CAUTION |

DO NOT swim to and grasp a drowning person unless
you are trained in lifesaving.

If reach, throw, and row are impossible and you
are a capable swimmer trained in water lifesaving
procedures, you can go to the drowning victim by
swimming. Entering even calm water makes a swim-
ming rescue difficult and hazardous. All too often a
would-be rescuer becomes a victim as well.

Care for Drowning

1. Survey the scene (see the chapter entitled
Action at an Emergency), then carry out a
water rescue @HEFTIEEED.

2. If the victim was diving (or it is unknown
whether he or she was diving), suspect a
possible spine injury. Keep the victim in-line
floating on the water surface until properly
trained rescuers arrive with a backboard.

3. Check breathing and treat accordingly. Any
nonbreathing victim who has been sub-
merged in cold water should be resuscitated
unless submerged for more than 60 minutes.

4. If no spinal injury is suspected, after the
victim has been resuscitated, place the
victim on his or her side to allow fluids to
drain from the airway.

Cold-Water Immersion

Immersion in cold water is a potential hazard for any-
one who participates in activities in the oceans, lakes,
and streams of all but the tropical regions of the world.
The US Coast Guard defines cold water as water with
a temperature of less than 70°F. However, water does
not need to be that cold for a person to become hypo-
thermic. A person can become hypothermic in water
that is 77°F. Most North American lakes, rivers, and
coasts are colder than that year-round. The risk of
immersion hypothermia in North America is nearly
universal most of the year. A person immersed in cold
water loses heat about 25 times [aster than someone
exposed to cold air.

The US Coast Guard and other rescue organizations
recommend that survivors get as much of their bodies
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out of the water as possible to minimize cooling rate and
maximize survival time. A widespread misunderstand-
ing of the concept of wind chill often causes people to
conclude that survivors have higher heat losses if they
are exposed to wind, especially if they are wet, than
if they are immersed in water. During recreational
activities at beaches, lakes, and swimming pools, most
people have experienced feeling colder after leaving
the water than they do while swimming. That rein-
forces the misunderstanding, which has sometimes
led accident victims to abandon a safe position atop
a capsized vessel and reenter the water, usually with
tragic results.

Cold-water immersion is associated with two
potential medical emergencies: drowning and hypo-
thermia. Numerous case histories and statistical
evidence document the prominence of cold-water
immersion as a cause of drowning and hypothermia.

A heat escape lessening position (HELP) has been
devised, in which the victim draws the knees up
close to the chest, presses the arms to the sides,
and remains as quiet as possible @HGETEEND. For
two or more people, huddling quietly and closely
together (huddle position) will decrease heat loss
from the groin and the front of the body. Both of
these positions require personal flotation devices
(life jackets).

P Ice Rescue

If a person has fallen through the ice near the shore,
extend a pole or throw a line with a floatable object
attached to it. When the person has hold of the
object, pull him or her toward the shore or the edge
of the ice. If the person has fallen through the ice
away from the shore and you cannot reach him
or her with a pole or a throwing line, lie flat and
push a ladder, plank, or similar object ahead of you
@IETETIEEED. You can also tie a rope to a spare tire
and the other end to an anchor point on the shore,
lie flat, and push the tire ahead of you. Pull the
person ashore or to the edge of the ice.

CAUTION |

DO NOT go near broken ice without support. J
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: Water rescue. A. Reach the victim from shore. B. If you cannot reach the victim from shore, wade closer. C. If a
- floating object is available, throw it to the victim. D. Use a boat if one is available. E. If you must swim to the victim,
use a towel or board for the victim to grab and hold onto. Do not let the victim grab you.




HELP or huddle. A. A person wearing a flotation
device can minimize heat loss and increase
chances of survival by assuming the heat escape
lessening position (HELP) in which the knees
are pulled up to the chest and the arms crossed.
B. Groups of three or more can conserve heat
by wrapping their arms around one another and
pulling into a tight circle or huddle.
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P Electrical Emergency
Rescue

Electrical injuries can be devastating. Just a mild
shock can cause serious internal injuries. A current
of 1,000V or more is considered high voltage, but even
the 110 V of household current can be deadly.

When a person receives an electrical shock, elec-
tricity enters the body at the point of contact and trav-
els along the path of least resistance (nerves and blood
vessels). The current travels rapidly, generating heat
and causing destruction.

Most indoor electrocutions are caused by faulty
electrical equipment or the careless use of electrical
appliances. Before you touch the victim, turn off the
electricity at the circuit breaker, fuse box, or outside
switch box or unplug the appliance if the plug is
undamaged.

If the electrocution involves high-voltage power
lines, the power must be turned off belore anyone
approaches the victim. If you approach a victim and
feel a tingling sensation in your legs and lower body,
stop. You are on energized ground, and an electric
current is entering one foot, passing through your
lower body, and leaving through the other foot. You
should raise one foot off the ground, turn around, and
hop to a safe place. Wait for trained personnel with
the proper equipment to cut the wires or disconnect
them. If a power line falls over a car, tell the driver
and passengers to stay in the car. A victim should
try to jump out of the car only if an explosion or fire
threatens and then without making contact with the
car or the wire.

CAUTION |

DO NOT touch an appliance or the victim until the
current is off.

DO NOT try to move downed wires.

DO NOT use any object, even dry wood (broomstick,
tools, chair, stool) to separate the victim from the
electrical source.
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Ice rescue: Lie flat to distribute the weight over a larger surface area.

» Hazardous Materials
Inc:dents

Almost any hlghway crash scene 1nvolves {he potentlal
danger of hazardous chemicals. Clues that indicate the
presence of hazardous materials include the following;
> Look for warning signs on the vehicle (for
example, “explosive,” “flammable,” “corro-
sive”). If you are unable to read the placard or
labels, do not move closer and risk exposure.
If you are able to read the placard with the
naked eye, you may be too close and should
consider moving farther away.
shows a chart illustrating the hazardous
materials warning placards, and
shows a chart illustrating the warning labels.
> Watch for a leak or spill from a tank, con-
tainer, truck, or railroad car with or without
hazardous material placards or labels.
» A strong, noxious odor can denote a hazard-
ous material.
s A cloud or strange-looking smoke from the
escaping substance “says” stay away.
Stay well away and upwind from the area. Only
people who are specially trained in handling hazardous

materials and who have the proper equipment should
be in the area.

> Motor Vehlcle Crashes

ln most states, you are legally obhgated to stop and give
help when you are involved in a motor vehicle crash.
If you arrive at a crash shortly alter it happens, the
law does not require you to stop, although it might be
argued that you have a moral responsibility to provide
any aid that you can.
1. Stop and park your vehicle well off the
highway or road and out of active traffic
lanes. Park at least five car lengths from the
crash. If the police have taken charge, do not
stop unless you are asked to do so. If the
police or other emergency vehicles have not
arrived, call or send someone to call 9-1-1 or
the local emergency number as soon as
possible. Ways to call include the following;
> Finding a pay phone or roadside emer-
gency phone

2 Using a cellular phone or CB (citizen’s
band) radio

» Using a phone at a nearby house or business
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Hazardous Materials Warning Placards Hazardous Materials Warning Labels
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Response begins withlidentification! Keepia copy of the DOT Emergency Response Guidebook handy!
Figure 4

Figure 5

Hazardous materials warning placards. Hazardous materials warning labels.

2. Turn on your vehicle’s emergency hazard
flashers. Raise the hood of your vehicle to
draw more attention to the scene.

3. Make sure everyone on the scene is safe.

o Ask the driver to turn off the ignition or
turn it off yourself.

@ Ask bystanders to stand well off the
roadway.

o Place flares or reflectors 250 to 500 feet
behind the crash scene to warn oncoming DO NOT transport victims in your car or any other
drivers of the crash. Do not ignite [lares bystander's vehicle.
around leaking gasoline or diesel fuel. J

CAUTION |

DO NOT rush to get the victims out of a car that has
been in a crash. Contrary to opinion, most vehicle
crashes do not involve fire, and most vehicles stay in
an upright position.

DO NOT move or allow victims to move unless there
is an immediate danger such as fire or oncoming
traffic.

4, 1f the driver or passenger is unresponsive or N
might have spinal injuries, use your hands to
stabilize the person’s head and neck. P Fires

5. Check and keep monitoring the victim’s

breathing, Treat any life-threatening injuries.

6. Whenever possible, wait for EMS personnel
to extricate the victims from vehicles
because they have training and the proper
equipment. In most cases, keep the victims’
conditions stabilized inside the vehicle.

7. Allow the EMS ambulance to take victims to
the hospital.

Should you encounter a fire, you should:
1. Get all the people out of the vehicles and
area quickly.
2. Call the emergency telephone number
(usually 9-1-1).
Then—and only then—if the fire is small and if
your own escape route is clear, should you fight the fire
yourself with a fire extinguisher. You may be able to
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CAUTION |

DO NOT let victims run if their clothing is on fire.

DO NOT become trapped while fighting a fire.
Always keep a door behind you so you can exit if the
fire gets too bhig.

L

put out the fire or at least hold damage to a minimum.
Because a fire can spread quickly, efforts to contain it
within the first 5 minutes of a blaze can make a sub-
stantial difference in the eventual outcome.

To use a fire extinguisher, aim directly at whatever
is burning and sweep across it at the base of the flames.
Extinguishers expel their contents quickly; it takes just
8 to 25 seconds for most home models containing dry
chemicals to empty.

If clothing catches fire, tear the article off, in a
motion away from the face. Keep the victim from run-
ning, because running fans the flames. Wrap a rug or a
woolen blanket around the victim's neck to keep the fire
from the face or throw a blanket on the victim. In some
cases, you may be able to smother the flames by throwing
the victim to the floor and rolling him or her in a rug.

> Threatening Dogs

When you enter any emergency scene, look for signs
of a dog and proceed with caution if the animal is not
threatening, Ask the owner to control a threatening
dog. If you cannot be delayed, consider using a fire
extinguisher, water hose, or pepper spray. For a vicious
dog, call the police for assistance.

P Farm Ammals

Emergenues mvolvmg [arm ammals can be dangerous
to rescuers. Horses kick and bite. Cattle kick, bite,
gore, or squeeze people against a pen or barn. Pigs
can deliver severe bites.
o Approach a situation involving animals with
caution.
@ Do not [righten an animal. Speak quietly to
reassure it.
o If food is available, use it to lure the animal
away from the victim.

> Confmed Spaces

A ccnfmed space is any area not mtended for human
occupancy that may have or develop a dangerous
atmosphere. They have limited openings for entrance
and exit. There are three types of conlined spaces: be-
low ground, ground level, and above ground. Below-
ground confined spaces include manholes, below-
ground utility vaults and storage tanks, old mines, cis-
terns, and wells. Ground-level confined spaces include
industrial tanks and farm storage silos. Above-ground
confined spaces include water towers and legged
storage tanks.

An accident in a confined space demands imme-
diate action. If someone enters a confined space and
signals for help or becomes unresponsive, follow these
steps:

1. Call 9-1-1 for immediate assistance.

2. Do not rush in to help.

3. When help arrives, try to rescue the victim
without entering the space. -

4. If rescue from the outside cannot be done,
only trained and properly equipped (respira-
tory protection plus safety harnesses or
lifelines) rescuers should enter the space and
remove the victim.

5. Once the victim is removed, provide care.
Additional training is required if first aiders
may be on-call in helping rescue confined
space victims.

Triage: What to Do
With Multiple Victims

You may encounter emergency situations in which
there are two or more victims. This often occurs in
multiple vehicle accidents or disasters. Alter making
a quick scene survey, decide who must be cared for
and transported first. This process of prioritizing or
classifying injured victims is called triage. Triage
comes from the French word trier, to sort. The goal
is to do the greatest good for the greatest number
of victims. Triage may require unpleasant decisions
to withhold care from victims who are unlikely to
survive so that lifesaving care can be given to those
more likely to survive.



» Finding Life-Threatened
Victims

A variety of systems are used to identify care and trans-
portation priorities. To find the people needing immedi-
ate care for life-threatening conditions, first tell all victims
who can get up and walk to move to a specific area, Vic-
tims who can get up and walk rarely have life-threatening
injuries. These victims (walking wounded) are classified
as needing delayed care (see the following definitions).
Do not force a victim to move if he or she reports pain.

Find the life-threatened victims by performing
only a primary check on all remaining victims. Assess
motionless victims first. You must move rapidly (spend
less than 60 seconds with each victim) from one vic-
tim to the next until all have been assessed. Classify
victims according to the following care and transpor-
tation priorities:

1. Immediate care: Victim needs immediate
care and transport to medical care as soon as
possible.

@ Breathing difficulties
Severe bleeding
Severe burns
Signs of shock
@ Open chest or abdominal injuries

2. Delayed care: Care and transport can be

delayed up to 1 hour.

@ Burns without airway problems

@ Major or multiple bone or joint injuries

@ Back injuries with or without suspected
spinal cord damage

3. Walking wounded: Care and transportation
can be delayed up to 3 hours.

@ Minor [ractures
@ Minor wounds

4. Dead: Victim is obviously dead or unlikely to
survive because of the type and extent of the
injuries. This includes most cases of cardiac
arrest due to injury.

Do not become involved in treating the victims
at this point, but ask knowledgeable bystanders to
provide care for immediate life-threatening problems
(eg, bleeding).

Reassess victims regularly for changes in their
condition. Only after victims with immediate life-
threatening conditions receive care should people with
less serious conditions be given care.

You may have to care for multiple victims without
adequate help until more highly trained emergency

C
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personnel arrive. You will usually be relieved when
more highly trained emergency personnel arrive on
the scene. You may then be asked to provide first aid,
to help move victims, or to help with ambulance or
helicopter transportation.

'Moving Victims

A victim should not be moved until he or she is ready
for transportation to a hospital, if required. All nec-
essary first aid should be provided before moving a
victim. A victim should be moved only if there is an
immediate danger, such as the following:
o There is a fire or danger of a fire.
> Explosives or other hazardous materials are
involved.
o It is impossible to protect the scene from
hazards.
o It is impossible to gain access to other victims
in the situation who need lifesaving care
(such as in a vehicle crash).
A cardiac arrest victim is usually moved unless he
or she is already on the ground or floor because CPR
must be performed on a firm, level surface.

FYI

Principles of Lifting

* Know your capabilities. Do not try to handle a
load that is too heavy or awkward; seek help.

«  Use a safe grip. Use as much of your palms as
possible.
Keep your back straight. Tighten the muscles of
your buttocks and abdomen.
Bend your knees to use the strong muscles of the
thighs and buttocks.
Keep your arms close to your body and your
elbows flexed.

= Position your feet shoulder width apart for
halance, one in front of the other.
When lifting, keep and lift the victim close to your
body.
While lifting, do not twist your back; pivot with
your feet.
Lift and carry slowly, smoothly, and in unison with
the other lifters.
Before you move a victim, explain to him or her
what you are doing.
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CAUTION |

DO NOT move a victim unless absolutely necessary,
such as if the victim is in immediate danger or must
be moved to shelter while waiting for EMS personnel
to arrive.

DO NOT make the injury worse by moving the victim.

DO NOT move a victim who could have a spinal
injury unless absolutely necessary due to other
threats to life such as fire.

DO NOT move a victim without stabilizing the injured
part.

DO NOT move a victim unless you know where you
are going.

DO NOT leave an unconscious victim alone except
for taking a short time to call 9-1-1.

DO NOT move a victim when you can send someone
for help. Wait with the victim.

DO NOT try to move a victim by yourself if other
people are available to help.

> Emergency Moves

The major danger in moving a victim qmckly is the
possibility of aggravating a spinal injury. In an emer-
gency, every effort should be made to pull the victim
in the direction of the long axis of the body to provide
as much protection to the spinal cord as possible. If the
victims are on the floor or ground, you can drag them
away from the scene by using the various techniques

shown in @HEFTIECEED (0 @EETTICEEND.

> Nonemergency Moves

All injured parts should be stabilized before and dur—
ing moving,. If rapid transportation is not needed, it is
helpful to practice on another person about the same
size as the injured victim.

Stretcher or Litter

The safest way to carry an injured victim is on some
type of stretcher or litter, which can be improvised.
Before using it, test an improvised stretcher by lifting
a rescuer about the same size as the victim.
o Blanket-and-pole improvised stretcher. If the
blanket is properly wrapped, the victim's

Figure 6

Shoulder drag. Use for short distances over a
rough surface; stabilize the victim’s head with your
forearms.

Ankle drag. This is the fastest method for a short
distance on a smooth surface.

Figure 8

Blanket pull. Roll the victim onto a blanket, and
pull from behind the victim's head.
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Figure 11

ST E Fire fighter's carry. If the victim's injuries

: | permit, you can travel longer distances if you
|
|

Human crutch (one person helps victim to carry the victim over your shoulder. ‘t
walk). If one leg is injured, help the victim to
walk on the good leg while you support the
injured side.

weight will keep it from unwinding
| Figure 20}

o Blanket with no poles. The blanket is rolled
inward toward the victim and grasped for
carrying by four or more rescuers.

o Board-improvised stretcher. These are
sturdier than a blanket-and-pole stretcher but
heavier and less comfortable. Tie the victim
on to prevent him or her from rolling off
| Figure 21

o Commercial stretchers and litters. These
usually are not available except through EMS.

1
Figure 10 J
|

Cradle carry. Use this method for children and
lightweight adults who cannot walk.
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i Figure 12

i Figure 14 -

Pack-strap carry. When injuries make the fire
fighter's carry unsafe, this method is better for
longer distances.

Two-person assist. This method is similar to the
human crutch.

Figure 13

Figure 15

Piggyback carry. Use this method when the Two-handed seat carry.
victim cannot walk but can use the arms to
hang onto the rescuer. |




Figure 16

Four-handed seat carry. This is the easiest two-
person carry when no equipment is available and
the victim cannot walk but can use the arms to
hang onto the two rescuers.

]

Figure 17

Extremity carry.
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Figure 18

Chair carry. This method is useful
for a narrow passage or up or down
stairs. Use a sturdy chair that can
take the victim's weight.




@. First Aid, CPR, and AED Essentials

Hammock carry. Three to six people stand on
 alternate sides of the injured person and link

l hands beneath the victim.

Board-improvised stretcher.

|
|
|
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Reach- throwfrow -go 1dent1fles the sequence
for attempting a water rescue.

If a person has fallen through the ice near the
shore, extend a pole or throw a line with a
floatable object attached to it.

Electrical injuries can be devastating.

Almost any highway crash scene involves the
potential danger of hazardous chemicals.

In most states, you are legally obligated to
stop and give help when you are involved in a
motor vehicle crash.

Should you encounter a fire, you should:

> Get all people out fast.

o Call 9-1-1.

When you enter any emergency scene, look
for signs of an animal and proceed with
caution if the animal is not threatening.
Emergencies involving farm animals can be
dangerous to rescuers.

A confined space is any area not intended for
human occupancy that may have or develop a
dangerous atmosphere.

The goal of triage is to do the greatest good
for the greatest number of victims.

pIep
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A variety of systems are used to identify care
and transportation priorities.

A victim should not be moved until he or she
is ready for transportation to a hospital, if
required.

The major danger in moving a victim quickly
is the possibility of aggravating a spinal
injury.

All injured parts should be stabilized before
and during moving,

P Vital Vocabulary

riage A system used for sortmg victims to deter—
mine the order in which they will receive medical
attention,
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2 Assessment m Actlon

You are flshmg at [he nearby lake Several swimmers
and others in canoes are also enjoying the lake. One
swimmer decides to swim to the other side but begins
to struggle about 30 feet off shore.

Directions: Circle Yes if you agree with the statement;
circle No if you disagree.

Yes No 1. This type of drowning situation is
called distressed nonswimmer.

Yes No 2. Youare avery strong swimmer so you
should immediately jump in the lake
to rescue the victim.

Yes No 3. You could try throwing a floating
object to the victim.

Yes No 4. The best option in this situation would

be to use a canoe to rescue the victim.

4 Check Your Knowledge

Dlrectwns Clrcle Yes 11 you agree with the statement;

circle No if you disagree.

Yes No 1 You should attempt to move downed
power lines away from a victim by
using a broom or other wooden object.

Yes No 2. Strong, unusual odors or clouds of
vapor are possible indications of the
presence of hazardous materials.

Yes No 3. To keep from becoming trapped while
attempting to extinguish a fire, you
should always keep a door behind you
for rapid exit.

Yes No 4. Inasituation involving several victims,
those with breathing difficulties need
immediate attention.

Yes No 5. A major concern in moving a victim
quickly is the possibility of aggravating
a spinal injury.

Yes No 6. “Row-throw-reach-go” represents the
safe order for executing a water rescue.

Yes No 7. Inmost states, you are legally obligated
to stop and give help when you are
involved in a motor vehicle crash.

Yes No 8. The first thing to do in case of a fire
is to use a fire extinguisher and try to
put out the fire.

Yes No 9. When using a fire extinguisher, aim it
at the base of the flames.

Yes No 10. When several people are injured, those
crying or screaming should receive
your attention first.



> Medlcatlon Informatlon

As a [Lrsl alder you rmght be in a situation that requires
you to give a victim certain medications (or to assist a
victim in taking his or her own medication). A knowl-
edgeable first aider should be familiar with the follow-
ing medications:

Over-the-counter pain relievers:

9 Acetaminophen

o Aspirin

o Tbuprofen

o Naproxen

Physician-prescribed medications:

o Metered-dose inhaler

o Nitroglycerin

> Epinephrine

Over-the-counter medications carried in a first aid
kit or available from the victim:

o QOral glucose

» Pros and Cons of Popular
Pain Relievers

Acetaminophen

Brand name: Tylenol

Advantages: Relieves pain and fever, does not
irritate stomach

Disadvantages: Heavy or prolonged use can
damage liver

Aspirin

Brand names: Bufferin, Anacin, Bayer

Advantages: Relieves pain, fever, inflammation;
useful for heart attacks and their prevention

Disadvantages: Interferes with blood clotting;
might trigger stomach bleeding; can cause
Reye’s syndrome in children with viral
infections

appendix
A

Ibuprofen

Brand names: Advil, Nuprin, Motrin

Advantages: Relieves pain, fever, and
inflammation

Disadvantages: Interferes with clotting; can
cause stomach bleeding, ulcers, irritation;
heavy or prolonged use can damage liver and
kidneys

Naproxen

Brand name: Aleve

Advantages: Relieves pain, fever, and inflamma-
tion; one dose lasts 8 to 12 hours

Disadvantages: Can cause stomach bleeding,
ulcers, irritation; prolonged use can harm
kidneys

> Nitroglycerin

lee a victim mtroglycerm (trade name Nltrostat) 1f
the following conditions exist:

o The victim is an adult.

9 The victim has chest pain.

o The victim has physician-prescribed sublin-

gual tablets or spray.

Do not give a victim nitroglycerin if any of the
following conditions applies:

© The victim has a head injury.

@ The victim is an infant or a child.

o The victim has already taken three doses.

Medication forms: tablet (about one tenth the size
of an aspirin), sublingual spray, and patch.

Dosage: One dose.

Procedure

1. Once you have decided to administer
nitroglycerin, follow these steps:
2. Check the expiration date of nitroglycerin.
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3. Ask the victim about the last dose taken. Ask
the victim to lift his or her tongue. Place the
tablet or spray dose under the tongue or have
the victim do so. Do not touch the tablet—
wear gloves because your skin can absorb
nitroglycerin and your blood pressure may
be affected.

4. Have the victim keep his or her mouth
closed (if doing so will not interfere with
easy breathing) with the tablet under the
tongue (without swallowing) until the tablet
dissolves and is absorbed.

Actions

Nitroglycerin takes the following actions:
o Relaxes (dilates) blood vessels
o Reduces the workload of the heart

Side Effects

Side effects of nitroglycerin include the following:
@ Lower blood pressure (victim should sit or lie
dowmn)
@ Headache
@ Heart rate changes

» Epinephrine Auto-Injector
Give a victim epinephrine (trade name Adrenaline,
Epi-pen) if both of the following conditions exist:

@ The victim exhibits signs of a severe allergic
reaction (includes breathing distress or
shock).

¢ The victim has physician-prescribed
medication.

Medication form: liquid from automatic needle-and-

syringe injection system,

Dosage

o Adult: One adult auto-injector (0.3 mg)
GITESD

o Child/infant: One infant/child auto-injector
(0.15 mg)

Figure A-1

Auto-injectors.

Procedure

Use these steps when administering epinephrine:
1. Obtain the victim's physician-prescribed
auto-injector.
2. Remove the safety cap.
3. Place the tip of the auto-injector against the
victim’s thigh.
4. Push the injector firmly against the thigh to
inject medication.
. Hold the injector in place for 10 seconds.
6. Call 9-1-1.

51}

Actions

Epinephrine takes the following actions:
o Dilates the bronchioles (small tubes in lungs)
o Constricts blood vessels

Side Effects

Epinephrine has the following side effects:

o Increased heart rate

o Dizziness

o Headache

o Chest pain

@ Nausea

¢ Vomiting

¢ Anxiety




_P Metered-Dose Inhaler

Give a victim a metered-dose inhaler (tirade names
Albuterol, Proventil, Ventolin) if the victim is expe-
riencing asthma, difficulty breathing with wheezing.

Dosage
o Adult/child: 1 to 2 inhalations

Procedure

Use these steps when administering a metered-dose
inhaler:

1. Obtain the victim’s physician-prescribed
inhaler.

2. Coach the victim to take one to two inhala-
tions while pressing the inhaler. The victim
must inhale all medication in one breath.

3. Coach the victim to hold breath for 5 sec-
onds after inhalation.

4. Wait 5 minutes before repeating dose.

Actions

A metered-dose inhaler takes the following actions:
o Stimulates the nervous system
o Causes bronchodilation

Side Effects

A metered-dose inhaler has the following side effects:
> Hypertension
9 Increased heart rate
o Anxiety
o Restlessness

Appendix A @

» Oral Glucose

Give a victim oral glucose if all of the following condi-
lions exist:
o The victim has low blood glucose (hypoglyce-
mia, insulin reaction).
o The victim is able to swallow.
o The victim is alert and able to follow
instructions.

Dosage
Adult: 1 tube of gel or three tablets

Procedure

Use these steps when administering oral glucose:

1. Coach the victim to squeeze oral glucose
between a cheek and the gum, then let it
dissolve.

2. If the victim experiences a decline in respon-
siveness or there is no improvement in the
low glucose after 15 minutes, call 9-1-1. 1f
the patient remains alert, repeat the dose
while awaiting EMS arrival.

Actions

When oral glucose is absorbed by the body, it provides
glucose for cell use.

Side Effects

Oral glucose has the following side effects:
9 Nausea
¢ Vomiting
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Assessment in Action

Chapter 1
1. No; 2. Yes; 3. No; 4. No

Chapter 2
1. Yes; 2. No; 3. Yes; 4. Yes

Chapter 3

1. No; 2. Yes; 3. No; 4. Yes; 5. Yes

Chapter 4

1. Yes: 2. No; 3. No; 4. Yes; 5. No; 6. Yes

Chapter 5

1. Yes; 2. Yes; 3. No; 4. Yes; 5. No

Chapter 6
1. Yes; 2. Yes:; 3. No; 4. No

Chapter 7
L. Yes; 2. Yes; 3. No; 4. Yes

Chapter 8
1. No; 2. No; 3. Yes; 4. No

Chapter 9

1. Ne; 2. No: 3. Yesy4:Yes; 5. Yes

Chapter 10
1. No; 2. Yes; 3. Yes; 4. No

Chapter 11

1. Yes; 2. Yes; 3. Yes; 4. No; 5. Yes

Chapter 12

1. Yes; 2. Yes; 3. Yes; 4. No; 5. Yes

Chapter 13
L. Yes; 2. Yes; 3. No; 4. No

Chapter 14
1. No; 2. Yes; 3. No; 4. Yes

Chapter 15
1. No; 2. No; 3. Yes; 4. Yes

Chapter 16
1. No; 2. No; 3. No; 4. Yes; 5. Yes

Chapter 17
1. Yes; 2. Yes; 3. No; 4. Yes; 5. No

Chapter 18
1. No; 2. Yes: 3. Yes; 4. No; 5. Yes; 6. Yes

Chapter 19
1. No; 2. No; 3. Yes; 4. Yes

Check Your Knowledge

Chapter 1
1. No; 2. Yes; 3. No; 4. No; 5. Yes; 6. No; 7. Yes;
8. Yes; 9. Yes; 10. No

Chapter 2
1. Yes; 2. No; 3. Yes; 4. Yes; 5. Yes; 6. Yes; 7. Yes; 8. No

Chapter 3
1. Yes; 2. Yes; 3. No; 4. Yes; 5. No; 6. No; 7. Yes;
8. No; 9. Yes; 10. Yes

Chapter 4
1. Yes; 2. Yes; 3. Yes; 4. Yes; 5. No; 6. Yes; 7. Yes;
8. Yes; 9. No; 10. Yes

Chapter 5
1. Yes; 2. Yes; 3. No; 4. No; 5. No; 6. Yes; 7. No;
8. Yes; 9. Yes; 10. No

Chapter 6
1. No; 2. Yes; 3. No; 4. No; 5. Yes; 6. Yes; 7. Yes;
8. Yes:; 9. Yes; 10. No



Chapter 7

1. No;, 2. No; 3. Yes; 4

8. Yes; 9. Yes; 10. No

Chapter 8

1. Yes; 2. No; 3. Yes;

8. No; 9. No; 10. Yes

Yes; 6. No;

Yes: 6. No;

Chapter 14

L. Yes; 2. Yes; 3. Yes; 4. Yes; 5. Yes;

8. No; 9. Yes; 10. Yes

Chapter 15

1. Yes; 2. No; 3. No; 4. No;

8. Yes; 9. Yes; 10. Yes

Answer Key

6. No; 7. Yes:

;6. No; 7. Yes;

Chapter 9 Chapter 16

1. No; 2. No; 3. Yes; 4. No; 5. Yes; 6. Yes, 7. Yes; 1. Yes; 2. No; 3. No; 4. Yes; 5. Yes; 6. Yes; 7. Yes:
8. No; 9. Yes; 10. No 8. No; 6. No; 10. Yes

Chapter 10 Chapter 17

1. No; 2. No; 3. No; 4. Yes; 5. No; 6. Yes; 7. No: 1. Yes; 2. No; 3. Yes: 4. Yes; 3. Yes; 6. No; 7. No;
8. Yes; 9. Yes; 10. No 8. Yes; 9. Yes; 10. No

Chapter 11 Chapter 18

1. Yes; 2. Yes: 3. No;, 4. No; 5. Yes; 6. Yes: 7. No; L. Yes; 2. Yes, 3. Yes; 4. Yes; 5. Yes; 6. No, 7. Yes;
8. Yes; 9. No; 10, Yes 8. No; 9. Yes; 10. Yes

Chapter 12 Chapter 19

L. Yes; 2. Yes; 3. Yes; 4. Yes; 5. No; 6. No; 7. No; 1. No; 2. Yes; 3. Yes; 4. Yes; 5. Yes; 6. No; 7. Yes;
8. Yes; 9. No; 10. Yes 8. No: 9. Yes; 10, No

Chapter 13

L. Yes; 2. No; 3. Yes; 4. No; 5. No, 6. Yes; 7. Yes;
8. No; 9. No, 10, Yes
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A

Abandonment, 5, 7
Abdomen
quadrants of, 134
secondary check, 26, 27
Abdominal injuries
chapter assessment, 139
chapter review, 138
closed injuries, 134, 136, 137, 138
impaled objects, 134, 136
open injuries, 134-135, 136, 137, 138
protruding organs, 134-135, 136, 137, 138
recognizing, importance of, 133-134
vital vocabulary, 138
Abrasions, 74, 75, 87
Absorbed poisoning, 183
Acetaminophen
insect stings, 204, 205
spider bites, 206, 208
Acids
chemical burns, 95
poisonings, 184, 185
Act of commission, 6, 7
Act of omission, 6, 7
AED. See automated external deflibrillator (AED)
Agonal respirations, 21
Airway
chest injuries, 130
CPR, 36
RAP-CARB lor unresponsive victim, 21, 22
Airway obstruction
adults, 40, 41, 42
children, 40, 41, 42
defined, 40, 47
infants, 40, 42
review of, 42
signs of, 40
unresponsive victims, 40
Alcohol intoxication, 185, 187-188, 192
Alcohol-based hand sanitizer, 13
Alkalis
chemical burns, 95
poisonings, 184, 185
Allergies
insect stings, 204, 205, 206
SAMPLE history, 30
Amputation
care for, 79-81, 86
defined, 74, 76, 87

Anaphylaxis
care for, 61-62, 66
defined, 66
review of, 65
shock, cause of, 58, 59
signs and symptoms, 60
Anatomic splints, 154
Anemone stings, 215, 216
Angina pectoris
care for, 162, 163, 179
defined, 162, 181
recognizing, 162, 179
Animal bites
care for, 198, 217
overview of, 195-196, 197
rabies, 195, 196, 198, 219
recognizing, 198, 217
Ankle drag, 248
Anterior nosebleed, 115, 128
Antivenom
black widow spider bites, 207
snake bites, 200, 219
Arc ([lash) burns, 97
Arm drift, 166, 167
Arterial bleeding, 67, 68, 73
Aspirin
heart attack, 161, 164, 179
insect stings, 204, 205
spider bites, 206, 208
Assessment of victims
chapter assessment, 33
chapter review, 32
primary check, 18, 20-23, 32
rechecking, 31
SAMPLE history, 18, 19, 30, 32
secondary check, 18, 19, 23-30, 32
sequence of, 17-18, 19, 32
Lriage, 31, 32
vital vocabulary, 32
Asthma
care for, 168-169, 180
defined, 167, 181
recognizing, 167-168
triggers of, 167, 168
Automated external defibrillator (AED)
cardiac arrest, using for, 50
chapter assessment, 56
chapter review, 56
components of, 50-51
delined, 48, 56
heart function, 48—49, 50
maintenance, 53-54
manufacturers, 54
public locations of, 48, 49
skill checklist, 55
special considerations for use, 51, 53-54
using, 51, 52
vital vocabulary, 56




Avulsions
eyes, 113, 126
skin, 74, 75, 87

B
Babinski retlex, 24
Bacitracin, 78
Back, examining, 26, 28
Baking soda paste, 204
Bandages
defined, 78, 87
elastic, 85, 151-152, 153, 202, 217
types of, 85
Bark scorpions, 210
Barracuda bites, 214, 218
Battery, defined, 4, 7
Battle’s sign, 105, 106, 128
Bites and stings
animal bites, 195-198, 217, 219
chapter assessment, 219
chapter review, 219
infection, potential for, 77
insect stings, 203-206, 218
marine animal injuries, 212, 214-217, 218, 219
snake bites, 199-203, 217, 219
spider and insect bites, 206-212, 218
vital vocabulary, 219
Black widow spider bites, 206-207, 209, 218
Blanket pull, 248
Blanket (with no poles) stretcher, 249
Blanket-and-pole improvised stretcher, 248-249, 252
Bleach solution, for cleaning, 14
Bleeding
chapter assessment, 73
chapter review, 73
checking for, 21
external, 67-70, 71, 72, 73
internal, 70-71, 72
vital vocabulary, 73
Blisters
burns, 90, 93, 95
care for, 81-83
Blood
average amount in adults, 67
cleaning after an emergency, 14
external bleeding, protection from, 68, 69
loss, as cause of shock, 57, 58, 59
Blood vessels, and shock, 57, 58, 59
Board-improvised stretcher, 249, 252
Body temperature. See also hypothermia
highest recorded, with recovery, 233
lowest recorded, with [ull recovery, 229
Bone injuries
chapter assessment, 148
chapter review, 148
[ractures (See fractures)
vital vocabulary, 148

Index @

Brain attack. See stroke
Brain injuries
acquired injuries, 108
concussions, 106107, 126, 128
contusions, 108, 128
coup-contrecoup injuries, 108
described, 106
diffuse axonal injuries, 108
penetrating injuries, 108
signs requiring further care, 108
Breach of duty, 6, 7
Breathing
abnormal sounds, 21
checking for, 21, 22
checking for, with cardiac arrest, 35
chest injuries, 130
difficulty (asthma), 168
difficulty (heart attack), 161
RAP-CAB for unresponsive victim, 21, 22
rescue breaths, with CPR, 36
Brown recluse spider bites, 206, 207-208, 209, 218
Burns
care for, 93-95, 96, 102
chapter assessment, 103
chapter review, 103
chemical, 89, 95, 97, 98, 102, 103
depth of, 90, 91, 103
electrical, 89-90, 97, 99-101, 102, 103
extent of, 90-91, 92, 93
light burns to the eye, 113, 126
respiratory involvement, 91-92
severity, calculating, 92
thermal, 89, 90-97, 103
types of, 89-90, 103
vital vocabulary, 103

C
Calamine lotion, 190, 191, 192
Calling 9-1-1. See 9-1-1, calling
Capillary bleeding, 67-68, 73
Capillary refill test, 142
Carbon monoxide poisoning
carbon monoexide, defined, 188, 193
care for victims, 189, 192
recognizing, 188-189, 192
Cardiac arrest
AED use, 50
caring for, 34-35, 47
defined, 34, 47
Cardiopulmonary resuscitation (CPR)
adult CPR, 35-36, 37, 44
adults, children, and infants, defined, 35
airway obstruction, 40—42, 47
airway opening, 36
breathing, checking for, 35
cardiac arrest, 34-35, 47
changes in procedure, 43
chapter assessment, 47
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chapter review, 47
chest compressions, 35-36, 47
child CPR, 35-36, 38
defined, 34-35, 47
heart attack, described, 34, 47
infant CPR, 35-36, 3%
rescue breaths, 36
responsiveness, checking for, 35
veview of, 42
review of, using RAP-CAB steps, 45—46
vital vocabulary, 47
Cat bites, 195
Cause of injury
delined, 18, 32
extremity injuries, 150
no signilicant cause, 26, 29
secondary check, 2324
signiticant causes, 24-26, 27-28
Cerebrospinal fluid (CSF), 105, 106
Chain of survival, 34-33, 47
Chair carry, 251
Chemical burns
care for, 93, 95, 97, 98
causes of, 95
defined, 89, 103
eyes, in, 111, 113, 126
Chest, examining, 25-26, 27
Chest compressions in CPR
defined, 35, 47
duraticn of performing, 35
hand pesition, 35
rate for, 3536
Chest injuries
chapter assessment, 139
chapter review, 138
closed injuries, 130-131, 132, 137, 138
fiail chest, 131, 138
impaled cbjects, 132, 133, 137
open injuries, 132, 133, 137, 138
rib fractures, 130-131, 132, 137, 138
sucking chest wound, 132, 133, 137, 138
vital vocabulary, 138
Chest pain, causes of, 161, 162, 163
Children '
AED use, 533
airway obstruction, 40, 41, 42
consent issues, 495
CPR, 35-36, 38
Choking, universal sign of, 40
Chronic bronchitis, 170
Chronic obstructive pulmonary disease (COPD),
169-170, 180
Cincinnati Prehospital Stroke Scale, 166
Circulation. See alse CSM (Circulation, Sensation,
Movement) assessment
chest compressions in CPR, 35-36, 47
chest injuries, 130
extremity injury, checking pulse
beyond, 142

pressure bandages, 7
RAP-CAB for unrespensive victim, 21, 22
Classic heatstroke, 234
Cleaning afier an emergency, 14
Clenched-fist injuries {“fight bite™), 78, 198
Closed abdominal injuries, 134, 136, 137, 138
Closed chest injury, 130-131, 132, 137, 138
Closed [racture, 140, 141, 148
Closed wounds, 84
Cold applicaticns. See ice packs
Cold-related emergencies
chapter assessment, 231
chapter review, 231
frosthite, 221, 222-225, 230, 231
frostnip, 221222, 231
hypothermia, 225-229, 230, 231
vital vocabulary, 231
Cold-water immersion, 241, 243
Cotloidal ocatmeal bath, 190, 191, 192
Communicable disease, 12, 15
Compression, in RICE procedure, 151-152, 153
Concussions
care for, 126
defined, 106, 128
recovery from, 107
symptoms of, 107
Confidentiality, 6
Confined spaces, rescue [rom, 246
Consent for treatment
children and mentally incompetent adults, 4-5
defined, 4, 7
expressed consent, 4, 7
implied consent, 4, 7
Contact (plant) dermatitis, 189191, 192
Contact lenses, 114
Contusions
brain, 108, 128
defined, 150, 157
muscles, 146, 147
COPD (chronic obstructive pulmonary disease), 169-170, 180
Copperhead snakes, 199, 200
Coral snakes, 199, 200, 201, 202, 217
Cottonmouth (water moccasin) snakes, 199, 200
Coup-contrecoup irjury, 108
CPR. See cardiopulmonary resuscitation: (CPR)
Cradle carry, 249
Cramps, heat, 232--233, 238, 239
Cramps, muscular
care for, 146, 147
defined, 145-146, 148
recognizing, 146, 147
Crepitus, 141, 148
Crowing breaths, 21
CSF {cerebrospinal fluid), 105, 106
CSM (Circulation, Sensation, Movement) assessment
extremities, secondary check of, 26
extremity injuries, 150
fractures, 142, 143144
Cyanosis, 21, 29




D

Death
alcohol intoxication, 187
animal-related, 195, 196
cardiac arrest, 34
injury pyramid, 3
leading causes of, in U.S., 2
snake bites, 199
triage category, 31, 247
Delibrillation. See also automated external defibrillator (AED)
cardiac arrest, 35
defined, 48, 56
Deformity, checking for, 24, 25, 32. See also DOTS

(Deformity, Open wounds, Tenderness, Swelling)

Dehydration, severe, 233
Delayed care triage category, 31, 247
Dental injuries
bitten lip or tongue, 117, 127
broken tooth, 120
care of, 119
knocked-out tooth, 117-118, 120, 127
loosened tooth, 117
objects caught between the teeth, 117
toothache, 120, 127
Diabetes
described, 175, 181
hyperglycemia, care for, 176, 177, 178, 180
hyperglycemia, recognizing, 176, 177, 178, 180, 181
hypoglycemia, care for, 176-177, 178, 180
hypoglycemia, recognizing, 176, 177, 178, 180
types of, 175-176
Diffuse axonal injury, 108
Direct pressure for external hleeding, 68, 69, 72
Disease precautions
cleaning up alter an emergency, 14
handwashing, 13
personal protective equipment, 13, 15
types of diseases, 12, 15
Dislocations
care for, 144-145, 147
defined, 150, 157
recognizing, 144, 147
Dogs
bites, 195, 196
rescue from, 246
DOTS (Deformity, Open wounds, Tenderness, Swelling)
extremity injuries, 149
fractures, 141, 147
injury signs and symptoms, 24, 25, 32
Doughnut-shaped (ring) bandage, 70
Dressings
burns, 94, 95
defined, 78, 87
types of, 85
wounds, covering, 77-78
Drowning victim, care flor, 241, 242
Drowsiness, after a head injury, 108
Drug emergencies, 188, 192
Duty to act, 5-6, 7

Index @

E

Ears
examining, 25, 27
injuries, 114
Elastic bandages
described, 85
extremity injuries, 151-152, 153
snake bites, 202, 217
Electrical burns
care for, 99, 100, 102
defined, 89-90, 103
interior tissue damage, 99, 101
source of, 99
types of, 97, 99
Electrical emergency rescue, 243
Elevation, in RICE procedure, 152, 153
Embedded objects. See impaled/embedded objects
Emergencies, action during
chapter assessment, 16
chapter review, 15
disease precautions, 12-14, 15
emergencies, characteristics of, 9
EMS, procedure for calling, 11-12
immediate actions, 9-10
medical care, seeking, 10-11
scene size-up, 12, 15
vital vocabulary, 15
Emergency medical services (EMS)
calling, procedure for, 11-12
rechecking victim before arrival of, 31
Emphysema, 170
Epilepsy, 172. See also seizures
Epinephrine auto-injectors
anaphylaxis, 61-62, 66
insect stings, 204, 205, 206
Events leading to illness or injury, for SAMPLE history, 30
Exertional heatstroke, 234
Expressed consent, 4, 7
External bleeding
care for, 6870, 71, 72
types of, 67-68, 73
Extremities, examining, 26, 28
Extremity carry, 251
Extremity injuries
assessment of, 149-150
chapter assessment, 157-158
chapter review, 157
RICE procedure, 150-153
slings, 156, 157
splinting, 154-156, 157
types of, 150, 157
vital vocabulary, 157
Eye injuries
blows to the eye, 110, 126
care of, 112
chemical in the eyes, 111, 113, 126
contact lenses, 114
cuts of the eye or lid, 111, 126
eye avulsion, 113, 126
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impaled (embedded) objects, 84

light burns, 113, 126

loose objects in, 113, 114, 126

penetrating, 108, 110, 126

sympathetic eye movement, 111
Eyes

problems after head injuries, 108

secondary check, 25, 26, 27

F
Facial droop, 165, 166
Fainting
care for, 170, 171, 172, 180
described, 170, 181
psychogenic shock, 59, 64
recognizing, 170, 171, 180
Farm animals, rescue from, 246
“Fight bite” (clenched fist injury), 78, 198
Fire ant stings, 203, 205
Fire fighter’s carry, 249
Fires, rescue from, 245-246
First aid
chapter assessment, 8
chapter review, 7
defined, 3, 7
expected level of care, 3
legal issues, 3-6, 7
OSHA regulations, 2
supplies for, 3, 4
training, importance of, 1-2, 3
vital vocabulary, 7
First impression of the victim, 18, 20, 32
First-degree (superficial) burns, 90, 93-94, 96, 102, 103
Flail chest, 131, 138
Flash (arc) burns, 97
Foreign objects
eyes, in, 113, 114, 126
nose, in, 117
Four-handed seat carry, 251
Fractures. See alse splints
care for, 141-144, 147
defined, 140, 148, 150, 157
nose, 115, 126
recognizing, 141, 147, 148
types of, 140, 141, 148
Frosthite
care for, 223-225, 230
defined, 221, 231
recognizing, 222-223, 230
Frostnip, 221-222, 231
Full-thickness (third-degree) burns, 90, 91, 93, 95, 102, 103

G

Gangrene, 222

Garter snakes, 203
Gaseous poisons, 183
Gasoline poisoning, 183

Gasping breaths, 21

Gestational diabetes, 176

Give Me 5 for Stroke (Walk, Talk, Reach, See, Feel), 165

Gloves
external bleeding, protection from, 68, 69
open wounds, 76
PPE, 13

Glucose levels
hyperglycemia, 176, 177, 178, 180, 181
hypoglycemia, 170, 176-177, 178, 180, 181
responsiveness, change in, 160

Good Samaritan laws, 6, 7

Gurgling breaths, 21

H
HAINES (High Arm IN Endangered Spine) recovery
position, 23
Hammock carry, 252
Hand position for CPR, 35
Handwashing, 13
Hazardous materials incidents, 244, 245
Head, examining, 24-25, 27
Head injuries
brain injuries, 106-108, 126, 128
care of, 109
chapter assessment, 129
chapter review, 128
responsiveness, change in, 160
scalp wounds, 104-105, 126
secondary check, 24
skull fractures, 104, 105-106, 126, 128
vital vocabulary, 128
Head tilt-chin lift method of opening airway, 36
Headache, 108
Heart
blood circulation, 48—49
electrical activity, 49, 50
shock, cause of, 57, 58, 59
Heart attack
cardiac arrest, differentiating from, 160
care for, 161-162, 179
defined, 34, 47
described, 159-160, 181
medical care, not seeking, 163
medical care, seeking, 161, 163, 164, 179
recognizing, 160-161, 179
Heat applications, 151
Heat cramps, 232-233, 238, 239
Heat edema, 236
Heat exhaustion, 233-234, 237, 238
Heat index, 234, 235
Heat rash, 236
Heat syncope, 236
Heat-related emergencies
chapter assessment, 239
chapter review, 239
heat cramps, 232-233, 238, 239
heat exhaustion, 233-234, 237, 238
heat illnesses, 236




heatstroke, 233, 234-2306, 237, 238
vital vocabulary, 239
Heatstroke
care for, 233, 235-236, 237, 238
classic or exertional, 234
recognizing, 233, 234-235, 238
responsiveness, change in, 160
Heimlich maneuver, 40, 42
HELP (heat escape lessening position), 241, 243
Hemorrhage, defined, 67, 73
Hemorrhagic stroke, 165
Hobo spider bites, 206, 208, 218
Hognose snakes, 203
Honeybee stings, 203, 204, 205
Hornet stings, 203, 204, 205
Human bites, 198, 217
Human crutch, 249
Hydrocortisone cream, 204, 205
Hydrogen peroxide, 77
Hyperglycemia
care for, 176, 177, 178, 180
defined, 177, 181
recognizing, 176, 177, 178, 180
Hyperventilation, 169, 180
Hypoglycemia
care for, 176-177, 178, 180
defined, 181
fainting, 170
recognizing, 176, 177, 178, 180
Hypothermia
care for, 226, 228, 229, 230
defined, 225, 231
mild and severe, differentiating, 225-226, 228
recognizing, 225, 226, 228, 230
responsiveness, change in, 160

I

Ibuprofen
insect stings, 204, 205
spider bites, 206, 208

Ice packs. See also RICE (Rest, Ice, Compression, Elevation)

procedure
extremity injuries, 151
heatstroke, 236, 237, 238
homemade, 151
insect stings, 204
RICE procedure, 150-151, 153
spider bites, 206, 207, 209
Ice rescue, 241, 244
MIness, sudden
angina, 162-163, 179, 181
asthma, 167-169, 180, 181
chapter assessment, 182
chapter review, 181
COPD, 169-170, 180
diabetic emergencies, 175-178, 180, 181
fainting, 170-172, 180, 181
heart attack, 159-162, 163, 164, 179, 181

hyperventilation, 169, 180
pregnancy, emergencies during, 179, 180
responsiveness, change in, 159, 160
seizures, 172-174, 180, 181
stroke, 163, 165-167, 179, 181
vital vocabulary, 181
Immediate care triage category, 31, 247
Impaled/embedded objects
abdomen, 134, 136
care for, 83—84, 86
chest, 132, 133, 137
eyes, in, 84
head injuries, 106
puncture wounds, 74, 75, 87
Implanted devices, and AED use, 53, 54
Implied consent, 4, 7
Incisions, 74, 75, 87
Infants
AED use, 53
airway obstruction, 40, 42
CPR, 35-36, 39
Infection
brain, 108
disease precautions, 12-14, 15
septic shock, 59
wounds, 78-79
Infectious disease, defined, 12, 15
Ingested poisons
care for victims, 184-183, 186, 192, 193
described, 183, 184, 193
recognizing, 184, 186
Inhaled poisoning, 183
Inhalers, for asthma, 168-169, 180
Injected poisoning, 183
Injuries. See also specific types of injuries
exposing to check, 29
pyramid of severity, 2, 3
Insect bites
mosquitoes, 210
ticks, 210-212, 213, 218
Insect stings
allergic reaction, 204, 205, 206
care for, 203-206
recognizing, 203, 218
Internal bleeding
care for, 70-71, 72
recognizing, 70
Ischemic stroke, 165
Isopropyl alcohol
cleaning alter an emergency, 14
wounds, 77

Jellyfish stings, 214, 215, 216, 218

Joint injuries. See also splints
chapter assessment, 148
chapter review, 148
dislocations, 144-145, 147

Index @
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sprains, 145, 147, 148
vital vocabulary, 148

K

Kerosene poisoning, 183
Knot method of tick removal, 211

L
Lacerations
eyes, to, 111, 126
skin, 74, 75, 87
LAF (Look And Feel) for signs of injury, 24
Last oral intake, for SAMPLE history, 30
Legal and ethical issues
abandonment, 5, 7
breach of duty, 6, 7
confidentiality, 6
consent, 4-5, 7
duty to act, 5-6, 7
Good Samaritan laws, 6, 7
injury and damages inflicted, 6
lawsuits, avoiding, 3, 5
negligence, 5, 7
refusal of help, 5
Lifting, principles of, 247
Lip, bitten, 117, 127
Liquid poisons, 183
Lyme disease, 211

M

Marine animal injuries
marine animals that sting, 214-215, 216, 218, 219
sharks, 212, 214, 218
stingrays, 215, 216, 217, 218

Medical care, seeking. See also 9-1-1, calling
abdominal injuries, 134, 135
angina, 163, 179
brain injuries, after, 108
chest injuries, 131, 132, 133
deciding to call 9-1-1, 10-11
diabetic emergencies, 176, 177, 178, 180
dislocations, 145
fainting, 171, 172
fractures, 143
frostbite, 223, 224
heart attack, 161, 163, 164, 179
heat-related emergencies, 233, 234, 235, 237, 238
hypothermia, 226, 228, 230
ingested poisoning victims, 184, 186, 192
insect stings, 205, 206
pregnancy, emergencies during, 179, 180
RAP-CAB for unresponsive victim, 20, 22
seizures, 173, 174, 180
shark bites, 214, 216
snake bites, 202

spider bites, 207, 208, 209

stroke, 166, 179

wounds, 78, 84-85
Medical emergencies. See illness, sudden
Medical identification tags, 29-30
Medication patches, and AED use, 53
Medications, in SAMPLE history, 30
Mental incompetence, and consent issues, 4-5
Mobility, after head injuries, 108
Moray eel bites, 214, 218
Mosquito bites, 210
Motor vehicle crashes, rescue [rom, 244-245
Mouth. See also dental injuries

bitten lip or tongue, 117, 127

examining, 25, 27
Mouth-to-barrier devices, 13
Mouth-to-breathing device rescue breaths, 36
Mouth-to-nose rescue breaths, 36
Mouth-to-stoma rescue breaths, 36
Moving victims. See also rescuing and moving victims

emergency moves, 248-252

lifting, principles of, 247

nonemergency moves, 248-249, 252

reasons for, 247

reasons to not move a victim, 248
Muscle injuries

chapter assessment, 148

chapter review, 148

contusions, 146, 147

cramps, 145-146, 147, 148

strains, 145, 147

vital vocabulary, 148
Myocardial infarction (M1). See heart attack

N
Naproxen, 205
Nature of illness, defined, 18, 32
Nausea, after head injury, 108
Nebulizers, 168
Neck, examining, 25, 27
Negligence, 5, 7
Nematocysts, 214, 219
Neosporin, 77, 78
Neurogenic shock, 58, 59
9-1-1, calling. See also medical care, seeking
confined spaces, rescue from, 246
deciding to call, 10-11
fires, 245
information to give dispatcher, 11-12
motor vehicle crashes, 244
Nitroglycerin
angina, 162, 163, 179
heart attack, 161-162, 164
Nose, examining, 25, 27
Nose injuries
broken nose, 115, 126
nosebleeds, 114-115, 116, 126, 128
objects in the nose, 117




O
Open abdominal injuries, 134-135, 136, 137, 138
Open chest injury, 132, 133, 137, 138
Open fractures, 140, 141, 142-143, 148
Open wounds. See also dressings

care for, 76

checking for, 24, 25, 32

cleaning, 76-77

covering, 77-78, 87

infection, 78-79

medical care, secking, 78

types of, 74-76, 86, 87
OSHA regulations for first aid, 2

P
Pacemaker cells of the heart, 49
Pacemakers, and AED use, 53
Pack-strap carry, 250
Partial-thickness (second-degree) burns, 90, 93, 94-95,
102, 103
Past medical history, for SAMPLE history, 30
Pelvis
pelvic injuries, 135, 137, 139
secondary check, 26, 28
Penetrating injuries
brain, 108
eyes, 108, 110, 126
Perfusion triangle, 57-58
PERRL (Pupils, Equal, Round, Reactive to Light), 25, 26
Personal protective equipment (PPE), 13, 15, 68, 69, 76
Piggyback carry, 250
Pit vipers, 199-202, 203, 217, 219
Plant (contact) dermatitis, 189-191, 192
Pocket face masks, 13
Poison Help, phone number for, 184, 186, 192, 193
Poison ivy, 189-191
Poison oak, 189-191
Poison sumac, 189-191
Poisoning
alcohol emergencies, 185, 187-188, 192
carbon monoxide poisoning, 188-189, 192, 193
chapter assessment, 194
chapter review, 193
common household poisons, 183
drug emergencies, 188, 192
ingested poisons, 183, 184-185, 186, 192, 193
plant (contact) dermatitis, 189-191, 192
poison, defined, 183, 193
poisons, diluting, 184
vital vocabulary, 193
Polysporin, 77
Portuguese man-of-war stings, 214, 216, 218
Positioning the victim
chest injuries, 130
HAINES recovery position, 23
HELP (heat escape lessening position), 241, 243
primary check, 21, 23
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recovery position, 20, 22, 23, 185
shock, 60
tripod position, 23, 168
Posterior nosebleeds, 115, 128
Povidone iodine, 77
PPE (personal protective equipment), 13, 15, 68, 69, 76
Pregnancy
emergencies during, 179, 180
gestational diabetes, 176
Pressure bandage, 68, 69, 70, 72
Prickly heat, 236
Primary check
bleeding, 21
breathing, 21
defined, 17, 32
first impression, 18, 20, 32
positioning the victim, 21, 23
responsiveness, 20-21, 22
sequence of, 18, 19
when to interrupt, 23
Protruding organ injury, 134-135, 136, 137, 138
Psychogenic shock, 59, 64, 170, 181. See also fainting
Pump failure, as cause of shock, 57, 58, 59
Puncture wounds
animals, 195, 198
described, 74, 75, 77, 87
marine animals, 212, 214, 216, 217, 218
pit vipers, 200
Pupils, examining, 25, 26, 27

R
Rabies, 195, 196, 198, 219
“Raccoon eyes,” 105
RAP-ABC (Responsiveness, Activate EMS, Position, Airway,
Breathing, Circulation)
responsive victim, 21
RAP-CAB (Responsiveness, Activate EMS, Position,
Circulation, Airway, Breathing)
adult CPR, 44, 45-46
basic life support, 45-46
unresponsive victim, 20-21, 22
Rattlesnakes, 199, 200, 203
“Reach-throw-row-go” for water rescue, 240-241, 242
Rechecking victims, 31
Recovery position, 20, 22, 23, 185
Refusal of help, 5
Rescue breaths, with CPR, 36
Rescuing and moving victims
chapter assessment, 254
chapter review, 253
confined spaces, 246
dogs, rescue from, 246
electrical emergency rescue, 243
emergency moves, 248-252
farm animals, rescue from, 246
fires, 245-246
hazardous materials incidents, 244, 245
ice rescue, 241, 244
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motor vehicle crashes, 244—245
moving victims, reasons for, 247
nonemergency moves, 248-249, 252
triage, 246-247.287
vital vocabulary, 253
water rescue, 240241, 242, 243
Respiratory system
burns, 91-92
shock, 59
Responsiveness
checking for, 20-21, 22
CPR, 35
unexplained change in, 159, 160
Rest, in RICE procedure, 150
Rib fractures, 130-131, 132, 137, 138
RICE (Rest, Ice, Compression, Elevation) procedure
conltusions, 146
described, 150-153
dislocations, 144
external bleeding, 72
sprains, 145
strains, 145
Rigid splints, 154
Ring (doughnut-shaped) bandage, 70
Rocky Mountain spotted fever, 211
Rule of 15s for low blood glucose, 176177
Rule of nines for burns, 91
Rule of the hand (palm), 91, 92, 93
“Rule of thirds” for extremity injuries, 149

S

Salt
heat-related illnesses, 233, 234
muscle cramps, 146

SAMPLE (Symptoms, Allergies, Medications, Past medical
history, Last oral intake, Events leading up to

illness or injury) history

defined, 18, 32

described, 30

sequence of assessment, 18, 19
Scalp wounds, 104-105, 126
Scene size-up, 12, 15
Scorpion bites, 209, 210, 218
Secondary check

cause of injury, 23-24

clues, additional, 30

defined, 18, 32

goal of, 23

head and spinal injury, 24

key signs and symptoms, 24, 25, 32

medical ID tags, 29-30

reliability of, 24

sequence of, 18, 19

special considerations, 29

victim with no significant cause of injury, 26, 29

victim with significant cause of injury, 24-206, 27-28
Second-degree (partial-thickness) burns, 90, 93, 94-95,

102, 103

Seizures
care for, 173, 174, 180
causes of, 172
defined, 172, 181
head injury, 108
recognizing, 172-173, 174, 180
responsiveness, change in, 160
status epilepticus, 173, 181
Self-splints, 154
Semi-sitling position, 23
Septic shock, 59
Shark bites, 212, 214, 218
Shivering, and hypothermia, 226, 228, 230
Shock
caring for, 60-64
causes of, 57-59, 66
chapter assessment, 66
chapter review, 66
defined, 57, 66
moving victims, 64
progression of, 59-60
responsiveness, change in, 160
review of, 65
vital vocabulary, 66
Shoulder drag, 248
Signs, defined, 24, 32
Silver-based antibiotic cream (Silvadene)
burns, 94
wounds, 78
Skin color, temperature, and moisture, 29
Skull fractures
caring for, 105-106, 126
caring for wounds with, 104, 105
defined, 105, 128
recognizing, 105, 106, 128
Slings, 156, 157
Snake bites
antivenom, 200, 219
incidence of, 199
nonpoisonous snakes, 201, 203
venomous snakes, 199-203, 217, 219
Snoring, 21
Soft splints, 154
Solid poisons, 183
Speech
head injury, 108
stroke victims, 165, 166
Spider bites
black widow spiders, 206-207, 209, 218
brown recluse spiders, 206, 207-208, 209, 218
hobo spiders, 206, 208, 218
tarantulas, 208, 209
Spinal injuries
care for, 121-122, 125, 127
causes, 120, 121
chapter assessment, 129
chapter review, 128
checking for, in a responsive victim, 122-123
checking for, in an unresponsive victim, 124




drowning victim, care for, 241
positioning the victim, 21, 23
recognizing, 120-121, 122-124, 127
secondary check, 24
victims, moving, 248
victims, not moving, 122
vital vocabulary, 128
Splints
applying, 155-156
defined, 154, 157
types of, 154
Sprains
care for, 145, 147
defined, 145, 148, 150, 157
recognizing, 145, 147
Spray poisons, 183
Standard precautions, 12, 15
Status epilepticus, 173, 181
Stingray injuries, 215, 216, 217, 218
Stings. See bites and stings
STOP (Sugar, seizures, stroke, shock, Temperature, Oxygen,
Poisoning, pressure on brain) reasons for change in
responsiveness, 159, 160
Strains
care for, 145, 147
defined, 150, 157
recognizing, 145, 147
Stroke
acquired brain injury, 108
care for, 166, 179
described, 163, 165, 181
recognizing, 165-166, 167, 179
responsiveness, change in, 160
types of, 165
Sucking chest wound, 132, 133, 137, 138
Superficial (first-degree) burns, 90, 93-94, 96, 102, 103
Sutures, 78, 85
Swathe, 156, 157
Swelling, checking for, 24, 25, 32
Symptoms
defined, 24, 32
SAMPLE history, 30
Syncope, 170, 181. See also fainting

T
Tarantula bites, 208, 209
Teeth. See dental injuries
Tenderness, checking for, 24, 25, 32
Tendinitis, 150, 157
Tetanus
animal bites, 195, 198
inoculation, 78
Thermal burns. See also burns
defined, 89, 103
electrical, 97
Third-degree ([ull-thickness) burns, 90, 91, 93, 95,
102, 103
Tick bites, 210-212, 213, 218

Tongue
airway obstruction, 40
bitten, 117, 127
Triage
described, 31, 32, 246, 253
victim classification, 247
Tripod position, 23, 168
True electrical injuries, 97, 99, 101
Tumors, brain, 108
Two-handed seat carry, 250
Two-person assist, 250

v
Venous bleeding, 67, 68, 73
Ventricular fibrillation (V-fib), 49, 50
Ventricular tachycardia (V-tach), 49, 50
Vision problems, after head injuries, 108
Vomiting

head injury, 108

poisoning victims, 185

W
Walking wounded, as triage category, 31, 247
Wasp stings, 203, 204, 205
Water
AED use, 53
chemical burns, 97, 98
cold, for burns, 93, 94
Water moccasin (cottonmouth) snakes, 199, 200
Water rescue
cold-water immersion, 241, 243
drowning, 241, 242
reach-throw-row-go, 240-241, 242
Wheezing, 21
Wind chill chart, 227
Wounds
amputations, 74, 76, 79-81, 86, 87
blisters, 81-83
chapter review, 87
cleaning, 7677
closed, 84
dressings and bandages, 77-78, 85, 87
high-risk, 77, 78
impaled (embedded) objects, 83—84, 86
infection, 78—79
medical care, requiring, 84-85
open, 74-79, 86, 87
scalp, 104-105, 126
vital vocabulary, 87
wound care, myths about, 79

Y

Yellow jacket stings, 203, 204, 205
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