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Welcome to the Emergency
Care & Safety Institute

Welcome to the Emergency Care & Safety Institute
(ECSI), brought to you by the American Academy of
Orthopaedic Surgeons (AAOS) and the American Col-
lege of Emergency Physicians (ACEP).

ECSI is an internationally renowned organi-
zation that provides training and certifications
that meet job-related requirements as defined by
regulatory authorities such as OSHA, The Joint
Commission, and state offices of EMS, Education,
Transportation, and Health. Our courses are deliv-
ered throughout a range of industries and markets
worldwide, including colleges and universities,
business and industry, government, public safety
agencies, hospitals, private training companies, and
secondary school systems.

ECSI programs are offered in association with the
AAQOS and ACEP. AAOS, the world’s largest medical
organization of musculoskeletal specialists, is known
as the original name in EMS publishing with the
first EMS textbook ever in 1971, and ACEP is widely
recognized as the leading name in all of emergency
medicine.

AMERIGAN AcApEsy 0r ORIHOMAEDIG SURGIDNS

About the AAOS

The AAQS provides education and practice manage-
ment services for orthopaedic surgeons and allied
health professionals. The AAOS also serves as an
advocate for improved patient care and informs the
public about the science of orthopaedics. Founded in
1933, the not-for-profit AAOS has grown from a small
organization serving less than 500 members to the
world’s largest medical organization of musculoskel-
etal specialists. The AAOS now serves about 36,000
members internationally.

welcome

i American College of
Emergency Physicians®
ADVANCING EMERGENCY CARE*\/\ﬁ
About ACEP

ACEP was founded in 1968 and is the world’s oldest
and largest emergency medicine specialty organization.
Today it represents more than 28,000 members and is
the emergency medicine specialty society recognized as
the acknowledged leader in emergency medicine.

ECSI Course Catalog

Individuals seeking training from ECSI can choose
from among various traditional classroom-based
courses or alternative online courses such as:

» Advanced Cardiac Life Support

» Automated External Delibrillation (AED)
Bloodborne and Airborne Pathogens
Babysitter Safety
o Driver Safety
CPR (Layperson and Health Care Provider
Levels)
Emergency Medical Responder

@ First Aid (Multiple Courses Available)

o Oxygen Administration, and more!

ECST offers a wide range of textbooks, instruc-
tor and student support materials, and interactive
technology, including online courses. ECSI student
manuals are the center of an integrated teaching and
learning system that offers resources to better support
instructors and train students. The instructor supple-
ments provide practical hands-on, time-saving tools
like PowerPoint presentations, DVDs, and web-based
distance learning resources. Technology resources
provide interactive exercises and simulations to help
students become prepared for any emergency.

Documents attesting to ECSI’s recognitions of sat-
isfactory course completion will be issued to those who
successfully meet the course requirements. Written
acknowledgement of a participant’s successful course
completion is provided in the form of a Course Completion
Card, issued by the Emergency Care & Safety Institute.

Visit www.ECSInstitute.org today!
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Chapler & - Shock a

This concise student manual is designed to give -
laypersons the education and confidence they need |_Shoclk

to effectively provide emergency care. Features that
reinforce and expand on essential information include:

Menitor s bigo;etech |
it blsedlia, and
gt gesordiisly,

Preserv body hesl,

Flowcharts
Pose a central ques- @
tion and organize

Elévata ead and
ahsuiders Il 16 3pinal
injufy sysgacten

treatment options
by injury or illness
type.

Action at an g
Emergency?

Pidca nipine J

Seehmedical care: |

P4 A 1

el Chapter at a Glance
chapter Guides students through

P Emergencies t
e i s Ty ct e glaitca the topics covered in the
" Daigerons—peaples lves, wellbeiig, o property e
el 4 > Emexgonclos chapt
+ Unusual and rore everts e vesays peesan il probably ; apter.
enconnlet fewer tan 3 hall a dozen serious emergencies ina | I WhatShould
Tfetime. Do Donn?
© Different i o nother—esch presents u dhllesent et of g
problems P Seeling Medical
+ Unfireseeii—they happen suddenly andd without warsiig. Cara

+ Urgeni—if the emergency 1s ot dealt wth immeiaiely, the

situation will escalate. ¥ How to Call EMS Chapler 4 CPR e
e g
P What Should Be Done?
Victtns would berefi f bystanders could quickly and relibly do the 0 lekis BA A Enk
following

V. Tiecognize the emergency
2. Decie s help

3, Call 9-1-1 if emesgency medical service is needed
4, Checl the victim.

5. Give first aicl.

Skill Drills Provide step-
by-step explanations and
visual summaries of impor-
tant skills for first aiders.




Chapter 8 Wounds 0

Care at an ampulated part.

5. Seck medical care immadiately.

P Blisters

hap argidated
gty

.1/

Friction blister.

Care lor Blsters

Wlhen caring for  friction blister, iry 10 (1) avoid the
risk of Infection, (2) minimize the victim's pain ni
discomiort, (3} linit 1he blister’s development, and
) promoit a st revoveiy. The best ur:lurlpnml:u-
Jar Blister

Ifan arca o he skin lmnlmrv-n‘fumpu"rpnlnlul
redarca) snugly apply a picce ol tape (adliesive or duct.
Vo connld also cut @ hole in several pitces of soleskin
ormoleleam in dthe lister, male
a doughn-shaped pad, and apply it over the Blister

i Hister om o foot s dused wid not very painful,
a comservative approsch s (0 tape the blister with

Fiace cabsdal ke
Pry=rieers

CAUTION |

10107 ey 16 decide whether a body part is sal-
vageable or 100 small to save-leave hat docision to
aphysician.

Futthe wrapped smpatared pan fua
plistic Bag ot oiher waterproal container.
Tace the B or conmer with the
wrapped parton a bed ol ice. Keep the
amputated part cool, but do not f

poror prt i et cresindi)
or clolh Using a wel wrap on Lhe part can couse
watetlonging and lisue softening, which wilt mike
realtacliment mere ditficult,

an amgulated part i Ke-piace (Lo ics.
Reltaching frostien st | sty unsccessiuL

Resource Preview

Four=Color lllustra-
tions and Photographs
Descriptive images and
photos enable the student to
visualize common signs and
treatment options.

Caution Boxes
Emphasize crucial actions
that first aiders should or
should not take while ad-
ministering treatment.

A blister is a l:!l"tl‘\lnn nl Ilmd na hulshlz undzr DO DT wye diy e,

the outer layer of skin. (Note: This section applies
12 Ercton blsers and dovs not pply 0 listers
burns, frosthite, dr g ves
or comait with 3 poisonows plant )

Mepeated rubbing of a small arca of the skin will
pradce a blister SRTTEES- ———

DO 10T cut 8 skin

m
sect or snake bites,

im the noemal

‘uridge,” a tendon, o7 olbor
SUUCLUTE N3t 15 cannacting 3 partialy allached part
totnerest of the ooy, Insteat,repostion [h
positlon, wrap (he part [n 2 dry, steril
dressing ar clean elolh, and place an bce pack on i,

e part

FY| Boxes Include
valuable information
related to the injuries or
illnesses discussed in that
section, including preven-
tion tips and risk factors,

Q&A Boxes
Answer guestions com-
mon to first aiders.

W First Ald, CPR, and AED Essentials

band: 1

kindsof

-
fiestaid supplies. A dressiug is applied over o wound
0 conuol Meeding and preven: contamination. &
{9 holds the dressing in place. Dressings showld e
sterile or asclean s prssile; handages need rol be

Vihen to Seek Madical Cara

Higherisk wonnds should receive medical care. Exam-
ples of higherisk wounds Include those with embed-
ded foreign materinl (such o5 gravel), animal and
‘human bites, puncure swouns, ind ragged wounds.
Large or decp wounds should receive medliial care.
Any wound where edges do not come together spon-
taneously should recelve medical care. Any wounds
that ha muscle, fat, ot tendons
and wounds that may have emered a joint or body
cavity should receive medical cue, A panicolaly
high-risk wound is the “ight bite,” i wouind over the
knuckle cansed by punching a peeson in the teeth,
E  neecled, are best placed within &0 8 hontts
after the injury. Anyone who has not had a tetanus
saccination within 1) yesrs (3 pears in the case of a
gty wound) should seck medicat avention within
2 to update his or her tevams Inorulation

Wound Infection

Anywound, large or sl can becimednfected. Once
aninfcction begins, damage can be exten
vention fs the bestvay to avaid the problem. A
shoutd be cleaned using the procedures described ear
Vet i 1his chaper.

Q&A |

by a physiclan?
Generally, a wound should be ciosed by ong of
sararal ofions fey. sulures, Saples, 109123l shin
adhesivos) whea: (1) the eages of the skin do ol fall
together snafar {2) the cut Is move han on inthlong
and s dzep. Closing the wounrd sncads Lhe healing
peocess,fessans the sk of feetion, and lessens
starting,

1 sutures are neaded, they shauld bo mide by &
physiclan wilhin & 10 B hatirs of 1 injlicy.

Infected watind.

gant to kot how mzmgnumdu
The signs and symp-
toms of inleetion fnchude the following

- S\\tllmg1mln:dnrys.\rwmhhrn'wml
+ Asens: mormmm

Ieksimpen

Thrchbing

+ Swelling of lpmph noddes
+ One o more red strealis leading from the
wound toward the heart
The sppearance of one of more el steeabs beid-
g from the wound toward the heart is 3 serious sign

FY1

sk Topleat Antitis.t Ui Hound
ealing

e ) Loplea e e otcs sgricandly
ecreases infoction fales in s that are
Containatdh Topcal an i ate eHEcve for
it wednis, bl not for m3jor weungs.

Many stuias simport the use of tapieal antibiolics
e P are elean. Toplcal baclicacin zinc
{Racitracia); a iple olntment of neomycln sulfate,
Bacitracin 2ine, 204 polymysin 8 sullate {tiensporin);
and siver sulfadlozine (Siivane) were compaed
with petrolatum as 3 canlrol in patienls with finar
wourns, Woerl infaction rales were T7.6% for gt
folatuen, 5.5% Iaf Badltracin, 4.5% o Reasparin,
and 125 ot Silvadens.

Hsmp £, Jarsson B 2007. The Jownal af
Fomiy ot oAb




Resource Preview

° Flrst Aid, CPR, and AED Essentials

¥ Emergoncy Caro Wrapup

Condition
Tharmal tHeath urns

fypotriermia,

sl snbiac ot
 Caver wilh 3 dry, ponstl stavile dréssing.
avaiatle, give an OTC wiedication fo
redute paln il Smeling.
ek megical care.
Monitor bresthing s provids care &
s o s

Cover burm wilh a dry, nanstick starits, or
-

| pan the i, chch Erestring ama
needed.

| ravide care 25

s o s 2 o ol s earen

.smmdlral care,

T ot he burar with co wates
Aprly alo vera gel or 530 molstirizer.
#hsble, give an OTC medealion s
educe pain and sweling.

0ol buin with <ald mater ana monitor
ctim it 121Gz, $econd-degree burms for

an

Ready for Review A
thorough summary of the
key points in the chapter.

Vital Vocabulary List
of the key terms and defini-
tions from the chapter.

Assessment in
Action Brief case study
followed by critical thinking
questions that allow stu-
dents to apply what they've
learned.

Emergency Care B
Wrap-ups These decision
tables provide a succinct
summary of what signs first
aiders should look for and
what treatment they should
provide for the emergency
presented in the text.

-\1 Ready fox Review

+ Aheart mtack necurs when heart inuscle
tassue dies because the blood supply is
severely reduced or stoppel.

# The five links in the chain of survival arc:
secopiition anad action, CIR, delibeillation,
advanced care, and post-arrest care.

+ CPR consists of moving blood 10 the heart
snd brnin by giving chest compressicus and
Breathii, sxygen o s vicwos bings.

+ The sgns of  severe sirway ohsroction
inelude difficuls breathing, weale and inchice-
tive caugh, inshiliny o speslc or breathe, and
stgns of eyanosls

\.D Vital Vocabulary
s shsueilon A blockage, ofien the result of
a fatclyn bady, U which air Tlow to the longs is
reduced of completely blocked
mdlnumﬂ ‘Stoppage ol the hearibeat.
iyl A concept invalving five critical
e whr\p impree survival from cardiae arrest
st temutesstins Depressingthe chest and allow-
L0 et s sl posinkon a3 pars of CPR.
ot banlimnary_seanshiaion (€L The wct of
providing chest compressions and rescue breaths
o a victi in canliac serest.

heavtattack Death of 3 prrs of the heart muscle

> ent in Action

| @ Yo ore hoving dinper i 2 very cromed roscaurant

it oy o Hew s e An elderly man
pushing a piano into the restaurant as part of the
e evcning As he passes your table,
¢ ‘iz chieat and lalls 10 1he floor He (5 pit

waving.

Directions: Circle Yes il you agree with the statement;

eirle Ko if pou lisagree.

¥es No LI he is not breathing or is breath-
ing abnormally, you should next
call #-1-1.

¥es No 2. The man muest be choking since e is
i1 restannL

¥es Noo 3, Ferform abddominal thrusts.

pre
Tt

Yes Na . Perform cycles of 30 chest compres:
sioné atad 2 breaths
s No 5. Checklor breathing hefore glving any

e Mo & Conase CPItunl an AED becomes
available or EMS persannel arrive,

P Ohabk Your Huowladga

Directions: Circle Yes H you agree with the stal

cincle o i you disagree.

Yes No L Gaspiogis not considered breathing.

Ve No o 2 Afteryou determine that an adult vic-
1im i unrespansive, the next step &
for sorcone to call §-1-1.

Yes Mo 3 Tilting the head ek and lifing the
el hielps move the tangue and open
the ainvay,

Ves B4, I you determine that a vietim (s ot
Treailiing, beghy chest compressians

Yes Mo 8 Do ot stan chest compressions unil
you have chicked for a pulse.

Yes  No & Forall vicuns (aduli, child, imfant)
needing CPR, give 30 compiessians
follened by 1o breaths.

Yes Mo 7. Use o fiopers when performing CPR
on an mfant.

Yes Mo 8. A sipn of choking is that the victim i
umable 1 speak ot congh.

¥es Mo 9, Togiveabdominal (hrusts 1o arespon
sive choking vicum, place your hst
o the victims nvel.

Yes Mo 10 When giving sbdeminal thrusts to o
responsive chukitg vietin, repeat the
thirusss wunt the object is removesl o7
the victim becames unresponsive.

@
re=

comprehension.

Prep Kit End-of-chapter
activities reinforce impor-
tant concepts and improve

(
Check Your

ter's core concepts.

Knowledge Questions
quiz students on the chap-




