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Basic principles for management of an emergency

Dealing with an emergency

Emergency situations vary greatly but theré are four main steps
that always apply:

* Step 1 Make the area safe.

» Step 3 Evaluate the infured persan’s candition.

* Step 3 Seck help.

+ Step % Give first aid.

Stepl | Makethe d

. ourouwn 5afetl should stways come first. As a first sider, you should:

+ Tiy to find out whas has just happened.
= ksl e ele SR AL e ]

B mmmmwmbmhm mmm)wmmme

. 55 mind your safety.

. Saekpuhummmhdp el e and you cannot offer help without danger
to yoursstf.

In case of road accidents, as 3 first aider, you should:

. Mwaysfnllmrmevafﬁcnlei

+ Ask other people to wam

 Consider soaing btp feom e polce or smergancy services:

+ Do not allow anybady to smoke near an ac cident

+ Switch off the engine of every car involved in the accident

+ Ty to apply the handbrake of cars ivolved in the accident to prevent them from maving.
You can also put something against the tyres w prevent roffing.

+ Place 3 warning trisngle at 3 good distance, at least 30 meters o sither sideof the accident,
o wam traffic.

+ ¥ awarning triangle is not available, use 3 warning sign that is approved or permitted by

Afri ] e —

African @ e

first aid e bl
materials TR,

e ket s e et
Guidelines

* The situation cannot be made safe
 Macicat hetp sl nct e soam.
+ You can da so without putting yourself in danger

| o ol i @
7% 2 AFAM projecto]ls] gHS0jzl 7to] Eatel

12) Van de Velde, Stijn, et al. "Evidence-based African first aid guidelines and
materials." PLoS medicine 8.7 (2011): e1001059.

13) Van de Velde, Stijn, et al. "Evidence-based African first aid guidelines and
materials." PLoS medicine 8.7 (2011): e1001059.
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Dit doe je!

A

® Forg voor veiligheid:
u Verwijder vocrwerpen waaraan het slachtcffer zich kan kwetsen.
= Legeen plat kussen of een zachbe trui onder zijn hoofd,
= Steek nists inzijn mond of tussen zijn tanden.
» Houd het slachtoffer niet vast en probeer hem niek tegen te
houden.

B Gana wak e mis s

= Haal het kussen of de trul onder het hoofd weg eens het schokken
voorbij is.

& Controlesr het bewustzijn, cpen de luchtweg en cantroleer de adem-
haling.

Ee

Eerste hulp in
vier stappen

Help-je?

5 Bel112als:
= het slachkoffer arnstige letsels oploapt tjdens de aanval;
de aanval langer dan 5 minuten duurt;
niemand het stachtoffer kent;
het gazt om de eerste epileptizche sanval van het slachtoffer;
et slachtoffer langer dan enkele minuken bewusteloos Blijft na
de aanval;
= er telkens opnieuw een arate aanval begint,

&

8 Leg het bewusteloos slachtoffer in stabiele zijligging.
® |5 hij terug bewwst? Zorg dat hij in een rustige omaeving kan bijka-
men.

Rode Kruis
Viaanderen

%Y 3 AFAM projectofl A RFE0141 tlw

O The Emergency First Aid Responder (EFAR) System& Western Cape EMS
@} Academic Division of Emergency Medicine of Cape Town©]| Atste} o]l
Az GEUZ &6liA st 89 AGA SeAA] A|A®A. Block
EFAROIEJr% A Ao} 1At §ESAME Y/dste 22383 AA 0}—Eﬂ oA &
A 2 ANE mIst SEAA] T, AHANES 2Tsto] 2Ao] gl= gXtdl
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EMERGENCY FIRST AID RESPONDER (EFAR) PROGRAM]
Dimnioated from were carsystem com Wersion: Dct 2015,

Lesson 2: Unconscious Patients ERAL

Patients in Shock: Very serious!
of shack

pale, sweaty snd cool skin; and nail beds
that stay white for 2 whils Shock an be Eauged by sithar oo sutrama
‘emotional stress, and can lkad to unconsciousness and argan death due (o the lack of blood.

e yous i aien n ok, placs i ar e

the Recovery Position ling on side with haad 10 the e
'r\.f)'é -

ﬂn.ﬂflnz N TR |

ot breathe {slient).
abiarminal thets jadults], Back thruses [ty
*  Unennscious: CPROR Recouery Position

CPRand v Position
Abnays make sure f the patient real is uncomscious. i the patiem dosan'y and s
uncanscious, ther & his cate, the frst cte

sl oo s e
5 v Pt oA,
o ot e e e st e
e

Decide if the patient’s breathing is NORMAL
‘or NOT NORMAL
Breathing is NOT NORMAL or ABSENT

START CHEST COMPRESSIONS

*  Wamen: between breasts abave bea fine

TRY TO MAINTAIN A CHEST COMPRESSION RATE OF
100 PER MINUTE AND CONTINUE TILL THE
AMBULANCE ARRIVES.

patient s beathing nrmally, put he petent i T Recsery Pasiion (on ¥ o hee s i
ol obsain e i bt il
chicking the patient's breathing.

s

et
Unsversity of Cape |

T8 4 EFAR program W&
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Patients rescue and transport

Initial assessment of patients

Checklist & recording in transport

Patients monitering & management during
transport

Management of ambulance

General concept of disaster & triage

Cardiac arrest in infant & children

CPR in Ambulances/Team CPR
Wound management & bleeding
control

Airway management

oIS BAIA : ZaA}

ol&

>
>

Drug & Equipment in transport
Altered mentality
Abdominal pain
Circulatory collapse
Dyspnea

Chest pain
Cranio-cervical Trauma
Chest trauma
Abdominal trauma
Trauma in spine
Trauma extremities

Dyspnea in children

CURY
5o 285 &
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1}) Commitment to Underserved People (CUP), 0]= d& ofjgjxut

O wal 5 34 ¢

t}) PIER (Pacific Islands Emergency Medical Services for Children

Region)

*Equipment foquested to be

funded by this project

MAP OF PACIFIC ISLANDS
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2}) Critical Care Emergency Medical Transport Program (CCEMTP)
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Module 1.

The ABCDE and SAMPLE history approach

*Assessing ABCDE

«Cervical spine immobilization
*Full spine immobilization
*Head-tilt and chin-lift/jaw thrust
*Airway suctioning

*Management of choking
*Recovery position
*Nasopharyngeal and oropharyngeal
airway placement

*Bag-valve-mask ventilation

*Oxygen administration

-Skin pinch test

*AVPU(alert, voice, pain, unresponsive)

assessment

*Glucose administration

*Needle decompression for tension
pneumothorax

*Three-sided dressing for chest wound
‘Intravenous (IV) line placement

IV fluid resuscitation

*Direct pressure for haemorrhage
control, including deep wound packing
*Tourniquet for haemorrhage control
*Pelvic binding

*Wound management

*Fracture immobilization

*Snake bite management

Module 2. Approach to trauma

*Cervical spine immobilization

*Spine  immobilization and log-roll
manoeuvre

*Jaw-thrust manoeuvre

*Airway suctioning

*Insertion of oropharyngeal and

nasopharyngeal airway

*Recovery Position

*Oxygen delivery

*Bag-valve-mask ventilation

*Needle decompression for tension
pneumothorax

*Three-sided dressing for a sucking
chest wound

*Direct pressure for haemorrhage
control, including deep wound packing
*Tourniquet for haemorrhage control
IV line insertion

IV flluid resuscitation

*AVPU and GCS assessment
*Pelvic binding

*Basic fracture immobilization
*Trauma secondary survey
‘Basic wound management, including
irrigation (washing)

‘Burn management

Module 3. Approach to difficulty in breathing




*Basic airway manoeuvres
*Basic airway device insertion
*Management of choking

*Oxygen administration

*Bag-valve-mask ventilation

*Needle decompression for tension
pneumothorax
*Three-sided dressing for sucking

chest wound

Module 4. Approach to shock

+Oxygen administration
IV line placement
*Fluid status assessment
IV fluid resuscitation

*Burn management

*Needle decompression
*Three-sided dressing
*Direct pressure for bleeding control
-Uterine massage for bleeding control

*Trauma secondary survey

Module 5. Approach to altered mental status

*Glasgow Coma Scale
*AVPU assessment
*Recovery position

+Oxygen administration

IV cannula insertion
IV fluid resuscitation
*Snake-bite management

*Spinal immobilization

Beage] nAe staREel YAl AMAlStT 7t Astold FR3 AMAE
FOIRIR], gsliof & dim Agtat T2 ffsll Bast MDA SFA X0
ol CFRR QS Aol REG B0lM o] 8F & Ak ANADL BEE
A Q7] wizoll w7t BastAu AlRto]l e A Q&+ AIYHAN A= 2R
St oA g, BAE T, & BAE 52 o 28T B ofe} 2
DeEz St H=2E AAStY s ais =94, ohR|2o] sHiAUY-82 ‘quick
card’2 QOoF Aelslo] &Ry Qs o ¥ w27 AtojE 4 Qe 2 &F
Breathi ng Signs of tension pneumothorax (hypotension with Perform needle decompression.

absent breath sounds/hyperresonance on one side,
distended neck veins)

i B

Open (sucking) chest wound

Give oxygen, IV fluids.

-->Will need chest tube

Give oxygen, place 3-sided dressing, monitor
for tension pneumothorax.

—>Will need chest tube

Breathing not adequate

Give oxygen, assist ventilation with BVM.

Large burns of chest or abdomen (or circumferential
burn to limb)

Give IV fluids per burn size, give oxygen,
remove constricting clothing/jewelry.

—>May need escharotomy

Signs of flail chest (section of chest wall moving in
opposite direction with breathing)

Give oxygen.

-->May need advanced airway management
and assisted ventilation

Signs of haemothorax (decreased breath sounds on
one side, dull sounds with percussion)

Give oxygen, IV fluids.
—->Will need chest tube

Signs of shock (capillary refill >3 sec, hypotension,

irculatio
G AMOER tachycardia)

% C

Uncontrolled external bleeding

Give oxygen, IV fluids, control external
bleeding, splint femur/pelvis as indicated.

Apply pressure, deep wound packing or
tourniquet as indicated.

Signs of tamponade (poor perfusion, distended neck
veins, muffled heart sounds)

Give IV fluids, oxygen.

= 7 Quick card 9A]
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1. Airway skill station

*Basic airway manoeuvres

- adult head-tilt and chin-lift

- pediatric head-tilt and chin-lift
- adult and pediatric jaw thrust
*Management of chocking
*Airway suctioning

*Basic airway device insertion

2. Breathing skill station

*Breathing exam

*Giving supplemental oxygen

*Bag-valve-mask ventilation

*Emergency needle decompression

*Management of open pneumothorax (sucking chest wound)

*How to make a spacer from a plastic bottle

3. Circulation skill station

*Circulation exam

*External bleeding control

- direct pressure for external bleeding

- deep wound packing for external bleeding

- tourniquet technique for uncontrolled external bleeding
*Uterine massage for postpartum hemorrhage

IV cannulation

- adjusting fluid volume for special conditions

- IV fluid administration for shock

4. Extended physical examination skill station
*Neurologic exam

- glasgow coma scale (GCS)
- AVPU scale




*Secondary survey trauma assessment

5. Immobilization skill station

*Cervical spine immobilization

*Log roll

*Full spinal immobilization
-Positioning of the pregnant patient
*Recovery position

*Fracture immobilization

- fracture immobilization

- fracture immobilization: open

*Applying pelvic binder

6. Wound management skill station

*General wound management

*Burn management

- determine total body surface area (TBSA)
- estimate depth of burn

- fluid resuscitation in burn injury

*Snake bite bandaging and immobilization

7. Medication administration skill station
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FACILITATOR-LED CASE SCENARIOS

These case scenarios will be presented in small groups. One participant will be identified
as the lead and will be assessed while the rest of the group writes the responses in the
workbook. To complete a case scenario, parﬂ(lpams must Identify the critical findings
and needed, and line summary for handover, including
and Inter You should use the Quick Card for these scenarios
while being assessed.

CASE #1: ADULT SHOCK

A 48-year-old male with a history of alcohol abuse is brought in by his wife to be evaluated for
weakness. His wife states that he has been having very dark stools for the past 2 days and now
cannot stand up.

1. What do you need te do in your initial approach?

2. Use the ABCDE approach to assess and manage this patient. Ask the facilitator about
look, listen and feel findings; use the Quick Card for reference as needed.

ASSLSSMENT  FINDINGS | INTERVENTIONS
NEEDED? TO PERFORM:
AIRWAY ¥ES N
BREATHING ¥ES NO
CIRCULATION ¥ES NO
DISABILITY YES N
EXPOSURE YES NO
2] Qo
a a 8 ]%‘ A=

Extended physical examination skill station assessment

o

MULTIPLE CHOICE QUESTIONS

Answer the below. Questions and will be discussed in the session,

1. A T-year-old boy has had lethargy, vomiting and diarrhoea for the past 4 days. His vital signs
are: blood pressure 80/40 mmHg, heart rate 140 beats per minute, respiratory rate 18 breaths
per minute. The patient vomits when you try to give anything by mouth. What is your most
immediate management?

A, Start an IV line and give fluids
B.
{7
(31

Continue to attempt oral rehydration

Place a nasogastric (NG} tube and hydrate through it

Rapidly transfer to a referral hospital

2. You are taking care of a 28-year-old man who was shot in the abdomen. He is lethargic and
the vital signs are as follows: blood pressure 80/40 mmHg, heart rate 130 beats per minute,

respiratory rate 30 breaths per minute. There is heavy bleeding from the gunshot wound and
the abdomen s rigid and tender. What is the first intervention you should give this patient?

A IV fluids

B. Intraosseous line

C. Surgery

0. Adrenaline

3, A child that presents with sunken eyes, small amounts of dark urine, dry mucous membranes

and abnormal skin pinch testing is most fikely suffering from:
A
B. Headinjury
C. Dehydration
D

Preumonia

Hypoglycaemia

4. A 60-year-old man states he has been weak and dizzy for the past week. His vital signs are:
blood pressure 90/50 mmHg, heart rate 125 beats per minute, respiratory rate 16 breaths per
minute. His skin is cool and pale. He states that his stools have been black for the past 2 days.
What is the mast likely cause of his shock?

A stomach bleeding
B. Abdominal trauma
€. Dehydration

D. Severeinfection
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Skill 5 Pelvis and genitourinary examination

Lok for bruising, lacerations, blood, priapism, urine colour

Skills station marking criterla istpass 2ndpass 3rd pass Feel for pelvis instability or tenderness
Safaty: Personal protective equipment used or verbalized use Comments:
HEAD-TO-TOE TRAUMA ASSESSMENT
Sidil 1 - HEENT examination SRt iy o
z Look for swelling, bruising deformity or open fractures,
Look at scalp, face, eyes, and in mouth, nose, aars Vil Dk ereity
REtAM O ST 6 O ORI W ity s b Fael for puises, cold extremity, tendemess, firm/painful muscle
Feal for abnommial facial bone or jsw movement, ioose testh, or compartments
Crepitus. C
Comments:
Skill 7 - spl
W2 Log roll patient with assistance
tgﬁ‘ksfm neck wounds, trauma, heematoma or distended neck Lok for bruising or deformity
Feel for airin tissue or pain/deformity of the cervical spine Feelfor tenderness, deformity in spine and scapulae
Cc
Check for reduced abifity to move neck or pain
C nts:
omme Skill & - Skin examination
Skill 3 - Lok for bruising, abrasions, lacerations, bums
o
Loock for bruising, uneven chest movement, burns
Listen for breath i ffled heart sounds
sten for breath sounds, mu eart sou s K
Feal f it
s i Theck leval of consciousness (AVPU or GCS)
G its:
omments: Check movement and strength in each Bmb
Skill 4_Abdominal examination Chiachion priapsin
Check fi hest, limb:
Look for distension, wounds, bruising, burns = S e
=
Feel for rebound tendemess, guarding. location of pain
G ents:
Gl Competency demonstrated YES NO
Remediation requirad YES NO
Facdiitator's signature:
2] Ea 9 x AN E
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1. Airway skill station

Jutel o 27

*Basic airway manoeuvres
- adult head-tilt and chin-lift

L ) L *Airway suctioning
- pediatric head-tilt and chin-lift

o *Basic airway device insertion
- adult and pediatric jaw thrust

*Management of chocking

2. Breathing skill station

gurel o 27

*Breathing exam

*Giving supplemental oxygen

*How to make a spacer from a plastic | *Bag-valve-mask ventilation

bottle *Emergency needle decompression
‘Management of open pneumothorax
(sucking chest wound)

3. Circulation skill station
utel o 27l

-Circulation exam

*External bleeding control

- deep wound packing for external
bleeding

- tourniquet technique for uncontrolled
. external bleeding

*External bleeding control .
. ) *Uterine  massage for  postpartum
- direct pressure for external bleeding
hemorrhage

IV cannulation

- adjusting fluid volume for special
conditions

- IV fluid administration for shock

4. Extended physical examination skill station

Jurel o 2]

*Neurologic exam *Neurologic exam




- glasgow coma scale (GCS)
- AVPU scale
*Secondary survey trauma assessment

Immobilization skill station

5.
Akl o

) ) ) o *Full spinal immobilization
*Cervical spine immobilization . L
*Fracture immobilization
*Log roll ) o
L . - fracture immobilization
*Positioning of the pregnant patient . .
. - fracture immobilization: open
*Recovery position . o
*Applying pelvic binder

6. Wound management skill station

gurel o 2]

*Burn management

*General wound management - determine total body surface area
*Snake bite bandaging and | (TBSA)
immobilization - estimate depth of burn

- fluid resuscitation in burn injury
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Children with Tetratogy of Fallot exhibit biuish
skin during episodes of crying or feeding,
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