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S - . INTRODUCTION

¥ ‘ .

v

S~ Med1ca1 emergencies, both minor and critical, occur each daX&and can

*e

happen in any workplace. Since time is a cr1t1ca1 factor 1n many med1ca1
emergenc1es, the first person to arrive at the scene of an accident has a

key role in the rescue of a victim. With a knowledge of some common medﬁcal'

procedures and emergency actioms, this “first responder" can make a positive

/( contribution to the welfare of the a€c1dent victim. In some cases, this
contr1but1on can lmake the difference between life and--death. Certain im- ;
proper responses to med1ca1 emergenc1es by aQ\_/tra1ned person can resu]t in
aggravated injuries or death T

This module presents some common medical emergency 51tuat1ons and the
recommended responses to them. Top1cs range from how to make an emergency
phone call to how to treat. the victim of po1son1ng. Life supp_dt proce- -
A ) dures (how to open a pat1ent S erway, assist breath1ng, and restore circu<
] lation) are emphasized. Among the emergency treatments discudsed are those

) for- excessive b]eed1ng, amputatlon, allergic react1ons, and* broken limbs.

‘ ) \ This module is not des1gned as a tra1n1ng course, Procedures for
cardiopulmonary resusc1tation (CPR) for examp]e, should be app11ed enly by
a trained person, and while a layperson can fo]low most of the other met hods

_effectivety, further training is recommer®ed. o A
1. _ i

3. Identify the ABCs of 1ife suppart, and describe the first)of these

procedures. (Page 6) . .
Qutline the procedure for rescue - breath1ng (mouth- to mouth resusc1ta-

K] ' . e
tion). (Page 10) . _ o v,

rd

- \ -
‘ Upon compietion of this module, the ssudént should be able to:
"I.  Identify by the symptoms of each ten types of emergencies that may be
encountered by a first responder. (Page 3) Lt . l o
:2. L1st ‘the information a caller repbrt1ng a med1ca1 emergency shou]d pro-
' vide. (Page 5) . *
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8. Statg when CPR is uséd, and the procedures’invo]ved (Page 14)

6. State the proceduré’ for he1p1ng a choking victim. Page.;ﬁ

1t

7. Describe the treatment prescribed for v1ct%ms of allergic react1ons,

(Page 18) - U o~ ‘
8. Describe the prehaspital care of an am%utqtion. (Page 19)
.9, Outline the procedure used to'stop bleeding, (Page 20)
10. Describe the care to be given™a patient suspected of having a broken
bone.. (Page 21) l ' ) ,-i

11, 'List.the things fh%tﬁone should ‘not do whennpreating a victim suspécted

’ + - . .of'hqving neck, head, or back injury. (Page 22)
12, L1st the early warn1ng s1gns of & heart attack and outline the first
responses. (Page 23) ey v
13; Differentiate between the care of'a major heat (fhermal) burn.and a -
‘ ‘chemical burn., (Page 24) T>‘

14, Describe the symptoms of carbon monoxide po1son1ng. (Page 26)
15. Outline the procedures for treating a drown1ng victim, (Page 27)
16. Descr1be the .symptoms of cold exposure and frostbite and tell how each
. shou1d be treated. .(Page 27)
17: Describe two safe ways of separat1ng a vfct1m from a source of elec-
trica?t current (Page 29) .
18. List four ways that poisons can enter thé body. (Page 30)
19, Describe the symptoms and treatment of seizurgs. (Page 31)-

v
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® - S SUBJECT MATTER

- - - o * ;

> y
OBJECTIVE 1:  Identify, by the symptbms of each, ten
types of emergencies that may be encountered by a first

A}

. " responder.

’ K knowledge of symptoms cgmmon- to certain medical emergencies can help .,
. l the first person on the scehe of an accident te assess -the situat1on. This
first responder,can diagnose the problem, perform emergency first aid, and
thus can’ sometimes make the difterence between Jife and death. A de-

“scription of ten medical emergenc1es and the symptoms of each fo]]ows.‘ §ug~\\
gestions for action in four other-types of emergencies are given also% -
CHOKING: A v1ct1m of choking ¢annot breathe or talk, and thus can be dis-. }’

t1ngu1shed from a heart attack victim, who can usua]]y do both.-

a

' . The choking victim may make a]arm1ng‘attempts to breathe in, and
P \proquce crow1ns sounds. The face, neck and hands may assume'a
. bluish or purple hue. ' ' e \
. ALLERGIC REACTION: An allergic reaction to a substance causes, a variety of
' symptoms, incJuding itching or Burning skin, swelling of the face
« and> tongue, biluish 11ps, diff1CU1ty in breathing, d1ZZ1ness,
fa1ntness, and an undetectab]e pulse. <' - ' . : S
HEART A;TACK Symptoms of heart ‘attacks include chest discomfort, whi%h may ‘
1nc1ude'squeez1ng, fullness or pain, as well as weakness, qﬂusaa,
sweat1ng, shortness of Qreath, anxiety, and th1rst. < -
- SEIZURES: 'The ‘victim of.a se1zure w111 often fall down, become rigid and
) ' may begin to jerk, and shake. Sometﬁmes this will be accompan1ed
by" odd no1ses, rolling of the eyes, drooling from the mouth, and ,
‘loss of bladder and Howe? gpntro] : S
ELECTRICAL SHOCK: Electrocution may produce burns, 1n3ur1es suffered from
fa111hg, spasms or, para?y?ﬁs-of the breath1ng muscles, &nd’ 1rreg-
u]ar contractidas of the’ musc1es of the heart : A R
BURNS: the 35ua1 s1gns of ser1ous buﬂns -afe a ;ed or mottled appearance "
of t e skin, b]tetersg‘swellgngz‘and’a wet appearance of the\sktn
", ‘ S r":i \~., . { SN
. . : ! R ’ .-
- ¢ T kilb ’ ' " SH-04/Page 3
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g. ' ' surface. Extremely seriou$S burns wﬂ] sh W deep tissue. dtistruc- ' ’
1' ' t1on, and the skxn will have a white or cE\rred appearance. )
CARBON MONOXIDE POISONING: _This type of poisoning g1ve§ n? warn1ng, s1Jce
. " the gas‘1s odor]ess and colorless, and the 1n1t1a1 symptoms are -

_ simply dizziness, weakness, and headache.” The telltale symptom is
) ) - the:cherry red color of the lips. ' ' . N )
COLD -EXPOSURE: Any time body heat is lost rapidly. in a qpld env1ronment
T ' ~. cold exposure results. Some of its symptoms are y1plent shiver-
. ) _ ing, poor coordination, difficultygin speaking,‘loss of memory, .~
) ~\P ' . and drousiness that leads to unconsciousness. '
v . FROSTBITE: The fjrst symptom'of frostbite is the-reddening of the skin,-
‘ ' ' ., usually on ear lobes, nose, and cheeks. The skin appears tp have
. . A gray or white patchés and then becomes tota]]y wh1te.
F_ POIéONING' Ingested (swa]]owed) poisons produce a var1ety of symptoms.-
There may be burns, odors, or stains around the mouth, as well as
. - nausea, vom1t1ng, and diarrhea, The pup1ls may be dilated or con- !
stricted,, 'and the breathing rate may be abnorma] Excessive salt- T
© e " vation or sweatipg and convulsions can--occurs then untonscious; : .
- ness. Inhaled poisons produce dizziness, weakness, beadaghes, and
some symptoms character1st1c of the vapor ‘inhaled (for exampte, '
|/ ° & ' o . the cherry red 11ps of carbon monox1de po1son1ng) \_'
: DROWNING: Victims of drowning usually die from lack of air, so mouthyto- RS \
' ' mouth «resuscitation (rescue breathing) must be given 1mmed1ate1y. ’
< AMPUTATIPN: / Any time there. is an accident involving great force or excess
‘ " sive bleeding, check f9r an amputat1on. If there is part1a1 ampu-
e ' tation of a limb, e]evatb the 1imb' above the heart and raise the
. ' legs 18 to 12 inches to treat for shock. ) . _ .
BLEEDiNG' External bleed1ng is usually obvious, and should be contro]]ed -, .
. with constant, d1rect pressure to the wound. Interhal bleeding
_will often produce coughed- up b]ood or blood in the urindy or T N
o . feces. ) . ;9 . o
NECK HEAD, OR BACK IMJURIES: Victims of these injuries must be treatep '
’ ‘ "+ with extreme care to.grotect the spinal cord, and generally sh%ﬂqg/ !

P 4

not be moved. : . . ‘ .
‘ / ,' . . R 4 . < - .'-\‘_‘
w ’ 'Z 7 * Wt
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BROKEN BQNES Broken -Liones sare usually not serious,” but carg should be
taken to qvojd moving the patient, or pushing the bone back into
n‘larp . ‘ . L N
' ACTIVITY 17 ——
Match- the symptoms in columm A with the medical emer-
gengy in column B. .

[ 3

A 2 -

Dizziness, weakness, headache Heart Attack -
cherry red lips. '

Blisters, swelling, wet Carbon wonoxide

appearance of the skin. poisoning

Chest discomfort, nausea,, Burn
anxiety, thirst. ' . ~

OBJECTIVE 2.  List the information a caller reporting

=

a medical emerdency shoutd provide.
_ ya - ' 4 -

< \ L Y

In the'event\g: a medica] emergency precious time san be saved by the

t

use of the proper procedure in calling for help. dIn true emergency,

"situations, time is the cru(lal factar in determining whether the injuregd oc/'

.

11] person lives, dies, 'or is permanently disabled. Va] able time can be»
saved by f¢m111ar1z1ng all personnel with the correct alling procedures.
Post1ng emergency telephone numbers next to every telephone is the
first step in ereventwng unnecessary de]ayé in-the arrival of emergency
medical personnel. The next step 1s to review emergency procedures period-
1ca11y, so that in the event of a med1ca1 emergency each person will be
prepared to respond in a cahh and efficient manner‘ .
The mére fam111ar everyone becomes with the signs and symptoms of

’ med1ca1 emergenc1es, the easier the decision is to make as to whether

emergency help is needed. If you are not, sure gethec.help ts requnrif,

Yo~ d . ~

-

.

*Answers to Activities appear on page 33.

‘ -
SH-04/Page 5
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givg the pat1ent the benef1t of the doubt and summon emergency med1ca}
personnel promptly. Be prepared to Pollow these procedures , .

1. Call the'correct-number. ’
2. Remain calm. It is d1Ff1cu1t to get pert1neqt 1nformat1on from a

hysterical caller. -

3. State c]ear]y where help is needed. ' Give the name of the business or
company, street address, and any imporfant landmarks. It may be
n‘ssary to give detailed d]rect1ons for 1ocat1-ons not well, known.

T

why you called. The more information that 1§,prov1ded to the dis-
patcher the more efficient the help that will arrive. Do‘not forget to
give as many detaUs about the patient's condition as possible.

5. Do not hang up until al) the facts are given. Many t1mes help is
delayed by an ,excited caljer ask1ng “for an ambulance and then hanging
up before g1v1nq an address.

6. Have someone go out to thegllbad amd “wpve in" the emergency help.

EES——— ACTIY!TY 2: — c .

When reporting an emergency, the ca}]er should

a. v
bo . * ..

. v 0 .

. . -

s
L4

0 a o

OBJECTIVE 3: _Ident{fy the ABC of life support,~and
“descrife the first .of thesg procedures

g s <
Once a call for emérgency med1ca1 he]p has been made, there are three’

procedures that may save the pat1ent s 11fe. These three procedures, listed

. .

be]ow, are called the ABC of life support -
A - Open the Airway. o
B - Assist with 8reath1ng. . ) ‘, .

C - Restore Circulation. »

Irere are two methods for ‘opening the victim's airway, and they depend

on wéether the victim is conscious or not. To determine 1f the pat1ent is

’

. ‘ " \
. ~

Page-6/SH-04 . e . “




. . . - AN
“ \ .conscwus, shake h1m or her gently, shouting, "Are you okay'?" If thede.) is
no response, follow thesé procedures: L N .
'« Keeping head and neck supported, roll the patient- onto his or her ba,cli. '
*+ Loosen any tight clothing around the patient *s* neck .and chest, * '

» With one ‘hand p]aced under the v1ct1m S neck and the other placed
or; the forehead, tilt the head back and extend the neck (Figure
1), .

e ™

3 . * ‘
Figure 1. With one hand under the victim”s neck and-the ot
placed on the forehead, ti_lt the head, : ~

Far ‘patients with a suspected neck or back injury use ithe followitg
procedure: place 'your hands on either'side' of the victim's head (to main-
. taip the head and neck in a fixed position) and use your index fingers to

move the jaw forward: After,opening *the airway, ¢heck for breathing.
A -+ Lqok at the chest and stom’a;h_to see if they rise and fajl.
« Listen for breathing BS/ a::ing your ear by the victim'se mouth.
- « Feel the patient's breiby placing your cheek above the, victim's
: mouth and nose. : T . ‘
If none of these-si'g.ns is present, }ou‘must begin breathing for the
y patient immediatelys Remember you only have four to six minutes to” save .
this.persan's life, ) . . o '

. For infants and children the-procedure for opening the airway is thg
same as for an adult,~but the head tilt is done more carefully because the
imatuFe breath1hg passage is more pliable and 'can be blocked if the head is

* tilted too far. . . .
. If an adult peffson is consc10us and cannot breathe you can assume that
the airway is blocked. Apply the foHomng teChn*"ues 3 _ .
~ - .+ Give the v1ct1m four sharp blows between the shoulder blades, with your

hand ﬂat. ) .
A .

-

‘ , . . SH-04/Page 7

1
-
o)
A




+ If the back blows do not work, give four abdominal thrusts. To do .

this, follow these steps: . . \
1. Stand behind the victim and wrap your arms arong his or her
) waist. f{Figqure 2. )

. " Figure 2. Stand behind ‘thegvictim; #
. wrap your arms around the wWaist.

. ) 4+ v
) ’ * : ' '

2. .Make d fist with.one hand and place the thumb s1de against the
. * victim's abdomen. (Figure 3.)

3. Grasp your fist wit{ your other hang and pu]ﬂ'toward you into’the
" victim's abdomen with a quick upward thrust (Figure 3).
- Note:+ The four thrysts should be to the chest %if the victim is

pregnant or obese. <Thest thrusts should be done 1n the same way
as .abdominal tdrusts.

- Figure 3. Make a fist; grasp «ist with other
hand end pull toward you.

- . *

4, Check the victim's airway and if it is still obstructed repeat
with fo&r back blows and four thrusts,

5. Repeat the cycle of four back blows and four abdominal or chest

thrusts (check1ng the airway ‘after each ﬁyc]e ) untfl the b]ockage'
is cleared or.until the person becomes uficonscious.
N
\

..Page 8/SH-04 , ' |
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For infants and smaﬁ'l chﬂgf’ren‘the procedure for clearing a blocked

y + " ‘airway is different from that used #ith adults. For infants, pasition the
_victim over, your arm'with the ‘head lower t-han the trunk (Figurer' 4) and fol-

f + - i
low these procedures: o T' © : ¢ -

. = Give four sharp pats between. the shou]der .blades. N -

« .Turn the infant over so that it i%5 'stmddhng your arm backwards wlth
the.head in your hand, and give four chest thrusts with your other - >
. hand, . - . v .

- « Open the mouth and rerove obstnuctmns only 1f clear]y v1s1b1e.

Repeat the cycle untﬂ breathing is estabhshed, or untg the v11ct1m

'lS \unconsc1ous. . '
RSN

ra f) '
\ )
L 4 . " i
» 't v
/ -~ ’ ' A
. \ "\ ’ . ./‘ [}
¢ Figyre 4. Position the child over the arm. -

B
p
. P P .

N For a small shﬂd knee_] on the flogr, and lay the victim across'your
thighs, keepmg the head lower than the trunk ‘Dehver four ba;k blows.,
T.hen roll the child onto the f1oor arid gwe four chest thrusts. Remember .
the foHowmg precautions for b1ocked a1rway‘rocedures in 1nfants and '

e, A , "
chﬂdren. - aree S \ : g’ PR .'\\_
\A,_ » Do not use abdo;mnﬂ thrusts. Use only rchest t)hrusts. ) T _—
“ . Do not probe in the mouth unless the gbstruction can be clear]y seen.
/ « Use both back blows and chest thrusts. ’ N e
. . Repeat the cycle until breathmg is estabhshed, or until the victim
. ) RH unconsc\f)us. , ., . e ) ?
‘ [ St P . [ I ’ " ~,
Ve v \ ! { . -
. . ) - .
® -
: - -
, .
» ’ , ’ . : ~ .. ' : .
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; . . .
.o . Y ., \
. . - . . P . - . ¢ ’ . . £
. - _ T ACTIVITY 3: 'ﬁ - .
. : 1. What is theABC of -life support? - ’
i ' ' A o - ' , b ‘ . )
) - ‘ [
. ’ B R : e =
- . e v . .ﬂ e RS
_. . .~ ’ RS P ¢ -~— - — ~ a ¢
. 2. Name the two types of victims on which the head tﬂt oy
, '\ - ‘ Ny may not be carried ‘out in the usual way. " "
- o » . N - M [ /b ' A ° ’
. “ T * ' ao 4 - » * -
S ] ' . ‘ . * . &
) bO . 3 -r’
"~ 3. Name two types of vixtims for wh1ch abdominal
thrusts should be replaced by chest thrusts. ' -
" N . - 2 a. '
0 ‘ ’ . N ' b. 7 ‘ . * o ’ N N " .
| * .
. e . - . la W
. . adliv ¢
T " OBJECTIVE 4 “-Qutline the procedure for rescue breathing . -
, )f (mouth-to-mouth resuscitation). . : .
. S ~ et * s B Q’ \' -
* v oy i

*1f breathing does not occur afEe'r opening the-patient's airway, you
. must begi'n rescue breathing. Enough oxygen 1s “contained in your exhaled
- breath to be beneficial to the patient. Breathmg attempts should be ~ (

. . arbd before trying to remove any foreign matter from the"airway, although .

» .f‘the mouth ‘of Aan adult !hay be wiped out with a handkerchief or other cloth >
| ) (if ava1]ab1e) over your index finger. For adult patients, the procedures
_are as follows: ‘ '

e

+

! ~ 1. Maintain an open ajrway by supporting the neck and holding the® forehead -

RN ‘ as described previously. . L

2. Pinch the postrils with the thumb and index finger of the hand app]ymg
pressure on the forehead F1'9ure 5.) 2

.
- N /
~ * ! . .
v - ’ , ) “
.
. .
.

A

_Page 10/SH-04" i ‘ .
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' / ¢ . o O J
Yol . .
N "Figure, 5., Pinch the nostrils. ’ . o
- / . .
3. Open your mouth widely to take a deep pgeath,—make a gight seal with
*your mouth over the patient's mouth, and“ylow until/you see the chest
-, rise, (Figure 6.) ’ -
. . a

=g

. . Figure 6. Make a tight seal with your mouth . .
' over the patient's %guth,.and blow. ~
] . / “
4, Still maintqining the airway, remove your mouth from the patient's and
 allow the air to escape from the patiFnt's mguth (Figure 7). While
performing this procedure place your ear over the patient's mouth and
N : listen for escaping air as the chest falls. If air is escaping and the
. . chest falls, yodr rescue breathing is working. [f air does not mowe /
easily into out: of the patient, the airway is blocked and must be
cleared befor proceeding. A .

’
.

b S SH-04/Page 11 \
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e

. : fAqure 7. Plate your ear over the patient's.mouth. e

5. If the c;:Lt does rise and. faTl, give. four quick breaths in rapid suc-
ce¢sion without removing your mouth from the patient's and without,
waiting for the lungs to deflate completely. - (This is called ' .
ventilating.) Y -

. 6. Take the hand supporting the neck of the pat1ent and feel for the
» cardtid pultse, to check #f the heart is beating, To locate the carotid
pulse, place the index and-middle finger on the voice box (Adam's
apple) and slide them back to the groove behind the voice box. Feel
" gently to see if a pulse is present. s .1’
7. If the pulse is present, continue rescue breathing by ventilating the ~
” lungs 12 times per minute (once every five seconds) and continue to<
watch the chest to check for effectivenss. Continue breathing until-
professional help arrives to take over or until the pat1e.ryg1ns to

+

breathe alone. Frequently check the patient for a pulse.

For infants and small children the procedure is as follows:
1. Maintain the 294% airway using the technique for infants and small

~ children, remémbering not to overextend the heck. i
' 2. Do not pinch the nostrils but instead cover both the mouth and nose .
with your mouth., (Figure 8.) , ' .
3, Do not blow forcefully - use only small puffs of air from your cheeks
to inflate the lungs, . ‘
v L4
‘ 'S ,
: /

. Page 12/SH-04



" fant). For a child, breathe once every four seconds, or 15 times per

7/ Figure 8. Cover the mquth’and nose of a small
‘ ’ child with*your mouth.

Listen and Qatch the Chest‘for.e&hafed air. If there is no exhaled air
the aigway is blocked and must be clearéd. i

It your ventildtion is effect1ge, g1ve four qu1ck bre?ths without re-
moving your mouth from the pat1enﬁ\s.
‘Check fq !me brach1a1 pulse, 1ocated on the inside of the arm, above

the elbow. = 4 - >

1f the pulse is present contlnue rescue breath1ng at a rate of one . -3
breath for every three seconds, or 20 times per minute (for an in-

minute. - . \7" .
) , {
- " . L
ese———— Al:TIVITY 4 e—
Mark these statements true or fa]se.‘
! -
. 1. In rescue Qreath1hg, an adult patient re- . v
. D . cejves 15 breaths per minute. .
. 2. In rescue breath1ng, a child pat1ent rece1ves ' v,
20 breaths ‘pger minute. ‘
3. In rescue brgathing, the mouth of the rescuer N
is placed over a.child victim's mouth and
<:\nOSe. T :
4. A rescuer p}nches the nostrils of an adult
~ patient shut while blowing into the mouth. . 3
’ ‘h ‘
o - - N
a T . ’
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OBJECTIVE 5. State when CPR)js'used, and the procequre "*

invo]ved. L ' .

Ofteh the c1rcumstances that cause*a person to stop breath1ng can also
cause the heart’ to’ stop beat1ng anll the Cﬂ{CU]&tIOﬂ to stop. In these situ-
at1on§4/;ard1opu]monary resuscitation (CPR) is required. CPR is a method by
wh1ch the rescuef s-hands create the pressure that pumps the blood, and co-
ordinate th1s pressure with Pescue . breqth1ng whvle CPR is appropriate any
time a person ; heart hds stopped beating, it shou]d be appliad ONLY by a
person trained.in this method’by a reoogn1zed so?rce (such‘asﬂthq‘American
"Red Cross or the American Heart Assoc1at1on).

The fo]féﬂing_discussion of CPR methods is not intended to be a train-
ing coﬂige in CPR, It represents only. an qvervﬁew of the complete process.

) : - w .

ADULT CPR . " §

For adult patients the procedure is as follows:
1. Check for respons1venesst (Shake gent]y and shout: "Are you okay7“)

2. 'If the person is not breath1ng, hav-“UMeone else call for. he]p and
place your mouth oveg the-victim' s, giving four quick breaths. Then
_ check ffor the 3:rot1d pulse (near the Adam's apple). If no pulse is
present, the chest compression must be done using the steps below.

3. Place two fifgers of one hand on the lowet end of the breastbone.
PTace the heel of the other hand on the breastbone, with the base of
the thumb touching the iwo fingers. -The heel of the hand should be on

" the long axis of the bfeastbone, with the other hand on top o#/the
first. Link thé fingers of both hands toqether and pull them ba;k

4, Position your shoulders d1rect1y over the center of the patient's
chest. K®eping your anms §tra1ght, press down (using your body weight,
‘not your arm muscles) approximately one gnd- a half to two inches (for

-
.

an “adult). .
5. Release the pressure, allowing the chest to resume its normal posi-
tion. Repeat the procedure as follows: o . -

a. With one rescuer: Do 15 compressions followed by two quick
breaths, at a rate of 80 compressions per minute.

b. With two rescuers: Do 15 compressions followed by one qu1ck
breath, at a rate of 60 compressions per minute.,

) 4
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c.. One minute after CPR, check for the farotid pulse for no more than-
five seconds. -If no pulse is present, continue CPR, then check .
r every four or five minutes for the pulse. oo !
( . * ‘ * ) i . .'v . Y . v
INFANT CPR . : * , C

For infant victims, the procedire for CPR is:

. . : 4 3 s
R TR Follow the ¢orrecty rocedure;for opening and maintaining the airway, . ‘?;
‘ . checktng for breath¥ng, and checking far pulse in the infant, i
2." The compressions are done with only two fingers at the nipple level on ° . s
* ', the breastborme.’ . '
" 3. . Compress thé 'chest a half to oné inch at a rate of 100 times per minute.
and .give' oge breath after-every fiye compressions., ' ) o
a ) ’ . ‘ :
1 N )
CHILD CP%-- , .
\ For children, CPR is dpne as follows:: - ) _ )
1. Follow the correct procééure for opening and maintaining the airway, /
checking for bréathihg, and chgcking for puPse inthe child. .

) 2. For children only the heel of one hand is Used and it is placed-GvEr
.- ~ the middle of the breastbone. A firm support beneath th®back is -
./ required for chest compressions and can be provided by the rescuer |
’ "//////’ slipping one hand beneath the child's back while using the other hand
< to compress the chest. . ’

_‘l ) 3. Compress the.chest to one to one and a half inches at a rate of 80
¢ timés per minute, and give one b;;ath after every five compressions.

. . ‘ “CPR ‘should be givgz only by trained personnel, but if no help is

" available a reécuer‘iﬁ protected (in many states) by the Goof Samaritan
_ ‘ oy N L ’
"law. This law frees a rescuer from 1iability in efforts made to save a

S e
‘

&4 - person's life, - o .

-

| — ACTIVITY §&: #

’ Mark these statements true or false.

1. CPR -is given whenever a patient stops breath-
“ing. :
2. CPR should be performed only by people who .

‘ T . , have been-trained by am accredited group such
as thes Red Cross -or Heart A3sociation.

«/

. M .
. . .
- . . 7 .
Do A o L C
. ¢ ! ~
’ . .-
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s . 3. CPR can be initiated anytime within 15 min . \} .
C. oo utes of the time a person's heart stops Peat- . ;

ing, to prevent brain damage. 1

4. The proper position for the hands during CPR/™
is side by sides d1rect1y over thelbréastbone.

5. Compression should be giy t a rdte of 80
. per minute in one person CPRS and 60 per min- T—
' . ute in twd-person, CPR. for an adult victim,

§ .

. .
OBJECTIVE 6: State the procedure 'for helping a choking
. . "e : < R -
. victim. , : )
«P ‘ * ;J )

)

A chokmg v1ct1m demonstrates signs and symptoms different from those
of a person str1cken by -a heart attack. Heart attack victims can. usua]ﬂ
still breathe and talk, whéreas the chok1ng v1c‘t1m cannét. When the airway
is blocked and no aif can pass through the vocal corqs, the bgajn's oxygen
supply is cut off and tr?e atient can die within four to six minutes.

If thé person can Speak, brgeathé, of cough, "‘leave them aﬁane. Cc;uahing
1s a natural réflex of the body to attemgpt to remove a blockage or a foreign ‘
body in the a1rway. Ther body may be able to expel the obJect but” if you
interfere during the coughing process you - may‘comphcate the situation. - '
If the person cannot .speak, breath}, or cough, and is conscjeds, you may . RS
assume that theg airway is blocked. .\You tan assist the adp(?::hoki'ng victim ‘
by following tZese steps s I é

) - . ¢ -
« Give .the victim four sharp blows between the shoulder blddes using
youa/pand flat.’ . .
. 1f the backblows do not work you must g1ve four abdom1na1 thrusts, ”
using the following precedures: o ’
1. Stand behind the victim and wrap your arﬁs around his or her waist.
2.> Make a fist with one hand and place the thumb s1de aga1nst the ‘
victim's abdomen: . b
3. Grasp your fist with your other hand and-pull toward you into ther1cr \
« ' tim's abdomen with a quick upward thrust. 4

Note: The four thrusts that should be used on' pbese persons and preg
nant women are chest thrusts, delivered in the same way as abdomingl,
/€ but to tWe chest.. \ ) . : K




+ ~Check the v1ct1m seairway and if it 1s still obstructed repeat the four
, ' back blows and four. thrusts. . : .
,,' 5. Repeat theﬁkylc f fpur back blows and four abdominal or chest- thrusts
, -~ thrusts (¢ eckinPthe ;airway after ‘each cycle) until the blockage 1s\
. b]o;kage igmCleared or until the person becomes unconsctous.
(Figures 2 and 3imay Ppe referred to foP this process) ' .
- 4 % .. Y, ‘

If the chok1ng wictim is unconscious)

’ ' ’ ‘ ' . ’ - .
N .
“ . W : ' S oo # » !
- 4

. N -

i. Have someone e]Se ca]] for restcue peisonne] ’F?>: .
\

~= 2, Place the pat1ent on his or hes backz, - "

, 3. Open ghe- a1rway and attempt rescue breathing '

4, If the pat1ent s chest dfoes not easily r1se and fall, ro]] the persbn.
toward you and apply. four back blows.

-

f 5. If the back blows are unsuccessful, roll the victim onto his or her g
, . back and give fou? abdominal or chest thrusts. |

6. If unsuccessfulg open the pat1ent s mouth, probe w1th your f ger into
4 _ the throat, using a hook1nq action to r!move the obstruct1o

\\’ 7. These procedures should be repeated until you are successfu1 or profes-
sional help arrives. '

Fon,intants and cﬁq)dreo, the procedure for c]earﬁng\a'biocked airway
‘ v is different from that osed with adults. #he infant.should be.straddled
over your arm"with thé head lower than the. trunk. These procedures spou]d.
then be followed; S ' ; .
. 1. . Give four sharp pats between the shou&ger b]ade> '

2., Turn the jnfant over so that it is ddling your arm backwards and, Y

give four chest thrusts.
3. Open the mouth and remove obstructions onbLj

Y /

»

learly 'visible.

For & small child, kneel on the floor and lig the vi

N \\ ross youp
\\ ) thighs, keep1ng the head Tower .than the trunk. D&%1ver four back blowg,

then rol] thie child onto the floor and g1ve four' chest thrﬁats. Remember
the following precautions for blocked, a1rway procedures in infants and

ch11dren . ) “=-;i . . , .
. Do not use abdominal thrust. Use only chest thrusts. " R

"4

v

+ « Do not probe in the mouth unless the obstruct1on can be c]ear]y seen.

. Use both back blows and chest thrusts.

s

' A
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. If the choking:victim has swal]owed the object but appears tq be do1ng

“fine, take him or her to the hospital immediately. Even thgugh "the
pat1ent appears fine, a swal]owed object can cause severe 1nterna1

~

damage.. - .. . .
, . - ACTIVITY &: , a )
Complete the ﬁo]lowiqg statements: Lo ;fﬁ \\
1. Heart attack victims can - < Tand ',
v whereas choking“victims . :
~ 2. When a person/s/;1rway is blocked and no air caan\

pPgss through the vocal cords, the patient can d1e ' .
within ) to!_ minutes. A

. | . . - .

’ ) iy T ¢ ks

OBJECTIVE 7: Describe the treatment prescribed for vic- '
> i

) tims of allergic reactions. - ¢
} - - 1
Some people have. severe allergic reactions when exposed to bee stings,

. snake or insect bites, or certain foods-or drugs. If you suspect that some-

one has ag allerg1c reaction and is experiencing any of thése following

]

symptoms, rescue personnel shou]d be called 1mmed1ate1y.

« Itching or burning’ sx1n, especially about.the face and chést (the skin
may also be flushed). 7

. Swelling of the[téce and®tongque.

- Lips having a bluish cg}or.

« Difficulty in breathing; wheezing; tightnest or pain ip the chest.

» Dizziness, faintness, undetettable gulse,:ﬂf a coma state.
Emergency care procedures ?or_victims of a]]ergjc reactions include

the fo]]ou1ng

i

1. Have\someone else ca]] for resetue personnel,

2. If the v1ct1m i's unconscious, follow t‘p ABC of life support. (A -
open the airway; B - assist ‘with breathing; C - make sure circulation
cont1nues ) \

3. Cover the patient to prevent the 1oss of body heat,,ﬁut do not overheat

_ the person. . .

\]
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4. Keep the victim lying down. - Unnecessary movement increases circulation
and spreads the pojsons more rapidly. .

5. Raise the legs 10; to 12 inches to return blood flow back to the vital
-, organs. /-
~6a Do not give anyth by moutq.
N LY ' -
4 . ) 4 . n,
; ' eeeeseeeesssss—s—  ACTIVITY 7: '* \’ ~ t
. Y « .
List three things yoz/should do for a person suffering
O | :
from an allergic re@attion.
1.‘ 4 : )
2. . .
' ) L — '
{ 3. . . J
L ‘ (, ]
{ OBJECTIVE & Describe the prehospital care of an ampu- ‘
tation, @i\\ A '
K

son's body and -thus nesu]t in a life-threatening situation,
part or 11mQ/5hou1d be saved and transported with the patient to the hospi-

Accidents involv1ng violent forces can sometimes sdver a part of a per-
The severed

€/

tal. Treatment of an amputation includes these steps:
1. Have someone e]se call for rescue personnel.
2. Follow the ABC of life support (open airway, assist breath1ng, restore
‘circulation). )
3. Do not make any attempt to wash or cleanse the, wound Do not apply any
medicat1on, salves, or ointments to the wound. '
4. Apply a dry szer11e bandage and *hand pressure to the wound site.
5., Elevate the 41mb above the heart and raise the 1egs 10 to 12 1nches to
treat fom—shock.
6. Give nothing by mouth. ! ‘ >
7.  Save the amputated part. Do not wash or cleanse 'the injury site. The .
part should be placed on ice (not in iced water) and, should be kept
dry. Replace the ice as necessyry. “
If a part of the body is only partially severed, f@l]ow the steps out-
line above and, these additional steps: ;
1. . Keep. the body part 1‘n its natural position.
= 22
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-~ ‘ * ‘
2. " Keep the 11mb dry and elevated above the level of the heart. .
3. .Keep the injured area cool with ice. ! ) | o - ‘ '
o . ‘ ’ S ' ( . : .
' seeessssssssss——m ACTIVITY 8;  — . p o
Mark these statements true or faﬁse. ; - R
» w 1. In the case of an amputation, the stump and )
amputated part should be flushed thoroughly ’
with sterile water to wash mway dirt that . ' .
. might cause infections. . o
P 2. An amputated limb should be transported on
. bags of ice so that it‘yill not get wet.
, 3. A clean dry bandage should be applied to the ' S
, © stump, and pressure applied to stop the C .
- . . bleeding. « . rJ) A
. \ . .
‘ OBJECTIVE 9: Qutline the procedure used to stbp bleed-
ing. B
— i
. ! - P
Loss of blood can be life-threatening. By:following some basic proce= ‘

dures, you can sbop~dangerous'b1eed1ng. Direct pressure is'used most com-
.monly, and_usually controls all bleeding except the most severe. Tournf-
'<1uets should be used as a 1qpi resont, and only by someone trained in their
. use. Since the sight of blood can® induce panic, a calm manner is essen- : .
tialT Have someone else call for rescue‘bersonne1‘and follow these steps: ~

1., If the victﬂnfhisﬂ”sf consciousness, follow the ABC of tife support
(open the airway, assist breathing, restore tcirculation).

2. Using a sterile bandage, cover the wound and apply constant, direct
- pressure until rescue-personnel arrive. If sterile ma;er1als are not
available, use a handkerch1ef or other r1ece of cloth, or your bare

hand jf necessary. - . /
3. If the bandage‘Becomes blood-soaked do not remove it. Place another
bandage over the first, and reapply firm pressure. .

4, Elevate a bleeding 1imb above the body 10 to 12 inches while still
applying pressure. Do not elevate the limb if you suspect that the
1imb might be broken. .

5. If b]egd1n§‘Ys from a head wound, apply 41rect pressure without cdncern
about hair getting into the wound. .

i .
. * .
. .
‘ | 3 |
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- suspected of having a broken bape.

~ . N )
6. E]evatk the patient's feet” and legs about 10 to 12 inches to he]p pre-
vent severe shock. Maintain the patient's body heat but do nbt over-
heat. Do not give anything by mouthe —W o
7. Do not make any attempt to cleanse the wound. . N
; P .
s i F ——— ACTIVI{Y 9: _ o
(FiT1 in the blanks.) L -
=N K 1. If a bleeding victim is unconszious, follow the _r___. ' g
. of life support.
* 2. Using a sterile bandage, cover a bleeding- wound and
*_ apply , pressure. )
3. If the bandage becomes blood-soaked, ‘ .
- it.
4, .If ypu do not have a bandage, use a ,
“ - . - , or your o~ ",
5. To help prevent severe shock, ( the
S — pqgtent's feet and legs about inches.
- OBJECTIVE 10: ; Describe the care to be given a patient’ ’ y

In most instantes broken bones are not dangerous but the patient.should
not be moved except when further injury can occur (such as in a fire, or on

T a busy road), Emergency care for broken bones includes the following
procedures: )
1. Do not move the patient except to remove him or her from danger.
2. “Have someone e1se call for rescue personnel. .
3. VIf the vict1m has lost consciousness, follow the ABC of life support
{ﬁpen airway, assist breathing, restore c1rcu1at1on)
“ 4, Using a sterilg bandage, if available, cover any b1eedxng wound where
there is not protruding bege and app]y pressure to it. .
: - 5. Keep the patient lying down and covered to maintain body heat. Give

nothing by mouth. e

‘,
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' 6. Do not make any ttem'pzz to straighten an injured limb. Do not attempt BV .\M'
/ to push a protfuding bone back into place. Do place a’sterile bandage

! over the wound, but do not apply pressure.

LN A

L » -

.* ACTIVITY 10 ssssssess——
I[f a victim is sugpected of having a broken bone, do NOT

1. . o s b

p— . v
OBJECTIVE 11: List the t?ings that one should not do
when treating a victim suspected of having neck, head,

or back injury.

Any accident that involves a great force to the head, neck, or back,
whether it be a severe blow, or binding or twisting of these.areas, could
result in a head, ngck; or back injury. In treating the victim of such an
accident, use extreme caution. Any movement could/sever the spinal cord and .
result in paralysis. In this circumstance, what you do not do is very im-
portant. Emergency eare consists of the following steps: '

- Have someone else call for rescue personnel.

* .
» Do not move the\patignt ‘unless there is extreme danger present, such as
an explosion, fire, or toxic. fumes.,
. Do not move the head or neck, even if the victim says he or she is un-
comfortable. “ : - ’,

If the victim is unconscious, fol-low the ABC ‘6f~f-.11fe support open air-
way (keeping the head -in a fixed position and opening the jaw, as
explaingd in OBJECTIVE 3); check.breathing; restore circulations

+ Do not give anything b& mouth. .

)

) ) \§\ seesssesshessssss ~ ACTIVITY 11 ————
(Underline the correct answer.) : :
You (should/should not) help a vectim-suspected of
having a neck or back injury to a more c0mfof'tab]e

" position.
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assure the patieng. . s .
_ \rﬂzk.. . , "

- 3

. -
» 4'
‘ L L}
X .-
—r \
. ) , ((\ .o
. OBJECTIVE 12: List the early warnifng signs of a heart \
attack and outline the first responses. . <

. s
. - L

A]most 4.5 million peop]e have some type of coro\Pry heart d1sease.
There are over hatf a million deaths each year from heart attack and about

half of these v1ct1ms die before reaching the hospital, 'Many of these C e

deaths coulq have been prevented if warning signs were recognized.and prompt
actions taken. Time is crucial since deldy can result in death, .

-

SYMPTOMS AEARLY NARNING SIGNS)

]

.The symptoms of a heart attack are similar to symptoms of other il1-
nesses, but if one or more-of those listed below persist for more than a few
minufes, a heart attack is likely to be the cause.

Ed

K Unconsc1ousness. ' . ’ .-

. Uncomfortab}e pressure, squeezing, fullress, or pa1n that or1g1nates in
the, front part of the chest and spreads to the shoulder, arm, and
, hand., Numbness in these areas may be experienced.

< Shortness of breath due to the ‘diminished supply of blood ,to the-lungs.
~Appreheﬁsion and’féﬁr.' ) . : ’

. Restlessness. <

.o Sweating, nausea, and. weakness. .
. AlT the symptoms of shock (weakness, dizzin ss, nausea, thirst, codl-
ness, and a feeling of 1mpend1ng ‘doom) . )
The symptoms vary ins accordance with the severity of the attack and the
amount of damage to the heart. ~: .7 - R,

. . -
(3 ' . - o

EMERGENCY TREATMENT — b . ' ) -

&

. Have someone call emergency personne] while you follow these prose-
dures, If the patient is conscious, help him or her become as comfortablee®
as possible. Loosén ctothing around the nec and ehest, Stay calm amd re-

AY

Y
» »
.
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If the patient is unconscious, follow the ABC of erxsupa)rt (ope}\ the ‘

L)

airway, assist breathing, restore ci.rculation).
Time is extremely important. When CPR-(CardioPulmonary Resuscitation)
is néeded, the eapiier it is b‘égun, the greater™the victi_ln,'s chances of sur-

-~

vival. S;e Table 1. . .

v ' .
) " TABLE 1. HEART ATTACK RECOVERY RATES. . - ]
) _ ) T;.\ . "CPR Started”In Chance of Recbvery - . &
1 mifute , 95% ’
) 2 minutes o . 88 °
‘ T Zminutes - . 75% ' .
" 4 minutes - . 50%
) o r .* 5 minutes - 2‘3% ~ » -
il 6 minutes A '
7 minutes 6%
8 minutes , : 2;
, 9 miputes 0% ’ .
P h:— / ACTIVITY 12: — “ ..
o -t List Tive early warning signs of heart attack.
¢ ' B . o
N ' . 2. . 3 . L~ n '
. ) 4, ' ' : ,
5.

-

MINOR HEAT BURNS . A o . . -

Minor heat burns usually -cause reddening of.the skin without.bliste §,
- and an ambulance is not usually needed. If any doubt exists, call for & -
4 v s . )
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§

help. Emergency care ‘for minor burns consists of thrfollowing‘procedures:

* Do not apply butter, oil, or grease to any burn. This increases the
chance of infection, \makes cleaning more difficult, and can-cduse
further injury, : ,

* Apply cool water or immerse the affected part in cool water. Do not
use’ ice water. . » ¢ 5 .

* Apply a sterile dressing.

MAJOR HEAT BURNS , ’ '

Major heat burns are serious and involve severe 'tiss.ue damage.
Emergency personnel should be called at once. Emergency care for a major
at burn consists of seven steps:

. P V/

l.  Have someome:selse gaﬂ for _resfue personnel; v

——/
Calm and reassure the patient
patien} lying down. . .

"If the patient has Tost consciousness_, ‘proceed with the ABC of Jife
support (open the airway, assist with breathing, restore circulation).

hat help has been called. Keep the

Usg a clean, dry-sheet to wrap the person., Do not use rough or badly
worn blankets or spreads, since the fibers or the }int frog these could
cause further contamirfation of the burn,™ " '

-
-

Do not uszxm’ntments, sprays, oil, .'bu'gter, or grease, /} o
Do not remove materials sticking to t 1n or attempt to o;;en b’is-
‘térSo L 4 » : v ]

Do net g& anything by mou'th, not ®ven water; /

P
.

-

CHEMICAL BURNS  » ) -

7/
t

Ma‘ny chemi&a_ls in‘widespread use cah cau!f"iw_njury to both the sKin and

' eyes. E‘ncy care for chemigal .burns includes the. following steps:

1. . Havé@SBmeone elseiall for rescue personnel,

2. If the patient has lost conscigusness, proceed with the ABC of life
(’\suppdrt (open the airway, assist with breathing, restore circulation).

3. 7 Flush the affected’area with'water. until rescue personnel arrive. This
dilutes or removes any remaining chemical,

- 4
4, 3emove all contaminated clothing, including shoes and socks, from the °
patient, ’, e .

Cover the affected area with a sterile dressing.

L 4

1]
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| — ACTIVITY 13: #. ‘
Name two differences in the treatment of major thermal

and chemical burns.
1 [ ] ' by

2.

[

s - .
OBJECTIVE 14: Describe the symptoms of carbon monoxide

poisoning. .

Carbon monoxide poisoning results from the 'inconiplet. combustion of
fuels containing carbon, and @@ js possible wherever there is a source of
combustion. Factors that contribute to this type of poisoning are burning %
in enclosed areas, indoor barbecues, a leaky autoﬁobile exhaust, or a faulty
home heiting‘system. Carbon monoxide is a particularly dangerous gas‘%ince

. it ig colorless and odorless. Thus, the victim may lose consciousness and
be ;uffocaQed with very few warning signals. Since carbon tonoxide combines
extremely rap{81y with the hemoglobin in the red ‘blood cells, degth can oc-

* cur in a few minutes. The symptoms of caqbbn monoxide ‘are dizziness, weak-
ness, headache, and lips that become cherry red. '

Wwhen carbon monoxide poisoning ’is suspecfed, have somedne else call
for rescue personnel. fThen, taking care not to come a victim yourself,
move the victim from the contaminated agrea into fresh ait. If the victim is
unconscious, follow the ABC of life support (open the airway, assist with ‘

- L

breathing, make sure circulation continues).

¢

— ACTIVITY 14: e
List four symptoms of carbon monoxide poisoning.
1. '
2.

3' !
4‘
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°  OBJECTIVE 15: 0utline the procedures for treating a
+ ° . ol . . .
drowning/victim. B )
sy e . g'_-1

. Drowning occurs when a person s.air supp]y is cut off underwater.
Death can occur rapidly, so resgue breath1ng (mouth-to- mouth resuscitation)
~ should. be given immediately. Pf poss1b1e, have someone ca]] for rescue per-
sonnel and begin treatment of the victim, Be ‘careful of a possible neck/or
. - back injury, particulary (ﬂ a q1v1ng‘ac;’§eht; ahd if one is suspécted, do
not move the head or neck. Follow the BC of life support (ope airway,
" assist breathing, restore c1r¢u?at1on). Begin the treatment while the
patient is in the water, if neiessary; Do not'attempt to remove water from
, s the'ﬂunbs. Water in the lungs or stpmach does not kill a person, but the
" Jack of air does. ‘Continue rescue breathing, then CPR (if you are trained-
\‘1n this techn1que) until profbs51ona1 help arrives. If the victim regains
consc1ousness, help h1m or her to lie down and keep warm until rescue

' .. persennel arrive.

' , N P N
[ . " . -

. - ;
- ' "_— "ACTIVITY 15 s
- What should be doné for a drowning vi¢tim?
- ¥ -
[ " .

od

l >
. of Py A o
LU /

OBJECTIVE 16: Desé%ibé,the symptoms_of cold exposure
amdfrostbite and fel) how each should be treated.

Y

rs

A rapid loss of body heat occurring ih a cold environment creates an
emergency:situation. Body heat'%s lost due to prolonged exposure to unusu-
- g a]]y low temperatures. The extent of harm that. such a situation causes

: ‘depends on factors such as the 1ength of exposure,-the temperature,
humfdity, whether the persom is wet or- dry, and what the wind velocity is.
Some of the symptoms of eiposqre jre:

*
! . “ N . “ N A
. . ' . N .
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- and achieve a normaj temperature. .
. » Poor ¢oobrdination, with stuhbling, and difficulty in speaking.’

. Loss of memory.

» Drowsiness.

« Unconsciousness. ‘

Frostbite is cold exposure carried to an extreme.

body most prone to frgstbite are the hends, feet, and nose.

The areas of the

tom is-reddening of " the exposed_ sk1n, which subsequently appears to ha
gray.or white patches (especially an the. ear lobes, nose, and cheeks).
circulation decreases, a loss of sensation occurs and the skin becomes dead -

white.

The emergency treatment for colqd exposure ahd frostbite are basica]]y
The first step in the treatment of both is to have someone ca11
then to appr the ABC of life support (open airway,

simi]ar.

for rescue pesrsonnel,
assist breath1ng, restore circulation).’
and remove wet c]oth1ng. Wrap the v1ct1m in waru/h]ankets or clothing. The
v1ct1m of frostb1u. should have the affected area warmed gently with warm -
,water or warm towels. Heating pads and hot
* water bottles should not be used for®the frostbite victim, but are he]pfu]

to thervictim of mild co]d‘exyosure. Warm liquids other than alcohol shou]d

be given by mouth to victims“o either injury.

3
-

3 Mark these statement true or false.
The symptoms of cold exposure include intense

1..

2.

3.

Page 2é£§H-04
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The area should not be rubbed.

shivering, loss of memory, and drowsiness.
‘A frost-bitten area should be rubbed vigor-

ously to restore circulation.

Victims of frostbite or cold exposure should

not be given anything to drink.

»

+ Severe shivering, resulhth‘from the body's attempt to generate warmth

i

Bring the victim out of the cold

—

- The ﬁrst:ﬁ-

As

.
|
|
\
\
\
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OBJGCTIVE 17:  Describe two safe ways of separating a ¢t ’ v
s . .
. . victim from a source of electrical current. B N
L v v
The danger of the ]bw-voltagé current in houses is often underesti- -
mated. Electrocut1on from such a current “is fairly common, and resu]ts in

_stopping a person’s breathing and heartbeat. 1In heTﬁing a victim of elec-

trocution, great care must be.taken'so that the rescuer is not electrocuted
. - N s /

. s -

as well, ,
The first step in he1p1ng a victim of electrocution is to separate the

Try ot

turning off the power source -by pulling a plug, removing a fuse, or“thcqwing ’

v1ct1m from the source of electrical current us1ng one of two methods.

a cirguit breaker. - If it is impossible to turn off the current, grab a non-

conductive object (such as a wooden stick or a fqber rope) to separate’the

victim from the source of current.

Make sure you are insulated from the

groynd by standing on dry newspaﬁers, a dry rubBer_mat,

or 3 dry piece of

weod, then pull or push the victim away from the Current source.

After the victim is free from the electrical sourée, follow

gife support (open airway, assist breathing, restore circulation).

ive anyth1ng by mouth. Efectrical burns are usually severe but

the ABC of
Do not
may not

appear so because most 'tissue damage occurs below the skin 'surface. They .
. usually have:an entry ‘point and an exit poimt 1nd1cat1ng where the current

flow entered and exited the body.
ing.

R
1. Name the first step
trical shock.

ACTIVITY 17:

Cover both w0unds with a sterile dress-

-

r

IIIII‘iIIIIIII---.
in treating the victim of elec-

.
»i

/

2. " 'List two ways'of safely separaaing a vectim from a

i J
source of electrical current,

a.

3
-

b.

o~ }
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. 1w Sweep the mouth to Femove any‘substances remain1ng.'

Y 4 ' - \ \(
/ S 7 ¢ ‘ )
v ./ - - . ‘
X , k (//
OBJECTIVE 18:  List four ways that poisons can erter the’ ,
bOdy. . . ' , \‘
. \ . : . ' T )
\ ‘ . .‘ ,

Po1soq can enter the body by four routes ingestion (by mouth), inha-

* lation (by breathing in), absorption (through the sk1n),-and injection (into

the bloodstream). If you suspect a patient 1;4‘Lffer1ng from any of these

methods of. poisening, the following procedures should be carried out. L
. Have someone call rescue ersonnel ' .
« Follow the ABCaf 1ife support (open airway, assist breathing, ¥estore e

circulation). ] !
"+ Do not give anything by mouth, .
« Fi container of poison (if applicable), and sené it to the hos- -
pital witMNthe patient, . . .
. \
.If the patiémt” is:conscious, and vomiting: : S \__ {
1. Roll the patient onto his or her side so that womitus will qo; choke*
the patient. ' \ L.
2. Call your local poison information center. Give thgm your telephone .
‘ number and any qnformat1on you have available. Follow any directions
they give.. . , .
If the patient is still consciouys and not vomitin'g: . .-

2. Call your local poison information center., Give them yout telephone
nymber and any information you have available. Follow thejr direc-

tions.
X , \
S — ACTIVI‘TY 15’: —————— P !
Describe four ways that ‘poison may enter the body! : .
1. : ' - i
2. . \
3[ : -
4, ' t
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OBJECTIVE 19:  Describe the symptoms and treatment of /

seizures. _ ' o Y

Victims of seizures usually fall,.with the body first beéoming.rigid,
then beginning to jerk and shake. They may make odd noises, roll their
eyes, drool -from the mouth, and lose control of their bowe]s and bladder.
Unconsciousngss can also occur, If you are present when someqne is the vic-
tim of a seizure, have someone else call for rescue persohe] while you
loosen the victim's c1qthiﬁg. Do not hold or.restrain the victim in, any
way. Clear the ‘immediate area of objects by which the vietn might be ,
hurt. P1ace‘$ soft object, such a; a wallet or a rolled handkerchief, in
thé péjﬁeﬁ;'§ mouth' to prevent chewing or biting of the tongue, but do not
pry the patient's mouth open. Check the victim'§ breathing. If necessary,
follow tHe ABC of 1life support, adminisferiqg mouth-to-nose resuscitation if
mouth-to-mouth breathing is impossible because the victim's mouth is clamped
shut. ‘Check for a b}ace1et, necklace, or Emergency Medical{dendification

card describing any medical conditions.

L 4
tim lie still and wait for rescue personnel,

.ACT|V|TY 19: ]

Mari these statement true or false.
[ 3

1

1. Victims of seizures should be restrained so
they won't harm themselves.

2. A soft object such as a wallet or rolled
handkerchief should be placed in a victim's
mouth to prevent the chewing or{biting of the
tongue.

3. After.a seizure is over have the victim walk
around to restore circulation to the
extremities. -

. - -
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When tr‘se.izure is over, the victim may be-disoriented. Have the vic-
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. ANSWERS TO ACTIVITIES

ACTIVITY 1

1. Carbon monoxide. .
2. Burns. . ‘

3. Heart attack. o ’ .

J ACTIVITY 2 | ‘
a. Remain calm. > ' T

b, Call.the correct number. -
€. Give business name (if appropriate), street address, and any landmarks. .
d. Tell why you called. Give any information about the patient.
e. Do_nat hang up ti11 all information is given.

-

.ACTIVITY 3: ’ -,

1. a. ¢« Open airway. ' Tl

b. Assist breathing. '

. " . Restore circulation. ' *

¢
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o A_— v
‘ 2. ‘a. Victims suspected of havi
' b. Infants and childrén,
’ 3. a. Pregnant women,-
b. Obese peop?;. .
ACTIVITY 4
1. False. e -
. 2. True.
. 3.  True. _
' ‘ 4, True. .
ACTI(ITY 5 . <
1. False.
2. True.__
3. False.
4, Fafse. '
5.  True.
/0 A
"~ ACTIVITY 6 o
‘ " . 1., breathe, talk, cannot. '
» 2. four, six.
ACTIVITY_7 .
,1. Keep the victim calm.
2. Keep the victim lying down.
3. Elevate the legs of the victim.
ACTIVITY 8 . 4
1. False. )
2. ' True.
. 3. True. y
ACTIVITY 9~ ;
~1. - ABC. . »
2. constant, direct. JER
. " 3. do not ‘remove.
4., - handkerchief, }1ece of cloth, your bare ‘hand.
5. elevate, ten br twelve.

\ L]

\]

[ TN

.
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ACTIVITY 10 : o
1. Move the patient unnecgssar1ly.
2. Stra1ghten a limb that 1s misshapen.\ . ; \;
3. ' Push a protruding? bone .back into the ‘skin.
i ACTIVITY 11 y .
' should not. - '
JACTIVITY 12
(Any five. ) '
1. 'Feeling of pressure, pain, fullness or squeezing or numbness across the
chest and into the shoulders, arm and hand. -
2. Unconsciousness. .
3. Shortness of. breath.
. 4, Apprehension or fear. -
5. ‘Restlesshess. ‘ A
6. Symptoms of shock.
P 7. Sweating, nausea, and Qéakness..
ACTIVITY 13
) 1. .Thermal burns should be kept dry and covered fith a dry sheet while ' .
chemical burns should be flushed with water. T,
2. A1l clothes shauld be removed from the site of chemical buéns; whi%@
clothes sticking to the skin should not be removed from a thermal
(heat) burn. N
) ACTIVITY 14
1. Dizziness. ’
) 2. Weakness. .
- 3.  Headache,
4. Cherry red lips. N
ACTIVITY 15 . °
Rescue breathing and CPR if required. !
ACTIVITY 16
1. True. . o » ' : .{
" - 2. False,
. 3. False. !
- 5 7/ '
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JACTIVITY, 17 L - ;

1, Remove thy victim from the source of current. . ) ’///’////4

2. a. Turn the power off by pulling out a plug, tripping a circuit
breaker, or removing a fuse.

b.  Push or pull the victim away from 4#he current source with an
insulated or nonconductive object, while standing on dry
newspapers or a dry rubber mat or a dry piece of gpod.

- ACTIVITY 18 .
1. Inhalation or breathing. ) . 1

2. Ingestion or swallowing.

3. Absofption or through the skin,

4, Injection or through injection 1n;b the Bloodstream.

ACTIVITY 19 ‘ - . . "
1. False. ) - .
2. True.
3, False.
‘ a4
1] B / -
f’l
¥
L ] / - . .
~ ¢ Y

e
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