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@ Housekeeping

- Welcome

- Introductions

- Fire exits/tests

- Breaks

- Mabiles

- WAST behavicurs
- Order of the day
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Knowledge Check - Day 3
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House keeping
Knowledge Check
Presentation

Familiarisation

.

Visual/practical scenarios

Introduction

5 Learning Qutcomes
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Pg171-179

Trauma is...

“..the acute physiclogical and
structural change (injury) that
occurs in a patient’s body, whenan
externalsource of energy transfers.
to the body, faster than the body's
ability to sustain and dissipate it”.

Expectation

Penetrating trauma Injuries caused by
projectiles penetrating the skin.
Examples include stab, gunshot and
shrapnel injuries from a blast.

is defined as the physical
forces that act on the body
to cause damage.

Blunt trauma Injuries caused by an
external object not penetrating the tissue.
Examples include road traffic collisions
(RTC), falls from height and sports injuries

Mechanism of injury...

+ § afety?

* Cause?

« E nvironment?

* N umbers (How many?)
+ E xtras (Resources?)

SCENE

First Reaponcer (FR) incident Algorithm
STOP! Think! Do (STD)!
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Is the patient Alert, awake and
responding normally?
Are they responding to Verbal

First Responder (FR) Incident Algorithm

Any major bleed or massive
haemorrhage you suspect may
cause death within a matter of

stimuli? minutes if left untreated.
* Dothey only respond to Pain = All uncontrolled bleeding is
stimulus?

Are they clearly Unresponsive?
Is there any new Confusion?

Response

eventually Catastrophic.

* Requires immediate intervention.

Cat’ Haem'

Escal: 1 yauare
ey 1@ ascend the escalaior rapidly
2114 Cat e ivoves 8 limb, & wurniquet should
ing, traction &
3.1 bleeding Is not controlied adequataly, A second ‘

e applied inemediataly, leaving a gap of at leasi Scm
‘Wound packing/hesmostatic ‘ | ourniguet should be applied above and close 1o the

Time label

Windlass Rod

[-"&Tpmm

between wurmiquet nd injury
51413 over & singhe bone (£, Humerys or Femur)

i 4,11 blewding cantinuwes, pack and dress the wound, '—-m'

then apply firm direct presiure. "‘ . I

Do NOT use & tourniquet in areas such as head, neck of torse. In these areas bleeding : -
should be ing wi ingsand firm di ez

Securing buckle

Windlass Holder

Cat’ Haem’ C.AT.

et Apinda oo Serviced 1OLS Tren

Haemostatic Escalator E Move up the hae;wsmigsulamr e\‘~

+ Consider elevation (if practicable)
if injury is below knee or elbow
{ Limb positioning, traction + Applying asecond dressing over
| splints the first with direct pressure, if
bleeding continues
* If bleeding continues, treat as
catastrophic haemorrhage event

* Forlimb injuries this means :"""r_"'
applying a tourniquet above e
injury sy
e S - ——

Familiarisation
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Olaes Modular Bandage

The newest generation of trauma bandage.
Packed with features such as 3 metres of gauze,
removable occlusive plastic and a pressure bar.

TraumaFix

This dressing offers a substantial, highly
absorbent dressing pad, capable of absorbing
over ten times its own weight in fluid. A pressure
bandage allows direct pressure to be applied
quickly and maintained easily, this is secured
instantly with a Velcro style fastening.

= Breathing normally?

* Yes/No?

+ Abnormal gasps?

+ Difficulty in breathing?
* Shortness of breath?

* Check Sp02

* 15 02 required?

C-Spine Injury ? Breathing

21 22

=~

1. Look at the rise and fall of the chest
looking for movement and symmetry

2. listen for breath sounds, gurling or stridor

3. Feel for any expiration

= Allow the patient to adopt a position that
they find most comfortable to breathe.

= For an open chest wound, seal open chest
wound (3 sides only) with a non-occlusive
dressing. If multiple wounds, assure only one
3-sided dressing per lung.

* Administer oxygen and aim for 94-98% Sp02

+  What is the breathing rate?
+ Are there agonal gasps?
+ Expose the chest to examine for wounds

Breathing Assessment Management of an open chest injury
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Circulation

First Responder (FR) Incident Algorithm

Signs of life

Colour/palour

Check puise

Check CRT if pulse present
If a pulse is fast and weak,
suspect a leak

Reassess treatment of any
catastrophic bleeds

=

i

Pg174-177

Bleeding

Arterial bleeding
Spurting bright red
blood is potentially
life-threatening so
plug all the holes.

External bleeding
Visible and should be
detected during your

primary and/or
secondary survey.

Estimating blood loss

Very difficult but
remember to check for
signs of shock which may
give an indication of
amount of blood lost.

Internal bleeding

Concealed within the
body and hard to detect
check the chest,
abdomen, pelvis and
long bones.

Wielah demutance Seevices NHE Trat

Wounds

Incision

Contusion

Puncture

Abrasion

Gun Shot

Ry

AVPU - a rapid initial assessment of the patient’s

consciousness level.

GCS - use the Glasgow Coma Scale score for a more

indepth consciousness level.

=

e o
bt

Pg 146

Disability

PEaRL - Examine the pupils and their response. Look for
their size, equality and reaction to light.

Look for any sign of a head injury.

Measure the BM to exclude/explain any reduced or
altered level of consciousness, as well as hypoglycaemia.

Check for any other potentially disabling injuries.




28/02/2023

# Neck of Femur (NOF)

Head injury

31 32

P
e

# Mid-shaft Femur

# Upper tib/fib fracture

34

33

® <

* Leave patient support the limb themseives if patient is comfortable.
* Do not try and splint limbs however offer to make comfortable and support limbs.

= Check for an ischemic limb - critical skin causing a painful, cold and pulseless limb.

* The injuries usually require analgesia so monitor pain score.
* Do not irrigate open fractures, dress with a bandage.

* Keep them warm if outside to reduce exposure.

* Update CCC.

Management of fractures and dislocations

36

35
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Pain management \‘} h !

an Abutates Saraces NLS Trem

39

Management
=

Site

0 nset A‘;wmm;m g
...  Character S T
. R adiation

9] A ssociation =

Pe8l8 £ xacerbation/Relieving B

S everity

Continue
psychologically, physical

Secondary survey (top to toe) iervertions
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An inhaled analgesic designed for self
administration in a handheld device.

Aka Meth-oxy-flur-ane or the ‘Green Whistle’
For moderate to serve pain in conscious
adult patients with trauma.

Not to be given if known allergy, liver
damage, kidney disease, reduced LOC, heart
problems or respiratory depression.

+ Analgesic (pain reliver) and antipyretic
(temperature reducing).

* For mild to moderate pain or high
temperature with discomfort.

* Notto be given if known allergy and
always check when paracetamol was last
given (not within 4 hours).

+ Be aware of other paracetamol-

containing products. i * Be aware of repeat dosages over last 7 davs/_
Mild to moderate pain My Moderate to severe pain NLY

) e g =
e ([ o I v, :
il L LU S

Drop in body temperature below 35C.
Provide shelter/move patients indoors.

5
T

Drowsiness. : !
7, o * Remove wet clothing and wrap in a blanket.
Pg156-157 ‘5_9 @ + Give a warm cuppa and a biscuit if they're
[ rV fully awake.
Confusion Shurred Speech * Reassure them until backup arrives.
Exposure Hypothermia s BeitistRedCross

First degree \,.
(Superficial) <
affects the first layer

of skin appearing red

and raised.

Second Degree (Partial thickness)

Clean running  Clothing and
Appears red, blistered with Sterile dressing
possible swelling and pain. water (8-15C)  jewellery that = i c o Seek
for 20 minutes  are not stuck ical
s Cling-film medical
Third Degree (Full thickness) T attention

Appears white or charred, can damage
tendons, muscle and bone. There is no
pain as nerve endings are destroyed.

Management of burns
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* Elderly are more vulnerable and likely to falls
* The ageing process leads to increased risk
+ Balance problems and muscle weakness
* Vision loss
* Long-term health conditions such as:
* hypotension {low BP) causing dizziness
« osteoporosis and arthritis

Special Circumstances - Elderly Group discussion

R —— P —————————

49 50

@ At the end of session: =
A wellbeing checklist b
# Reflect an what went well today. ; "
T Diolch
Rt b smomenton e difrnce s Thisnk Yo

+ Are you ok? Use support scale below if you're not.
~ Go home: rest, restore and do something you enjoy!

Group
Work

Trauma Scenario

© Feving o braen? Mk tod comergin

@ Pk s S8 Tt 1oz manaperant rean

@ Don now whot tode?  Coll the Samenions
[

Walah Antotanes Servicen NS T
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Day 4 —Trauma

Time

0845-0900

0900-0915

0915-0935

0935-0945

0945-1015

1015-1025

1025-1035

Session
Welcome and
refreshments

Introduction
(2 slides)

Introduction to
trauma
(5 slides)

Brief table-top
demonstration
(1 slide)

CFR Incident
Algorithm
with demo
(15 slides)

Disability including
head injury
(2 slides)

Tea break

Activity
Welcome

Introductions

Housekeeping

Learning outcomes
Pre-learning knowledge check
test

What is trauma, MOI and
traumatic injuries?

Revise and refresh what may be
needed for DRCABCDE
(adjuncts, obs, trauma kit).

Take through stages of the

DRCABCDE approach to trauma:

e (Cat Haem with
familiarisation

e Airway with C-Spine
considerations

e Breathing assessment and
open chest injury

e Bleeding and wounds

How to assess a
patient’s consciousness level.
Including GCS and PEaRL

Students can as questions over
a refreshment

Equipment
Refreshments
Name labels & pens
Teas and coffees
Milk

Note pads and pens
Desks

Chairs

Paperwaork- signoffs
Knowledge checks

Presentation
Projector & HDMI
Extension cable
Laptop

Chairs

Response bags

Tourniquets
Olaes bandage
TraumaFix

Laptop

Projector

Projector screen
Algorithm handouts
GCS laminate

Pen torch

Teas and coffees
Milk
Biscuits



1035-1045

1045-1050

1050-1105

1105-1115

1115-1120

1120-1125

1125-1130

1130-1155

1150-1230

Secondary survey
(5 slides)

Management of
fractures
(2 slides)

Pain management
(4 slides)

Environment
including heat and
cold injuries

(4 slides)

Special
circumstances —
Paediatrics/Elderly
(1 slide)

Group discussion
(1 slide)

Tea break

Group work
(4 slides)

Practical scenario

Discuss the importance of a
top-to-toe survey.
Talk through SOCRATES.

Examples of potential fractures
locations and dislocations

How to measure and
document pain.
What CFR analgesia is available?

Discuss how to exposure and
examine a patient.

Awareness of environment and
exposure

Hypothermia

Burns and their management

How paediatric trauma patients
differ

Spot the treatment and
processes in order of priority
(eg DRCABCDE) on the image.

Students can as questions over
a refreshment

X4 images

Describe your approach to your
scenario. Group can discuss
how they would manage and
treat this patient.

Opportunity for candidates to
practice their skills of identifying
and treating cat haem and
trauma related injuries.

Laptop

Projector

Projector screen
Algorithm handouts

Presentation slides
Laptop

Projector
Projector screen

Laminates of pain score
Penthrox training device
Paracetamol box

Blanket
Blizzard blanket
Foil blanket

Presentation slides
Laptop

Projector
Projector screen

Presentation slides
Laptop

Projector
Projector screen
Notepad and pen

Teas and coffees
Milk

Biscuits
Presentation slides
Laptop

Projector

Projector screen
Algorithm handouts

Response bags x 4
Volunteer role player or
training mannequins/limb
CasSim (optional
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Trainers Notes for the Module 7 - Trauma

These trainer notes are to accompany a lesson plan and presentation slides, as part of the WAST
community First Responder (CFR) 5-day course commencing in January 2023.

Content is in line with current JRCALC 2022 Guidelines and Resuscitation Guidelines with reference
taken from Pre-Hospital Trauma Life Support (9" Edition) and the First Responder Clinical Skills
publication, which is classed as core learning material for the CFR scope of practice.

Viewers of the presentation should be prewarned of the graphic images used in the interest of
training and education. Images used are staged or from battlefield or terrorist scenarios. This is to
prepare them for potential real-life incidents they may be faced with.

Instructor Knowledge

This module is to be delivered by WAST CFR Trainers with an understanding of the CFR scope of
practice and learning objectives. It can be delivered by other EMTs or Paramedics when assisting
WAST CFR Trainers when under direct observation or instruction from WAST CFR Trainers,
depending on the EMT/Paramedics experience and knowledge of the subject and CFR scheme.

Equipment Required

e Audio and visual equipment is required for the presentation. Speakers are optional,
dependent on videos. This should include projector, extension cable, laptop and access to
presentation slides via Teams/OneDrive or directly from laptop or USB.

e Responder bags are required for the familiarisation, practise and scenario phases. This is for
access to airway management equipment, oxygen therapy and major haemorrhage control
supplies.

e Casualty Simulation consumables are encouraged to provide a more realistic scenario.
However dependent on time and location, this is not necessary.

e Copies of a publications such as First Responder Care Essentials may be required for further
reading.

Module Structure

e Presentation — The classroom module is delivered mostly via presentation slides, with a
number of opportunities for practical familiarisation with both individual or group working.
Scenarios allow for confirmation of understanding and can be carried out outside of the
classroom or venue (weather permitting) to suit the trainer and audience. Drawing on
personal injury or previous experience is welcome via discussion topics.

e Practical Session — During the presentation, there are opportunities to get hands on with
equipment within the responder bag and learn how they should be used. Following
explanation and application, the trainer can confirm correct use and placement of CATs as
well as bandages. These will be used in the correct sequence of treatment (i.e. DRCABCDE)
and will demonstrate their understanding of the subject.

e  Multiple Choice Questionnaire (MCQ) - To add a layer of complexity and to confirm
candidate learning in another format, a MCQ is available. This is only another tool to confirm
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# rniné y not aNpr;_jyéo &e@%ﬂgﬂﬁuﬁnpcgn%eenrﬁcg% timings and will differ from the

individual knowledge check.

¢ Visual Scenario — This can be carried out as an individual effort, team exercise or group
discussion. Time is allocated to create a plan towards assessment, management and
treatment of what scenario the images show. This can be carried out as small group activity,
as individual or together as a cohort becoming a group discussion.

e Practical Scenario — To conclude the module and to confirm understanding of the subject,
the trainer can deliver a trauma related scenario. This can be done in a group, small teams or
as an individual, depending on allocation, resources, live patients and location. Casualty
simulation (CasSim) items are encouraged to provide a more realistic scenario for candidates
however a role play patient from the cohort will suffice. By adopting a final confirmation
scenario, this will allow confirmation of practical ability to follow the pre-taught teaching of
carrying out a primary and secondary survey of a trauma patient. This would include clinical
skills such as airway management, treatment options, communication and teamwork.

Key Learning Objectives (KLOs) — these are listed below

Understand management of head and spinal injuries.
Understand management of chest injuries.
Understand management of abdominal injuries
Understand wound management.

Be able to manage wounds

Understand management of haemorrhage
Understand management of burns

M @ bt B

7.1 Introduction

e This will enforce current WAST values and standards, which should be reflected in the
learning environment.

e A brief introduction is given to the day including delivery from presentation slides with
hands-on opportunities.

e Overall assessment is based on visual scenarios requiring individual or team feedback
leading to a discussion to confirm understanding of subject.

e Practical scenario will confirm basic knowledge and understanding of patient assessment,
which has been taught earlier in the course focussing on correct identification of a
catastrophic haemorrhage along with further treatment and aftercare.

e A warning prior to seeing any graphic images is advised, especially due to the nature of the
module.

e References to further reading given.

¢ Opportunity to download free pre-hospital applications

e Definition of trauma is... accompanied by image from Boston bombing in 2013. Will return
to an image of the same patient, prior to evacuation to Boston EMS, later in presentation.

7.2 Assessment of trauma
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Welsh Ambulance Service:
ogany patient, as prewously taught earlier in the course.

Thls approach is adopted all over the world by emergency and pre-hospital care providers at
all clinical grades. You are no different so be sure to follow this for any assessment.

e Emphasis should be put on ‘SCENE’ pneumonic use, including any danger to casualty,
responder or public. Emphasis should be put on verbalising this throughout any assessment.

e Other than Cat Haem - airway takes priority. Life over limb. The importance of airway
management in trauma, with consideration for any cervical spine injuries associated with
falls from height, sport, high impact collisions and from conflict. Combat-related spinal
injuries have been reported since the Egyptian era (REF).

e Approximately 8.7% of all new cases of spinal injuries in the US are related to sports
activities (REF).

e Responsiveness level including AVPU(C) and reference given to GCS.

e Breathing Assessment

e Circulation Emphasis on why stopping any major bleeding should take president over
circulation (compressions).

e “Blood on the floor and 4 more” - explain the 4 main regions to check for signs of internal

bruising with be covered later.

7.3 Mechanism of injury

e Defined as “the physical forces that act on the body to cause damage.” (REF REQUIRED).

e How the body tolerates this external energy depends on: tissues involved; age and health of
the person; duration of the energy being transferred.

e Graphicimage used showing US Army surgeon during the 1991 Gulf War, treating a double
amputation patient

e Ask how this could have been caused? More than likely an improvised explosive device (IED)
intended to do such damage.

e Discuss what treatment has been applied? Notice the improvised tourniquet. Tourniquet
used today not developed until approx. 2010.

e Blunt trauma is caused by external object which does not penetrate the skin. Examples of
mechanisms that cause blunt trauma can include road traffic collision (RTC) - vehicle v
pedestrian, a fall from height, sports injuries and blast injury (although can also cause
penetration trauma)

e Penetrating trauma are injuries caused by projectiles which penetrate the skin. Examples of
this type of trauma can include stab, gunshot and blast injuries (shrapnel).

e Forces of impact depending on the method of travel and the motion of which the human
body is forced or sent. Impact can travel through the skeleton. Image shows RTC sudden
force on occupant first being thrown forward causing impact on steering wheel or
windscreen, then head injury from being thrown back. Always look for the bullseye on the
wind screen. Furthermore — get a history or understanding of what happened. Eg spinal
injury caused from jumping onto a hard surface without bending legs to take impact letting
the force travel up.

7.4 Anatomy and Physiology

e Very much like a car mechanic, you need understand what’s inside before you can
understand what the problem is. Imagine trying to understand a problem without opening
up the bonnet of your car!
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e The skin is the largest organ in the body. Average surface area of 2m? - weighing around 5
kg. Two main layers include the dermis & epidermis. Wounds vary massively in severity &
basic treatment is key.

e Discuss main regions of the body. Good for describing where injuries are/were, including
stab wounds, bruising etc. “My patient has multiple stab wounds to the abdominal and
pelvic regions!”.

e Skeletal system. No requirement to discuss the make up of bone or degenerate bone
diseases here as is mentioned in special circumstances. Identify long bones and flat bones
on the diagram. Also highlight the axial (or central) skeleton (highlighted in blue) and the
appendicular skeleton. Bones get old, they can bend, they can break but with enough force
they can shatter. A break or a fracture is written as # on patient documentation.

e Neck of Femur (aka the NOF or patient has a NOF). Describe anatomy of image. Notice the
shortening and rotation caused.

e Mid shaft of femur

e X2 images showing an upper then a lower tib/fib fracture. Discomfort and pain associated
from any break however open fractures have a higher risk of infection. Also longer bones
can cause internal bleeding from surrounding blood vessels.

e Blood vessels - Remember from GCSE biology... the circulatory system comprises of arteries,
veins and capillaries. Explain in brief what each one is made of and what it carries.

e Bleeding —encourage candidates to explain each picture as verbal confirmation they can
recognise each type of bleeding.

e Wounds - encourage candidates to explain what may have caused them. (REF First
Responder, Care Essentials, Chapter 16, p. 176 & 177).

e Shock —is defined as... “a life-threatening manifestation of circulatory failure. Circulatory
shock leads to cellular and tissue hypoxia resulting in cellular death and dysfunction of
vital organs.” (REF) inevitably causing loss of consciousness, comma then death.

e The main recognisable symptom of shock from Trauma is blood loss. The recognisable

ohservation of blood loss is low blood pressure. Other symptoms include rapid, shallow

breathing; cold, clammy skin; rapid, weak pulse; dizziness, fainting, or weakness. This is all
caused by the body trying to perfuse tissues more — pumping blood faster (what’s left of it)
and trying to get more oxygen in quickly.

7.5 Treatment

e The Big ‘C’ - known as major bleeding, catastrophic bleeding, major haemorrhage or in the
US massive haemorrhage. It all means the same thing. Usually, an arterial bleed that if left
untreated could cause unconsciousness and death within minutes.

¢ All uncontrolled bleeding is eventually Catastrophic. Always remember the basics - the 3 P’s
of First Aid, most likely taught on every first aid course ever delivered... preserve Life,
prevent worsening, promote recover.

e Let’sreturn to our friend from earlier - the patient at the Boston bombings (GRAPHIC
WARNING). As you can see... (describe image).

e Bleeding assessment - Internal bleeding: concealed within the body cavities or along long
bones. These are hard to detect at an early stage. Bruising is a sign that happens over hours.
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As covered earlier - arterial bleed is higher pressure, pulsing/spurting and bright red in
colour (Why?). A Venous bleed is of lower pressure, constant flow and darker red (Why?)
Capillary bleed is very low pressure, blood oozes out. Estimating blood loss is very difficult,
remember to check for signs of shock which may give an indication of blood loss.
Remember, “If a pulse is fast and weak, suspect a leak!”

Management of Cat Haem — follow algorithm.

Haemorrhage control methods — describe each

DEMO - Tourniquet aka Combat Application Tourniquet (CAT). A tried and tested method
that has been around for centuries but only since the Afghanistan conflict that it was
developed by the military and made it’s way into civilian pre-hospital care, shark bite kits
in Australia and forestry and tree surgery kits.

Improvisation methods — reference to direct and indirect pressure (pressure points)
Management of non-cat haem. Such as...? Basic treatment methods to follow (REF Further
reading: First Responder, Care Essentials Chapter 16, p174 & 175).

DEMO - Trauma Fix and Olaes Modular bandage both in the CFR kit.

7.6 Injuries

Head Injury - Manage CABCDE. Consider c-spine control with airway management and apply
jaw thrust. From a head injury, a patient could suffer a traumatic brain injury (TBI) include
Road Traffic Collisions (RTC), direct blow to the head, fall from height and sporting
activities.

CFRs will not be dispatched to RTCs however you may happen across one or be sent to a
patient ‘not-breathing on the pavement’ or ‘cardiac arrest on sports field’. Both could be
associated to a TBI.

Worst outcomes for head injury are associated with penetrating head injuries, non-
accidental injury in children under 5, pedestrians and pedal cyclists (due to being thrown and
surrounded by hard surfaces) and similarly ejection from a vehicle.

What are the most common signs and symptoms of a head injury? (see slide)

Spinal Injury — (REF First Responder, Care Essentials, Chapter 16, p.180) More specifically
spinal cord injuries (SCI) are rare, with around 1000 new cases per year. In adult major
trauma, 10% will have a spinal fracture/dislocation, but less than 2% will have a SCI. Falls
are the most common cause of SCI.

What are the most common risk factors? These include being male due to higher risk taking,
being under 45 years of age, having a LOC, accompanying chest injury from a range of
dangerous mechanism including falling greater than 2m, sports injury and RTCs [REF].

Signs & Symptoms of a spinal injury may include...?

The spinal column explained with levels of paralysis, which could be permanent or
temporary depending on the injury, any intervention and rehabilitation.

Managing a Spinal Injury — Approach in the usual DRCABCDE approach. If complaining of
pain, weakness, or numbness following trauma to the head of neck along with any other
signs & symptoms previously mentioned, apply manual in-line stabilisation (MILS). Apply a
jaw thrust if airway becomes compromised. Keep the patient as warm as possible as they
may not be able to shiver. This is discussed further in ‘The Big E’.

The more hands the better with a potential spinal injury so stay around to assist the crew.
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= Chest Injuries — Account for 25-50% of all trauma. A contributing factor to half of the deaths
through injury. Major causes are RTCs, industrial accidents and sporting injuries.
The most common problem associated with severe thoracic injury is hypoxia — Why? Due
to the combination of bones, muscles and organs easily damaged in such a large surface
area. These are vital for effective respiration and oxygenation.
Pneumothorax - This can be a complete lung collapse or a collapse of only a portion of the
lung. Can be caused by blunt or penetrating trauma to the chest wall. This can also be
caused by certain medical procedures, or damage from underlying lung disease. It may also
occur from prolonged coughing or for no obvious reason but it doesn’t help to be tall! Three
types of Pneumothoraxes are Closed, Open and Tension (Explain each via diagram).
Signs and Symptoms include pleuritic chest pain (sharp pain, increased with breathing) air
hunger, signs of respiratory distress or failure, rapid breathing (Tachypnoea), rapid pulse
(tachycardia), unexplained reduced or falling oxygen saturation levels, agitation, tracheal
deviation (NB not in that order)
Tension Pneumothorax — This is where the pneumothorax becomes a life-threatening
condition where the continuous entrance and entrapment of air into the pleural space or
cavity compressing the lungs and heart.
Haemothorax - Can be caused by blunt or penetrating trauma to the chest wall, but blood
forms up inbetween the lung and the chest wall instead of air. The continuous build-up of
blood in the pleural space or cavity compresses the lungs and heart.
Pneumothorax v Haemothorax — Sounds complicated but does anyone know what this is?
Just a combination of air and blood.
Flail Chest — An acute chest injury caused by direct trauma to the ribcage. It's a life-
threatening medical condition where the injured segment of the rib cage breaks becomes
detached from the rest of the chest wall. Can cause a Pneumothorax, Haemothorax or
both.
Treatment of Chest Wall Injuries — Assure to allow the patient to adopt a position that they
find most comfortable to breathe. Seal open chest wound (taped on only on 3 sides to act as
a valve) with a non-occlusive dressing. If multiple wounds, assure only one 3-sided dressing

per lung.

Fractures and dislocations - A fracture is a break or multiple breaks in a bone. When
a fractured bone breaks through the skin it becomes an open fracture. Can anyone
name any other types of fractures? Here are the definitions of the 6 other types of
fractures. Both are extremely painful. Reassure the patient. Keep them comfortable.
Give analgesia if you are allowed or under advice from a higher clinical grade. Assure
they get oxygen if significant trauma. Keep warm.

Splinting is a technique that can be adopted to relieve pain and avoid further injury

(REF).

Burns - A burn is an injury caused by energy transfer to the bodies tissues, causing tissue
damage (necrosis) and the associated inflammatory reaction. Burn categories include:
Chemical; Cold; Electrical; Friction; Radiation; Thermal.

It is estimated there are 250,000 burn injuries resulting in 175,000 visits to the A&Es
annually in the UK. Burns most commonly occur in the home. Causes include hot drinks,
boiling kettles, commonly when spilt — often involving children. Petrol ignition — often
involving adults. Bathing and radiators — often involving the elderly.
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swelling of the skin. Second degree burn or part:ai thickness appears red, blistered with
possible swelling and pain. Third Degree burn or full thickness appears white or charred, can
damage tendons, muscle and bone. Not as server pain as imagined as nerve endings are
destroyed.

Types of Burns — demonstrate the damage and thickness of the burn on the tissue from
diagram.

Burns Pneumonic — Used to document or explain burns (as diagram shows)

Time critical features include any major CABCDE problems, burns to the airway, history of
hot air or gas inhalation, respiratory distress, evidence of burns encircling the neck, torso or
limb, significant facial burns, burns more than 15% in adults or 10% in children. Lastly burns
in the presence of other major injuries.

Urgently update CCC if you identify any of these clinical features.

Smoke inhalation — is responsible for 80-90% of fire related fatalities. Signs of inhalation
injury include: Burns to the face, neck or upper torso. Singed nasal hair. Soot in sputum or
oropharynx. Dyspnoea, hoarseness, cough or stridor. Cyanosis or altered level of
consciousness. Remember Carbon Monoxide poisoning would show false oxygen saturation
readings (usually 100% Sp02).

Management - Firstly stop the burning process. Cool. Avoid risk of Hypothermia.

7.7 The Big “E”

Expose — Why is it imperative to conduct a thorough secondary survey? What would you be
looking for?

Environment — How may the environment affect the patients condition?

Exposure — What could you do to protect the patients condition from deteriorating,
especially if outside.

Hypothermia — Causes and signs to look out for in a patient exposed to the cold.

During hypothermia the duration of hypoxia is a critical factor in determining the victim’s
outcome. Therefore, oxygenation, ventilation and perfusion should be restored as rapidly
as possible. Immediate resuscitation at the scene is essential for survival and neurological
recovery after a drowning or submersion which would cause hypothermia.

Lethal Triad of Polytrauma — This is a medical term describing the combination

of hypothermia, build up of toxins and acid in the body, and the bloods ability to
clot (clotting factor). This combination is commonly seen in patients who have
sustained severe traumatic injuries.

Heat injuries — the difference between heat exhaustion and heat stroke.

7.8 Trauma kit

What kit and equipment could we use for any trauma patient. What do we have at our
disposal?

Take simple steps.

Management & Treatment of a trauma patient - What can you see being done for this
patient, that is part of the treatment process, all included in the CFR scope of practice.
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7.9 Understanding Pain

e Pain - How can we measure or monitor pain? \Wong-Baker score. Smiley faces score. Pain
Score 0-10. Facial expressions, activity, guarding, groaning as well as many other non-verbal
descriptors and body language.

e Paracetamol — Easily bought over the counter and taken by most people without any
problems. Very few side effects in the correct dosage and interval. For adults, it can be taken
to treat aches and pains as well as being an anti-pyrexic. Can be the start of an analgesic
regime for mild to moderate pain, stepping up if needed.

e Penthrox — Brand name for the drug Meth-oxy-flu-rane. Self-administered through a green-
whistle-like device, it's an inhaled medication primarily used to reduce pain following
trauma. Onset of pain relief is rapid and of a short duration. Now part of the CFR analgesic
regime for moderate pain relief. Only recommended in those who have a normal level of
consciousness and stable blood pressure and heart rate. Further online-training package
required.

e 7.10 Special Circumstances — Elderly
e Paediatrics
e Traumatic Arrest

Assessment

MCQ/Knowledge Check

Visual Scenario

The can be delivered as an exercise where time is allocated to create an assessment, management
and treatment plan for each scenario and patient. This can be carried out as small group activity, as
individual or together as a cohort becoming a group discussion.

“You are on shift with a CFR colleague and are called to this scenario. What would you look out
for, what might you find and what would you do to treat this patient?

Scene 1 - Burns victim — Pouring petrol on a BBQ with flashback

Scene 2 - Fragmentation victim — Explosion from gas canister. Shrapnel and blast injuries.
Scene 3 - Wet floor victim — Fall backwards onto hard service, head injury reduced GCS.
Scene 4 - Building Site — Fall from ladder (own height)

Time allocated will varied on how in depth the trainers wants feedback to be. Findings and clinical
observations can be created to suit the groups understanding of the subject by the trainer. Correct
answers will follow the DRCABCDE approach with a secondary survey explanation of what treatment
will be given. The group should conclude with an ATMIST handover.
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To conclude the module and to confirm understanding of the subject, the trainer can deliver a
trauma related scenario. This can be done in a group, small teams or as an individual, depending on
allocation, resources, live patients and location.

CasSim items are encouraged to provide a more realistic scenario for candidates.

Candidates will be reminded simply to follow the DRCABCDE approach. There is no pass or fail to this
scenario other than treating any catastrophic haemorrage found, provide high flow oxygen, dress
wounds, keep warm and provide a handover.

It is advised the trainer/assistant to wear a TRAINER high visibility jacket for assurance to passers by
that this is a scenario. The trainer is also advised to alert any staff in the vicinity to avoid unnecessary
panic or 999 calls.







