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Name:




Date:

· Recognizing an Emergency – unusual sounds, odors, sights, breathing trouble, unusual skin color, pain and discomfort, facial expressions indicating something is wrong
· Good Samaritan Laws – generally protect a rescuer behaving/performing in good faith from any financial responsibility (read lawsuit).  Recklessness, abandonment, negligence on the responder’s part leaves the rescuer open to liability/criminal prosecution.
· Obtaining Consent – ask adults, if no permission is given, DO NOT TREAT.  Make observations and call 911.  If unconscious, consent is implied.  Ask parents before treating a child.  If no consent, call 911 and describe the emergency regarding the child.
· BSI Precautions – body substance isolation; gloves, mask, procedures
· Emergency Action Steps – emergency situation, follow these action steps:
· Check (Size up the scene.)
· Is the scene safe?
· What happened?
· How many people are involved?
· Is there immediate danger involved?
· Is anyone else available to help?
· What is wrong?
· Call (Perform an initial assessment.)
· Call first when person is 12 years old or older
· Call first with witnessed sudden collapse of child or infant
· Call first with unconscious child or infant
· Call first if infant or child is at high risk for heart problems
· Care (Summon advanced medical personnel.)
· Care first with an unwitnessed collapse of an unconscious person younger than 12 years old
· Care first any victim of drowning
· Care first any breathing emergency
· Care first any airway obstruction
· Care first any circulation (severe bleeding) event
· Communication Methods (When do you call 911?)
· Landline Phone – very efficient
· Cell Phone – may be unreliable
· Radio – reliable if other person is trained
· Another Person – reliable if other person is trained
· Internet – E911 is new for 2011
· Removing Disposable Gloves – EXERCISE for class
· Reaching/Moving and Ill or Injured Person

· DO NO FURTHER HARM
· Move victim when faced with immediate danger

· Move victim when you have to get to another person who may have a more serious problem

· Move victim when it is necessary to give proper care
· Carries

· Pack-strap Carry – can be painful, do not use if a head/neck/back injury is suspected
· Two-person Seat Carry – excellent method, but needs two rescuers
· Clothes Drag – for head/neck injuries
· Blanket Drag – for head/neck injuries
· Foot Drag – for VERY short straight-line distances (6 – 8 feet)
· Checking an Ill or Injured Person - 
· Adult - 12 years or older - (head to toe) - if conscious, reassure/speak to the person
· Child – 1 and 12 years of age - (toe to head) – more comforting to the child, reassure the child.  When using pediatric AED equipment, a child is designated between ages 1 and 8 years, or weighing less than 55 pounds
· Infant – less than 1 year - (toe to head) – more comforting to the parent and infant, reassure them both
· Recognizing/Caring for Shock – circulatory system fails to deliver oxygen-rich blood to body tissues and vital organs
· Signals of Shock

·  restlessness/irritability
·  altered level of consciousness
·  nausea/vomiting
·  rapid breathing and pulse
·  pale, ashen, cool and moist skin
·  excessive thirst
· Care for Shock – call 911, monitor ABCs, control any external bleeding, keep person from being too warm or cool, elevate legs 12 inches, comfort and reassure the person, NO FOOD or DRINK
· Checking an Unconscious Person

· Airway
· Breathing
· Circulation
· Defibrillator
· Severe Bleeding – DEPT (Direct Pressure, Elevation, Pressure Point, Tourniquet)
· Breathing Emergencies and Conscious Choking – Adult, Child, Infant

· Conscious Choking

· Adult - breathing slow or rapid, unusually deep or shallow, gasping, wheezing, gurgling, high-pitched noises (5 back blows, 5 stomach thrusts)
· Child – agitation, fast/slow breathing, drowsiness,  pale/ashen or blue skin color, change in level of consciousness, increased heart rate, sudden silence (5 back blows, 5 stomach thrusts)
· Infant – same as child but (holding infant on chair or knee, 5 chest thrusts, 5 back blows)
· Rescue Breathing – Adult – rescue mask, 1 breath every 3 seconds for 2 minutes (40 breaths)
· Rescue Breathing – Child or Infant – rescue mask, 1 breath every 3 seconds for 2 minutes (40 breaths)
· Soft Tissue Injuries – layers of skin, fat and muscle beneath skin’s outer layer
· Closed Wound – skin’s surface is not broken, bleeding below the surface
· Bruise – bleeding under the skin, damage to soft tissues and blood vessels.   May change to red to dark red/purple.  A large/painful bruise may mean damage to deep tissues.
· Internal Bleeding – tender, swollen, bruised or hard areas of body such as abdomen.  Rapid, weak pulse.  Cool or moist skin.  Vomiting up blood.  Excessive thirst.  Confusion, faint, drowsiness or unconsciousness.
· Open Wound – scrape, laceration, avulsion (skin’s surface is broken and blood may come through the tear in the skin)
· Abrasion – skin has been rubbed away (road rash, rug burn)
· Laceration – cuts bleed freely, deep cuts bleed severely
· Avulsion – piece of soft tissue has been torn loose or torn off entirely (amputation)
· Puncture – often do not bleed much, and can become infected.  Possible damage to major organs.  Embedded object to be removed by advanced medical personnel.
· Minor Open Wound – use barrier, direct pressure, wash thoroughly with soap, triple antibiotic ointment, cover with sterile dressing
· Major Open Wound – bleeding from artery, muscle, bone or joint is visible, large/deep puncture wounds, human or animal bites, possible scarring.  Cover with sterile dressing, direct pressure, elevate (DO NO FURTHER HARM), bandage snugly, wash hands immediately after care
· Burns – special type of soft tissue injury (heat, chemical, electricity, radiation)
· First Degree – top layer of skin, red/dry and painful.  Usually heals within 1 week without scarring.
· Second Degree – top layers of skin.  Blisters.  Heals within 3 to 4 weeks and may scar.
· Third Degree – may destroy all layers of skin and possibly fat, muscles, and nerves.  Skin may be brown/black with tissue appearing white.  Scarring likely.  Healing requires medical assistance.
· Infection Prevention –
· Cool with large amounts of cold-running water

· Cover loosely with a sterile dressing
· Prevent infection

· Take steps to minimize shock

· Keep person from getting chilled or overheated

· Comfort and reassure the person
· DO NOT apply ice or ice water
· DO NOT touch the burn, except with a clean covering
· DO NOT remove pieces of clothing that stick to the burn
· DO NOT try to clean a severe burn
· DO NOT break blisters
· DO NOT use any kind of ointment

· Eye Injury – do not attempt to treat or remove any object.  Cover eye to keep clean.  Call 911.
· Embedded Objects – do not remove.  Use several dressings around it to keep it from moving.  Bandage dressings in place.
· Severed Body Parts – wrap in plastic bag and place on ice.  Do not freeze.  Take to hospital with person.  Reattachment may be possible.
· Nosebleed – have person lean forward and pinch nostrils until bleeding stops.  Do not apply ice directly to skin.  Place a cloth between ice and skin.
· Injuries to Mouth and Teeth – be sure person is able to breathe.  If no head/neck/back injury, place person in a seated position with the head tilted slightly forward.  Blood will drain from mouth.  Otherwise, place person on his/her side in the recovery position to allow blood to drain from mouth.
· Injuries to Abdomen – injury may be open or closed.  Shock may occur.  Suspect abdominal injury when: there is severe pain, bruising, external bleeding, nausea, vomiting, weakness, thirst, pain/tenderness or tight feeling in abdomen, organs protruding from abdomen.
· Injuries to Muscles, Bones, and Joints - 
· Fracture – break, chip or crack in a bone.  Fractures are open or closed.  An open fracture involves a wound.  This carries a risk of bleeding and infection.  
· Dislocation – movement of a bone at a joint away from its normal position.  Tearing of ligaments.
· Sprain – tearing of ligaments at a joint.  Mild sprains swell, but heal quickly.  A severe sprain can involve a fracture or dislocation at a joint.
· Strain – stretching and tearing of muscles and tendons.  Working a muscle too hard.  Usually muscles in the neck, back, thigh or back of the lower leg.  Strains can reoccur, especially in the neck and back.
· Rest
· Immobilization
· Cold
· Elevation
· Signals of Muscle, Bone and Joint Injuries
·  Deformity
·  Bruising and Swelling
·  Inability to use affected part
·  Bone fragments
·  Bones grating, site cold and numb
· Splinting – splint ONLY if you will move the person
· Foot – immobilize ankle
· Leg – bind to other uninjured leg
· Hand and Finger – bulky dressing to injured area
· Open Fracture – call 911, sterile dressings, bandage around facture, avoid movement
· Anatomic – person’s body is the splint: arm to chest, leg to leg
· Soft – folded towel, blanket, pillow or triangular bandage
· Sling and Binder – triangular bandage around arm and then bound to chest with binder bandage.  Check for feeling, warmth and color.
· Rigid – boards, folded magazines, newspapers can serve as splints
· Ground – an injured leg stretched out on the ground is splinted by the ground
· Head, Neck and Back Injuries – change in consciousness, severe pain/pressure in head, neck or back, tingling in fingers, feet or toes.  Blood in ears/nose.  Seizures.  Impaired breathing/vision.  Nausea/vomiting.  Persistent headache.  Loss of balance.  Suspect these injuries if after a vehicle crash, a fall, intoxication, frailty and fall (over 65 years of age)
· Sudden Illness – changes in consciousness, nausea/vomiting, loss of vision, changes in skin color, sweating, persistent pain, seizures, severe headache, paralysis
· Fainting – usually not harmful.  Person wakes up.  Elevate legs 12 inches.
· Diabetic Emergency – too much or too little sugar in blood.  If person is conscious, give them sugar in liquid form.  Low blood sugar, the liquid sugar will help quickly.  Too much sugar, the sugar will NOT cause any further harm.
· Seizures – care for this person as you would an unconscious person.  Protect head by placing a thin cushion under it.  Be reassuring and comforting.  Stay with them until they are fully conscious and aware.  Possibly call 911.
· Stroke – brain attack, blockage of blood flow to brain
· Face – drooping mouth, asymmetric smile
· Arm – drooping arm, one higher than other
· Speech – slurred, incoherent
· Time (Note time and call 911)
· Poisoning (Poison Control Center)
·  1 – 800 – 222 – 1222 (MEMORIZE THIS NUMBER!)
· Insect Stings – remove stinger, wash site with soap and water, cover and keep clean, apply a cold pack (in a cloth) to area.  Watch for allergic reaction.
· Tick Bites – gloved hand, remove tick with tweezers.
· Spider Bites – wash wound, apply cold pack, call 911, give antivenin (medication that blocks effects of poisonous venom)
· Snake Bites – call 911, wash wound, keep injured area still and LOWER than heart. DO NOT apply ice, cut the wound, apply suction, apply a tourniquet, use electric shock.
· Animal Bites – control bleeding, do not clean (the medical facility will do so).  Call 911.  Wash minor wounds with soap.  Apply triple antibiotic ointment.  Watch for signs of infection.
· Marine Life Stings – soak area in vinegar.  Immobilize if a stingray.  Soak in non-scalding hot water until pain goes away.  Clean and bandage.
· Poisonous Plants – remove clothing and wash exposed area with soap and water as soon as possible.  Wash clothing.  Put a paste of baking soda and water on area several times per day.  See healthcare provider if condition gets worse.
· Heat Related Emergencies – overexposure to heat
· Hyperthermia – excessive heat to body
· Heat Cramps – painful muscle spasms.  First stage.
· Heat Exhaustion – cool, moist, pale, ashen or flushed skin; headache, nausea, dizziness, weakness, exhaustion.  Second stage.  
· Heat Stroke - third stage.  Most severe.  Dry or moist red skin.  Rapid, weak pulse, changes in consciousness, rapid, shallow breathing.
· Treatment: cramps (cool water, rest and muscle massage.  Exhaustion (loosen tight clothing, apply cool, wet cloths.  If person is conscious, give small amounts of cool water (4 ounces in 15 minutes).  Stroke (same remedy as exhaustion), call 911 if needed.  Watch for breathing problems.  Use cloth barriers between ice packs and exposed skin.
· Cold Related Emergencies – frostbite and hypothermia are two of these emergencies
· Hypothermia - body cools because it is unable to warm itself.  Shivering, numbness, glassy stare, indifference and loss of consciousness.  Shivering that stops is a sign of deterioration and need for immediate medical care.
· Frostbite – lack of feeling in affected area, waxy appearance, cold to touch, skin discoloration (yellow, blue, flushed or white).  Handle area gently.  Do not rub area.  Do not rewarm if the area may be refrozen.  Gently soak in water no more than 105 degrees Fahrenheit.  If no thermometer, test water yourself.  If it is too hot for you, then it is too hot for the victim.  Loosely bandage with a dry, sterile dressing.  Do not break any blisters.  If fingers or toes are frostbitten, place cotton between them.  Take care to prevent hypothermia.  Call 911 or seek medical help as soon as possible.
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