First Aid




0900-0905
0905-0920
0920-1020
1020-1030
1030-1130
1130-1230
1230-1300
1300-1400
1400-1500
1500-1515
1515-1530
1530-1600
1600-1700

Outline of Day

Welcome & Outline of Day

Pt. find demo

Primary Assessment lecture

Break

Primary Assessment Practice
Wound/Splinting lecture & practice
Lunch

Secondary Assessment Lecture
Secondary Assessment Practice

Discussion

Quiz

Packaging & Stokes practice
CPR training




Tips for success

Take notes!
Great for studying later
Open note quiz at end of day

Ask questions
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Ask the person taking the short report
Ask your TL, they are there to help you!




Primary Assessment

D Z Danger

R Z Response

A 7 Airway

B 7 Breathing

C Z Circulation

D z Disability

E Z Environment




D-Danger

Dangers we can encounter on a search
Trees, plants
Animals

Terrain
Vehicles

People
Powerlines
Body fluids, etc.




D-Danger

How to manage dangers
Making sure everyone is aware of hazards
Potentially clearing area of hazards
Working with other units/personnel
Moving subject to a different area
Using good judgment




R-Response

Check for a response as you approach
Calling our their name/asking if okay
Approach from feet if possible
Do not gang up on pt. Only medical should be approaching
Remove sunglasses if wearing




R-Response

[f subject is responsive

Introduce yourself
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Get consent
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Introduce the rest of the team and their role

O4EEO EO OEA OAOGO T &£ iU OAAI N
help me out over here with you, and the other two are going to

be setting up so stuff to make you a little more comfortable while
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R-Response

[f subject is unresponsive
Try to rouse them with sound
* Yell loudly
Try touch
* Vigorous shaking, poking, etc.
Try pain

* Pinching earlobes or nail beds. Sternal rub
Implied consent




A-Airway

Make sure airway is clear
If they are talking, it is usually clear
* Ask them to spit out anything they might have in mouth
If unconscious, make sure airway is open
* Use head tilt, chin lift technique

Blocked Airway Open Airway

Look in airway
e Look for broken teeth, food, etc.




B-Breathing

Look

» Watch for chest or stomach rise and fall
* Look for nasal flaring

* Use mirror on compass

Listen

* Listen for breath sounds
* Note any unusual sounds

Feel
* Feel for chest or stomach rise and fall

* Feel breath sounds on your skin
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B-Breathing

Responsive and unresponsive:

Count how many breaths per minute
Adults should be 12-20 breaths/min

Paediatrics vary depending on age
* Toddler is 24-40
« 7 yearoldis 18-30
* 15yearoldis 12-16
[s their breathing noisy?
* Gasping, wheezing, etc.
Can they take a full breath?
* Deep breathing v. shallow breathing
Are they coughing?

* Pain, coughing anything up (note colour)




C-Circulation

How do we take a pulse?
Find a pulse point (radial or carotid work well)
Use pointer and middle finger together
Remember not to use the thumb
Count for 30 seconds and multiply by 2
Note rate and any irregularities
Adult pulse should be 60-100 beats/minute

Why is a blood sweep important?
Allows us to pinpoint any source of bleeding
Pt. may not be aware of any bleeding occurring

How do we do a blood sweep?
Start at the head and work our way down
Withdraw hands every second to check for blood
—__If blood is noticed, stop and fix it before continuing on




D-Disability

Physical Assessment
Full body sweep

* Look for deformities, contusions, abrasions, punctures,
burns/blisters, tenderness, lacerations, swelling

Use pressure

Lay down for abdominal palpation

Professional hands

Expose to the skin

Use good judgment to address possible groin injury




D-Disability

Spinal Injury

Suspect a possible spinal injury when:

Falling from more than height of own body

Falling when moving faster than a fast walk

Striking head or twisting neck when falling

Loss of consciousness/loss of memory of the incident
Presence of head injury

Complaining of pain

Complaining of numbness/tingling in limbs or unable to move limbs

Manage spinal trauma

* C-Spine Immobilization
* Use SAM splint
* Bulky items




D-Disability

Managing fractures

Think about what is going to kill the subject faster
* Airway>Breathing>Bleeding>Cold>Injuries

» Stabilize neck and femur before movement
Splinting

* Splintin position of comfort
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Support the injury

Use what you have

Check skin colour, sensation and movement below injury after splinting
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nerves




E-Environment

Get them out of the elements

Off the ground

 Sleeping pads

e Tarps

Get them dry

* Putup a shelter

* Remove wet clothes

Get them warm

* Give them your spare clothes, hat and socks
 Insulate them with sleeping bags, extra clothes,
* Warm fluids if appropriate

* Hot water bottles

* Heat packs



Keep in mind
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» Especially if they suddenly get quiet, sleepy, combative or unresponsive
Reassess condition every 5-15 minutes

* Use your judgment

Keep talking to your patient

* Responsive pts. feel reassured

* Unresponsive pts. may be able to hear you

* Warm fluids if appropriate

» Keep conversation around pt. professional




Vitals

Assessing Level Of Conciousness (LOC)

* Ask who, what, when, where

- If all four questions are answered, we know they are alert and oriented x4
Take a pulse

* Pulse point, 30 seconds x2

Respirations

* Look, listen and feel for a full minute

* Note quality of breaths

Skin Colour, Temperature and Moisture (SCTM)
* Normal is natural, warm & dry

 Pale, cool & clammy is a sign of shock

* Flushed, hot & dry is a sign of fever

* Pale & cold is sign of hypothermia




Secondary Assessment

More thorough assessment and history
Further assessment/reassessment of injuries

SAMPLE history
Sign/Symptoms Pertinent Patient history
What do you see Has this happened before
What do they say What did they do for it then
Allergies Last oral intake /output
Any allergies Are they dehydrated
Last time drank/peed
Medications Events
Prescription How did this happen

Recreation What did they do prior




Treatment

Has own medication

Asthma 7 inhalers, steroids

Allergies 7 antihistamines, steroids
Anaphylactic allergies Z epipen, antihistamines
Diabetes 7 insulin, sugar regulators

If someone needs their medications
We helpthem administer it
Use good judgment if pt. unable to do it themselves




Treatment
Diabetes and sugar problems

What two things does our body need to function?
Sugar
Oxygen

When a healthy person eats carbs, it converts into sugar, and scooped up by

insulin to be taken into body cells to be used as fuel

If a healthy person does not get enough sugar, the cells switch to their backup
AOAT h EZAOh xEEAE OEA AOAET AAT 60 OOA
Burning fat produces a toxic byproduct which make us feel bad

An insulin-dependent diabetic (type 1) does not produce enough insulin

They have to inject insulin in order to scoop up enough sugar for
the cells to burn

Low blood sugar can occur when anyone does not eat enough

Burning fat can also occur with type 1 diabetics when they
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Treatment
Diabetes and sugar problems

What would be some signs and symptom of low blood sugar?
Rapid onset
(langryd 31 EAEAOO AT i1 AOAEAI O
Lethargic
Grouchy
Confusion
Appears intoxicated
Combative
Seizure
Coma

How do we manage low blood sugar?
If able to swallow, give sugary drinks and snacks at first
Then give something long lasting, like oatmeal, whole grains, etc.

[f unable to swallow?
Call EMS, as this is a medical emergency. They can go
downbhill very fast




Treatment
Feeding Subjects

Check their allergies first

Use your judgment. If they have an injury that look like it will require

surgery, do not give them food or water if evacuating immediately.
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without for a long time. They will get sick.




Treatment
Shock
Why can shock occur?

Low blood volume (dehydration, vomiting, diarrhea, bleeding)
Head injuries

What does shock look like?

Textbook description is pale, cool & clammy

This is a sign of 2" stage (decompensated) shock

They can also be weak, dizzy, thirsty, nauseous, agitated, confused

1st stage (compensated) may look normal, have high heartrate and
blood pressure

3rd stage (irreversible) has signs of organ dysfunction

How do we treat shock?
With loss of blood volume, we elevate the legs above the
heart
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How can we package and transport someone with shock?



Treatment
Bleeding

How do we stop bleeding?
Put a dressing on it
Apply direct pressure
Elevate above heart
Arterial pressure
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What are the two type of bleeding?
Visible (internal and external)
Non-visible (internal)

How do we treat internal bleeding?

Note any large bruises, particularly on abdomen
Call EMS or evacuate quickly

Do not feed /water




Treatment
Head & Spine injury

What are some signs of head/spinal injury?
Lethargic
Confused
Agitated /restless
Angry/aggressive
Headache/frequent yawning
Vision disturbances
Trouble moving any part of self
Lower level of consciousness
Vomiting/nausea
Seizing

How do we manage head injuries?
Do not feed /water
Constantly monitor
Evacuate quickly




Treatment
Hypothermia

What is hypothermia?
When the body gets too cold to function, pulls blood into core
Typically, below 95°F

What are the three type of hypothermia?

Mild
Moderate
Severe
Type 1 looks like? Treatment?
Shivering Exercise
Lethargy Putting on more layers
Decreased motor function Getting dry
Grouchy Warm drink
Trouble speaking Feed them
Confusion Thicker hat/socks

Increased heart rate Remove constrictive clothes



Treatment
Hypothermia

Type 2 looks like? Treatment?
Violent Shivering Burrito
Unable to pay attention Warm water bottles
Confusion Heat packs
Loss of judgment and Drinks/food if able
reasoning Warm/dry clothes
Decreased motor function More layers
Undressing Warm up sleeping bag
Burning sensation in limbs Remove constrictive clothes
Drowsiness

Slurred speech
Slow shallow breathing

Ideal places to put heat packs/bottles?

Armpit
Groin
Wrists/Neck




Treatment
Hypothermia

Type 3 looks like?
No shivering
Unresponsiveness
Very cold to touch
Weak, irregular or absent pulse
Slow, almost absent breathing

Dilated pupils
Treatment?
O- AAA T £ Ci AOOo
Package carefully

No jarring movements
Immediate evacuation
$1T 1170 OOEET O OEETO®
Do not try to reheat




Treatment
Hypothermia

3 Things Cause Hypothermia
e Metabolic factors
*Thermoregulatory factors
*Environmental factors




Treatment
Hypothermia

Metabolic Factors
* Oxygen + Sugar = Energy
» Adequately hydrate
Alntake with mild exercise should be at least 2

quarts/day
* Calories are needed to warm cold fluids to body

temperature
* Adequately eat
— Frequent snacking
— Simple sugars and complex sugars




Treatment
Hypothermia

Thermoregulatory Factors
« Four mechanisms of heat exchange
*Radiation, evaporation, convection, conduction
*Radiation is the most common way for your body to lose heat
AHeat is directly exchanged with the environment
A1 1T OEET C EI OOI AOAOh AOO AT
*Evaporation
APerspiration and breathing
AAt altitude, four litres of water and 2300 kilocalories of
heat can be lost in one day
ASmall heat loss by breathing, amplified by dehydration




Treatment
Hypothermia

Thermoregulatory Factors
*Convection
AMAir coming into contact with skin
AAir heated by body rises and replaced with cool air
AHeat loss is amplified by wind as air next to skin constantly

replaced

*Conduction
AHeat is conducted away from body by objects in

environment
AEarth, rocks, snow or water are great conductors

AOften caused by inadequate insulation or amplified by wet
__clothing




Treatment

Hypothermia

Environmental Factors
*Wet environments
*Cold air temperature




Treatment
Hypothermia

37° normal temperature
36° metabolic rate increased
35° maximum shivering/impaired judgement
33° severe clouding of conciousness
32° most shivering ceases/pupils dilate
31° blood pressure no longer obtainable
28°  severe slowing of pulse/respiration, loss of conciousness

27°  loss of deep tendon, skin and capilliary reflexes, appears
clinically dead




Treatment
Frostbite

- Injury resulting from freezing of tissues




Prevention of frostbite

Most common in temperatures below freezing and occurs during
prolonged exposure

Keep vulnerable areas covered and warm
Maintain adequate core body heat




Symptoms of frostbite

Cold extremities

Can be very painful, pain will disappear as tissue begins to freeze
Tissue becomes white and hard

Loss of sensation

Severe injury results in blisters after rewarming

Dead tissue will become apparent a week later and will blacken
then fall off 4-6 weeks later




Treatment of frostbite

Rewarming in a warm bath (99-102°F)

Once rewarmed, should not be allowed to freeze again

Rewarming should only be attempted in wilderness if:
Person does not need to use frostbitten extremity until healing is
complete
Person can be kept warm during rewarming and through
recovery

Adequate facilities for treatment are available and accurate
temperature can be recorded




Treatment
Heat Cramps

What are heat cramps?
Painful muscle spasms
Occur in calves, arms, stomach muscles, and back

What does it look like?
Muscle cramps

Sweating
Headache

How do we treat it?
Cooling off
Rest in shade
Hydrate with electrolytes
Massage




Treatment
Heat Exhaustion

What is heat exhaustion?
Body cannot cope with heat for various reasons
Excessive sweating, exercise
Serious condition that can result in heat stroke

What does it look like?
Heavy sweating
Dizzy, fatigue, faint
Headache, nausea

How do we treat it?

Rest in cool area

Remove constrictive clothing/excessive clothing
Cool with tepid water

Target neck, armpit, groin, wrists

Hydrate, preferably with electrolytes

Do not immerse in cold water or apply ice

Use your judgment




Treatment
Heat Stroke

What is heat stroke?
Body is too hot to function and organs are damaged
80% fatal
Life-threatening emergency

What does it look like?
No longer sweating
Excessively hot, dry skin
Vomiting
Altered consciousness

How do we treat it?

Attempt to cool off
Immediate evacuation




