FIRE-POLICE-MEDICAL

EMERGENCY




SOFT TISSUE
INJURIES/WOUNDS




Compress

Protect the injured part by keeping it
still.

Rest the affected joint for 24 to 48
hours.

Ice the injured part to reduce swelling
and pain .

Compress the injured area by wrapping
it.

Elevate the injured part above the level
of the heart .




AVULSION
SKIN REMOVED IN

CHUNKS/TRY TO FOLD
SKIN BACK OVER IF
<. ABLE/WRAP IN

STERILE COVERING

INCISIONS

CUT WITH CLEAN EDGES -

~* JAGGED EDGES CAL



IMPALED OBIJECTS




|IF POSSIBLE, RETRIEVE AMPUTED BODY
PART/WRAP IN STERILE COVERING/PLACE
ON TOP OF ICE IN CONTAINER IF ABLE/
TRANSPORT BODY PART WITH VICTIM




DO NOT REMOVE OBJECT
TREATMENT

CONTROL BLEEDING BY APPLYING
PRESSURE ON BOTH SIDES OF THE
OBJECT

DO NOT PUT PRESSURE ON THE
OBJECT ITSELF

IF AN OBJECT IS EMBEDDED IN AN
EYE PLACE A PROTECTIVE CUP
OVER THE INJURY

ACTIVATE EMS
TREAT FOR SHOCK




CHEST AND
ABDOMINAL
INJURIES

\

' " BLUNT TRAUMA TO

' ABDOMEN/CHEST CAUSING

FRACTURED BONE OR CARTLIAGE,
BLEEDING AND/OR

LUNG HEbﬁ' TOi OTHER VITAL




CHEST/ABDOMINAL
INJURIES BE

POTENTIALLY D
LOOK FOR THE

MECHANISM OF INJURY TO

ASSISIT YOUR ASSESSME

-

B

NT f:



FLAIL CHEST

ACTIVE EMS
TREAT OF SHOCK
MONITOR CABs

PLACE VICTIM IN RECOVERY
POSTION

PLACE ON INJURED SIDE WITH
SUPPORT FOR THEIR BACK OR
FLAT ON BACK WITH “SOFT”
OBJECT OVER THE INJURED
AREA



A
‘EBST AID MEASURES

/
INDICATORS —
Active EMS

Victim lying in a fetal position -
Place victim in a comfortak}re
position, if appropriate (flat on b_a.#
with knees bent up).

Rapid, shallow breathing

Rapid pulse
Treat for shock
Rigid or tender abdomen with

or without swelling Monitor Airway/Breathing

€

Pain or tenderness to the touch Be prepared for vomiting



Sourge: Ernest E, Moore, David V. Feliciang,

Kenneth L. Mattox: Trauma, Eighth Edition
www.AccessSurgery.com

Copyright © McGraw-Hill Education. All rights reserved.




CHEST SEAL |

PUT CHEST SEAL OVER f
THE HOLE/WOUND \ v

OR TAPE DOWN
BANDAGE ON THREE

SIDES (OCCLUSIVE
DRESSING) e

WATCH FOR SIGNS OF
COLLAPSED LUNG

SEVERE SHORTNESS OF BEATH
UNEQUAL RISE/FALL OF CHEST

BULGING NEVK VEINS (JVD)

BLUE LIPS/FINGERNAILS

UNEQUAL BREATH/LUNG SOUNDS






Presenter
Presentation Notes
Victim’s may have projectile vomiting, blurred vision, headaches, massive bleeding
Treat all victims of traumatic injuries as if they have a head or spinal injury


(RACCOON EYES
BEHIND EARS (BA
SIGNS) 4



HEAD INJURY TREATMENT

Stabilize and do not move head or neck
Leave victim where they are if scene safe
Determine victim’s level of consciousness
Conduct an initial and focused survey

If you need to open or clear the victim’s
airway, use the jaw-thrust technique



TREATMENT

ACTIVATE EMS
CONTROL BLEEDING

LOOSELY BANDAGE HEAD/EARS TO
DRAIN CEREBROSPINAL FLUID

DO NOT APPLY DIRECT PRESSURE TO
ANY HEAD/SKULL DEFORMITY

TREAT FOR SHOCK
BUT DO NOT ELEVATE LEGS

MONITOR AIRWAY/BREATHING








Presenter
Presentation Notes
Assessment - Obvious deformities, skin breaks, exposed bones
Treatment - Activate EMS and expose injury (remove clothing) do not manipulate or “straighten out” injury. Do not elevate broken leg.  Control bleeding, if present.  Stabilize injury.  Check capillary refill and warmth of affected limb. Treat for shock


TWISTING B

Sudden rapid

movement that
stretches or
tears

INDIRECT TRAUMA — force from a direct blow to one area which causes damage to another



Presenter
Presentation Notes
Direct - blow to an area 
Indirect - Force from a direct blow to one area which causes damage to another
Twisting - Sudden rapid movement that stretches or tears


o4

A SSESSMEN

TREATMENT

ACTIVE EMS
EXPOSE INJURY (REMOVE CLOTHING)

DO NOT MANIPULATE OR STRAIGHTEN OUT INJURY

DO NOT ELEVATE BROKEN LEG
L BLEEDING IF PRESENT/CHECK PULSE, MOTOR, SENSORY
RY /SPLINT ARM OR LEG IF ABLE TO SAFELY TO DO SO
FILL/WARMTH OF AFFECTED LIMB
S AFTER ARM OR LEG SPLINT APPLIED




Slimg and Sweathe

Cryrmearmiic Firmngeser Spaliinet

Firmger S plimt
[Bwad oy Tagzimoal

Lilm&ar faurrer S pElime

Posterior Skl Spalimt

[F-Siddec] Short Leog Spplireeh TEhrvurmbs Spica Spdine


Presenter
Presentation Notes
A triangular bandage folded into a long strip is called a CRAVAT, they can also be used for head wounds





INDICATORS of SHOCK
Altered mental state

c : CAUSES of SHOCK

onfusion

Anxiety _

Restlessness | Oxygen deficiency to the brain

Combativeness - ‘1\
Sudden unconsciousness 2 G
Physical symptoms

Pale, cool, clammy skin Diversion of blood to the vital orga|~

Profuse sweating

Thirst, nausea, vomiting
Blue/grey lips, nail beds ¢
Dull eyes, dilated pupils
Rapid pulse rate

Weak or “thready” pulse
Abnormal respiratory rate
Shallow, labored breathing

’

rt'Sttempt to pump more blood

E_ody’s attem t more oxygen


Presenter
Presentation Notes




« Place the victim in shock position

« Keep the person warm and comfortable

« Turn the victim's head to one side if neck
injury is not suspected

TREAT INJURIES — REASSURE VICTIM — MAINTAIN BODY
TEMPERATURE (DO NOT OVERHEAT)
DO NOT GIVE ANYTHING TO DRINK - THEY MAY VOMIT
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ARTERIAL BLEEDING

Internal carotid

Most serious type of bleeding e srermot covattd l‘i’ " C

‘e — i Subclavian
Bright red profusely spurting blood - m ' é@’

Angular

Left common carotid

Pulmonary

Lateral thoracic

r
w " BN d Axillary
Right coronar %‘ ‘ff// " {“"\' .- Brachial

— Left coronary

— 1 Splenic
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internal iliac ////] W ST \“. ot

(hypogast
xxxxxx I iliac ”‘.
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_/ 4
remore I!\

Deep femoral

Posterior tibial ‘ ‘ !
Arcuate 7

Dorsal metatarsal s -

=
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Presenter
Presentation Notes
Most serious type - immediate attention required
Rapid & profuse flow. 
Bright red
Often will pulse with heartbeat
Difficult to control


Bxternal jugular vein

supetica—4 1\
{ Facid vein

temporal vein \‘Fa_%

= Internd jugular vein

Subdavian vein
Brachioccephdic vein

——Superior vena cava

Axillary vein

i ! -

{?/ .

Cepalicvein
Basilic vein

Medial antebrachia veins——___

Q% N\
b o A
H Hepatic vein
? X ! Renal vein
q \ '\ Gmwd vein
o, j i Inferior vena cava

Internd iliacvein
External iliac vein

! :__JL.\ ——Cgmmon iliacven

Superficial venous
palmar arch

Smal saphencus ven

- Deep femaral vein

e VENOUS BLEEDING

Great sgphenous vain

Can be life threatening
Blood will be very dark
Tends to bleed slower or ooze

Popliteal vein

Anterior tibial vein

———————Posteriar tibid vein

Dard wenous arch


Presenter
Presentation Notes
Can be life threatening
Spurts out
Amount of loss can be copious
Can occur very rapidly


Capillary
Bleeding
Least serious
Bleeding
Minor skin
scrapes
Basic
care/cleaning
/bandage/
infection
control



Presenter
Presentation Notes
Least serious but still needs attention
Minor skin scrapes
Typically dark red
Easier to control
Usually not an emergency


DIRECT PRESSURE

Firmly apply pressure over the bleeding
site
Can use dressing or gloved hand




Hemostatic dressing

Has clotting agent in dressing

t & APDIY to pressure to

wound,/monitor bleeding for
several minutes/if needed apply

Qurk CIOL sz

Bleeding Control Dressing

For Temporary External Use to Control Bleeding

Rolled Hemostatic Dressing

one (1) Sterile Strip 3 in x4 R (75~



NEVER REMOVE DRESSING

IF BLOOD SOAKS THROUGH
APPLY NEW DRESSING ON TOP
OF OLD

\
pemem? et
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