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Preface

The State Department of Educ ation has been instrumental in providing
trade and industrial training to the citizens of Ohio since 1918, originally through
its State Board for Vocational Education and presently through the Trade and
Industrial Education Service of the Division of Vocational Education. Its purpose
has been tn prepare young men and women for employment in all types of industrial
and service work, as well as to upgrade adult workers for greater efficiency in
their chosen field.

Ohio can be truly proud of the vocational instruction provided to local
communities in fire service training. This training has undoubtedly been
responsible for saving many lives and preventing much property loss in the state.
Emergency and Rescue Squad training has been developed to furtlier serve the
citizens of Ohio by providing well -qualified persons to deal with emergency situations.
The personnel trained may be members of fire departments, police departments,
or other agencies who are involved in the emergency treatment and rescue of people.

This manual is designed to serve as a guide for ihe emergency and rescue
squad instructor. It includes the necessary teaching guides, lesson plans, and
teaching methods to insure the proj:er presentation of the skills and related tcchnical
information necessary for Emergency V.ctim Care and Rescue.

Martin Essex, Superintendent of
Public Instruction

Byrl R. Shoemaker, Director of
Vocational Education




The Oliio Trade and Industrial Education Service, Division of Vocational
Education, State Department of Education, has taken an active part in the
training of fire department personnel since 1939. Through the training and
utilization of part-time instructors, the Trade and Industrial Education Service
has been able to make fire department training available to all fire departments
in the state. More recently a similar program has been developed for training
emergency squad personnel in victim care and rescue procedures.

The importance of adequate training for emergency squad personnel, in
rescue procedures and victim care beyond first aid, has been obvious for some
time. iaternational as well as national medical and rescue associations have -
expressed a dire need for a solution to this training problem.

In 1959 the Ohio Trade and Industrial Education Service published an
Emergency and Rescue Squad manual as part of its training program. This
text was completely revised in 1965. This major revision incorporates the new
medical findings about closed chest heart compression, artificial respiration,
mechanical resuscitation, care of the laryngectomy, and many others.

This Instructor's Manual is correlated with the revised text to provide
the necessary instructional material which will serve as an up-to-date and
comprehensive source of information. Included are the latest practices and
techniques of Emergency Victim Care and Rescue.

/

" It is our sincere desire that the Emergency and Rescue Squad personnel,
fire-fighters, police departments and private ambulance attendants, throughout
the State will realize the ultimate benefits to be gained by use of this training.;

Harry F. Davis, Supervisor
Trade and Industrial Education Service
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The Emergency Victim Care and Rescue text contains the acknowledgment
to the Trade and Industrial Education Services staff personnel, the State Advisory
Committee, Educational Institutions, Fire Associations, Organizations, and
u Manufacturers wno made a contribution to the text with which this Instructor's
Manual is correlated.

Acknowledgment for the content of this Emergency Victim Care and
Resuce Training Instructor's Manual iz extended to Rocco V. Morando, Coordinator,
Emergency and Rescue Squad Training, Trade and Industrial Education Services,
The Ohio State University.

Special mention is extended to the staff of the Instructional Materials
Laboratory, Trade and Industrial Education Services; and to Wilbur F. Stover
Consultant, Instructional Materials Laboratory, for directing and coordinating
the development and production of this manual.

Harry F. Davis
Supervisor
Trade and Industrial Education Services
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The Emergency and Rescue Squad Training program consists of the following
courses:

EMERGENCY VICTIM CARE - 30 Hours - referred to as Course "A"
VICTIM RESCUE - 20 Hours - referred to as Course "B"
HEART-RESUSCITATION - 12 Hours - special course consisting of:
Care of the Coronary Victim
Manual Resuscitation
Mechanical Resuscitation
Closed Chest Heart Compression

The tex: "Emergency Victim Care and Rescue" must be used by all learners
in Courses "A" and "B".

This mstructér's Manual consists of a series ¢f Teaching Guides which were prepared
to serve as a plan or roadmap for the instructor when utilizing the group instructional
method in teaching these courses. The Teaching Guides are an indicpensable aid to the
new instructor and will serve as a valuable outline to the experienced instructor. Space
is provided in the left column on each page of the Teaching Guides for additional notes
which you may desire to add.

ORGANIZATIONAL MEETING

Prior to teaching the first session of any course, you, as the instructor, should meet with
the Squad or Department officers to determine the following:

The type of vehicle or apparatus
Equipment carried, make of resuscitator, etc.

B O N -

Qualified corrpetent personnel who may assist in group practice sessions, such as
backboards, resuscitation evolutions, ropes and rigging, etc.
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Community survey, farm, industrial, freeways, rivers, lakes, hospitals, doctors, etc.




This type of pre-planniig will insure that your instruction wil. oe most meaﬁingful and
offer maximum value.

PROPER PREPARATION .

Each teaching guide is subdivided into the "four step” method of instruction, as illustrated
on page Xiv of this manual. In presenting each teaching unit contained in each teaching
guide, utilize the four step method, namely:

Preparation Step; Presentation Step; Application or Tryout Step; and Checking and Follow-
Up Step. Utilizing this method of instruction will result in the best possible instruct.on.
In group instruction situations the following suggested procedures have proven quite

i successf:il and it is qecommendec‘. <hat the instructor consider them carefully:

i 1. The instructor should provide or make necessary provisions for materials,
equipment and supplies, prior to the class session.

2. Introduce the lesson (Step I) in an interesting and inspiring manner.

3. Present the lesson (Step II) utilizing the teaching aids as listed in each Teaching Guide,
5 and any other:; which will assist in effectively teaching the content. Each instructor
is encouraged to develop specialized teaching aids fc. his instructional use.

4. Have learners perform and practice (Step III) the various evolutions and skills that are
applicable, as indicated in the Teaching Guide. This performance and practice will
serve not only as a valuable aid to the learner, but also indicate to the instructor how
well the lesson was taught.

5. Reteach any portion of lesson that was not thoroughly understood.

THE CLASS SESSION

The class session should run smoothly and follow a definite prearranged pattern or plan.
The following suggested procedure has proven quite successful:

1. Take attendance and make annoﬁncements .

2. Instructor presents the lesson as outlined in the Instructor's Manual.
The step-by-step pxgcedure should be followed so that all "key" points will be covered.




. Hav learners participate by practicing those evolutions or skills indicated in the
Teaching Guide.

. Answer learners' questions and discuss items not clearly understood.

. Announce topic for next class session and make assignments, as appropriate,
including any necessary materials or equipment the learners are to bring to the
next class.

. Plen to leave suggestions in writing with the department, after each session, that
will tend to increase the Squad's efficiency.




SUGGESTIONS FOR TEACHING

LEST WE FORGET the suggested effective teaching methods learned in the instructor
training course, the following series of self-explanatory cartoon illustrations willre-
mind youof "what it takes"” to do an effective job of teaching. Even the experienced
instructor will want to review these reminders from time to time and the new in-
structor should swudy them in detail. An attendance record is also included, which
is supplicd to the instructor in the instructor training kit for each class he will

teach.
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TEACHING 2 NEW JOB

YOUR SKILLS AND TECHNICAL
KNOWLEDGE ARE YOUR TOOLS

70 YOUR SKILLS AND TECHNICAL KNOWLEDGE
YOU SHOULD ADD THE TOOLS OF TEACHING.

THE INSTRUCTURS APotsonal QUALITIES

SOME PERSONAL QUALITIES
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4 PERSONAL APPEARANCE 5 VolcE
o, 6 SPEECH
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2 COURTESY %
3 SELF CONTROL 7 CHEERFULNESS
& TACT 8 ENTHUSIASM

YOUR PERSONALITY REFLECTS YOUR PERSONAL QUALITIES
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INTRODUCTION STEP. PRESENTATION STEP.

STEP III %I'EP v
[
- 297
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"APPLICATION OR CHECKING TESTING
‘TRY QUT STEP. and FOLLOW UP STEP.

KINDS OF Q4 QUESTIONS

INFORMATION QUESTIONS= coZ 7/r invformaiion.
Exampte: What materiols are used inthis extingaisker, John ?

THOUGHT QUESTIONS = repwire Ztimking omd judgemert.
Example. Why is it dowgerons ard uasafe 1o ase a sode acid
extinguisker onan electrical fire?

SUGGESTIVE QUESTIONS-saypesis answer yes’wimo'ar direcis Hiriing.

Suampte. /s it trae thot This extingaisher derives ifs nawe from The fact
thot sodo and acid are ased & charge it?

Example . Now siace we hove 1ohen core of the soda solation, whal clse
goes in lhe shell 7

COMPARISON QUESTIONS=cal/s for 2l Kirds of combarisons.
Sxomples Compare sicllite and high speed steel as a catling Tool.




cHctiwas OF ASKING QUESTIONS

THERE ARE TWO METHODS 2 ‘ _DIRECT METHOD
s DIRECT :}11{;1’1%’?:3%7}( 7 1 Stimuloies lhimking of oll members

of ke closs.
a5k pwesiion first, direct  , [oyrgt  sie

nglher: qroyp control.

it last. ,”Mmiayn:ﬁ o

Bromple: How many degrees are the;e 1 Jends o slow up the lesson.
inaright angle, afx : 2 /ends 1o desiroy confidence of timid

learners. HOD
. OVERHEAD METHOD

2 OVERHEAD Zirecied i ihe Abontages:
entire class., 1 Terrds To speed up the lessonr.

2 /deal for preparalion siep.
Exomple: Why is it necessary to ]isad’vanfnﬁeﬁ P

lubricate the dead center 1 lends to destroy qroup conivol.
of a lathe ? 2Jisconrsges lhinking of less

diligent lesrwers.
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TEACHING GUIDE # ]
LESSON PLAN #1

VEHICLES - EQUIPMENT-PERSONNEL-OPERATIONS

DRIVING-CONTRCLLING THE SITUATION

DESIRED RESULTS:

. To acquaint the learner with he necessary fundamentals related to squads

and effective squad operations.

. To stress upon the learner the importance to have a working knowledge of

all the equipment and supplies carried on their sound vehicle.

. To present the required topics before responding and/or initiating victim

care and rescue.

EQUIPMENT AND SUPPLIES:

1. Chalkboard - chalk and eraser

2. Registration cards (Discretion of instructor)
3.
4
5

Squad manual (EVCRM) for each learner

. Notebook (to be purchased by learner)
. Squad vebicle - for demonstration in step III of lesson

REFERENCE:

EVCRM - Chapters 1-6, pp. 1-37.

STEP I - INTRODUCTION OF LESSON:

The squadman who has a general knowledge of the various types of

, equipment and vehicles used in the emergency and rescue service
will be capable of utilizing the equipment and vehicle of his particular
squad more intelligently and effectively. Recall, that a tool or piece
of equipment is only as gcod as the man using it.

The goal of all squadmen is to give the best in rescue victim care.
An effective plan of operatiors to dispatch apparatus and trained
personnel to the scene of accident or serious illness will achieve the
ultimate in reaching this goal.

(Note to instructor) All of the information in this lesson may not be
directly applicable to the particular squad or ite squadmen, however,
it is desired that a working knowledge be presented.

o




EMERGENCY VICTIM CARE AND RESCUE - INSTRUCTOR'S MANUAL

STEP II - PRESENTING THE LESSON:

A. EMERGENCY & RESCUE VEHICLES - CHAPTER 1
1. Local needs for squad service
a. Discuss preliminary factors - page 1
2. Types of emergency & rescue vehicles
a. Ambulance
b. Light rescue (panel truck)
c. Heavy rescue (van type)
3. Specifications
a. Weight of chassis
b. Weight of equipment
c. Hauling weight (boat and trailer)
d. Horsepower
e. Type of wheels (single or duals)
f. Load limit
g. Used vehicles (mechanical and physical condition)
4. Car= and maintenance of a vehicle
a. Discuss the need for care and maintenance. Elaborate
on the following items, noting that other items can be
added by the local department in accordance with
existing policies, rules, and regulations.
(1) Brakes and their related parts.
(2) Gasoline and oil levels - replenish and check for
leaks.
(3) Tires, check for foreign bodies, cuts, and air
pressure.
(4) Check all gauges and instruments on dash and
control panels.
(5) Battery, especially on radio-equipped vehicles.
(6) Radiator, check water level.
(7) Safety belts.
(8) Lights - head, tail, stop, directional, dash, dome,
and warning lights.
(9) Steering mechanism.
(10) Mirrors, rear and side(s).
(11) Siren - proper operation.
(12) Cleanliness of vehicle, interior and exterior.
b. Discuss the importance of daily, weekly, and monthly
inspection reports.
(1) Responsibility and obligation of the men assigned
this duty.
(2) Officer in charge to direct work and inspect results.
(a) Place different levels of responsibility where

they belong.
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B. EQUIPMENT - CHAPTER II
Note: The following list does not include every tool or
piece of equipment that might be used; additional items
pertinent to this operation can be added in accordance
with local needs. The items chosen and the quantities
must be in keeping with the type and size of vehicle.
1. Life-saving tools and equipment
a. Fracture equipment
(1) Fracture kit (page 11)
(2) Traction splints
(3) Blanket roll, splint 1
b. Oxygen - administering equipment
(1) Straight inhalator
(2) Combination resuscitator, inhalator, aspirator,
with 50 ft. extension
(3) Two extra tanks for each
c. First aid kits
(1) Squad first aid kit (Fig. 1, page 12)
(2) Large commercial (Fig. 2, page 12) 4
d. Blank..s |
(1) Wool blanket for wrapping victim , 4
(2) Fire blanket - victim protection |
e. Sheets
(1) Sterile sheets for wrapping victim
(2) Rubber sheets - protect cot, blankets
O.B. kit (obstetrical)
g. Stretchers
(1) Ambuiance type
(2) Army canvas
(3) Collapsible
(4) Adult backboard and footrest
(5) Child backboard and footrest
(6) Stokes basket .
h. Gas mask
(1) Self-contained
(2) Oxygen generating
i. Special protective clothing
(1) Asbestos or heat resistant suits
(2) Asbestos or heat resistant gloves
(3) Ammonisa suits
(4) Miscellaneous
(a) Cover-alls
(b) Shop coats
(c) Arm bands for identification
(d) Cloth face mask - (contagious diseases)

h
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EMERGENCY VICTIM CARE AND RESCUE - INSTRUCTOR'S MANUAL

2. Kescue tools and equipment

Note: Describe and explain use briefly.

a. Electrical safety equipment
(1) Rubber gloves and protectors (Fig. 9-10)
(2) Wire cutters (Fig. 11)
(3) Firemen's cutters (insulated)
(4) Wire holding stick (Fig. 1-)
(5) Pipe wrench (large)

b. Striking tools
(1) Axes (pickhead, flathead, hand, etc.)
(2) Hammer (sledge, rubber head, mallet, etc.)
(3) Picks (hammer head, mattack, plain, etc.) !

c. Cutting tools |
(1) Wood cutting (electric or manual saw, air hammer,

chisel)

(2) Masonry cutting (electric or manual saw, air |
hammer, chisel, star drill, etc.)

(3) Metal cutting (electric saw, hack saw, cold chisel, B
tin roof cutter, bar cutter, oxy-acetylene torch, 8

tin snips, finger-ring cutter, bolt cutters) C ]

d. Battering tools

(1) Battering ram =

(2) Ball on chain i
e. Prying and lifting tools

(1) Claw tool S

(2) Door opener g

(3) Hux bar R

(4) Crow bar -
f. Boring and drilling tools

(1) Electric ?

(2) Breast -

(3) Brace and bit

(4) Metal and wood drills in assorted sizes
g. Hoisting, pulling, and lifting equipment

(1) Assorted rope

(2) Block and tackle

(3) Sheave block

(4) Pike pole

(5) Ratchet jack

(6) Hydraulic jack (Fig. 13)

(7) Log chain

(8) Cable

(9) Hydraulic rescue kit
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h. Cutting torch
(1) Oxy-acetylene
i. Ladders
(1) Rope
(2) Collapsible
(3) Extension
j. Lighting equipment
(1) Flashlight (one per man) -
(2) Hand lamp
(3) Portable electric generator (Fig 15)
k. First-aid firefighting appliances
(1) Pressure-type water extinguishers (class "A"
fire only)
(2) Soda-acid (class "A" fire only)
(3) Foam (class "B" fire)
(4) Carbon dioxide (class ""B" & "C" fires)
(5) Dry powder (class "B" & "C'" fires)
3. Miscellaneous tools and equipment
a. The following list of tools and equipment does not
fall directly into the previous classifications,
but may prove to he important in equipping your
emergency and rescue squad.
(1) Salvage covers
(2) Fire helmets
(3) Rubber body wrapper
(4) Ditch jacks
(5) Rescue harness
(6) Life jackets
(7) Small hose roller
(8) Long and short handled shovels
(9) Walk.e-talkie radios (Fig. 16)
(10) Portable oxygen indicator (Fig. 17)
(1) Well-equipped tool box
(12) Spanner and hydrant wrenches
(13) Shut-off keys (Gas, water, etc.)
(14) Lyle gun
(15) Tool kit (small tools)
(16) Flags and flares
(17) Brooms and mops
(18) Atomosphere testing equipment
(19) Explosimeter (Fig. 18)
@Q0) Carbon monoxide tester (Fig. 19)
4. Special heavy equipment
a. Some rescue operations require the use of
the following heavy-duty mobile equipment.
(1) Power shovels
(2) Back hoes
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(3) Scrapers

(4) Bulldozers

(5) Cranes

(6) Dump trucks

(7) Highway wreckers
The use of this heavy equipment requires specially trained
and qualified operators. A squadman can not be expected to be
familiar with their use and operation.

It is wise to contact the owners or operators of such equipment
in the squad's area of service, asking for their cooperation in the
event that a sudden emergency creates a need for their services.

The control of a cooperative rescue operation is important and must
not be overlooked at the development stage. It must be established
at the inception that the person who commands the department or
emergency unit will have complete authority to request and
command auxiliary equipment when it is needed. There is no

time for "red tape" during an accident or disaster when life

depends on efficient dispatching and control of equipment.

C. PERSONNEL - CHAPTER II

The successful operation of an emergency or rescue squad depends
on every man assigned to it. The saving of life is a serious
business in itself and it should be handled by trained and

qualified personnel. A small amount of first aid is not enough to
assure the safety and welfare of a victim. It should be mandatory
that only personnel who have successfully completed first aid
training offered by a qualified agency and have passed the state
emergency and rescue training course, be considered for this
important duty.

(Instructor's note) ("Even though the pre-requisite of advanced

first aid is no longer required, it should be strongly recommended and

emphasized that squadmen avail themselves of this training. ")

1. Qualifications

a. The following items wili serve as a guide to determine
the over-all capability of each person to be considered
as a squadman.
(Instructor to elaborate or. the following) (Pgs. 21-23)
(1) He must have volunteered for the job.
(2) He must be available. (For volunteers) (Omit when

teaching paid departments)

EE———— .
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(3) He must be dependable.
(4) He must have a good reputation.
(5) He must present a good appearance.
(6) He must be cooperative.
(7) He must have a pleasant persunality.
(8) He must be definitely interested in the job.
(9) He must have initiative.
(10) He must be cool, level-headed, and have the ability
to exercise common sense.
(11) He must have an aptitude for training.
(12) He must have leadership ability.
(13) He must be in good health and physical condition.

2. Complement of emergency and rescue units

a. To determine the number of officers and men who are to
man an emergency or rescue squad, consideration must
be given to:
(1) Size of area served by squad
(2) Available manpower

b. The minimum complement for each type vehicle to insure
safety and efficiency are:
(1) Ambulance - 1 officer - 1 or 2 men
(2) Light rescue - 1 officer - 2 or 3 men
(3) Heavy rescue - 1 officer - 5 or 6 men

(Instructor to discuss reasons for these numbers)

(Page 23)

D. OPERATIONS - CHAPTER IV
1. Alerting system
! a. The emergency must be identified so that both fire-fighting
and emergency personnel will immediately recognize its
* nature.
b. Response must be rapid, only by the personnel assigned to the
emergency or rescue unit.
c. Unnecessary confusion and disorder which delay response to
this type of alarm must be avoided.
2. Types of alerting systems
Sirens - different locations in community
Sirens - coded
Air horns - coded
Radio in each squadman's home
Telephone overrides
Phone system - call men individually
(Instructor: Which type is used by the squad you are teaching
Discuss.)
3. Response
a. Facilitate an efficient and orderly "all-out" by personnel
assigned to squad apparatus.

memoTE
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b. Only members assigned to these units respond.

c. Avoid cluttering highways and adding confusion to
local traffic with excess private vehicles.

d. Maintain a "stand-by" system for volunteer units where
additional men "lay back" at station or headquarters in
the event of additional calls on the same alarm or other alarms.

4. Communications

a. Some type of communication system should be incorporated
in the over-all operation of emergency and rescue squad
uni.s. On-the-spot contacts to call directly from the unit
for additional equipment, personnel, law enforcement
agency, etc.

b. Modern squads utilize: %]
(1) Two-way radio ;
(2) Walkie-talkie
(3) Mobile telephone H

5. Coding calls

a. Information transmitted over a two-way radio should be =
coded, especially when information is related to victim's ﬂ
condition i.e., "code signal 95" = victim critical. If
victim were to hear squadman verbally state his condition
as critical, it might cause his shock to become more
severe.

b. Additional code signals can be used to indicate other
victim conditions.

E. SAFE DRIVING PRACTICES - CHAPTER V
1. When dealing with the problem of “safe speeds"” vs. "excessive
speeds, " definite facts must be included.
a. The squadman's physical and mental ability to drive the i
vehicle ?
b. The condition and type of vehicle used
{ c. The weather '
L d. The road conditions ;
2. Drivers responsibility
a. The driver of an emergency vehicle is responsible for the %
safe operation of that vehicle. «
b. It is necessary for him to understand the limitations
involving the use of the red warning lights and siren. !
3. Redlight
a. The flashing red light is of more value as a warning device .
to oncoming traffic than it is when used to alert drivers of §
vehicles being approached from the rear.
i b. When no visual obstruction exists, the red flashing light is
often more effective than the siren.
5 c. The use of driving lights in the daytime assists greatly.
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4. Siren
a.
b.

. Techniques and cautions:

5. Driving an emergency vehicle
a.

| b.

C.
d.

6. Speed in relation te "reaction distance, " "breaking distance, "
f and "stopping distance. "

p a.
f b.

An excellent warning device

Limitations:

(1) Three times more projection straight ahead than to
either side or rear.

(2) A person with normal hearing, seated in a car
approximately 1,000 ft. straight ahead with the
driver's window open, can hear the siren.

(3) Variation of noises and sound obstacles (radios, trucks,
buses, etc.) will alter the distance.

(4) When the listener is at a righc angle to the path of the
emergency vehicie, the sound is reduced approximately
two-thirds. ?

(1) Unless automatically controiled, the siren should be
brought alternately from low pitch to high pitch.

(2) Varying pitch will attract more attention.

(3) Many people are deaf to a certain tone.

(4) Siren and red lights do not guarantee safe passage at
dangerous intersections.

(5) Driver of emergency vehicle is required by law to
exercise due regard for the safety of all persons when
proceeding through a red traffic light or stop sign.

(6) Use of siren should be restricted to genuine emergencies
only.

(7) When approaching a vehicle from the rear, siren should
be actuated well in advance to avcid startling the motorist.

Emexgency vehicle drivers should exercise caution when
passing vehicles.

(1) Especially when necessary to cross center lines.

No emergency vehicle should pass another emergency vehicle
until an all clear signal is received.

Safe following distance is 500 feet.

Special caution is required when two or more units are
responding to the same alarm together.

"Speed" - miles per hour a vehicle travels.

"Reaction distance" - distance vehicle will travel while driver
is transferring his foot from the accelerator to the brake pedal.
"Braking distance" - the distance a vehicle will travel after
brakes have been applied.

"Stopping distance" - sum of reaction distance plus braking
distance.
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e. Distances will vary due to:
(1) Mental and physical alertness of the driver.
(2) Speed, type and conditior. of vehicle.
(3) Condition of brakes, tire size and weight of vehicle.
(4) Condition and type of road surface.
f. Example of stopping distance
(I) At 40 M.P.H. a vehicle is travelirg 59 feet per second--
reaction distance is 44 feet--braking distance is 88 feet--
(a) Stopping distance at 40 M.P.H. equals 132 feet.
(2) At 60 M.P.H. stopping distance under normal conditions
will be 264 feet.
Instructor note: Chap. 26 covers legal aspects of
operating emergency vehicles in more detail . |

F. CONTROLLING THE 5iTUATION - CHAPTER VI
The squadman's first responsibility in any emergency is to the
victim. Since squadmen are often the first trained personnel to
arrive at an emergency it is sometimes necessary for them to do
other things which are not victim care in order to perform their
function adequately without endangering their own safety and the
safety of others.
1. Highway accidents
a. In certain situations a victim should receive "on-the-spot"
f emergency care before being moved for any purpose.
b. Warning lights on emergency vehicle offer some protection
* to squadmen and victim from oncoming traffic.

c. When permissable move victim safely from the danger zone. oy ]

d. Definite procedures will be decided for each individual
case by the squadman or officer-in-chz.rge.

e. Squadmen should never deviate from the "victim care" as -
outlined in the text when considering whether to move the z ‘
victim to a safer area.

2. Flags and flares

(Instructor to refer trainees to section 4513.28 R.C. of Ohio, \

page 33 in text.)

a. Flags, flares or warning signals shall be placed forty-paces
or approximately 100 feet both to the front and rear of
vehicle involved on highway accident.

b. Emergencies near a curve or crest of a hill or places where ;
the vision of oncoming traffic is obstructed, the signals should _J
be placed to give ample warning.

3. Clean-up 5

a. The Ohio Driver's Manual states: P }
"Any person removing a wrecked or damaged vehicle from a
higixway shall remove any glass or other injurious substance
dropped upon highway from such a vehicle."

I.m,‘mz .-
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This is not to imply that the squadmen are responsible
for said removal, but only to point out with whom this
responsibility lies.
b. Some of the most common substances found in a clean-up i
situation are: (Instructor to elaborate on each.)
(1) Gasoline
(2) Glass
(3) Blood
(4) Miscellaneous, such as milk, farm produce, freight, etc.
c. The use of water in freezing weather for clean-up requires
that salt, sand or other like substance be used to make
the area safe for motorists and pedestrians.
4. Cooperation by preplanning
a. Rescue squads in many cases request cooperation from local
police, sheriff's office, highway patrol and the highway.
department.
b. Squad personnel should attend to the emergency as it
concerns first-aid and rescue and let the law enforcement
personnel handle the other people and traffic problems.
c. Preplanning should be done with the top officials of the
concerned agencies. At this level a plan can be developed
- before the emergency rather than at the scene of an emergency.
Definite agreements can be made which will not be 4
contradicted later. ,
d. Refer to Figure 1, page 35, read and discuss caption.
5. Home situations
a. Squadmen must have the ability to handle the relatives and
friends of the victim to the end that they will not interfere with
the victim's care or the squadmen.
b. There is no set rule to use to cope with this problem; however,
the following example may prove to be helpful .
(1) Husband has heart attack. His wife is hysterical.
(2) Take wife to another room.
(3) Ask her questions to keep her mind occupied.
(a) Has your husband had these attacks before?
(b) Is he taking medicine? If so, ask to see it.
(c) What is his 1 »iical background?
(d) Who is his docws?
(e) What is his parents' medical background?
(f) How many children do you have?
" (g) How old are they?
1 (h) What is your husband's age?
» c. A word of sympathy and encouragement is well worth while.
d. Do not blame or ridicule a person. Your job is to help him
cope with his feelings.

ottt ot (T .
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6. Cooperaiion of victim

a. The victim must be put at ease and must have confidence
in the squadmen. ‘

b. The victim must be reassured and the squadmen should
explain what they are doing or going to do.

c. Protect the victim from the prying eyes of curious bystanders. ,
This will prevent additional embarrassment to victim. Al
(Instructor: Give example of splinting woman's leg under 3
a blanket.)

7. Cooperation with hospital personnel

a. If there is a working agreement between the emergency
squad and the hospital emergency room personnel, the care of
the victim from the time he is first seen by the squad until
the time he is admitted to the hospital will not be disrupted.

b. The officer in charge of the squad should meet periodically

‘with the emergency room supervisors; this will lead to a % J
better understanding of the objectives of both groups. :

c. Prior notification to the hospital of the arrival of critical
victims can be of great help. i“

d. This can be accomplished by notifying squad dispatcher who -
in turn will notify hospital to prepare for said victim or
victims.

e. If victim is able to hear, the transmitting or radio -,
conversation should be coded.

f. Upon arrival at hospital tell the nurse what type of
emergency you have and the suspected injuries. -

g. After lifesaving procedures are carried out and the
victim is comfortable, the squadmen should give the
nurse the following information:

(1) The exact location from which victim was taken.

(2) The type of accident .

(3) The victim's condition from the time squadmen arrived
until victim arrived at hospital .

(4) The care given by the squad.

(5) Whether the proper law enforcement agencies were
notified.

STEP II - APPLICATION

[y

. Take the learner to the apparatus that is used by their squad.
2. Have each learner point out a particular part of the squad or
piece of equipment, and have him inform the group of its

application in the operation of their squad: i.ec., this is our
resuscitator - it is used on the non-breathing victim.
E 3. All attending should demonstrate to the instructor some part
of the squad or its equipment.

STEP IV - CHECKING AND FOLLOW-UP

1. Question and answer period.
2. Reteach any portion of lesson not thoroughly understood.

12




TEACHING GUIDE #2
LESSON PLAN #2

PHYSICAL SHOCK

"The topics covered in this lesson, (teaching guides 2-3), have
been incorporated into this course to maintain a consistency in
the Trade and Industrial Education Services. That is, all areas
of training shall be self -sustaining and not dependent nn .
certain pre-requisites."
Harry F. Davis, State Supervisor
Trade and Industrial Education Service

DESIRED RESULTS:

EQUIPMENT AND SUPPLIES:

1. Chalkboard - chalk & eraser
2. Blankets - to demonstrate conservation of body heat

REFERENCE:

The Bureau Mines First Aid Manual. U.S. Department of the Interior

STEP I - INTRODUCTION OF LESSON:

Physical shock is defined to be a state of collapse or prostration

r that interferes with the normal action of the heart, respiration

| and circulation; due to an improper balance within the sympathetic
nervous system which controls the vital functions of the body.

Shock occurs in some degree in all cases of injury or serious
illness. It may be so slight as not to be noticed, it may develop
rapidly, or it may not develop until hours later.

The most important thing that occurs in shock is a drop in blood
pressure. The sympathetic nervous system loses control over
certain small blood vessels and capillaries. The blood vessels
and capillaries within the body and abdominal cavity dilate and
become engulfed with blood. This causes a large amount of blood
to be removed from body circulation and results in a drop in
blood pressure and limits the volume of blood passing through the
heart and lungs.

13

1. To impress upon the learner the importance of recognizing symptoms of shock.
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STEP II - PRESENTING THE LESSON:

A. CAUSES OF PHYSICAL SHOCK

Severe or extensive injury

Severe pain

Bleeding

Burns

Electrical or gas accident

Certain illnesses

Poisoning _

Extremes of heat or cold

Viewing own injuries or injuries to others.
Fright

. Anger
. Joy
. Other

B. SYMPTOMS OF PHYSICAL SHOCK

1.
2. Eyelids droop, if open; eyes are dull and pupils dilated
3.

4. Skin is cold and covered with clammy sweat, particularly

wn

o 3 O

10.
11.

Face pale, with anxious or dull expression
Victim may be partially or totally unconscious

hands and forehead
Victim feels cold and may exhibit chills; temperature
below normal

. Pulse is weak and rapid
. Breathing is shallow and may be irregular
. Victim may act stupid and takes little interest in his

surroundings

. If internal bleeding is present, victim may be restless;

if conscious, he may complain of clouded vision, dizziness
and thirst

Victim may answer question slowly or may fail to comprehend
Nausea and vomitiug often occur.

Any or all of the listed symptoms may be present or may develop

gradually. Squadman will observe victim continuously to detect any
change or additional symptoms.

C. SQUAD CARE OF SHOCK

1.

2.

Maintain open air passage and assist breathing with oxygen
inhalation.

If possible victim should be placed flat on back with feet
elevated (Positions for heart attack, stroke and head injuries
describe in subsequent lessons.)




PHYSICAL SHOCK

3. Conserve body heat

a. Cover victim with blanket; stress importance of
conserving heat by placing blanket under as well as
over victim.

4. Fluids and/or stimulants if victim is conscious only

a. Aromatic spirits of ammonia. “One teaspoon in one-half
glass of water. Given in sips and not to exceed the one-
half glass during a 20 minute period.

b. Coffee, tea or water can be substituted for the aromatic
spirits of ammonia; if so, they should be as warm as
victim can stand and should be given in sips, not to exceed
one glass in a period of one hour

c. Vomiting may occur if too much liquid is given to victim.

STEP III - APPLICATION

1. Have learners demonstrate how to put victim in shock position
for the following, and tell why: head injury, poisoning,
serious illness.

2. Ask questions and correct errors.

STEP IV - CHECKING AND FOLLOW-UP

1. Question and answer period
2. Designate to whom learners can go for additional information

o sanmu e
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TEACHING GUIDE #3
LESSON PLAN #2

CONTROL OF BLEEDING

DESIRED RESULTS:

1. To instill in the learner the methods of controlling bleeding.
2. To stress the importance of the immediate control of all bleeding.

EQUIPMENT AND SUPPLIES:

1. Chalkboard - chalk and eraser
2. Cravat and compress bandages for each learner

REFERENCE:

The Bureau Mines First Aid Manual. U.S. Department of the Interior

STEP1 - INTRODUCTION OF LESSON

The circulatory system consists of the heart, the arteries, the veins
and the capillaries through which blood is carried to all parts of the body.

The heart is a hollow muscular organ, about the size of an individual's
fist, located beneath the lower half of the sternum (breast bone). By

| its pumping action it keeps the blood circulating under pressure

: throughout the body.

The arteries carry blood from the heart to all parts of the body. The
veins carry blood from the body back to the heart.

STEPI - PRESENTING THE LESSON

b el e

A. Interesting facts concerning blood and bleeding

1. One-twelfth to one-fifteenth of the body weight is blood.
. Loss of two pints of blood by an adult is usually serious.
'b. Loss of three pints of blood may prove to be fatal.

c. Cutting of the two major arteries in the neck (carotid)
. or arm (brachial) or leg (femoral) can cause hemorrhage
t that may be fatal in one to three minutes.
' d. Rupture of the major trunk artery of chest or abdomen
(aorta) may cause fatal hemorrhage in less than thirty

r seconds.

Bt e e
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B. Describe symptoms of bleeding from arteries, veins, and
capillaries
1. Arteries
a. Bright red in color. (Explain)
b. Comes from wound in spurts. (Explain)
2. Veins
a. Dark red in color. (Explain)
b. Comes from wound in steady flow. (Explain)
3. Capillaries
a. Blood oozes from wound.
b. Usually not serious, clots easily.

C. Describe methods of controlling bleeding
1. Direct pressure (Compress bandage)

. Digital pressure (Pressure points)

. Cold applications

Elevation

. Tourniquet (Last resort)

G WO N

D. Locate pressure points on yourself and demonstrate digital
pressure to learners
1. Pressure points are located at a point where the artery is
close to the surface and can be compressed against a bone
to restrict the flow of blood.
Temporal - side of head
Facial - located beneath lower jaw bone
Carotid - neck artery/jugular vein
Subclavian - deep behind collar bone
Axillary - armpit
Brachial - upper arm
Brachial - at inside of elbow
Radial and ulnar - at wrist
Femoral - at groin
Femoral - at thigh
. Popliteal - back of knee

e PR MmO Q0T

E. Discuss use and application of tourniquets
1. Used as a last resort when other methods fail or in case of
possible amputation and severe crushing injuries. '
2. When used it should be applied at a pressure point on arm or
legs, depending on injured part.
. Never use material which may cut or injure area when applicd.
. If tourniquet is used it should not be loosened or removed
until victim is at hospital or other medical facilities, and then
only by medical personnel. -
5. Always tag or mark victim as to location of tourniquet (i.e.,
mark T.K. on forehead with iodine swab)

W
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F. Internal bleeding

1. Severe shock may be only factor to alert squadmen to this
condition.

2. Bleeding from lungs; coughed-up blood will be bright red
and frothy.

3. Bleeding from stomach, if recent, vomited blood will be
bright red. If chronic, the vomited blood may resemble
coffee grounds.

STEPII - APPLICATION

1. Have learner(s) demonstrate methods of controlling bleeding,
direct pressure, pressure points, etc.
2. Ask questions and correct errors.

CONTROL OF BLEEDING | 1
|
|

STEPIV - CHECKING AND FOLLOW-UP j

1. Question and answer period.

2. Have learners break up into teams and practice methods
described in the lesson.

3. Designate to whom learners can go for additional help or

3 information.

19
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TEACHING GUIDE # 4
LESSON PLAN #3

EMERGENCY CHILDBIRTH

DESIRED RESULTS:

[

. To acquaint the learners with the conditions surrounding childbirth. B
2. To impress upon the learner that the decision must be made by them as to b
whether the expectant mother is to be transported te a hospital or to assist
in the delivery in the home or at the particular scene.
3. A working knowledge of this subject is necessary, for a woman in labor :
and/or a new-born child can present many difficult situations. |

VY TR

EQUIPMENT AND SUPPLIES:

Chalkboard - chalk - eraser.

16 mm. sound projector and screen
4" x 4" gauze compresses
Demonstration doll if available
0.B. pack

Film - "Normal Childbirth"

O\ U W N

REFERENCE:

EVCRM - CHAPTER 7, pp. 39 to 48 incl.

STEP I - INTRODUCTION OF LESSON:
Four paragraphs, page 39 - (normal deliveries)
STEP II - PRESENTING THE LESSON

A. Define and discuss briefly the following:
1. Obstetrics: The care of the childbearing woman and her
r new-born baby. Obstetrics deals basically with three
distinct periods.
a. Pregnancy: The period from conception through labor
» and to the birth of the child.
3 b. Labor: The expelling of baby and placenta.
c. Puerperium: (Post delivery) Period during which female
reproductive organs are restored to approximately
their former size. Usually takes about six weeks.
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B. Reproduce the following drawing on chalkboard and label all 4
organs: '

FALLOPIAN TUBE

¢— UTERUS
OR WOMB

CERVIX

€= VAGINAL
OR BIRTH CANAL

C. Define the following:
Ovary - Female reproduction gland.
Ovum cell - Female reproduction cell (egg cell)

Discuss and put Ovulation -Act of ovary giving off ovum
on chalkboard Hormones - Control glands - chemical regulation of the body

Sperm cells - Male reproduction cell
F“allc)}ian tubes - Trumpet-shaped- about 4 1/2" long - somewhat
thirner than a lead pencil - attached to uterus, but not to ovary -

act as passage for ovum, from ovaries to uterus.
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Tn non-pregnant state it is about 3" long, 2" wide and 1" thick,
and weighs from one to two ounces. The muscles of this organ
are so arranged to make expansion possible during pregnancy,
and to expel the baby at termination of normal labor.

D. Reproduce the following on chalkboard and show the path of the
ovum from ovary, through fallopian tube to the uterus.

o Oe U
N

1. Inner walls of uterus lines itself with matter to receive
the ovum. If fertilization does not occur, menstruation
takes place cleansing the uterus of the unfertilized ovum

and the matter lining the uterine wall.

E. Discuss and describe the impregnation of the ovum.

1. Sperm cell unites with ovum cell causing fertilization.
v 2. Cells begin to multiply and then form into groups of cells,
each group forming different parts of body including
umbilical cord, bag of water, placenta and hormone.
(Use 100, 000 cell description which occurs between 5 to 7

days after conception.)

Uterus - Thick-walled, muscular, hollow, pear-shaped organ.

O
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F. Reproduce the following on chalkboard, showing placenta,
umbilical cord, child, and amnion (bag of water).

0 ESN

UMBILICAL
CORD

PLACENTA

AMNICN (BAG OF WATER)

1. Placenta - (afterbirth)
a. Describe and discuss its function. (Page 40)
(1) Acts as lungs, stomach and kidneys for child.
b. Connected to child by means of the umbilical cord.
c. Describe and discuss mother and child's circulation.
(1) Separate circulatory systenis.
2. Umbilical cord
a. Usually about 20" long and 3/4" in diameter.
b. Contains two arteries and one large vein.
c. Cord is connected from center of placenta to the
abdominal wall of child.
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3. Amnion (bag of water)

a. A thin transparent sac which holds the child suspended
in the amniotic fluid

b. At full -term pregnancy the sac contains from one-half
to one quart of water

c. Function of bag of water
(1) To protect fetus from blows
(2) To allow fetus freedom of motion
(3) To keep child at an even temperature
(4) To help enlarge vaginal canal during labor
(5) When sac ruptures, to flush birth canal so as to

cleanse, lubricate and disinfect it.
G. Labor
1. Process by which the child is expelled from the uterus,
divided into three stages

a. Dilation stage

b. Expulsion stage

c. Placertal stage

2. Dilation stage - begins with the first symptoms of labor and
ends with complete dilation of the vaginal canal.
Squad care: a. Encourage the expectant mother; display attitude of
cheerfulness, sympathy and encouragement.

b. Observe the character of the pains, note and record:
frequency, duration and intensity of pains.

c. Urge the expectant mother not to bear down. This is
futile and can only lead to exhaustion and damage to the
birth canal.

d. Squadmen will prepare to transport to the hospital if
expectant r.nother is in the first stage of labor.

3. Expulsion stage

a. Expectant mother usually begins to bear down on her own
accord.

b. There is a sudden increase in vaginal discharge.

c. She thinks she may have to evacuate, due to pressure on
rectum.

d. Bag of water is ruptured due to uterine contraction. This
can occur at any time, but occurs most frequently
at beginning of second stage.

e. The vaginal opening begins to bulge; this is a late sign
and appearance of the baby should be watched for with
every pain.

f. C.owning The top of child's head will be visible at height
of labor pain. This is the last symptom before actual birth.

M e b st s B A8 Y
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If examination of the birth canal during labor pain reveals that the
mother is crowning, this will indicate that the infant may be born
almost immediately. In this case, squadmen should not attempt
to transport the mother to a hospital, but should be prepared to
deliver the baby in the next few minutes. If she is not crowning
during a labor pain, squadmen will probably have time to reach

a hospital. In such case, the mother should be transported.

g. Birth of the child
Squad care: (1) Support the child's head.
(a) Head will be first part of body delivered.
(b) Face will usually be pointed or turned toward
either of mother's legs.
(2) Check the child's neck.
(a) To determine if cord is wrapped around neck.
(b) If so, and cord is tight, it must be clamped or
tied and then cut.
(3) Delivery of shouldere.
(a) Slight traction on the head toward the floor will help
deliver the top shoulder.
(b) Slight traction on the head toward the ceiling will help
deliver the bottom shoulder.
(c) Continue to support child and be ready for sudden
expulsior.
(4) Guard the ¢ «d so as not to tear it.
h. Care of the chil.. .
(1) Turn child on his side across the mother's abdomen.
(2) Pull child's tongue forward.
(a) Grasp tongue, top and bottom.
(3) Clear child's air passage.
(a) Wipe out mouth with 4" x 4" gauze over index finger,
gently.
( (1)-(2) & (3) above should be carried out on all deliveries, whether
the child breathes immediately or not.)
. (4) If child starts to breathe, your attention should then be
turned to the cord and mother.
(If 30 seconds to one minute have elapsed and child is not breathing, and
steps (1) (2) & (3) have been completed, squadman must start resuscitation.
(5) Stimulate the child.
(a) Do not slap child.
(b) Rub child with hands to stimulate circulation.
(c) Snap child on bottom: of feet.
(6) Use mouth-to-mouth resuscitation
(a) Once or twice, if not breathing continue with step (7)
below.
(7) Use mechanical resuscitator
(a) Have machine breathe for child once or twice; if not
breathing to this point, continue with step (8) below.

O 26
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(8) Keep up mechanical resuscitation
(a) Until child starts to breathe on his own.
(b) Or until child is pronounced dead by a physician.
i. Care of the cord
(1) Milking the cord (page 45 - #1)
(2) Tying the cord (direct from text, page 45 & 46-#2 --
Demonstrate actually to learners, use rope, etc.)
(3) Cutting the cord
(a) Between the two clamps or ties.
(b) Use sterile scissors.
This procedure physically separates mother and child. Child
should then be wrapped in soft blanket and given to a competent
person. Child should be kept on his side in slight head down
position.

4 Placental stage - afterbirth- delivery ]

a. Usually is expelled within 30 minutes after chiid is delivered. 5

b. One to two cups ci blood delivered with placenta. This is

normal. 1

c. Placenta to be preserved and taken to hospital with mother and
child for examination.

H. Final steps in emergency childbirth -- Squadmen must leave mother i a
and child in the hands of medical personnel, for the following: ~
1. The child must have a physical examination. a
2. The mother must have a physicai examination, including checking
of birth canal for laceration.
3. Care of child's eyes (silver nitrate)
a. State law in Ohio
Examination of cord by medical personnel.
Mother and child must be observed for a period of time.
Birth certificate must be filed.
a. State law in Ohio
b. Hospital or physician may ask squadman who delivered baby
to do this. -
( At this point in presentation show the movie -- '"'Normal
Childbirth." )

o o

I. Unusual deliveries

: 1. Breech birth - presentation of child in reverse position; i.e.

‘ buttocks or feet first.

a. Squadman supports baby by allowing baby's legs to straddle
L his arm.

b. Child may start to breath as soon as chest is delivered.
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c. Create an air passage by inserting index and second
finger in the vaginal canal. Locate baby's nose and
separate fingers. Push fingers away from baby's
nose to establish air passage.

d. This is only time squadman should touch vaginal canal.

2. Other childbirth emergencies
Instructor to diagram or outline the following:

Protruding Protruding Prolapsed
Foot Hand Cord
Squad Cover with sterile Cover with sterile Real emergency: Cover
Care towel and transport. towel and transport. with sterile towel and
maintain hips as high as
Bossible. Transport.

Reproduce the following on chalkboard to show a prolapsed cord:

Cord is delivere’ first.
Child’s head clamps cord

and stops circulation.
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J. Abortion or miscarriage
1. The giving off of the membranes and the unborn child
before the child is able to live on his own.
2. Symptoms
Fast pulse
Perspiration
Pallor (pale skin)
Weakness - inability to stand
Cramping pain in abdomen .
Moderate to severe vaginal bleeding
g. Discharge of particles from vaginal canal
Symptoms displayed will be all of those of shock plus, in
many cases, bleeding from the vagina.
3. Squadmen's care
Place victim in shock position.
Conserve body heat.
Squadman may moisten victim's lips if she requests it.
Do not touch vaginal area; victim is prone to infection.
Place sterile towels or sanitary napkins at vaginal opening.
Keep any or all discharged particles and take to hospital
with victim. This fleshy material may have form.

m0oQoU®
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UNWED MOTHERS

These mothers need sympathetic care. They may not have had any understanding
or considerate care prior to the impending delivery. The first person to have a kind word
with her may be the squadman.

The squadmen should explain continually. Be especially careful not to frighten
her. The squad run should be listed as "Illness" if these runs are published in the local
papers. The squadmen who respond to the call should not discuss che case with anyone
except the officers in charge. The other squadmen should not persist in knowing the
information surrounding the case. There is an unwritten law that binds the squadmen to
silence in these cases. As one person put it, "If these women need anyone, they need us
now." These cases should be refrained from in conversation even at home. Do not make
a big issue of it at the hospital although the hospital personnel should be informed.

TWINS -- FRATERNAL -- IDENTICAL
Fraternal -- Two children of different pregnancies. Hormone not strong
enough to stop other ovary from ovulating. Fraternal equals two cords, two placentas.
Twins can be either sex.
Identical twins -- Usually same sex. From same conception - cell group
splits forming one placenta but two cords.
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STEP IIl - APPLICATION

1. Open an O.B. pack for the entire class to see. Discuss the

purpose of each item.
2. Pass the material around to each student.

STEP IV - CHECKING AND FOLLOW-UP

1. Question and answer period.
2. Reteach any portion of lesscn aot thoroughly understood.

j




TEACHING GUIDE #5
LESSON PLAN #4

PROCEDURES FOR COMMON SQUAD EMERGENCIES

. Burns

. Penetrating wounds of the eye
. Abdominal injuries

. Omen chest wounds

. Convulsions in children

. Contagious diseases

. Poisons

. Proper examination

. Unconscious victims

>
OCONOU W -

DESIRED RESULTS:

1. To convey to the learner the importance of the proper victim care of the above
listed conditions.

2. To develop in the learner the techniques of good victim care.

3. To develop the practical use of burn sheets. eye shields, etc.

EQUIPMENT AND SUPPLIES:

Chalkboard - chalk and eraser

Large bath towel (abdominal injuries)
Large safety pins (abdominal injuries)
Mazerial to demonstrate care of convulsions
A. Two or more large bath towels

B. One wash cloth

C. One ice cap or ice bag

D. One large basin

E. Demonstration doll

5. Metal eye shields

6. Three burn sheets

B W N

REFERENCE:

EVCRM - Chapter 8




ERIC

3

STEP1 - INTRODUCTION OF LESSON

The squadman's responsibility in the area of victim care is a
grea’ one. His ability to give ¢.nergency care may often mean
the difference between life and death to the victims. Very
difficult rescues may be in vain if adequate emergency care is
not carried out durirg and after the rescue.

The procedures given herein follow the recornmendations of a
competant medical committee which is listed in the acknowledgment
pages of the emergency victim care and rescue text. However, if
squadmen should find that local medical personnel in the area in
which the squad operates recommend a different p.ocedure, we urge
that their recommendations be followed. Squadmen should take every
opportunity to increase their knowledge in victim care and should
rely heavily on local medical personnel for assistance in keeping up
to date on the latest procedures recommended locally.

STEP II - PRESENTING THE LESSON

A - 1. Burns - causes. (pages 49-51)
1. Heat
a. Dry - (Hot metals - flame - hot objects)
b. Moist - (Steam - boiling water)
2. Chemicals
a. Acids - (Sulfur - nitric)
b. Alkalies - (I7. caustic soda)
3. Electricity
a. External burns at point of entry and exit
b. Adverse effects may be exhibited such as fribulation -
respiration problem.
4. Radiation
a. Ultra-violet rays - sunburn
(1) Usually short lived and superficial
b. X-rays - radium
B - 1. Classification and symptoeins
1. First degree
a. Only redness of skin - pain
2. Second degree
a. Blistered tissue or destruction of the same. Severe pain.
3. Third degree
a. Charred or destroyed tissue - may appear white - little or
no pain.
C - 1. Squadmen's care
1. First degree
a. Apply bland ointment and a snug sterile dressing.

T
.
-
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2. Second degree
a. Dry sterile dressing - snug bandage - do not open
blisters - Do not apply ointments.
3. Third degree

a. Dry sterile dressing - snug bandage - use burn sheets
if large area is affected. Do not apply ointments.
4. Chemical burns
a. (Usually) dilution by flushing with large amounts of
water.
5. Electrical burns
a. Treat as to degree of burn.
b. Observe victim for stoppage of breathing. Treat for
shock.
D - 1. Complications
1. Shock caused by:

a. Loss of body fluids. (Plasma)
b. Electricity (Electrical shock)
c. Severe pain
d. Psychological distress
(1) Conserve body heat and elevate feet in treating for
for shock.
2. Infection

a. The use of sterile material next to burms is best and
only preventative of infection.

A victim's family ( or others) may have applied an ointment to

second or third degree burns prior to the arrival of the squad. If

such is thr case notify hospital personnel as to who applied the ointment;
otherwise, the medical team may wrongly think that ointment was
applied by the squad.

The extent of a burn is estimated as a percentage of the victim's
whole skin surface. The care of a burn patient in the hospital is
carried out according to the amount of the body burned.

P R T I ¥ T T T T
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The "rule of nines" is expressed in the following figure:

Instructor note: At this point have learners perform item #1
as stated in Step III of this lesson.

A-2. Penetrating wounds of the eye (page 52)
1. Definition: Any wound or injury in which the eyeball has
been cut or penetrated.
B-2. Squadmen's care
1. The squadmen should do whatever is possible to
prevent the escape of the vital fluid contained in the eye.
a. Do not remove any penetrating object.
b. Support object nrotruding from eye.
c. If no object is protruding, cover eye with a metal eye
shield. Do not put compress or eye patch on the
injured eye.

34
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d. Cover good eye, this helps to immobilize the eyes.
e. Keep victim flat on back.
f. Explain all procedures to victim.

Instructor note: At this point have learners perform item #3 ?
as stated in Step III of this lesson. '

A-3. Abdominal injuries (page 52)
1. Definition: Laceration or incision of the abdominal wall 1
(area between diaphragm and pelvis) caused by any sharp
object, gun shot, or blast.
2. Symptoms
a. Shock
b. Difficult breathing , ;
c. Protruding organs '
d. Fast, weak pulse
e. Hemorrhage (arteria! or venous)
3. Squadmen's care
(Inst~uctor to elaborate on the following)
a. Do not return protruding organs.
b. Apply moist dressing to prevent exposed bowel from
drying.
c. Apply snug binder over dressing.
(1) Discuss scultetus binder.
d. Treat for shock.
(1) Positions for breathing difficulty.
(a) Semi-sitting
(2) Position if pulse is strong.
L (a) Head and chest slightly elevated.
(3) Conserve body heat
(a) Use blankets rather than heating pads or hot
water bottles.
e. Give no fluids
(1) If surgery is required, stomach must be empty.
f. Transport to nearest hospital S.A.P.
Instructor note: At this point have learners perform item #2
stated in Step III of this lesson.

A-4. Open chest wounds (page 54)
1. Definition: Any opening into the chest cavity fxrom the
outside. A sucking sound may or may not be heaxd.
2. Cause: Result of any object penetrating the soft tissues
of the chest.
a. Bullet, knife, etc.
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All penetrating wounds of the chest wall should be
treated as "sucking"” until proved otherwise.

3. Symptoms: Actually there may be more signs than
symptoms indicating such a condition.
a. A sucking sound may be heard due *0 air rushing
intoc chest cavity as victim breathes.
b. Object may be protruding from chest wall (i.e., knife)
4. Squadmen's care
a. Seal wound from outside as soon as possible
(1) Use only non-porous material.
(a) 4" or 6" tape
(b) Plastic, sealed with tape
(2) Be sure opening is well covered to prevent seepage
of air. :
b. Place victim in sitting position or position most
comfortable for breathing.
Administer oxygen, but do not force mask on victim.
Reassure victim.
e. Transport to nearest area of definitive care.
(1) Transport on injured side if possible.

a0

Do not remove any protruding objects. These objects left in
place will assist in sealing off wound and will control bleeding
somewhat.

Instructor to reproduce following on chalkboard and discuss shift that occurs.
(medialstinal shift)

CHEST CAVITY CHEST CAVITY
- 1
§ VOUND ""!_9 \‘
W
N
NORMAL SHIFT
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PR g

Air pressure outside, being greater than pressure in area around lungs,
rushes in with force that may create a sucking sound. This force of air
will cause lung to collapse and shift, squeezing the heart and aorta,
resulting in impaired or complete shutdown of circulation. This will
cause a type of heart failure, with possible death. Seal off opening
immediately. Use bare hand if nothing else is available.

A-5. Convulsion in children (page 61)

1. Definition: A loss of consciousness with a generalized
twitching of the muscles.

2. Causes:
a. Birth injuries
b. Onset of an infectious disease *
c. Epilepsy ]
d. Drug poisoning
e. High fever i

In children that the squadmen will see, the usual cause of a
convulsion is a high fever. (This is true 95% of the time.)

3. Symptoms:
a. General, involving all the muscles of the body.
b. May involve only a certain part of the body.
c. Victim may only stiffen with no threshing motion.
4. Squadmen's care:
a. If high fever is causing convulsion, the child's
temperature must be lowered.
b. Sponge child's body with cold applications. (Tap water
only - not ice water.)
(1) Obtain two large bath towels.
(2) Fill a basin with cold tap water.
(3) Remove all of child's clothing
(4) Submerge towel in water and apply completely
open on one side of child's body. (Front or back.)
(5) Pat, do not rub, towel until it becomes warm. Turn
child over and apply another wet towel. Pat until
it becomes warm.
(6) Repeat until convulsions stop or until a physician
- arrives.
o (7) Maintain airway, be sure to watch for gag reflex.

Remen r to cool one side of child at a time. An ice bag

can be placed at child’s head. Do not add alcohol to water
unless directed by a physician. Never submerge child in bath
tub. Children should always be in hands of medical personnel
before the squadmen leave them.
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A-6. Contagious diseases (page 62)

1. Need for special care: There are times when the
emergency squad answers a call in which, after direct
contact with the victim, and after transporting him to
the hospital, it is found that the victim suffers irom a
contagious disease. Since there are many ways in
which contagious diseases are transmitted, it is a must
for all squadmen to take certain special care not only
of their person and personal clothing, but of their
equipment, apparatus, and vehicle.

2. Precautions:

Review table #1, page 63 in the text, and define the
following terms: N

a. "Air car" - Car should be out of service for )
indicated time. All windows and doors should be
opened.

b. "Boil linens" - Water should boil before adding linens,
and should boil for 20 minutes after adding linens.

c. "Scrub car" - Wash inside of vehicle and all equipment
that was in contact with victim. Soap and warm water
to be used. After washing wipe down with solution
of zephiran, 1:750.

f d. "Incubation period" - period between the time of being
exposed and the showing cf symptoms.

e. "Mode of transmission” - method or the way a disease
is transmitted from one person to another.

f. All . 1admen should wash their hands at the hospital after

each .
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Teble | HANDLING OF CONTAGIOUS DISEASES

CARE OF SQUAD

COMMON MEDICAL INCUBATION MODE OF VEHICLE AND CARE OF
NAME SYNONYMS PERIOD TRANSMISSION LINFNS ¥ PERSONNKL **
Diphtheria Membranous 1 to 7 days Droplet infection and Aswr car 12 hours, S hick test,
croup direct contact with Launder linens. mmumize .
cases or with a healthy
carrier,
Scarlet fever Scarlatina 1 to 7 days Droplet nfection, Atr car 12 hours, Dick tost.
foamtes. carriers. and scrub. Shower .
pets occasionally. Hotl hinens . Change and boil
clothes.
Measles Ruheola or 7w I8 days; Secretions from Atr car 12! ars. Wash hands.
Red measles usually 9 to respiratory tract Launder hinens.
11 days and eyes. droplet
infection.
German measles Rubella 3 to 21 days Direct contact, Air car 12 hours. Wash hands.
droplet infection Launder linens.
from nose am! mouth.
- ——
Whooping cough Pertussis 2 weess Droplet nfection, Arr car 12 hours Shower.
carriers. and scrub. Change and botl™
Isolate and boil clothes.
linens.
Mumps Parotitis 12 to 24 days; Direct contact, Air car 12 hours, Wash hands.
epidemic usually 16 to droplet infection Air and change
18 days from nose and mouth. linens.
Chicken pox Varicella 10 to 20 days; Droplet infection from Air car 12 hours Shower .
usually 14 days  nose and mouth; direct  and scrub. Change clothes.
or indirect contact. Boil hinens.
Smallpox Variola 3 to 18 days; Direct or indirect Scrub car. Burn Burn clothes.
usually 10 to contact. linens. Re-vaccinate all
12 days expnsed persons
immediately .
Spinal meningitis or  Meningococcus 3 to 7 days Droplet infection Air car 12 hours. Shower. See M.D.
Cerebro-spinal meningitis from nose and mouth Launder clothes. for possible
fever of patients or carriers. medication.
Typhoid fever Enteric fever 10 to 15 days Fecal contamination Air car 12 hours. Wash hands and face.
of foud, water, or Boul linens if
milk. contaminated with
urine or feces.
Tuberculosis Koch's disease Varies Infected sputum. Use sputum cups Avoid close
or TB and burn. Scrub facial contacts.
car. Boil clothes
and linens.
Syphilis Lues VD 3 weeks Usually sexual Air and launder Wash hands. If
contact. linens. (No special scratched call M.D.
car care.)
Infantile paralysis Poliomyelitis 7 to 14 days Uncertain: Air car 12 hours. Shower. Change

possibly nose and
throat.

Launder linens.
Wash equipment with
soap and warm water.

clothes.

Hepatitis

Serum hepatitis
or Infectious
hepatitis

10 to 14 days

Infected blood .

Air car 12 hours.
Boil linens if
contaminated! with
blood or feces.

Wash hands.

* When a car is being “aired,” it is not to be in service. To "scrub car™ means to wash the entire mside of the squad car with soap

and water.

** In all of these conditions, except syphilis, tie squadmen should use cloth, contagious -discase masks,
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A-7. Poisons (page 64)
1. Types of poisons
a. Inhaled
b. Ingested (Taken by mouth)

Inhaled poisons will cause respiratory difficulty or
stoppage of breathing. The care of this type victim will be
covered in the lesson c.) "Resuscitation. "

The ingested (taken by mouth) poisons will be discussed in
this lesson.

2. Definitions:
a. Demulcent - An agent that will soothe a part.
(Olive oil, glycerin, milk)
b. Emesis - Act of vomiting.
Emetics - Materials that produce vomiting. (Syrup of !
epicacs
Extremities - Uzually refers to the arms and legs.
Gastric - Pertaining to the stomach.
Lavage - To wash out a cz-ity. (Stomach)
Stomach tube - Refers to a stomach pump. Squadmen
never use these.
3. Causes:
a. Some of the most common causes of accidental poisoning
are:
(1) Aspirir. overdose (#1 with children)
(2) Kerosene
(3) Turpentine
(4) Household waxes
(S) Furniture polish
(6) Household soaps
(7) Household bleach
(8) Cosmetics - containing wood alcohol and denatured
alcohol .
(9) Lead - as found in paint can be accumulative.
(10) Insecticides and rodenticides
4. Squadmen's care
a. Check label of poison container for possitle specific
antidote.
b. Use water if you are at a loss for antidote.
c. No fluids by mouth if victim is unconscious

(g]
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d. Notify hospital prior to admission giving:
(1) Name of poison.
(2) How much was taken. (If possible)
(3) Victim's age.

e. If close to hospital, transportation may be best care,
rather than taking time to prepare complicated antidote.

f. Bring poison container to hospital.

g. Use carbon dioxide and oxygen mi:ture only when
directed by a physician.

h. Know phone number and Jocation of your nearest
Poison Control Center.

5. Counterdose chart
a. Discuss most common poisons and antidotes as listed.

4]
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American Druggist COUNTERDOSES For The Home

Copyright 1983 Americon Druggist

Acids - 18

Bichleride of Mercury - 6
Campheor - 1

Carbon Menexide - 16
Chlerine Bleach - 8
Disinfectant

with chlorine «+ 8

with corbolic acid - 12
Feed Poisening - 11
Furniture Pelish - 17
Gaseline, Keresene - 17
Hevuseneld Ammenia - 10
insect & Rat Poisens

with arsenic * 2

with sodium fHuoride - 14

with phosphorus - $

withDDT - 11

with strychnine < 18
ledine Tincture - 4
lye - 10
Mushreoms - 11
Oil of Wintergreen - 9
Pine Ol - 17

- Rubbing Alcohel - 9

Turpentine - 17
Washing Soda - 10

OVERDOSES

Alcohel - 9
Aspirin - 9
Sarbiturates - 3
Belladenna - 15
Sremides - 11
Cedeine - 13

Headache & Cold
Compounds - 9

iren Compeunds - 7
Merphine, Opium - 13
Paregeric - 13

‘Pop’ Medicines - 2
Slooping Medicines - 3

T

DC THIS FIRSY

(1) A POISON
(2) AN OVERDOSE

o But do not force any

® Send for a doctor -- immediately.
¢ Keep the patient viarm.
o Determine if patient has taken

® While waiting for physician, give
appropriate counterdose below. °

patient — if he is unconscious.

liquids on the

Keep all poisons and medicines out of reach of children

® And do not induce vomiting if pa-
tient is having convulsions,

To Find the Correct Counterdose
o In one of the lists printed at left,
find substance causing the trouble.

Next to that substance is a number.
This refers to counterdose bearing
same number in the section below.

Induce vomiting with on
emetic such os

¢ Finger in throa!, o

e Toblespoon of mustord in
holf gloss of woter, or

* Syrup of inecoc, or
¢ Salt & worm woter.

n * Give gloss of milk, or

give '‘universol ontidote™*
(obtoin from drug store
ond keep on hond ot home)

* Induce vomiting. (See #})

p-' Induce vomiting. (See #1)
* Give 2 toblespoons epsom

solt in 2 glosses of woater.
¢ Then give lorge quantities

of hot coffee or strong tea
(instont or regulor).

¢ Give 2 ozs thick storch
poste. Mix cornstorch (or

flour) with woter.

* Then give 2 ozs solt in
quart of worm woter. Drink
until vomit fluid is clear.

* Finolly, give gloss of milk,

* Induce vomiting. (See #1)

¢ Then give 4 oz minerol oil.
Positively do NOT give
vegetoble or onimo! oil.

® 4 oz hydrogen peroxide.

* ] toblespoon sodium bicorb
in quort of worm woter.

n° Give gloss of milk or
universol ontidote. {Sea #2)
* Induce vomiting. (See #1)

* 1 ounce of epsom solts in
o pint of woter.

¢ Induce vomiting. (See #1)

* Give 2 teospoons of
sodium bicorb in a gloss
of worm water.

¢ Give o gloss of milk.

¢ Hot coffee or strong tea
plus white of row egg.

w Give o gloss of milk.

¢ Induce vomiting. (See #1)

* Toblesp~on sodium bicorb
in quart of worm woter.

¢ Give 2 toblespoons vinegar
in 2 glosses of woter.

* Give white of ¢ row 83gs
or 2 ounces of olive oil.

¢ Do NOT induce vomiting!

¢ Induce vomiting. {See #1)

¢ Give 2 toblespoons epsom
solt in 2 gia.ses of water.

W Induce vomiting. (See #1)
* Then give 2 ounces of

costor oil,

* Next give gloss of milk or
whites of 2 row eggs.

* Give gloss of milk or
vniversol onlidote. (See #2)

* 2 toblespoons epsom solt
in 2 glosses of woter,

of mognesio.
* Give gloss of milk.
* Induce vomiting. (See #1)

WGive 2 toblespoons of milk E * Give gloss of milk or

universo! ontidote. (See #2)
* Inauce vomiting. (See #1)
* Give ortificiol respirotion
e Keep patient quiet.

* Moke potient lie down.
* Hot cofiee or strong tec.

e Keep potient owoke.
h' Corry victim into fresh oir h ¢ Give woter or milk.

* Give 2 oz vegetoble oil.
* Do NOT induce vomiting.

* Give | oz milk of magnesio
in lorge quantity of woter.

* Do NOT induce vomiting!

42
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A-8. Proper Examinatior: (page 66)

1. "People who bhave not been trained sometimes wrongly
think that a victim is under the influence of alcohol, when
actually he needs medical care. Squadmen should not
accept the opinion of a casual bystander that a victim is
"drunk" but should examine him carefully for £_ inptoms
of diabetes, epilepsy, and/or other condicions.

A-9. Unconscious persons (page 66)

1. Unconsciousness is the state of being insensible or
without conscious experience.

2. Causes: The causes of this type victim are many and
complex. This lesson will deal with some essentials.
Care of unconscious victims with particular illnesses
and injuries are covered throughout this course.

3. Essential points to remember
a. Air passage is usually poor. ;;
b. Inhaling of foreign material may be fatal. f
c. All body functions are impaired, and respiration '

may be slower.
d. Remember that the unconscious person is breathing;
do not mistake this type for the asphyxiated victim.

4. Squadmen's care
a. Check air passage - insert an airway - watch for

gag reflex.
b. Turn victim on side if vomiting. !
c. Support with oxygen. f

STEP III - APPLICATION :

1. Demonstrate and have learners open burn sheets.
Have learners apply burn sheets to a supposedly burned
area. Caution learners to prevent contaminating burn
sheets.
2. Have learners return demonstration of applying bath
towel to an abdominal injury.
3. Have learners apply a metal eye shield for eyeball injury.
4. Ask questions and correct errors.

STEP IV - CHECKING & FOLLOW-UP

1. Question a<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>