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	Lesson Title 
Module 2 Initial (reviewed and ammended by PS 630 Mike Stannard – 12-08-13)
	Duration
9 hours contact time

	Trainer
OST
	Group
All Police Officers and Public Contact Staff

	Aim - To provide students with knowledge, skills and understanding in performing emergency life support and basic first aid skills.

	Objectives
By the end of the session the students should be able to:

1. Manage a first aid scene
2. Manage the Initial Actions at a Chemical Suicide
3. Assess a casualty
4. Perform adult basic life support (including child and infant)
5. Place a casualty in the recovery position
6. Manage a casualty with chest pain
7. Identify a Take Home Naloxone kit and describe its use 
8. Manage a casualty who is bleeding
9. Manage a casualty with shock
10. Manage a casualty who has fainted
11. Manage a choking casualty (including child and infant)
12. Manage a casualty with spinal injury
13. Manage a casualty who is convulsing
14. Manage the control of infection
15. Report casualty information


	Time
	Content, including teaching methods, audio visual aids used and resources needed.

	







0930











0935















1000



































1100

1120






















*******
























1230

1315












1345






1355




























1440

1500







1520






1540



















1610
1630



0930


1000



























1030



















1100
1120











1140

















1200
1230
1400
	Resources & Equipment:
Classroom, computer/projector/screen for power-point presentation. White board and marker pens. British Heart Foundation (BHF) DVD, Watch your own heart attack DVD, Epilepsy in action DVD, COW clip DVD. Lesson plan. Student workbooks.
Resusci Annie manikins (adult, juvenile and baby), Choking vests, anti bacterial wipes, triangular bandages, dressings, blank paper and pens.

Teaching Methods:
Power-point / DVD presentation by trainer. Group work/practicals and group discussion.

Course Admin
Welcome, Fire Procedure, Injuries, Mobile Phones, Toilets, Canteen/Water Fountain, Ventilation. Trainer to ask if any students have any relevant previous experience. Trainer may draw on this throughout the course. Any questions.

Ensure Delphi form is completed by all students.

Outline course content using Powerpoint to assist. 

Explain Course Certification using Powerpoint to assist. Emphasize the need to refresh within 13 months or re-sit an initial course.

Reference books are provided. The Force Intranet also now hosts an up to date e-manual (trainer to show where this can be found)



Obj 1 & 2 - Scene and Casualty Management
Play COW video clip (4:15 long) but give prior warning that it can be very impactive and upsetting.

Following this the Trainer shows slide asking “You are the first person on scene. What initial action will you take?”

Group Discussion with Trainer facilitating them towards and introducing the ACT mnemonic.

Trainer to show next slide on Assessing the Scene and introduce the CHALET mnemonic. Students to try and work out what each part stands for and then expand.

Split group into 3 smaller groups. Show slide that details 3 casualty descriptions. Each group to consider how they would prioritise treatment  and be ready to justify this to the rest of the class.

Trainer facilitates group discussion on the results. Guide them toward the General Principle of dealing with the quietest persons first (as they may not have an airway) but also to accept that other factors like life threatening bleeds may impact on this decision making process.




Obj 3 and 5 - Introduce the Chain of Survival Slide and explain/discuss. Inform students where the Force’s AEDs are and that they can use them and other public AEDs regardless of whether they are trained or not BUT that being trained is preferable and improves speed and quality of treatment.

Emphasize the importance of AEDs by showing slides explaining VF and the time line for getting the AED to a casualty, i.e. within 10 min’s.

Trainer to introduce the DRsABC mnemonic and invite persons to try and guess what each letter stands for.

Trainer uses powerpoint slides to explain each element of DRsABC in greater detail. Emphasise the need to assess the scene before putting themselves at unnecessary risk. They are more important than the person they are trying to save. Make safe as best they can before ‘going in’, e.g. gloves, stopping traffic etc. Use the following slide to make students aware of the danger of Chemical Suicide but refer them to Emergency Planning and the Force Intranet for more detail. 
Response - Trainer to talk through points on this slide. Pain response should be above the neck in case of spinal injury. Typically use the ear lobe or eye brow pinch. Officers should begin to record response levels and times with a view to passing this onto paramedics. If conscious this is an opportune moment to ask the AMPLE questions (more detail later in the course).
Airway - Emphasize the need for adequate neck extension AND chin lift in order to raise and keep the tongue from blocking the airway.
Breathing - Encourage students to place their ear very close to the casualty’s mouth – especially in noisy environments. Look down the body and take 10 seconds. Emphasize that if casualty isn’t breathing ‘normally’ (twice or more in 10 seconds) then start CPR.

Play BHF DVD – Recover Position Chapter. Invite questions/comments.

Demonstrate the DRsAB to the class on a willing volunteer followed by the Recovery Position. 

Split group into pairs for them to practice the above. 
Safety – ensure pairs are spread out around the room as much as possible to reduce chance of persons being stepped on. Ask students to remove sharp or breakable items from pockets before lying on floor. Items not to be placed on the floor.
**Trainer is to keep the group practicing until all are competent**
Any questions or observations before moving on?

Priorities of Treatment –  Reinforce that the main priority for first aid at this level is that the person has an open airway and is breathing BUT that they must then check for other injuries of which bleeding is the top priority. Commonly known as the Top to Toe Survey. Trainer to demonstrate. Students to incorporate into practicals later.

Refreshment Break – 20 min’s


Obj 4 – Basic Life Support including CPR

Play the CPR Chapter of BHF DVD.

Explain any recent changes to techniques using the next slides. Greatest emphasis on the chest compressions.

Demonstrate DRsABC on an unconscious non-breathing casualty to class using an adult Resusi-Anne manikin. Split the class into pairs to practice until Trainer is happy with competence levels. 
Safety - if a student has issues with their skin contacting the manikin then provide them with a face shield or mask to use.  
Safety - Trainer to emphasize need for hygiene. Face masks and the manikins to be wiped with disinfectant wipes (provided) each time and before the next student uses the manikin.

Split group into pairs and each to go through DRsABC, Top to Toe survey and recovery position using manikins and partners. 

Training Points for CPR:

1. Ensure ambulance have been called and you have asked for a defibrillator if available
2. Wear gloves if available
3. CPR best done on a firm surface
4. Heel of hand in centre of chest
5. Arms straight fingers interlocked
6. Shoulders over hands
7. 2 compressions per second is ideal
8. Compress manikin until the clicker is activated (5-6 cm)
9. Equal time pressing down as coming up
10. Ensure extension of the neck prior to breaths
11. 2 quick breaths whilst holding nose and keeping chin lifted and a good seal of your lips around their lips or nose
12. Don’t over inflate or you run the risk of making the patient vomit
13. Use resusci-aid on a real casualty if available - Trainer to make students aware that they must carry their resus masks whilst on duty. Anyone who does not have a resus mask will be given one by the trainer if available or directed to order one from HQ Stores. 
14. Turn head away in between breaths to obtain fresh air and to avoid casualty vomiting in first aiders mouth
15. Only stop if paramedic arrives and takes over, someone else takes over, the casualty shows strong signs of revival or you are exhausted.

Mention that pregnant women in their third trimester (20 weeks or 5 months) can be prone to the baby lying on main blood vessels in the abdominal cavity (Inferior Vena Cava and Aorta) and subsequent reduction in blood flow - if the patient is lying on their back. A 15 degree tilt towards the left side should rectify this. Use coats or blankets or your knees to obtain this tilt. 

Some time during the training the Trainer is to demonstrate how to use the Face Masks. Then to have the students practice with them. Those students who do not have their mask with them can borrow one of the spares. Must be cleaned with wipes when finished.

Trainer to mention that we no longer encourage 2 persons to perform CPR together at the same time (5:1 ratio). Now one at a time and swap over every 2 minutes if necessary. 

Once Trainer is happy that the group can competently perform BLS on adults then introduce next slide to discuss the differences with children and babies.

Trainer then to demonstrate the differences on child/baby manikins.
Each student then to perform CPR on the child/baby manikins.
An efficient way to do this is to have one row of adult manikins, one of children and one of babies. Rotate students.

Lunch Break – 45 min’s

Brief re-cap of the morning topics and ask if any Questions.
Obj 6 – Chest Pain:
Powerpoint to show reasons why angina and heart attack occur. Discuss signs and symptoms and play the ‘Watch your own heart attack’ DVD or Heart Attack Chapter of the BHF DVD.
Emphasize the need for prompt medical care (Golden Hour) - “If in doubt call them out”.  Also that if no ambulance is available then officers to consider taking casualty to hospital in a police vehicle (Insp’s authority). 
Emphasize that we only ASSIST in giving casualties medication (such as GTN spray). 
A 300mg dose of Aspirin is the ideal dose for casualty to chew on but any lower dose will help. 
Never give asparin to an unconscious casualty.


Obj 7 – Naloxone
Trainer to show the group the Take Home Naloxone Kit and briefly describe what it does using the powerpoint slide.
Trainer to inform officers they are NOT to administer the drug themselves (Clinical Governance Committee decision). The main message to the students is that they should not stop friends or family of the casualty from administering the drug.
Same now applies to Epi-Pen (adrenalin) for treatment for anaphylaxis due to Gwent Police Clinical Governance decision in 2012.

Obj 8 – Bleeding

Trainer to introduce composition of blood, levels of blood loss and its effect on the body via group discussion and powerpoint. Then to identify types of bleeding.
Powerpoint to show types of bleeding injuries. Show GCLIPS and introduce mnemonic SEEP for serious bleeding. Discuss treatment of various bleeding wounds shown on slides including Penetrating Chest Wound.  When discussing ‘indirect pressure’ Trainer to ensure that students can find the brachial artery on themselves or other student. Trainer also to describe where pressure needs to be placed for femoral artery.
Emphasise :
1. Carry and wear gloves!
2. Do not remove embedded objects.
3. If bleed soaks through 2 dressings then remove both, re-examine and start again
4. No tourniquets are allowed at this level of training
5. Use indirect pressure as a last resort and allow the wound to bleed every 10 min’s to prevent tissue damage
6. If no ambulance then call for an Armed Response Vehicle who have better equipment than most officers and are more highly trained
7. No longer use ring bandage for embedded body. Build up around the object using rolled up dressings instead
8. Main priority for wound affecting the chest/lung cavity is to seal it. A chest seal (Ambulance and ARV) is necessary to avoid Tension Pneumothorax.
Trainer to demonstrate and explain how to manage and dress:
1.  a wound without an embedded body and 
2. a wound with an embedded body
using just SEEP principles initially and then followed by dressings. Students to be paired off to practice 1. until competent. If time allows then they should also practice 2. 
Refreshment Break – 20 min’s

Obj 9 – Shock
Using the powerpoint and group discussion the Trainer identifies what ‘true’ shock is, its causes and its treatment. Have students find on each other and measure pulse rates in brachial and carotid pulse. State normal pulse rates and breathing rates.
Emphasise:
1. Early identification and treatment
2. Medical emergency that requires ambulance/hospital
3. Don’t lie down casualties with suspected heart attack 
Obj 10 – Faint
Discuss with group any experiences of fainting and what may cause it. Trainer then reveals true causes and treatment via slide.
Emphasise that whilst faints are easily treated there may be a more serious underlying cause of the faint such as diabetes or head injury. Officers are to question and further examine the casualty in order identify the cause. This is especially relevant if the casualty is in custody. If in doubt have the person examined by a GP or nurse.
Obj 11 – Choking
Play Choking Chapter of BHF DVD. Discuss how and why choking occurs.
Explain and demonstrate choking procedure using Choking vest on student. Allow students to practice until competent at abdominal thrusts. Use infant manikin to show infant choking but ensure you emphasise that abdominal thrusts are not used for infants. Demonstrate chest thrusts at a rate of 1 every 3 seconds that are used on infants instead. 
Emphasise:
1. If abdominal thrusts are used then person must be seen by a doctor
2. Call an ambulance ASAP if treatment appears to be ineffective but don’t interrupt the treatment while the patient is still conscious
3. Support the baby’s head during back slaps
4. Palm/Heel of hand for child/adult back slaps. Fingers for infant
5. NEVER perform abdominal thrusts on a baby. Use chest thrusts
6. If patient becomes unconscious then begin CPR and continue to try inflations 
7. If the casualty is obese or pregnant then attempt thrusts by squeezing the chest instead.

Re-cap of the day’s learning and any questions
End of Day 1



Start of Day 2
Overview of Day 1 followed by Q&A session to test groups learning. Overview of today’s topics and assessments.
Obj 12 – Spinal Injury
Powerpoint to show spine and its composition. Identify when we should suspect a spinal injury and the importance of immobilisation of head and shoulders at the earliest point. 
Explain and demonstrate correct position for immobilisation, i.e. First Aider lies on front resting on elbows, gripping shoulders of casualty with hands whilst forearms sandwich the head. Allow ears to remain uncovered.
Emphasise that movement of the casualty is only if breathing becomes noisy or the person is in immediate danger – such as fire, gases explosion etc. 
No jaw thrust technique taught at this level.
Treat for Shock!
Plenty of reassurance!
Where the airway is blocking then some head tilt may be used but kept to a minimum. Explain and demonstrate the Log Roll technique where the head tilt technique is ineffective or the patient begins to vomit. Allow students to practice in groups.
Emphasise keeping head, body and legs in-line. Person supporting the head co-ordinates any movements. Ideally up to a further 2 or 3 persons on each side of the patient.
Crash Helmet removal – Only remove if the patient is not breathing or not breathing normally. Trainer to demonstrate or play Youtube link on powerpoint.
Ideally done using 2 persons (1 & 2).
1 kneels behind the head 
2 releases chin strap and places one hand behind patients neck
2 then uses other hand to support the jaw
1 can then pull the sides of helmet away from ears and slowly pull helmet off - clearing the chin and nose first
Once helmet is clear then 1 supports the head as normal.

Obj 13 – Covulsing
Ask group for any personal experiences and facilitate what may cause a convulsion. 
Play ‘Epilepsy in Action’ DVD. Discuss signs and symptoms of epilepsy and reiterate treatment emphasising safety of the casualty’s head at all times. 
Don’t place anything in the mouth
Don’t restrain the casualty
Reassure
Remove anything they may hurt themselves on, e.g. tables, chairs etc
Call an ambulance if:
1. Convulsion last longer than 5 minutes
2. They injure themselves badly enough
3. It’s their first ever convulsion
4. They take longer than normal to come round
Remind students that Epilepsy is only one cause and that they should investigate to find any other underlying cause such as head injury, drug overdose etc – Especially if patient is in Custody.
Any patient who suffers a convulsion in Police Custody must be seen by a Dr or nurse at the earliest opportunity. If the convulsion occurs on or before arrest then the OIC must make the custody officer aware.
Refreshment Break – 20 min’s
Obj 14 – Control of Infection
Play ‘Natural Borne Killers DVD’.
Discuss content if necessary and invite comment from group.
Using next slide show the sero-conversion rates surrounding needle stick injury and discuss. Main message being that whilst we worry most about HIV the chances are far greater for us to contract Hep B.
Play ‘Blood, Sweat and Tears’ DVD.
Discuss content if necessary and invite comment from group.
Board blast ways we can protect ourselves and patients we are treating from infection. Use next slide to see what measures may have been missed by the group.
Keep Your Workplace Clean - Show images of former Police Sgt Granville ‘Walt’ Waters in hospital after falling in a police cell and grazing his elbow. Believed he contracted ‘Cellulitis’ from the dirty floor. 
Obj 15 – Reporting Casualty Information
Use slide to outline the role of the First Aider.
Introduce the next slide that outlines what is needed in order to make an accurate assessment of the patient’s needs and diagnosis.
History – Board Blast - Trainer to ask group what they need to know to make an accurate diagnosis and what other information would be useful to know before the patient becomes unconscious and paramedics arrive.
Trainer to facilitate this discussion towards the AMPLE mnemonic. 
Record this information somewhere and pass it onto paramedics. Back of gloved hand is a good idea if no paper available.
Force Health and Safety Officer states any first aid given to a colleague AND member of the public (whether on police premises or not) must be recorded in Form F2508 (Near Miss/Injury on Duty etc). Not an Accident Book that no-one ever reads again.
Benefit of trends being identified and need for improved PPE or training needed.
Reports must be completed in a timely, legible and accurate fashion.
Also imperative for officers to make a good PNB entry to justify the treatment given in case a wrong diagnosis is made.
Lunch and Practice time prior to assessment.
Assessments 
Feedback and course closure.
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