to the body with a swathe

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.

a.

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 or an
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. Usinga long padded board splint, point out:
0] Lgﬂgth'ofthe 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:
(1) 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
(8) 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;pqim out:
a. Necessity te 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. Pfe&d to assure adequate circulation
11. Demonstrate immobilization of a fracture or dislocation of a
joint—point out:
a. A splint is needed to immobilize the joint in the position in
which the limb is found.
b, The splinting procedure must be improvised as limbs will
be treated in various positions.
c. Demonstrate splinting a using board splint to the
following:

1X-37
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(1) Elbow, arm straight !
(2) Elbow, arm 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.

1o
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Demonstration 4.2.3.S: Fractures of the Ribs (review from Module
) ,

\

LY
3 .
" Equipment
\
" Trangular bandage

Sandbags

Demonstrate the procedure step by step using a‘gtudent as a

patient.
Be sure each student can see clearly. -
Have a student repeat the demonstration, and critique the student.

-

Steps

fre—

Review. the patient assessment. Emphasize the assessment
related to trauma incidents—point Qﬁt

a. Signs and symptoms of a fracture in the chest casity ——— -

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

c. Signs of tension pneumothorax and what should be done
Signs of a flail chest and the problems related with this
condition

Review the 'stepsvf’or’ treatment of a sucking chest wound.

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

Tape the pad to the chest as an alternate method.

Tape the patient’s arm over his chest as another method to

el ol

immobilize.

6. Roll the patient onto his injured side to improve the seal of the
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Practice Session 1 '

Equipment

SIION

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 .S

The instfuctor should have the following practice stations:

)

»

1. Imfnobihzatim of a fracture of: }
a. Upperarm ; |
b. Lowerarm N ¢ '

Hand or wrist

B e

Lower leg A8

"

Upper leg or hip

Equipment: I
— Gauze roller bandages

— «I'nangular bandages

— Board splints

Roll tape
— Gauze bandages (4 - 4inchesand 4 - % inches) ‘

2. Immobilization of a fracture of:
Upper arm -

Lower arm

-
oo

Hand or wrist

Lower leg

o o n

Fmg or ankle
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° Equipmem:g
Elastic roller bandages
— Triangular bandages
— Air splints—six sizes
(1) Tubular type
(2) Zipper type
— Gauze bandages (4 X 4 inches and 4 X 8 inches)
— Roll tape

3. Immobilization of a fracture of: gy,
Hip using full backboard
Fapt or ankle using pillow

Finger using tongue depressor

A 0o o

Shoulder or clavicle using sling or swathe

Equipment:

— Gauze roller bandages
— Elastic roller bandages
— Full backboard

— Pillow

Topgue depressor splint
Roll tape

=

|

4. Immobilization of a fracture of:
a. Lower leg using Hare traction splint
b. Frm:tu?%l ribs

e Equipment:

— Hare traction splint
— Elastic roller bandage
— Sandbag
~ — Triangular bandages
Roll tape

\I\
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Student’spame . - _

Date

Pass 1 2 3

prery »

Fal 1 2 3 .

Skill Evaluation 4.2.1.S: Immobilization of a Suspected Fracture of
an Extremity Using an Air 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 Lh} skill.

Equipment
Air splint (one set)

Each student should be g’y? the equipment listed above.
The evaluator should act‘as the student's assistant duging 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 thq; patient has had a
traumatic lrgury 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 secondary survey for a
' trauma-related incident.
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Relate the signs and symptoms of a fracture.
eee = —— €. Dress an open fracture.
— —— — D. Select the proper equipment 1o use.

&

_ —— E. Apply manual traction to the fracture area.

T

Apply a splint.

__ ____ 1. Minimize movement.

— —— 2. Applyproperly.

Q
I
=
=
-
w
-
5
1]
e
o
™

Minimize the movement.
2. Immobilize the fracture.

___ ___ 3 Check for adequate

circulation.

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

are being treated.
TTT—  Areas for evaluation Tubular  Zipper

: Lower arm or lower leg - _

Hand or wrist . ——
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Student’s name _ o e

Date i}

Pass 1 2 3

Fail 1 2 3

Skill Evaluation 4.2.2.Sa: Immobilization of a Suspected 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.

Equipment

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

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 St’éjpﬁ of treatment.

Steps

— — — A Perform the steps of the assessment for a
trauma-related incident.
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B. Relate the signs and symptoms of a fracture. -

il

. Dress an open fracture (if present).
). Select the proper equipment to use.

.. Apply manual traction to the fractured area.

Apply a board splint.

Minimize the movement.

—_ e 1
e e~ 2. Applyitproperly.

Pad where it is needed.

5. Bind and secure a splint.

5

____ ___ — 1 Minimize the movement.

__ ____ 3. Immobilize the fracture.

_ 4. Check for  adequate

circulation.

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

are being treated.

Area sgle&,ed for evaluatiorm

e

_____ Lowerarmorlower leg

. Upperarm

- Upperlegorhip \_

. Hand, wrist, or foot

[ - v.4%
‘)L)' I1X-45
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Student’s name __ - -

Date_ -

Skill Evaluation 4.2.2.Sb: Immobilization of a Suspected Fracture of
the Foot Using a Pillow

are incorrect, out of sequence, or omitted. The student should be
given three attempts to perform the skill.

Equipment

Pillow
Cravats (two)

Procedure P

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 vicgim should simulate the symptoms of the injury
selected by the :zzator 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

\. Perform the steps of the assessment for a
trauma-related incident.
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Select the proper equipment to use.

Use a pillow to immobilize.

—  — _—__ 1. Minimize movement.

— —— —— 2. Apply properly.

Find and secure a pillow.

— —— — 2. Bindproperly.

circulation.

UNIT & TECHNIQUES OF MANAGEMENT f_) -,)
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ize the movement.

— —  —— 4 Check for adequate
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~.~~Skill Evaluation 4.2.4.S: Immobilization of a Suspected Fracture of

Femur Using Hare Traction 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.

Eguipment
Hare traction 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
Jesignated 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.

7 Theevaluator 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

t

G
_ —— —— A. Perform the steps of the assessment for a

trauma-related incident.
—— —— —— B. Relatethesignsand symptoms of a fracture.
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o — — D. Selectthe proper equipment to use.

1

E. Apply manual traction to the fracture prea.

S e —

F. Adjust and apply a splint.

- e . . Minimize the movement.

———— e e

2. Attach an ischial strap for
traction.

. —— 3. Applytraction.

e —a— Sm———

—r — — G. Bind and secure asplint.

1. Minimize the movement. .

Bind the straps properly.

b

—_— e e ). Immobilize the fracture.

__ 4 Check for  adequate
circulation.

. 3 e

J :
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Student’s name e ]

Dislocation of Shoulder or Clavicle

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

. Equipment

Cravat (two) ~ .

Y

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 mfurmatmn to the
student being evaluated only when asked.

The evaluator should inform the student thatthe patient has had a
traurnatic 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 ihe assessment for a
trauma-related incident.

—— — B Relatethe signs and symptoms of a fracture. *
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— —— —— 2. Position properly.

iza thé movement.

2. Potition properly.

3. Secure properly.

— —— —— 2. Positionproperly.

—— —— —— J}. Secure properly.

4. Immobilize the fracture
area,

UMIT & TECHNIQUES OF MANACEMENT e T 1X-51
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Fail 1 2 3

4

_ Skill Evaluation 4.2.7.S: Immoéétiﬂn of a Sugpected Dislocation
. qr Fracture 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.

Equipment

Board splint

Gauze roller bandages .

Triangular bandage
Procedure

Eachstudent should be given the equipment listed above.

The evaluator should act as the student’s assistant ddéng the

" evaluation, and should be pexmitted to perform only those tasks
designated by the student. \
B 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

the student to perform any other steps of treatment.
s
p J
Steps .

—— A. Perform the steps of the assessment for a

trauma-related incident.
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dislocation. . L

—_— (?' Select the proper equipment to use.

Y - ) §
—_— —— — D Apply}jpﬁ:lt.

Minimize the movement.

|
|
Nﬂ‘ L

Apply properly.
3. Pad whereit is needed.

__ — E. Bind and secure a splint.

—— s — 1. Minimize the movement.

—— —_ __ 2. Bindproperjy.

fracture.

— —"—— 4 Check for  adequate

circulation.

Apply a sling and swathe if an arm, hand, or

wrist are injured.

Areas for evaluation Straight position Bent

Knee or elbow _— _ -

G ' by
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In the previous units, the students are trained to perform skills in
simulated situations in the classroom. The purpose of the clinical
experience is to provide the student with the opportunity to become
proficient in the skills presented in the classroom setting.

If a number of modules are bay presented together, it is not
necessary for the clinical experience to be presented after each
combined and presented ufp’crn completion of the classroom sessions.

Objectives

The following objectives are proposed for the clinical experience.
Because of patient availability, it is possible that all skills listed below
may pot be performed by the student, but as many skills as possible
Lhoulﬁ be observed and practiced by the student under the supervi-
sion of the preceptor.

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: ‘

e Perform patient assessment including developing relevant med-
ical history and doing a physical examination. The assessment

UMIT 3 CLINICAL EXPERIENCE ¢ vy 1X-55
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*  should include, st a minimam, l:k;;mdm ording vital signs,
and auscultation of chest and abdominal sounds, with emphasis
placed on the assessment of patients with mﬁrummdmmu
_ loskeletal trauma. (o

e Assist and review the treatment of traumyg cases. At a mini-
mum, the student should review cases of:

~ Massive hemorrhage, any source
—_ Inj\lﬂg to specific area R
- Mult:plg tragma i

= *Suspected extremity fracture
: N

[ Asslst in trauma cases requiring hemorrhage control, suturing,
1mmablhzatmn and splinting.

H

Upon completion of the clinical expefience. the trainee should be

involved in a supervised -internship on the v:h,lcle: Duﬂﬂ&,‘; o
internship, the trainee will be supervised by a pra:@tcr (physu:laﬁ. o

nurse, or certified EMT) in the skills prmteﬂ duﬁng the trammg
program. Guidelines for this internship are identical to those

presented for the other clinical areas and should be used as a

fcﬁ:rencc Specific gmdelm:s for the mtcf’nsh:lp and sampl: :;hecklnsts
may be found in Appcndlx A of the Instmc{&rLessan Plx,ns.

Preceptor Activities

Review the objectives with the course caprdiﬁimr and discuss
which objectives are to be included in the umiv activifies, If the
preceptor has any qu:stmm concerning speelcl;; sﬁllsi:r procedures,
he should be referred
materials presented t:

Have the student sifi™n and determine his proper attire, for
example, sterile greens.

Review the rules and operating procedures within the unit, mak-
ng certain to define the student’s role within the unit~Any special
regugﬁ_@gs 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, cﬂmplicﬂtioﬁs, and treatment of
each patient in the unit. The activities of the student should not be
limited to those specifically defined in the objectives.

ppropriate module for a review of the
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-~ For each activity, demonstrate the skill initially, coach huﬂmt
thmugh,the skill at least one time, and then observe l:he student as he
. performs the skill. . . v

Supervise the student when he is performing activities w:thm the
unit. The preceptor should review critically the student’s technique
and suggest corrections where appropriate.

Assist and evaluate the student until he is competent in each
activity on the checklist.

Answer any of the student’s questions concerning acnv:ltl:s in the
unit'or specific patients and their conditions.

Revgw the objectives for this instructional unit periodically, and
dmh the student’s progress with respect to the items on the
checklist.

Mark the student’s activities checklist after each clinical session.

The checklist ‘should be marked indicating the number of total
observations (O), total attempts to perform the activity by the
student (T), and the number of successful attempts (S) for each
activity. Once the student has successfully demonstrated the skill to
the s.nﬁ’ﬁi:tian -of the preceptor, the session number during which
the preceptor made the evaluation should be entered in the “*Com-

: pl:ted column. Any comments should be listed in ﬁ: appropriate
space. Specifically, comment should be made if the student does not
become proficient at any given skill. Once the student has success-

\i;.il,ly demonstrated his proficiency at a given skill, however, he
should still continue to perform the skill while in the unit.

Student Activities
The student should:

e Report to the specialty unit on his scheduled date and shift and
“sign 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, complications, and treatment of
each patient in the unit.

e Observe and participate in unit activities as directed by the
preceptor. (If the student observes a technique or procedure
performed differently from its presentation during the class-
room activities, he may question the preceptor about differ-
ences observed, but remember that the techniques presented

b
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o Perform each activity on the checklist (when appropriste)
under the direct supervision of the preceptor. (If the student is
unsure of thegcﬂwty,thepmptﬂrvﬂldemmsmmtheshu)
Reéview ach;mﬂty;sformedmththepmpmr and be sure
» Be sure the preceptor marks the checklist after each clinical
» Develop a log on each patient seen during the experience—the
log should iﬂclm%e the following information a8 a minimum:

- Patient’s record identification—use identification number
rather than patient’s name

— Major problem—that is, trauma, acute appendicitis

— * Complications

— Skills and activities Dbeerved 2

— -Skills performed—that is, initiated IV, momtmad cardiac

nctlﬂty

The preceptor and the student should review the objectives in the
instructional unit and discuss which a.:;u ities will be included in the
experience. ,

f:
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» Efhergency Department” ¥ ’

Y o
Student’s name .___

SLIANS NOLLYATYAZ THINS

7 Session number
p:|m°"'.‘ Activities (objectives)* | 123 fa]s
ofTisS|o|T|s|o|TIS|0|T|S|O|T|S

Perform patient assessment for B
musculoskeletal injuries ]

Assist in trauma cases: .
Hemorrhage control '

« |Immobilization of suspected
fracture ‘

Preceptor .

Lt

Hgti—ED = aﬁiﬂniam; T = student attempts; § = successful attemets.




