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MODULEVI -
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r‘ EMERGENCY CHILD AID -

Emergenc1es are bound to happen while caring. for chlldren.
To prevent injuries and to save lives, adults should be
familiar with emergency care.. This manual and the accompany-

"ing videotape or .film are designed to show adults how to care

for an 1n3ure& child,until other help arrives. Although t
illustrations are of young dhlldren, the sam%,steps apply

older children as well. o
o N ) . B - -.\ .

This manual and the video or film are not a substitute for a.
first-aid course. Adults who are responsible for the care of

children should be trained to give first aid.- A complete
first training course is usually. provided by the local .-

American Red Cross or Public Health Department. A copy of a

first-aid manual should be in every child care center ﬁnd
home. . T

- id . -

¢ : ~

‘This module on Emergency Chlld Aid prov1des a step by step

rgview of ‘what to do in common emergency situations. Other

. modules in this &®ries, particularly Module I - Safety Pre-

e

e @

cautions, - -and Module JII - Health Precautions, are de31gned
to help preventwacc1dents from occurrﬁug

- . -
- . -
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PREPARATION FOR EMERGENCY

o

There~are four«ba51c steps- to—remember -in-handling -emergencies:

"8

'y

“hand and By planning and practicing-with the children. - -

First Aid Supplies

1. Act quickly

2. .Take.immediaté:care.of the inju;ed child .
3.. Keep other chil&renicalm -

4. Get néEe5qary help

o

- ~ H . ~

Be. prepared for emergencies by haviﬁg first .aid supplies on-

-

Every home and child care nten s uld hEVe flrst aid’ sup—

plies’ that are complete and rea 1ly cce551ble. Make‘ﬂ first

aid kit from a box, a small suitcase, or even a heavy plastic

bag. It should be large enough ‘to tontain €he following' - =

items: . _ NS e
) /

ts . . - .

- Blunt scissors ”// {\ - Safe;y'pins..‘ . .
Micro-pore taPe,(paper) Bandaids .. .+
Liquidvsodp - * . Cottom balls. ! -

Clean, dark—colored ) : Tweezers ..
‘(bath towel) - ¢ N, Thermometer ‘ v
~Clean, dark—colored - - . .Newspapers rolled into, -
(hand- towel) . . _- - . -7 .two splints. “/(
Gauze squares, 2'xff:73ﬁxr3:ﬁ'i' * Two feet of 2'° w1&g
and 4 x4 T #r '+ .-cloth Strips. - )
Small flashlight _, -~ ' Ziplock Aag with 1/8" -, .
Safety pins - | 5 A > crushed ice (o be * |

‘ o \Qspt in the 'freezer)

-

¢

Print the word "HELP" on.a brlghtly colored card, and attach '
the card. to. the .outside of the flrst a;d kit. ’ -

.

-
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| Plan the steps to be followed in an emergency.

PLANNING AND PRACTICING  © . " '

- e .
' )

Practice

~—c
.

-

1.

carrying out these.plans with the. children'so they will know
what 'to do if an emergency comes up. Practicing these plans.

"at least once a month reduces confusion during-a real emer-
o gency and, therefore,

make? it’ ea51er to give life- -saving aid

promptly. L5

' Planning should be adapted to each particular situation,

whether if a home, a center, or a school. In all cases,

~planning must include the following:

Posting a llSt of emergency telephone numbers by* the
telephone, including emergency medical service PSire
" _department, poison wontrol;center or.hOSpital, and
- physician. If poislble glLe or tape these numbers to
the telephone. , . ! . —

e

~§2. Meeting and planning w1th other adults Lo decide upon

the best plan of action. The plan should consider a
variety of circumstances--for instance, an accident.
involving more thas one child or ‘thé only adult in Ak ,-
charge. oL e

f\



CENTER PLANNING . - « L
.. S |
Who Adm|n|sters First Ald - ' o R

1 ”“Identify‘those'people*at“the center‘who “can administer firs:
aid. The best qualified adult in a center should be the one
to give immediate first aid. At least one adult in every
cegter should have acquired first aid sRills through success-
ful completion of,a Red Cross course. H4Also, thh Agerican’
Heart Association offers somg life-saving courses, that .are of

'great benefit to people worklng with children on.other people

.in groups. R - c 7 '

Who to notlfy

;2. "The kind of emergency will determine whether the physician*
ambulance, hospital, -and/or parents should be called. Every-

- one at the center ‘should know who should be called fitst. If
you prepare and practice what to say to parents before an T
emergency. arises, you can be certain of including ‘all. pertinent
information. For instance: M’ , I am calling from
Center. Your child has a problem and is being. caréd for, but
he needs 'some medical -attentiod. Be fell down, /énd his arm
is bleeding. " Please meet us at= ‘\ or come plck him up.

- >

7

?
Also, practlclng this routine ahead of time should help keep’

.-

: the right: thing. : : -
‘ g g v ) | . o
What do you do with the children ~

3. The children should be ke$t calm and d1rected to move to a
designated area and remalp there. If the group“is indoors, -

' : «tife children can sit down’ and look- at books, work puzzles, or

»;;’ﬂj~/€§§ry out some other quiet- act1v1t§~ If ;he group is out- " .

doﬁrs, the .children can move to a?other area and play a circle

game or another familiar activity. Carrylng on -some: type of °

normal activity puts the children at ease and is better for
the injured child as well.

. . .
I : -

Y
N

you calm in -an emergency, because you will-know you 're doing -
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CENTER PRACTICE . ) N
Children become upset during an emergency if they do not under- .
‘stand what is_happening and are not prepared to cope with the .
.situation. Role playing is one effective way to prepare children- y
for émergencies .

-

r

4~ Rehearse the,role playing in the following manner: . - X
- . . . 2 ' é . . .. »
.- " <. Show the children where the card with the word "HELP" is kept. )

s 2, Tell a ehild to take the card to M °

P Te%;%;he other children to watch the chlld“do 1t% Call atten-
tion to_how qu;ckly and quietly he or she is de)ng it

) »
4, Show the chlldren where they are to move w an accident. "

occurs. Emphasize how qulckly and quietly they need t move.

‘5. Discuss the behavior you expect from them and tell them why -
yOu-need their help. _ S

' L7 ad

Role play the follow1ng actions:

‘1. «ﬁahe one child pretend to be injured.  - -

'2. "Johnny, take the card to' M .""* "Children,

‘ move to : (designated area). ' : ‘ »
5 . LI | A

3. The prlncipal careglver pretends to glve ;mmed;ate flrst aid.

'4: Praise the children. If a ch11d does not do- it right the *
first time, take him or her by the hand and walk the child
through the practlce, explainlng the steps. Walk.qulckly
and quietly. \ . .




You should ask two or more neighbors for their assistance. If > -
possible, choose a neighbor a child can reach without c¢rossing ‘

the street, or at least without crossing a busy. street. Also,

try t'o find a ?elghbor who 'stays™ home™ ‘most’ “of “the time: o e

«

2. What/the neighbor can do

\Jbur nelghbor can keep your- .children as you attend the injured = - 7
child. He or she can take the ch11dren to the deSisnated area o -
and read a story or play & game with the children. If you want '

your nelghbor to-call the ‘emergency numbers, ydu mucst give him .

or her the numbers,_say who to contact, and what to r~7nte.

3. _How to get acquainted_ . '

- Cag T

\\. . . . .
You should invite your neighbor over for spacks or just to
‘visit; the children should get acquainted with' the neighbor.

N - : N
-t - . &

4. What to dc .. - 1 cannot get a neighbor's help ' .
. _ T |

~ Start by putting xed nall polish on the "0" on your phone. All

'~ the children should_practlpe, one at a time: . ot

«
!

-

~ How to dial

- What tq say. Something simple such as "Help! My teacher -
is hurt." or "Help! My friend is hurt.™ =~ , - - \\\

-. Where to Teave the receiver. Tae receiver must be left off
the hook for the .telephone companv o trace the call. Have
a place where the receiver czn rest.

The children should be able to go by themselves to a des1gnated
area. An area where you can keep an eye on them 1s best.

o
]

Rehca rse Ro Ie Playmg i g

LY

1. Tell your‘neighbor about the czmergency practice.

/2. Show the chiléren where to walk, aad how to wal® to the - - i;
neighbor, how to <nock or’ ring the doorbell and how to call :

the neighbor's name. Because the children are so littie and -
their knock so soft, you will need to make special provisions- (
such as sendlng two children to_ xnock at the same -time. )

3. Tell the ch11dren what to say. ''Come,M N ' - s _
'Johnny is hurt." : . TG ' , ‘ N
4. Let them know what to do if-M o : is not home. )

Show them where to walk and how to walk. Then continde doing .-
everythlng as with the first nelghbor.

5. Show the* chlldren how- to’ go back with or w1thout the nelghbor. . /J/, ;

' ’ . o




1. Have one ¢child pretend to be'injured.

< J . » Q
© 2. ""Tommy and Bobby, go get help. Children, go.to -
(designated area) and walt for Mo . L .
LY ; ) “ V C .
: « 3. Pretend to admlnlster first aid. o ‘ PN

.~ 4. Have someone act as the neighbor who .takes children to the
'/4') - designated area and Starts an activlty.

5; Praise the chlldren whose behavior is acceptable. If a
child has problems, help him or her know what is expected.

- Role Play Telephoning for Nelp ' B ' e

T - o
-

1. Pretend you are hurt.

‘. (o P e
’ ~2. "Johnny, go call -for help. Chil rey, go sit
(designated area)." -

- -

3. Praise the childgen for their ‘behavior. Review by g01ng R

: over the procedure. Ask the children to commént'
~NJ * k-]

—-"Did Johnny say the right thing? L : PR
< ¢ ! : ‘\"
. - Did Johnny place the receiver on the"chalr/jpr'wherevar)7 -
- et C.e o ) - - - . ¢
- v - ’ ’ : . *
gx/&emaining calm, and by, breparing children to cope in an

“r. _ emeygency, . -you will be able to provide the best care possible

for the 1n3uxsg child. ' 'k
. y '

~
L)
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LIFE o Sl — sy
v ?kiﬁnﬁ;evere accidents, the childls life. may be in 1mmed1ate danger.‘
w& §25 An¥y time a chlld stops breatﬁing, bleeds profusely, ‘has a trush-=

ing 1ngury,,or recelves an.electric shock hlS or. her-rlfe is

::‘_‘ o o threatened in such‘tases,‘the followxng stepg should bé taken R
U S 1mmed1ate1y Ty . . AN S
R -2 . - A Lo . e e

FE . o . < ) - .. i
B I.i-Stay calmﬂ' % ~N5 -
e e ~7 - o - ;
AR ./‘?-.2. Use flrst a1d emergency meaSu 4w :
. R!’ g . Y
tetL. T T 3. Call approprlate medlcal personnefgfor hélp~ ,
. . o . i we V- ’
: . ~ o ,- - C
. . 4. ~Call the parent - A -
- ) , .' . s - . . .. .
~N e : Ba51c life support 1ncludes cardlopuimonary resuscltatlon, whlch
' : : is'a method of reviving people or brlnglng them back to"cony - .~
o . " sclousness.gt'rhls is called for in' the ABC's of surv1va1 when'
. Y Y Airwayfis‘obstructed : LT ;"’ gj _? o .
- B B. Breathidg stops =~ . - fk~\f ST o
) . . / - - . k .‘ .s - ] ‘ . . . N . - A 7., - .. . : - . . . ,
SN .- C. Circulation, or heart,'stops_. o . . T
.*.' . v\.:/. l . . ("‘ ) . - . L. R ‘_‘. o
e In each of these circumstances,- 1mmed1ate actlon is requlred'
.. . .

' delay may result in. death.”’ The adulf caregiver who can apply
the steps of cardiopulmonary resuscitation often’ cap maintain
a child's life until the child can be transported to .2 medical -
faeility or a phy51c1an or emergency paramedic .team arrlves.

__ . For complete training 'in the ABC steps, of‘ card;opulmonary
Tesuscitation, check with ti#e local chapter of the American
Heart Assoclatlon, American Red Cross, .or healtF'department.

One adult careglver in each center and one adult in the home "
“should be able to give artlflclal resplratlon and’ cardlac 3
resuscltatlon in -an emergency o /

ERI
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A Chlld who IS'unconsglous, or ‘one who “has. stopped breathlng or ;l N

is choklng, is- in no p051ti\n t0 complain or telkl you what hurts.
«Nor can he tell you what happeped. An unconsgious' chlld must 1
be checked carefully to ‘see whiéh steps of ba51c llfe Support
are needed 2

—o\——r“‘ o

bEE S B T P:'»)p .
A " " y ” .
: If a chlld appears unconsc1ous, flrst verlfy this’ by'/ _ ‘:}}g e
R Loudly calllng‘ the- chlld s name._ o CoT ~ L ;‘“ °. L
v ST S o . _\‘L'_ . &
2. Gently plnchlng the Chlld.f o *t,h; 2 STt e

v

Te ‘o - . -

Thenwfcheck to see whlch ba51c llfe supports are heeded?

When a person stops?breathlng for even a moment, his or her , B
life is in immediate danger. To function properly, the braln el RN
. requires a constant, rich supply of oxygen, and when breath-
" '» ing stops, the supply of oxygen stops:also. .If the brain is ", “.
> deprived of-gxygen for four to six minutes," damage is llkéhr ‘
to- occur; after six minutes,- braln damage lS almost inevitable.

— o _J _

- s S L

Art1f1c1al respiration can be used to start a chlld breathlng.
The first essential step is to 1mmed1ate1y open the alrway,

which may .be blocked by the child's own tongue or by obJects ///’
in the mouth or throat.

-
c

1. ‘Place the child flat on his/her back and on a Cfirm . e
surface. - - C -

2. ‘Determine if the child is conscious. o A,

- 3. iCheck for respiration, or breathing: B '_
- ':Q.. [
. Feel with your hand  for movement of air from the .
.child’s nose. and mouth. . . 4-‘. -
" . Listen.for air movement. . .- - S -
: 'Eﬁﬁa = L ) . - - R .
. Look for aif movement by watching the child' s chest and
abdomen. Feeling and hearing are more effective .t Seeing,
for it is difficult to- see the chest and abdomen - move in a o
jfully clothed child. _ : o
ﬂ";‘ N _ . ) . "' : _' L . L
‘ et ~ AN N : .
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OPWING 'FHE AIBWAY E . .
. j,s;x . LR
Whén a person is unconsc1ous, his or her musﬁies relax. Thls 1“'ll;’
causes- the tongue to fall back into the throat, blocking it @ -
and clos:.ng the airway. - There are two s:unple and effect;.ve o
fmethods,;o open the alrway and relleve the obstructlgp caused - V
. O Y _4’ . ‘
by the tongue. - . .y ‘ ‘jﬂ \ %'N§> . \

T Head-tllt waneuveré : ﬁ ERERE TR
. Kneel next to the chlld Gently sllde the\palmf
of the hand under the c¢hild's- shoulder blsdgs.“"‘1<;
Raise the child's shoulders slightly.. This" ..
causes .the peck to &xtend,.clearing the airway. , -~
Be careéful got #o 1let the child's head- drop
back too far, for this could cause the child' s
‘neck to extend too much and .close the alrway.

J Sometimes this. procedure is- all ‘that is-needed
to enable the. Chlld ‘to begin breathlng spon-—

taneously. _ ) T | )
. S . Cfm.“'_- _ : L e

“« .

2. iJaw—thrust maneuver ’ . SO

If the head-tilt method does not open the air-
'way, use th1s maneuver.to—thrust—the—iower
Jaw farther forward.

I
W - 4

gg::-

. Kneel bes1de the chlld's head.
. -Place flngers behind the angles of  the
" child's' lower jaw. . W T

's . Lt A

~

) ;vffgieefully bring the Jaw forward

Us1ng thumbs, pull ‘the lower llp down to ;"5 e
‘allow breathlng/through the mouth ‘as well ’ B
-« as through the nose.-. i -.__ o~

- - i

"'

: Once the airway has- been opened 'check for
breathing by feeling, listening, and-seeing.
'If the child has not started to breathe spon~
taneously in eight seconds, it will be nec-
essary to use artificial‘respiration.

- . -

.- ) oo -

LY
- fod
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O

1.

'v2;'_

.3‘

aires
vomit while unconscious.
becomes extended.

N . ' . . . o
‘Resume artificial respiration immediately.

With your

Qleat the

7 -
Give four
and nose.

or manual thrust
iﬁg section on

puffs of air ha
art1f1c1£1 respiration.

e

. -~For 1nfants, puff air 1nto the ch11d [ mouth and
nose every three seconds. -

. For children over one year of age, glve a’ puff of

a1r every . flve seeonds.

If it does.

.ARTIFICIAL RESPIRATION

R

<

>

o

e

-

v -

<

qulck puffs of air into the Chlld s mouth
If this does not get air into the 1ungs
because the airway is obstructed, try using back‘blows
e explalned 13 the foilow--

. These; ar
_oklng-' \

mQutlr, cover.the'child's mouth and'nose. -

N =

Turn the child's head and shoulders to the left side’

and press the stomach down

Clear the mouth of any matter.“

v
M

[}

A

If the chlld d es not begln to breathe after the four
e been admlnlstered begln sustalned

-

Artificial resPiration can cause the -stémach to £ill with
This can be dangerous if it causes the child to
Watch the stomach to see 1ﬁ,1t

A

.’.
."

N

2]



’
*

- 3 . . .
. - ~ , . ::0 r - ‘ PR 7$ 1 . K -
£ - lah P T - ! . . °
L4
r . * \ . N . 3 -
L - ~ - \ » . ‘g‘ N .
© ' - . B o . °
v | . - = . + .
" . - l 5 . : . E4 P
- € . . N
- ’ . F ( s e .
» .\ : . . . - - .
. - . e * 4 - T Lt 1 . ¢ . N .
" T - /ﬁ p T T et TN - v
- - . 5 . - -
. - R “, * -y Y '\)‘v R
< - ° . < - . : - . L.
oL A : . R
4 “. )
P . 2 e ‘ -~ . . .o t -
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. - : o . ST e . ~ - - :

-

\ Young chlldren put all. kinds of thlngs into their mouths’
that don't belong there. Thus, they are likely to. choke’ S
not only or:food while they are eating but also on smail I

N 1~3 toys and other obJects whlle they are playlng. . '

. Slgns of choklng - RS

o . S e . ’ fw . re

. RN o . ST ‘ . .
T Most people are familiar with signs of choking. ' A child T ,.j,_'
, : _ .wh® is choking will. suddenly show one or more of the _ _ '
e follow1ng symptoms. - .

: ot 4 S
- . . L L -~ . . . .
. - '\. - . ‘. . . Lo \I - hd hd H

_Be unable to speak or cough. : S - ' A

"

\:-}) oo . Grasﬁ-at throat ,+ 7 - ‘ R a _ e
S 2R . - Appear blue around the mouth R : L . ﬁ'
- . Show exaggerate&'breathln% efforts though'seem unable
to get any alr . B :
. . T ; . = "-- . . T ‘ v. . . L
' 2 .. Be paniC7str1cken o B O o
: ' There are several emergeficy measures that might be taken. o el
: >, . - . - . ‘ .:r ) .
.\ L
L .
- =) . .
N .:’& . iy .
14 L . . _ -
s,
aﬂ;;ﬁﬁ _ S o ‘"\ ;,» - »?" ' g-'A. e L "gif
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BACK -e;lsows 4

K

1.

"g; Kneel down and roll the ch

2

For an infant or a small,chlld who ‘is choklng and con-
' .sc10us. : . :

[}
"2 H .

~.-
-

v

- .

2

)

'standlng. oo .

. If the chlld ‘is. S1tt1ng, have h1m or he

_forwarda

<

o

-
-

o

).'
.

.
"

>
¢ +

cStrlke .the chlld four t1mes‘w1th
*the ‘heeY of the ‘hapd; between the
sho?lder blades.

£

',((\._ .\» -
. If, the ‘object falls 1nto the mouth
remove.lt w1th your flngers. e

rd
f/
b{ /

{ e

-

.

2

. If the%chlld is. standlhg, have-hlm or heg\bend

forward. - .

';_Stand sllghtly to the back a@d to the 51de of

o8 T

-the Chlld.

|

,"Deliver°four Sharp"blows with the hand to the
the shoulder biades.- -

‘ ohild's back betwee

For an older Chlld who is conSC1ous but lylng down'

N

h1s/hér chest rests agal

d togard you so that ~

N

your knees._

Dellver four sharp blows W1th the hand to the
chlld s back between the shoulder blades.

d

.For dn older child who 1s'consc1ou$.and S1tt1ng )

-

r lean P

an

. Bend the chlld over-; e adult s’ forearm so the head
_1is lower than the body." Thls will allow the obgeCt
to, fall.out of the alrway.A

~o

}- '5
. 3
° b
. g(.
e
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._,"

-

. i : * Y\ L .;'y1 : Y
g T fo'w- et -t - - \
| ,f'MANUAL THRUSTS S " A
- Vem T T : . S
; LA $er1es oﬁ’manual thrusts may further help dlslodge an obJect
on; whlch a child 16 choking. The combination of. back blows = = .
'f'. and manual thrusts 'appears to be . nore effectlve in élear:ng Poe
© the alrway than elthbr method us by 1tse1f, ‘ T~
1. *For a consc1ous Chlld' "\ T g :; N
S . A Lo e R
. Place the chlld on- hls/her back. lf‘;:-;%ij .7 ’
".' Straddle the child s hlps. R O :
. . Place the. heel of one hand agalnst the chlld's abdomen
. " between the lower end of the breastbone and the naval. e
Put your other hand:-on top of the flrst hand. , _ BRI
C el . (} - ) - .
. "Press the h d nto the’ Chlld [ abdomen with a qulck
"~ upward. thru Four %Prusts may be given.
:‘_ ’ 7 =

B2, For the«Unconsc10us child:

.‘?lace the child‘on his/herrbaok;»' I K

VIﬁ;iAﬁ . Open the airway and try artl—

. ficial resplratlon. ‘ I
\ . If this does not work; '
3 N \%“ - -
./ -Give four back blows. - .
) LN .

.Perform elght manual thrusts.»
—Turﬂ the child's head to the . »
’ 51de and clear the mouth. D

.. If ‘32 Chlld is still not breath—
Vlng, repeat the back blows and
manual thrusts, then repeat art1- ©
S T - féitial Ventilation. <Check period-
. o . 1ca11y to see 1f the object appears

= _" - ‘ ' - in thebmouth. If it does,rstop and

= fe remove 1t.

- . R . N oo - (S
s P L e, K .

- . -~

? - = C -~ BRI

‘ Note* Any ‘child*who' has an object dlslodged by the thrust—
£ . ing method must be examined -afterward.by a p iysician. -

There is a p0331b111ty that a bone may be cracked durlng . g,
thlS procedure. . o r Sre - T




. . L R T
- ' A:BDOMINAL THRUST/HEIMLICI-L@/\ NEUVER EONRA
3 _ R v *\ . ) . E ’
e - 1. °For the consc1gn§ chlld”.51tting or stanglng o ' _'ﬂ'
-, | | > Stand behlnd the Chlld and wrap;gour arms around
L the chlld s walst. ’ _ - s : g_ -
e . . ' Tt A S S
c N ' . Grasp your fist with your other hand place thef.
SRR R . thumb side of the fist against the child's s/
s , %P '~ :abdomen betqeep the lowg; end of‘phe breastbone
. ' . . /@nd the?naval . kY . -

«

e

‘- LY L . s

b 3

b . ' yPress the fist intd the chlldLS abdomen with €"
;QL ; 3 o \qulcklugward thrust. Fourlthrustﬁ may be glven.
Z o

: Clrculatlon Tt R E _/

- . " IR L' o . 2 <\
. . <\
-

Thls is the last of the ABCwsteps of cardlopulmonary

NP - résuscitation. Aﬂter -determining that the child is ,ﬁ[
‘- s "‘**unconsc10us, turn the child &f necessary- to open the

-

. . airway, then give four- quick breaths of air. Quickly . o
AT ' check for a pulse. to determlne if the child's heart - I D&
o is’ beatlng and pumplng blood to the brain. P .

. Check for pulse . ' "' . oy 7 .. _,}f A
.. : : . Feel for the:pulse on the side of the meck. oo F )
R . Place one hand on either side of ‘the “child's neck. <

» 03 - - . - L -

e . Sllde finger clgse to the jawbone, | about mldway . A
e between the chln\and the ears. s TR T
'. . . .‘. .. . - P / “ , . . \‘:- )
: : "+ . Use light Pressure to feel. .for Puise. : T 3;7 RN
L o - Note:. Be sure to use fingeg not thumbs. .With thumbs, .’
L o - you might' confuse your thumb pulse with the pulse of L
the v1ct1m._# e : - _'J.A IR s
39 pulse, but .no brex%hlng is apparent begln B ;
;pir ation.’ If there is no. pulse,.external - .
Sadn: 1s needed. St - .

Y

N

JAruitoxt provided by ERic
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. H . - ce . « . . T - 't « ) - i ?': -
’ P _— T ~ & o -
: ;s _ N
BN III SPINAL;- CORD INJURIES T T :N
- Bl R ) R .
t v - N .
- L ‘ ;2 Tf a child' Has had a bad fall" or some other. aaé’t:ldent in 7 . ' -
. :} - ' - which~the spinal cord might ‘bé injured, take extreme‘ care T - -
SR . - to .ayo:Ld further J.njury. o L N ] .
‘" _. - ) . . . TS . . - te » ; . o . . -,
A A 1f. DO NQT MOVE THE' CETID. Movlng a child with a spinal
The . . -injury could result in paralysn.s. e e
.‘:Q S, 2. 'Stablllze £he® hﬁd’ in the position in whlch iwis' 7 T
I o .‘found. ' " . E « o
' . '.. Use two‘ rolled tow . - T ' , . ' : . -
. - ¢ 4 PR - \& . o _._. . R -
. §~. Place the towels close to each side of the victim' s o :
. ‘bead. ‘ S e | o T
_ 1 . # ' . .jSllghtly raising the ‘»{:hlld w1thout mov1ng the" head o
T o.. fls.. - “neck, and back, slide the large fn.rm object under = T v %
v A =~ tlae child's neck ‘and back o Lol o
, o~ 7 ’ ; ) Aof . . v
: ) ' o +~Tie a bandage or scarf Nader the firn ob;]ect and . Co e
) _ < a;ound the-. towe]7$ to hold : "’:“~ oo '
o X - / i
S " . Obtain a large,’thin bk .
e T ~ flat -'firm.object.
- . N el . v . / - - . : ’ - . »
T ) ) 3. - Check to see ,;_L'E the chf BT
- ¢ . - - child is br ok .- .
he : phys:.c1an. .

17

Aruitoxt provided by Eic:



SR ') conqus;.lows .

/ v s
-

e ' '.Concu851ons are a frequent head 1n3ury among -children.
I "A concussion ogcurs when the brain hits agalngg the s¥ull .
oo wall, causing a &emporary loss of;some or all of the
, ‘ability .of the brain to function. Concussions are gen—
& . erally caused by a £al1l or_ a blow to the head

o

o IDENTIFICATION e

. R

A Chlld who has a concus51on may become totally uncon— -
scious and be unable to breathe for a short period of

, time;, or the child may remain conscious but be confused -
. and stagger. about. Children usually regaln consc1ousness
°‘-qu1ckly and sodn_return to play. .
\ L . . -Q <.
. 1. Be.alert-for posslble_lnjury‘to.theib:ain,'for often
» » ‘there is no - outward sign that such‘injury occurred.
Inside the skull}sthe brain may be bruised qr bleed-

o ing. Slow bleeding may cause a delay in symptoms :
N for six to 18 hours after the injury has taken place.

[rrs

*
.. 2
"2, Symptom$ of a concussion ‘include?
< ‘ . e Loss of md@ory of events surrounding the accident
e K -x o,
. Loss' of memory of the events prior to the injury’

" . Unusual or excessive tiredness or slowness

{0

‘ »
g \ | * . Irritability N,
J " . Changes in eye ﬁovement <E;uch as eyeé'crdssing or
o " inability to focus; excessive dilation (enlarge—
. £ ~ ment) of the puplls, unequal pupils

- Q; Nauseag" L PR | $if.
| ) f’..‘VOmi:m’g‘:_' L 1 o
L R A ¢

TREATMENT. . o T N

1. Watch carefuliy for at least 24 hours any child who °
‘has' received a blow to .thé' head but remgins comscious.
If any of tpe signs of a concussion occur, take thg,
ehild toa hy51c1an 1mmed1ately.
[ = -

LY 2. For a child who loses cdnSC1ousness or" blacks out, .

‘ " take the child to a phy51c1an as quickly as possible.
An_X—rqy or other tests may be needed to determine

" - . . the ext®ft of the injury. e

3. Notify parents @any time a child receives a blow to
~ the head. Caution them to be alert fof symptoms =
which may occur when the chlld is. at home._; ;.

ERIC - 22
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N i . ‘\l ‘E;F%‘:)‘ﬁ;EiENa ﬁEs \_’;> *\,//// R e m;f"jhjl,,;;l

‘é__ ‘Despite orders to. thegcontrary,‘chlldren often c11mb and .. -
: . _ _ Jumb Sff of everyth1ng from furniture to play equipment
‘o - to fences and trees. As a resukt, hroken bones and other’ .
T injuries to the bones, joints, and muscles-are not ‘ P
o - .. .uncommon in young chlldren. o Lo S s
} R '. . - - _l ? °
) S : IDENTIF'LCATION _ ,
s ¢ , LI — )
w o ‘ RN
S o : 1. There are several signs that 1nd1cate a broken or. S
& - baHIg,brulsed bone. , ) 3 _;vifi, S /L
<. - s oy T R T
ORI S . . A great deal of ; pain. o
S e .+ < A lump or knot, or'the bone itself pushing the skin .
. . ?13, " . out T - S . l e L R o
L Complaints of pain when the area_iS'toucheqi
. Swellinguand aiscoloration.r- - o <i;,;,.ta:
. . Refusal to move;an injured part
R . Indication from the child that "the bones art rub-
& o " . .bing together"™ - - . : : )

2. Sometimes there are no signs, or only minimal ones,
" that a bone is broken. Some fractures can be
recognlzed only by an X—ray.

%
.

o 3. Do not ask a chlld«Eo walk of a foot, move his fin-
gers, plck up somethlng, or otherw1se test to deter-—
mine if a bone is broken. At best, the results of

-% . such efforts would be 1nconc1us1ve, and at worst,
_ . ~ they mlght make a break more serious.
BN TREATMENT | xd
L. Ségblllze@a possible broken bone untll medlcal ald _ 4fv‘

arrives. _ - »

. To learn the correct technlques to apply spllnts,
: take a Red Cross first aid course.
, _ . If emergency ambulancE’Serv1ce is available, call
- . . th t once.s. Stay w1th the child, keeping him/
' her still and quiet unt11 the ambulance arrives.
: : JAn ice-pack wrapped in a towel can be applied to
"? ‘the hurt area until help arrives. Let the
‘ o trained emergency personnel splint the child's
C:\ : : arm or -leg and transport the child to the
f A \g;mnearest emergency hospital or center. *

If no emergency ambulance service is available,'_
. L o keep the child's arm or leg 1mmob11e whlle taklng
W - o him/her to a hos ital. . < g .
MC g ' o IC_ Lo »P. : ;V,‘-, - h_
il 2 A : ... T B ] P R . .. .", 23‘ . . .
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Pad the Splint, if possible, to avoid irri
" the skin. - : A :

i '.‘_- /.;’-. . .- - ! ) ° . '
'fgzrpdse'of a splint is to prevent movement of a
e’ bone. The use of /a splint®reduces pain by

enting movement at'the site of the injury.

r
z

splint can be made of any material that is firm
en’ggg to prevent movement. Newspapers, magaz1nes,
and boards can Be used. Commercial splints can be
rchased frcm medical supply houses. :

.

‘Do not femove clothing £rom any. suspected break or

fracture. Leave this for the doctor who will/cut

it away.

Apply a'clead dressing %giany broken skin.
: k A .

»

Do .not try to push a bone back iato place that has

broken the skin or seems at an odd angle.

Maké the spllnt long enough to. 1mmobllize
both above-and below the inJury

. -

Keep the spllnt in place with strips of c¥oth, such
as large handkerchiefs, neckties, pleces of a sheet,
rags, or gauze bandage.

Because different parts of the body requlre different

types of spllntlng, it is necessary ‘to obtain training
and supervised practice in ‘how to apply a splint in

an emergency. -

-~

Y
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" .TRANSPORTATION .'rd HOSPITAL .

-

(1.0 If emergency ambulance service - is available,

wait for their arrival so that trained ) & :
t personnel can.lift and move .the child without E LA
cau51ng further damage. ‘This is better for ' ' ' } -f§¥
' the'child, and it also avoids the possibility : N
of addltlonal_problems caused by an adult : o ‘ RS

-who may be_too upset to drive,
2; If no ambulance serv1ce is available-
. Unless there is imminent danger, immoBilize
"+ the broken bone before moving the child
. from the place where he/she was inJured

.:Av01d any unnecessary movement of the child; -

. If there is any possibility that there is.a '~ :
spinal injury, do not move the child. Make
sure he or -she is:breathing. Wait with the
child unt11 medical help arrlves. N

'

SR
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RS

,Because the skln _serves SO many funétions if it is damaged o L
seyerely the result may be injury to the entlre system and oo E
esen death.‘ : . ) .0 . L
.IDENTIFICATION R U

]

and each occurs frequently among children. Because burns
affect the skin, they often do more- damage than is readily"
apparent. . : : . :

. . )
RN . - - : .

The skin serves many functionS° - '

. e o .
_éjzszz}tes the in51de'of the body - : ' ' ‘f/

. Protects the body against bacteria - ' i : Lo .
. . . ’ . - 4 ot '. .
: Controls body temperature '

a - . e -

;. Enables the body to retaln fluids . B » . . *y

. Communicates to the braln through 1ts nerve endlngs what s
g01ng on outside the body.- :

-

7 . < . , N

L. Burns are rated acoording'to'seuerity; )
- . _1 . ".-"'ﬂ '3 . R

. A first de ée burn is" 11m1ted to the surface of the - -
'skin. This”is indicated by a reddening of the skln in _

the burned area. R

v
- . - s

." A second degree burn causes. damage both on top and’
beneath. the surface of the.skin. It is usually
1nd1cated by’ b11sters. C -

.-A third degree burn destroys the -entire. thlckness of. .
the skin. It may appear dry ardd palé, of it may look '~
charred and brown.. Because a third degree birn.often
destroys nerve endlngs, it may not be palnful -at - .

. first, whlch can be deceptive. L ’

'rfiEhAfrﬂﬂEEPUT'
'1.> All burns

There is a hlgh risk of 1n£ectlon
in burn cases. -Therefore, except . .
o for. very small first degree burms, : .
"take the thild to a physician if -
. there is any doubt at all about
severity of the burn and the.
treatment. For all severe burms,
call the emergency ambulance ser— -
vice to take the child to the- . .
hospital. If no ambulance is
. available, obtain other transpora—»'
*  tation as gquickly as possible.,zaf;_v.

%% E'here are three kinds of ‘burns——heat, electric, and chemical=-

[ /'-




‘contact with_a_hot ‘object, such as a_stove or. “heéater.

‘Z‘HeatBurns I

These burns are most common and are caused; by rect

 Spilling a hot substance likefboiling water, ‘or hot

'grease on a chlld can also result 1n<a heat burn.,
.-Do not apply grease (butter, 1ard vasellne, or other
01ntments) to a burn.- Instead : :

v

_-..Place the burned area in cool water fo; two to flve

Ry

. minutes. = . S

A . . 1

'*.'Cover'the;burn'with-a sterile dressing'or clean sheet. "'

. Use cool, wet compresses for the’ rellef of paln. A
padded ice pack also may be used._ ) v_, P

L

. If taklng the Chlld to the hospltal, contlnue the
'cool Wet compresses on the way.- s

3 Electncal Burns . _ - N

'\ Direct contact with a wire, an electrlcal outIet, or:

a socket which is live. or has an ‘electrical current.
runnlng through rt, .can result 1n an, electr1ca1 burn

Check to see 1f the ch11d 1s st111 connected to the
current, Sw1tch it off, otherw1se you too may be E
‘injured. '

’Check the chlld 'S breathlng. If the chlld is not A
breathlng apply art1f1c1al resplratlon (see Sgctlon II)

. Treat burn the same way as, for fire——apply a dry
sterlre dressing. ) ’\\H - :

4 Chemlcal Burns o Al e o
. These are caused by cleanlng materlals that eontaln P

-~

'strong chemicals that can cause burns,, such as electrlc m"

dlshwasher powder, toilet bowl cleaner, and the 1ike‘ e

. Immedlately flush,w1th water the area of skin’ ‘burned
'by- the chemical. Speed- 1s essential; do not delay )
even long enough to remove the chlld s clothlng. .

-;‘Contlnue to flood the _area whlle remov1ng the chlld s
clothes. : - .

_,

-«. The- s1mplest and most : effectlve method is & use,am

shower head or spray attachment, turnlng It e
moderately so that it can continue washing over the

+° .burned area. Do not use too.strong a spray because

the force mlght cause t1ssue damage.- e
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S | e SR .
coTes T Chemical Burns of the Eyes - o SRR ‘
T _v"‘\ . - . If a'chemical: ,gets into a chlld's eyes; :meed:Late actn.on iy
‘ B - -is essential to prevent permanent eye damage and poss:.bly . ‘
I : - blindness. . ‘ T
" . Flood the eye for five to 20 minutes. ) _
.. Hold the eye open. e '
- ‘ s . Direct water from the inside of the eye. (closest- t“o the
A o . nose) to th€ outside. ' If the chemical is in only ome ‘
’ : : eye, this will prevent washn.ng it into the other eye. -
° :
L . After thoroughly wash:Lng the eye, ‘close the 11d gen‘tly —
—~ - -and cover it with a soft pad : ;
v ‘ 4 - . Contact a physician and take the child to ‘the physician . .
: ‘ ” - or to the nearest hospital as quickly as pgssible.. = D
| - C e
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l'dren ar® curious. They explore the world around them not

o Q only by looking and feeling but also by tastlng and sniffi g.
All too often they taste harmful substances that an unthi

- \\ : - _adult - has left within their reach, ‘substances such as L
q ' aning flulds, drain- cleaners, furnlt:ure polish, mothballs, Tl

@ and ‘ant poison.. Somet:n.mes these are left under the sink or in - . .
other placgs to 'which children have easy ‘access; other .times o ’
‘they are put in harmless-looklng containers such as pop bot:t:les._ .
There are several rules that all aduIts should remember. Tl RO

1. Keep all poisonous substances out of reach of children.
. , ) . _ ,
v 2. Never store a poisonqus substance in a’contniner‘ S

intended for something else, such as a pop bottle or .~ -~ = - - :
mayonnaise jar. Leave them in the original contalner S EESEE

- .~ for proper identification and emergency 1nstruct10ns )
~ that are printed on it. . ‘ Co

. . . P _
3. If a ch:x.ld ha?i-iten, or is suspected of hav1ng eat:en,v
. ., any poisonous sudstance, check with a physician oo
) immediately. The phy51c1an may give you instructions
over the phone, or may 't:!lsh to ‘see fhe child. R «
- - . 4. Note: THERE I§ NO. STNGLE SUBSTANCE THAT NEUTRALIZES Ce
. - - - ALL POISONS. In some cases, the child ,should not
. S, vomit as thls would cause greater injury.
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P '-f IDEN"‘IFICATION T .
i\‘JJ,'l." < ’ ¢

N l., Check the container to determine the kind of polson the

: - A child,has_taken and_to. learn the_type of’treatment to. give -

f.' . 2. If the container is &hlabeled or the substancex~is. unknown, s

S save the containér“and. a sample of the substance to show

e T _the ‘physician or emergency room. They may be needed for

- . _  e¢hemical analys1s. :

: 3. If there is no indication of the substance that the child
R x R .+ has injested, and-the child has vomited, take =-small
; : . bottle of vomitus for the physician to analyze. = - ,
- Identification of the substance is essential -to detérmine
“the best antldote or treatment. o : - :
',._TREATMENT R P ‘
‘1.,  Immediately call the poison control center, the '
. "~ hospital or a doctor to find out whether tqrmake e
T ' the child vomit. = If you cannot reach any of these ’
' " services, check the label of.the container ‘the S o
LT - substance cameé in to learn if vomitirg ‘should be N
S .~ .induced. Only d6 .this as a last resort, as the ~ . . e w
' ';///// ' .. lnformatlon on labels is not always accurate.

2. hDO NOT INDUCE VOMITING IF THE CHILD IS IN CONVULSIONS o : L
IS GROGGY, OR IS UNCONSCIOUS. » . o o . _',*42

IS . ' 3;- When vomiting is needed give the ch11d milk or water.> , e
1 or 2 cups for children under f1ve years old up toa .,
quart for older chlldren. ' A . .

" 4. .To induce vomltlng, give one tablespoon ofvsynup of
N ’ _Ipecac, followed by a glass of water. . Syrup of Ipecac,
¥ _ . which can be obtained without’ prescriptlon from any <
' N drug store, should be kept on hand ‘for. emergencles..

", - Stimulate the gag reflex by pressing with the flnger or ,
c'-_blunt instrument at the: back of the throat. . . e e

N Most chlldren w1ll vomlt w1th1n lS or 20 mlnutes.'f,. L e
Lo T & they do mot ‘vomit im th1s time;. the dose of syrup Lo
rf.".""*': S of Ipecac”may be- repeated nly once. "Stay with' ‘the
oo _ . child; make sure that the child doe: does not swallow, the S S
- o ~ : :vomit, which would block the lungs: Try- to.keep the - ".:‘-ig}g .
» ' child comfortable, placing him/her on one ‘side, w1th" PR
the head and trunk.sloﬁhng sllghtly downward. SR
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50 Keep the Child Warm.e e . L e
o §.’ Call the phy51cian or emergency ambulance service “fmmedi=
: ately after g1v1ng Ipecac (or, if poss1ble have someone
T ‘else call while’ you are taklng the necessary emergency
;fieasures) . _ ‘ . , -
. o . 4 : . T, N
LY "“IJéuCe vom1t1ng for the follow1ng substances.
T alechol - ~ooT . o Pheno?rbltal
: Ant powder. - ©  Food poisoning - Rat pdisons - =~ - =
L \rsenic , " Headache .and cold -~ Roach powder A
a ' ' ASpirin . - .  .compounds - ‘ Sevim -
' Barbiturates . Ink . B Sleeping. medicines Do
5 ‘ S Belladonna - . Insecticides . - - Imsect poisons S
e . .. . °  Boric acid : Iodine " . _.Strychnine tablets
o T Bromides Iromn tonic pllls '.”Strychnlne tonic pllls
R Camphorated eil - .'Mothballs ' Thalllnm,preparatlons §
' Cathartics .. Mushrooms - " Weed.killers" S
0: (laxatives) . ~ Nicotime o Wintergreen oil.
i Clgarettes ’ "Pep" med1c1nes ¢ (methyl salichate)
Do not make the ch11d vomit 1f he/she eats any of the o L
'follOW1ng. . - : o "'_ ,
.. Antiseptic . Auto polish ' -Insect spray .. °
. ~Rust remover Benzine - . .- Xerosene
o ST Ac1ds. - _Caustic lime _ = * 'Lye Lo,
¢ o Mitric. .y ..Cleaning flulds -, Pine oil - - -
A Oxalic =~ . - Drain cleamers' Silver nitrate ’ ;
: S Sulphuric = Furnlture polish -  Toilet bowl cleaner 7 -
e - Phosphdoric. Gasollne T ﬁ} ,Turpentlne L . 'Zl

'fﬂ_@f. L o - 'ﬂ-" -
el 7, If you do not know what ‘the' ch11d has’ eaten, give l o2
T “." glasses of watet or/mllk o not make him or her vomlt f';”"

- until you have called the,ghy51c1an
& - :f_ Y
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R PREVENTION _ S
i :1."' Keep all drugs, po:Lsonous substances, and householw*d chemicals' . ‘
.~ .. locked ‘up. .Don't merely put them out of _reach because SRR
' ch:leren can climb surprlsingl.y hlgh :
2. Never tell ch11dren you are giving them candy when you ‘are -
. © -actually giving them medicine. Children often take candy ‘
_ " when they think no one is looking, 'if it is .really medicine,
' ? ‘1t would be easy for them to t’ake an overdose. i
N T 3. 'Do not transfer po:Lsonous substances to unlabelled v_containers,
“ . ' .such as pop bottles._ . SRR
‘. 4. Do not store poisonous substances on shelves used: for 'sitor-
' ing Tvod. .. - *
. 5, Do not 1eave discarded mediclnes where children o} ;
, ’ ‘might. find them. .
6'.., Never give or take medlcfﬁts 1n the dark or wi ou 1ooking
at the 1abe1.
- 3
Q

8 o




“by a’ phy51céan.'; .. | ]
'TREATMENT SRR

jcan"be caused by hlgh fevers and may never recur.:
.. They may also be caused by meningltls, brain tumors,
'or severe head injuties, and in this way serve as

dication that~something is. wrong. Selzures,

: that o untreated or undiagnosed may lead to more -
x_selzures. Regardless of-. the -cause, a. seizure in

a child is a sign that the child should be checked

If a child is having a convulsion, protect him/her |

from Anjury until the seizure passes._

. Move chalirs 3’;1':1-*

out of the ;.f -~_j.

.. If the child 1§ banglng ‘his/her. head on the
floor, place a small, thin blanket under
‘" the ?padq : '

2. Do not place a padded tongue blade ‘between the

- child's teeth. This is no loﬂger recommended
because forcing the jaws apart has resulted
in more Jury than would. have been caused

o

) by the s 1zure 1tself.:.. P . ﬂ}f’lfhf

LIS




. Gently turn the child on his/her side to préveht

' vomit or saliva from being swallowed into the
e lungs. Do not.restrain the child. As long as

L

' the.brain is sending impulses to, the muscles, . . X
they will jerk. Attempts to restrain the child ‘ T .
-may cause broken bomes. ~ » . .

B

- . ‘Observe the time the seizure starts and ends and
' " note the parts of the body involved. Write this K . - r

L . informdtion: down sp that it can-be given ‘to the-
phys cian.' -
. il
R After the seizure, the child may be-dazed or

even be unaware that a seizure has occurred. I S
Make the child cquortﬁble, let the child.’ : L
sleep if he/she wants to unt{l the child can - . S LS
be taken to the physician. o

. ~ . . - »
- o o . . »

4. Other children may be frightened if they observe
p " a ¢hild having a seizure. ' To eliminate fear and -
) _to help children understand what is.taking place,
, : _remain calm and matter-of-fact about the seizure.
- 1 ' Explaln to the others that seizures cannot be . _ -
' ' ~ "given to" or ' 'caught by" other children. When ., = T
a child has epllepsy or some other: ‘cause for .. &‘; .
_ repeated szizures,- it is important for the adult " '
L, ‘ . caregiver to be accepting. By neither reJecting
_ - nor avoiding a. child. who® has chronic seizures, _ )
a the caregiver’ can role model a, sympathetic and ' L.
. : understanding way to react. This, in turn, willl R . .
* " help the other children as, well as. the. victims. R ) ;‘V.Q%ar,
v-themseIVes. . | T R B

5,
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An emergency, by its very, ﬁature, is something unexpected. As ‘
>y emergencies happen when young o 2

- , T \ppoytant: to—knovr how<to—act—in— = .
: an emergency——to ¥ caligl i 2 kly think through the situa- '

ction. = A caregiver must be

AT tion, and to take .thé ap .' '
" ~'what:§a de,next when a ~

pre ared- there .is .nqt t1

. o . life may be ,at -stake. - 'Ther® or.e; it:is also important-to be TS s
' oo familiar _w:Lt:-H “Red Cros$ firse, aid measures so that you will ' :
. know the best action to take. Prev-enting the- preventable I o
. . accidents, as descr:.bed in"Module I, Safety Precautions and : !
Module II, {Health Precautionms, is: most important, and com- SR
‘ _ petent action when acéidents do occur 'should be taken &0 LT
: ' .+ save the llves of young children. ST T P
»
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TEST YOUR KNOWLEDGE . -

. ‘ \fﬂq_ : ) d S
Take this test both before and-after studying this module to see what you
have learnmed. !An answer key is on the back. -

i;Read each question and circle all the correct answers. THERE IS MDRE THAN
ONE CORRECT ANSWER FOR SEVERAL OF ‘THE MULTIPLE CHOICE ITEMS.a

-
C -

: %, .
1.” Cardiopulmonary resuscitatjon is called for when: _ —
A. An;airway is= obstructed 'C. Unconsciousness occurs

B.- Circulation or heartbeat stop D. Breathing stops'

2. In what order should these steps in prov1ding artiflcial respiration be - |

carrled out? S _ - S - ~
_-A. .Check for resplratloh/breathlng C. Place child ﬁ%at on his/her
. , back - .
_*ﬁ. Determlne 1f;§h11d is R '
[w ‘unconsc1ous . ' i ;;D. Open. the airway . _ ,
R 7 . : SRS S
_ %) True False It is fairly easy to ‘determine whether or not a child is ;
N breathing by looking at the chest and abdomen for air
movement. . S ST

-~

4, When a person is unconsclous, whlch are the two most effective methods
"‘to open the airway and relleve the obstructlon caused by the _tongue:

3

3A;.,Head tilt manewver - = = . C.. Manual maneuver - =~ s
ﬂ-f,ﬁ"jBach hldws-vd-?-di:f V:_': f;!‘;D;"Jaw7thfust ﬁaneuver o

3. True Falss Artificial'respitation is meeded if the child has not
N : : started to breathe spontaneously in ég/seconds.,- .

6. True . False YWhen admlnlsterlng back blows “to assist the choking . R
i e T Chlld the chlld’s head needs to be lower than the body.

';'y73"§Ttue“h'7Falsei '_Alwa use. your thumb when checklng for the pulse. o

8. Symptoms of a concussion 1nclude,
A, Irritability . | .C. Nausea

h.jB." Vomiting - . G;l R X bhanges in‘eYe'movement

- »
9. Any Chlld who receives a blow to the head should be watched carefully
“ -, for the next: . . . o : _ '
Yo N : . )
A, Few hours - LT p C. 24 hours

3 [RIC . B 8hows = = - 37 . D. 12 - 14 hours:




b ’
~ 10. True False ° If you are not sure whether or not a bone is broken; it
) is a good idea to test by asking the child to try to .
move. .
N R o ; L
11. TYrue False Vaseline or ointment should be applied to the burhed area.
12% T2ue False = If a child has eaten something poisonous, the first thing
- .-to do is to read the label for an antidote. ces
13. True False = If in ‘doubt about what to do when a child has eaten a .
poisonous substance, have the child drink l - 2 glasses
of witer or milk.
14. 1Induce vomiting for ingestion of: - .
- + A, Acids . L C. Gasoline
! . o ) ' .
1. 'B.  Alcohol a _ - D.‘ As irin h
15. True - False If possible, when a child is\having a seizure, place a
: padded tongue blade between t child's teeth 3 -
é
“ 4
T 7 =
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