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Trauma
Day Four
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@ Housekeeping

- Welcome

- Introductions

- Fire exits/tests

- Breaks

- Mabiles

- WAST behavicurs

- Order of the day

Knowledge Check - Day 3
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Day 4 - Trauma
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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...

Trauma Kit

+ § 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
stimuli?

Do they only respond to Pain
stimulus?

Are they clearly Unresponsive?
Is there any new Confusion?

.

Response

First Responder (FR) Incident Algorithm

Any major bleed or massive
haemorrhage you suspect may
cause death within a matter of
minutes if left untreated.

All uncontrolled bleeding is
eventually Catastrophic.

* Requires immediate intervention.

Cat’ Haem'

H. atatic Escal I 105

Fiely 19 ascend the escalatar rapidly

2.1 & "Cat Haem' inveives  limb, 4 turniquet should

_-——! e applied immediately, keaving s gap of at least Som
[' Limb positioning, traction & between tourniquel and ey

|
|

3.1 bleeding s not controlied adequatety, A second
tourniquet sheuld be applied above ard chose t the
st and wver a single bons (Eg. Hurmerus of Femut)

4 1 bleeding continues, pack ard drews the wound,
then apply firm dirwct prosiars

Do NOT us e a tourniquet in areas such as head, neck or lorse. In these areas bleeding
should be ing wi i d firm di

Cat’ Haem’

Pg175-176

C.AT.

Time label Windlass Rod

Windlass Holder

Securing buckle

Familiarisation

17

18

Haemostatic Escalator E h:!;u:p?e?ae;wsmicsulamr

+ Consider elevation (if practicable)
i injury s below knee or elbow

« Applying asecond dressing over
the first with direct pressure, if
bleeding continues

* If bleeding continues, treat as
catastrophic haemorrhage event

* Forlimb injuries this means
applying a tourniquet above
injury
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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

+ s 02 required?

Breathing

22

=

= 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

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

. Listen for breath sounds, gurling or stridor

. Feel for any expiration

w N

+  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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» Signs of life

* Colour/palour

+ Check pulse

» Check CRT if pulse present

« If a pulse is fast and weak,
suspect a leak

= Reassess treatment of any
catastrophic bleeds

Circulation

Furst Responder (FR) Incident Algorithm

=

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.

Wetet drmputance Services NH Trost

Contusion

Pg 176-177

Wounds

Puncture

Incision

Ry

Gun Shot

v oo
g

Pg 146

Disability

AVPU - a rapid initial assessment of the patient’s \
consciousness level. <

GCS - use the Glasgow Coma Scale score for a more
indepth consciousness level.

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.
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# Neck of Femur (NOF)

Head injury

f e

31 32

= |

i
i
—

Pg 182-184 LE

# Mid-shaft Femur # Upper tib/fib fracture

¥ i@

33

34

® <

* 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

35 36
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Wirlah Arvivaiaace Secvices MG Tt

Pain management \‘} A

39

@ @ Management
Site L
0 nset Assess pain severlty
gz  Character srekelead,
- R adiation
3] A ssociation _
Timing MILD PAIN .
3 i {1-3) T SEREVE(7-10)
Pesl82  E yacerbation/Relieving . it
S everity =
mmmlnm [
Hy, !
Secondary survey (top to toe) pevetclogteat,phvsca R Methoxyflurane
Paracetamol E
S T
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+ 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.

Mild to moderate pain

aiah Aobshact Sareices MOL5 Trust

N <

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.

Be aware of repeat dosages over last 7 days

N

kS

(5]
S
h’/

Exposure

Nausea Drowsiness : ’
7 * Remove wet clothing and wrap in a blanket.
e -
Pg 156-157 " _v' &) + Give a warm cuppa and a biscuit if they're
[ r~ fully awake.
Confusion Shurred Speech * Reassure them until backup arrives.
Hypothermia sl BitishedCross

) e g P
o] ([ el I v b
e P o,

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

i
e

First degree
(Superficial)

affects the first layer
of skin appearing red
and raised.

<

Second Degree (Partial thickness)
Appears red, blistered with
possible swelling and pain

Third Degree {Full thickness)

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

Management of burns

Clean running  Clothing and

water (8-15C)  jewellery that ‘o= S
for 20 minutes  are not stuck Co
i Cling-film ical
attention
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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: =
. i <

A wellbeing checklist .
# Reflect on what went well today. .
+ Recognise what was difficutt. D io I c h
 Check in with the colleagues around you
+ Reflect for @ moment on the difference you made to
people and be proud. T h an k YO u
+ Are you ok? Use support scale below if you're not.

~ Go home: rest, restore and do something you enjoy!

Group
Work

Trauma Scenario

® Fesingobraun) Rk oo ceagie
@ Fondiog tiungs Rt Tolt o ihe manpeant e

© Don? ko ot lode? Col e Samontons
e s o
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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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individual knowledge check.

e 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

e e L i

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.
Empbhasis 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.
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).

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

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

Breathing Assessment

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

“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

Defined as “the physical forces that act on the body to cause damage.” (REF REQUIRED).
How the body tolerates this external energy depends on: tissues involved; age and health of
the person; duration of the energy being transferred.

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

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

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

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)

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).

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

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.

o 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).

o 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’s return 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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Burns app, previously downloaded by candidates. A first degree burn shows reddening and

swelling of the skin. Second degree burn or partial 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.
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GCS - 11

GCS-12 GCS -3
Eye - 2 Fye -2 Eye - 1
Verbal - 5 yeroal -4 Verbal - 1
Motor - 5 Motor - 5 Motor - 2
GCS - 14 GCS - 15 GCS-13/14
Eye - 4 Eye -4 Eye -4
Verbal - 4 Verbal - 5 Verbal - 3

Motor - 6 Motor - 6

Motor - 6




A young female has fallen
while rock climbing. When
you apply a physical stimulus
to her shoulders, she
extends her arms and legs
but is showing no other
response.

You are treating an

intoxicated patient who appears
struggling to maintain an airway.
When you attempt to insert a
nasal airway he opens his eyes,
slaps your hand away, curses at
you but unsure where he is, and
sits up. When you stop, he lays
down on the stretcher.

A man is found on the ground
outside a homeless shelter. When
you give his shoulders a light
squeeze, his eyes open, he tells
you to go away, and pushes your
hand away.

A 73-year-old female
possible stroke patient looks
at you spontaneously when
you speak to her. When you

ask her the date, she says

"blue." You note left-sided

weakness when she grips
your fingers.

A 75-year-old male rubs
his chest and tells you it
really hurts. He tells you
he wants to go to the
hospital, and you help
him walk to the stretcher.

An elderly female in a
nursing home is walking
around her room and greets
you when you enter. She
speaks clearly but her
answers are confusing.
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Welcome / Croeso

Community First Responder
Initial Training
Day Two

Cardiac Arrest Management
' ki
N GG | Srstmnsian Atans Gyroey
| i &
7 INHS | yuetat Ambtance Services

@_

Housekeeping

Welcome

- Intreductions

- Fire exits/tests

- Breaks

- Mobiles

- WAST behaviours

- Order of the day

Learner {\g[ee[nel;t — OUR BEST

Knowledge Check — Day 1

Learning Outcomes

WAST FR Reference material

FIRST RESPONDER
CARE Essentials
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@ Cardiac Arrest _;l =

What is the chain of survival ?

@ Produced in accordance with guidelines issued by:

@9 Resuscitation Council (UK)

The Resuscitation Guidelines from the —
European Resuscitation Council and the o

Resuscitation Council (UK) 2021

Early recognition  siart CPR Early Early advanced
and call to 999 defibrillation life support

aiah Reobdanct Serritas WS Fren

| Cardiac Arrest |

Cardiac Arrest j
This is the ultimate medical emergency, BUT you will have the 3 <
ability to provide basic life support (BLS), combining two of the -
most effective treatments

Cardiopulmonary Resuscitation (CPR) and Defibrillation. CPR at best achieves 15% of normal cardiac output and 30% of normal
cerebral perfusion
These two elements combined give the patient the greatest chance of

Return of Spontaneous Circulation (ROSC)

Do not put yourself in danger

Wt Rgiance Sarvices WIS Trust
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==

| Check the Victim for a Response

Check for Catastrophic Haemorrhage

Pasdistric Aduptions.

“intant {53 y1)
=Chid (1 to puberty)

Whikst stabllising the head gently tug a strand of hair
whilst caing the Batent’s name (f nown) ]

Address Catastrophic Haemorrha|

Clear the airway and open it with a head
tilt chin lift/ Jaw Thrust

& _ *

Look, Listen and Feel for normal
breathing up to 10 seconds

“this will open the airway”

Paediatric Adaptions

Infant: Keep head neutrally aligned.
Do NOT tilt the head

Child: Head tikt chin lift
Do NOT use an OPA

@ Demonstration \ @ \

If NOT breathing or if breathing is ineffective '
with NO signs of life

v Danger
v o
: Response Deploy the defibrillator!
C?t Haem Solo Responder: before commencing chest !
¥ Airway A [/ compressions 13 {
v Breathmg \Q_:;/ Double Responder: simultanecusly to commencing @"
chest compressions




28/02/2023

PAD Placement .
@ S @ Demonstration

Alternative
Chest checks: PAD Placement:
v Moisture ¥ Primary (Upper right & left
¥ Excess chest hair lateral)
¥ Pendants ¥ Alternative (Anterior/Posterior
v Pacemakers & Bi-axillary in advanced
v Patches pregnancy)
¥ Piercings

@ Automated External Defibrillator (AED)

Adult {Solo Responder)
¥ Attach AED & follow voice prompt
v C Chest Comp {30:2)

@ Automated External Defibrillator (AED)

Adult (Double Responder)
¥ Commence Chest Compressions
¥ Simultaneously attach AED

Child {Solo Responder}

¥ Provide 1 min of CPR before attaching AED i '

Child (Double Respander] I,

v After 5 initial rescues breaths, commence Chest g - N
‘Compressions (30:2)

¥ Simultaneously attach AED

@ @ [Danger?mCheck safety
An Automated External Defibrluator (AED} IS a ‘\ Do NOT defibrillate patients while they are:

¥ In water, or

sophisticated device that is reliable and simple to ¥ Near enplasha or combustibie

environments

operate.

When attached to a patient’s chest the AED
automatically analyses the heart rhythm and will
advise the operator, through voice prompts, on the
action to be taken.

The AED will indicate when the rhythm is shockable.

23
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Child (Solo der)

¥ Provide 5 Initial Rescue Breaths

¥ Commence Chest
Compressions (30:2)

Child (Double Respondar)

¥ Provide 5 Inhial Rescue Breaths

+ Commence chest compressions
whilst simultaneously attaching
AED

Infant (Solo Responder)

¥ Provide 5 Initial Rescue Breaths
¥ Commence Chest
Compressions

Welah Ambfance Bervices KNG Fr

After 30 compressions, ventilate the patient

Ventilate twice after each
30 compressions
Ratio of 30:2
*Equipment will be used
to perform ventilations

i-Gel airway
Ventilate once every 6 seconds
Compressions can now be

No I-Gel Rirway for Paediatric
Patients

Continue BLS until...

+ Qualified help arrives and takes over

* The victim starts breathing normally

* You become exhausted

Demonstration

¥ Danger

¥ Response

¥ Cat Haem

v Airway

¥ Breathing

+ Circulation

v Deploy Defibrillator (Adult and child)
¥ CPR (Airway Stepwise Approach)

Wieien, Rachdanct Sorvices de§ Trust

Key Learning Points

v Manage Catastrophic Haemorrhage First!
¥ Push hard and fast to save a life!

¥ The recoil is just as important as the compression!




Heart Rhythms, Cardiac Arrest
and
Automated External Defibrillator (AED)
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®

Normal Sinus rhythm

®

Ventricular Fibrillation (VF) ‘

¥ When the heart’s electrical conducting system becomes rapid and
disorganized (like a bag of wriggling worms)

v Never associated with a palpable pulse

v If detected the AED will always advise a shock

[Ventricularl’achycardia (VT)‘

¥ Ventricular Tachycardia usually originates in the
ventricles and has a regular broad complex rhythm
(100-300/min)

¥ Most AEDs will shock VT if rate is > 150/min

®

Demonstrate applying AED electrodes as
solo responder

Demonstrate applying AED electrodes as
solo responder
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Demonstrate BLS including airway up to I-Gel and AED
(double responder approach)

Demonstrate BLS including airway up to
I-Gel and AED

[@:urn of Spontaneous Circulation (ROSC) I

1. Reassess patient's airway and breathing:
¥ Provide rescue breathing, if the rate of sp i reduce (less than
10 rpm), at a rate of 10 to 12 breaths/min or cne every 6 seconds).

¥ Oxygen therapy should be titrated to maintain an SpO2 of 94-98 (except in trauma
where high flow oxygen is administered)

2. Reassess patient’s circulation:
¥ Perform frequent observations
v Check blood glucose if possible.

¥If traumatic arrest keep patient warm (blanket)

3. If patient remains stable after 10min place the patient into the recovery position

Special Circumstances

¥ Pregrancy
¥ Hypathermia

¥ Neck stoma patients
 Drowning

¥ Pasdiatrics

L Cardiac arrest in pregnancy

¥ The procedure for resuscitating a pregnant patient is the
same for any patient, but with some modifications

¥ if possible, manually displace the uterus to the left to
minimise compressiononthe inferior vena cava  M———)

¥ If feasible, tilt patient to the left (Approx. 15-30 degrees) A
small amount of tift Is better than no tilt (under right buttock)

¥ In advanced pregnancy (= 28 when
external chest campressions (ECC) the hand position will
need tc be higher on the sternum (Approx. 2-3cm) *

v Ahernative pad placement maybe required
{Anterior-posteriar or bi-axillary)

(Care Essentials, Chapter 20, p225)




Cardiac arrest in hypothermic patients

¥ A core body temperature less than 35 degrees is defined as Hypothermia

+ In cases of moderate (28-32 degrees) and severe (less than 28 degrees) hypothermia, signs of life can be
wvery difficult to identity.

¥ Unless there s clear indication that the cardiac arrest was caused by a lethal injury or fatalillness, patients
should be resuscitated on the principle that 'no one is dead until they are warm and dead’ [Truhlar, 2015]

{First Responder, Care Essentials Chapter 14, p157)

Warning!
Graphic Image follows

When NOT to resuscitate

¥The patient has a valid Do Not Attempt CPR (DNACPR ) p

¥Avalid Advanced Decision for Refusal of Treatment
(ADRT)

‘Ultimately, if you are unsure about the validity of
previously made decisions, then commencing
resuscitation is defendable’

[AACE, 2016]

28/02/2023

| Cardiac arrest in neck stoma patients ‘

Tracheostomy

v

Patients with 2 Tracheostamy or Laryngectomy
airways are very challenging to manage - vou will =
need urgent support|

T tubes often h iversal

for resuscitation ventilatory equipment to connect to.

Laryngectomy airways often have speaking valves
anached in the stoma

If all eise fails use chest compressions only

There maybe times when a patient has an injury or presenting <

lWhen NOT to resuscitate t

condition that is unequivocally associated with death,

<

.

<

Incineration

<

Massive cranial and cerebral destruction
Hemicorporectomy (or similar massive injury)
Decomposition/Putrefaction

Hypostasis (graphic image warning!)
“ Rigor Mortis

irrespective of age

Wheneverthere is a chance of survival, resuscitation should be attempted

46

Key Learning Points

v If feasible, add a left lateral tilt if resuscitating a pregnant patient
(between 15-30°). A small amount of tilt may be better than no tilt.

v Signs of life can be difficult to detect in mild to severe hypothermia

~ Remember it is not always appropriate to start CPR in some situations.

¥ You will need additional support and assistance when managing a neck
stoma patient in cardiac arrest

48
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Aims and Objectives

<

You should now:

Understand what the chain of survival is.
Understand different types and causes of cardiac arrest in adults,
Understand the procedure for providing BLS to adults
Recognise when you should not start resuscitation

Understand the special circumstance surrounding resuscitation.

o W R KO

At the end of session:
A wellbeing checklist

+ Reflect on what went well today.

+ Recognise what was difficult

¥ Checkin with the colleagues around you.

¥ Reflect for a moment on the difference you made to
people and be proud.

v Are you ok? Use support scale below if you're not.

* Go home: rest, restore and do something you enjoy!

Diolch
Thank You

# Feslng obidoen? Tt tom saleager
 Finchog hingy a7 Tl 10 the manegerment Trom

ity Sucport
Dot Imow wnat toss?  Cosfthe Somantors

et hmegtibing.com
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Initial Recruitment Course Day 2

how do you manage?)
1. COPD
(Emphysema
& Bronchitis)
Asthma & Pulmonary
Embolism (PE)

15min research
30min present/discuss
(15min per team)

Time Session Activity Equipment
Session 1 Welcome and Welcome Refreshments
0845-0900 Refreshments Hand out sign-off Name labels
Housekeeping (Recap) | booklets Pens
Teas and Coffee
Milk and sugar
0900-0915 Day 1 Note pads and pens
Knowledge Check Desks and chairs
Sign-off booklet
Knowledge check
Session 2 Basic Life Support Power point with Laptop and screen
0915-1015 (BLS) with Automated | Adult & Paediatric BLS/AED power point
External Defibrillation | demonstrations Manikins (Adult, child
(AED) blended into & infant)
presentation Response bag x 1
AED x 1
Crib sheets
1015-1030 Return of Power point Laptop and screen
Spontaneous BLS/AED power point
Circulation (ROSC) and (slide 53-56)
Special Circumstances
1030-1045 Break Tea and coffee
Milk and sugar
1045-1215 Practice Time Round robin (pairs) Response bags
BLS/AED 15min per BLS station | AEDs
1. Adult Manikins (Adult, child,
2. Paediatric infant)
(infant & Sign-off booklets
child)
1215-1245 Lunch
Session 3 Choking Tutor led Manikins (Adult, child,
1245-1315 demonstration infant)
Sign off
Session 4 Respiratory conditions | Poster group work First Responder, Care
1315-1400 (What are they and 2 teams Essentials manual

Flip charts x 2
Paper and pens




Close

1400-1445 Circulatory conditions | Poster group work First Responder, Care
(What are they and 2 teams Essentials manual
how do you manage?) | 15min research Flip charts x 2
1. Anginaand 30min present/discuss | Paper and pens
Acute (15min per team)
Coronary
Syndrome
(ACS)
Shock and Heart
Failure
1445-1500 Break
Session 5 Assessing breathing Tutor led White board/Flip
1500-1545 1. Rate, depth, demonstration chart and paper
pattern Marker pens
2. SPO2 ranges SPO2 monitor
Assessing circulation Tutor led White board/Flip
1. Pulserate, demonstration chart and paper
pattern Marker pens
character Omron BP machine
2. Cap refill
3. Blood
Pressure
Session 6 Practice time Assess (DRCABC only) | Response bags
1545-1645 Medical scenario & manage: Enhanced skills bags
(pairs) 1. Cardiac Sign-off booklets
patient
15min per scenario
1645-1700 Hand in paperwork Sign-off booklets

Sign-offs required

Day 1
Knowledge check

BLS practice:
Adult, child and
infant

Choking:
Adult, child and
infant

Medical
scenario:
Patient
assessment




Day 2 Trainer’s Guide:

Session 1

0845-0900 Welcome Hand out sign-off Tea, coffee, milk,
Refreshments booklets sugar, hiscuits
Introductions Name labels
Housekeeping Pens

0900-0915 Day 1 Hand out knowledge Knowledge checks

Knowledge check

checks

Pens

Spacious room/s required, enough to seat 8 students comfortably. Space also needed for tutor
desk with laptop/screen or projector.

Students to help themselves to refreshments

Tutor to open session with housekeeping reminder and to hand out sign off booklets

Initially, space students out ready to complete Dayl knowledge check. Provide name labels to
each student. Water to be available.

*Complete Day 1 knowledge check.
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Session 2
0915-1015 Basic Life Support Tutor to deliver power | Power point (PP),
(BLS) and Automated | point combined with laptop and screen
External Defibrillator | built in Manikins: adult, child
(AED) demonstrations and infant
(BLS for adult, child Response bag
and infant) AED
Crib sheets
1015-1030 Return of Tutor to continue and | PP (slides 53-56)
spontaneous complete PP
circulation and special
circumstances
1030-1045 Break
1045-1215 Group practice Round robin BLS Manikins: adult, child

stations (15min per
station): adult, child
and infant.

Tutor and helpers to
oversee group
practice.

and infant
Response bags
AEDs

Sign off booklets

Students will have already covered individual airway skills in day 1 and have read pre-learning

booklet prior to course.

Space required in front of students for manikins for BLS tutor demonstration and BLS practice
(including several manikins). Have other manikins and response bags/AEDs prepared and ready

for group practice.

Tutor will demonstrate use of stepwise approach to airway management as part of managing a
patient in cardiac arrest (manual manoeuvres to I-Gel) — both as solo responder and double.

Tutor will demonstrate safe use and deployment of AED.




Trainer’s Notes:

Resuscitation Council UK

¥v" Resuscitation Council (UK) provide guidelines on how basic life support (BLS) need to be
conducted.

Chain of Survival

v A critical set of actions needed to treat life threatening emergencies with the greatest
level of efficiency

¥v" The chain of survival depicts the actions required to treat a person in cardiac arrest —
when the heart has stopped working, in order to optimise the greatest chance of survival

v" Key actions for CFR’s are Early recognition, CPR and defibrillation

The Chain of Survival is a sequence of important actions that are required to optimise the chances
of survival in an out of hospital cardiac arrest (OHCA).

Chain of survival

Basic Life Support (BLS)

Dangers (SCENE)

v Before you move onto your patient assessment you must check it’s safe for you to
proceed — when attending any emergency call your safety is of paramount importance -
this needs to be assessed before anything else you do

v" STOP!, Think! Do (STD)! Dynamic risk assessment is a rapidly flowing risk assessment
which provides you with opportunity to assess, take action and eliminate or reduce risk— if
it’s not safe do NOT proceed any further — retreat to safety and update ambulance control
(Clinical Contact Centre CCC)

v The acronym SCENE breaks your assessment of the scene down even further — Safety,
Cause, Environment, Numbers of patients and Extras (Talk through each one)




Alongside other consideration such as

1. HA&S responsibilities

2. MH (Task — type of MH activity (pushing, pulling, lifting etc), Individual — capabilities of the
person carrying out the activity, Load — size, shape, weight of load, Environment — the
area in which the object is to be moved

3. Infection Prevention — consider what Personal Protective Equipment (PPE) is required

4. Conflict Resolution — Threat recognition, Avoidance, Communication Skills, Teamwork,
Intervention teams,

Response (AVPU)

Adult: Pain stimulus - gently shake shoulders and apply a gentle squeeze to the Trapezius muscle.
Paediatric (Infant <1 year, Child 1 year to puberty): Pain stimulus — DO NOT shake the patient.
Whilst stabilising the head gently tug a strand of hair whilst calling the patient’s name (if known)
or for an infant gently flick the sole of bare foot whilst checking for a response.

Cat Haem

Bleeding that will cause death in a matter of minutes (Eg. spurting arterial bleed, large pool of
blood, blood on the floor and 4 more (chest, abdomen, pelvis, long bone)

Airway

Inspect airway and clear if required. DO NOT blind finger sweep. Suction to be under direct vision
and for no longer than 15 seconds. Remove loose fitting dentures. Open airway initially with HTCL
or jaw thrust to check breathing.

*Paediatric Adaptions

Infant: Keep head neutrally aligned. Do NOT tilt the head. Trachea is like a drinking straw and
easily kinked.

Child: Head tilt chin lift

Do NOT use an OPA, this requires a different insertion technique.

Breathing

Look, listen and Feel for 10 seconds at arm length. Is the patient breathing? Ineffective breathing
is an occasional gasp (agonal).

If NOT breathing or breathing is ineffective (Eg. Occasional gasps known as agonal breathing) and
there are no signs of life start CPR!

(Eg. Signs of life could be noises from patient such as coughing; movement; breathing; detectable
pulse)




Circulation

Check pulse at the carotid artery (if appropriate)

Defibrillator
Deploy AED.
Attach PADS - to be done immediately if solo or simultaneously with ongoing ECC if double

Chest checks:
Shave excessive hair where PADS are to be placed
Perspiration, patches, pendants, pacemaker, piercings

Primary PAD position — upper right chest and left lateral

Alternative: anterior (over sternum slightly to left) and posterior (toward lower aspect of left
scapula) or bi-lateral for heavily pregnant patient (left and right lateral as close into the arm pits
as possible)

PADS must NOT overlap or have wiring caught between skin and PAD.

As soon as possible commence external chest compressions (ECC):

Place heal of hand onto sternum approximately 2 finger breadth up from Xiphisternum, place
second hand over top of first, interlink fingers. Straight arms, locked elbows with rescuer’s
shoulders directly above patient’s chest. Compress the chest (approx. 1/3 depth or 5-6CM) at a
rate of 100-120bpm.

*Adult: following 30 compressions provide 2 ventilations (Adult and can be used for paediatrics)
1. Place heal of hand onto sternum approximately 2 finger breadth up from Xiphisternum

2. Place second hand over top of first

3. Interlock fingers

4. Straight arms and locked elbows

5. Rescuer’s shoulders directly above patient’s chest. Compress the chest (approx. 1/3 depth or 5-
6CM) at a rate of 100-120bpm.

*paediatric: provide 5 rescue breaths first then provide CPR at ratio of 30:2 as solo or 15:2 if
double.

Manage airway utilising the stepwise approach (as appropriate and where possible)
Remember! You can ascend and descend the airway ladder




If advised to shock!
Do NOT defibrillate patients while they are:
v"  In water, or
v Near explosive or combustible environments (Oxygen flow MUST be at least 1m away)

Do NOT touch the patient whilst the AED is about to shock

Unless the I-Gel airway set is completely connected you MUST remove the flow of oxygen away
from the patient (approx. 1M or arm length)

Before the ‘shock’ button is pressed, assertively and at a loud volume shout, CLEAR, TOP, MIDDLE,
BOTTOM and OXYGEN AWAY! (whilst looking up and scanning the patient 360 degrees)

Automated External Defibrillator (AED)

An Automated External Defibrillator (AED) is a sophisticated device that is reliable and simple to
operate.

When initially attached to a patient’s chest the AED will automatically analyses the heart rhythm
and will advise the operator, through voice prompts, on the action to be taken.

The AED will indicate when the rhythm is shockable

Learning Outcome:
*Leading cause of cardiac arrest in adults is of a cardiac nature.

*Cardiac arrest in paediatric patients is predominately a secondary cause after respiratory
failure (Eg. Hypoxia

T



Return of Spontaneous Circulation (ROSC)

Discuss slide

Special Considerations in cardiac arrest:

Pregnancy

v

v

The procedure for resuscitating a pregnant patient is the same for any patient, but with
some modifications

If possible, manually displace the uterus to the left to minimise compression on the inferior
vena cava combined with soft padding under right buttock.

If feasible, tilt patient to the left (Approx. 15-30 degrees). A small amount of tilt is better
than no tilt.

In advanced pregnancy (2 28 weeks) when performing external chest compressions (ECC)
the hand position will need to be higher on the sternum (Approx. 2-3cm)

Alternative pad placement maybe required (Anterior-posterior or bi-axillary)

ADULT ANTERIOR/POSTERIOR




Tracheostomy patient

v Patients with a tracheostomy potentially have a patent upper airway (see illustration).
However, this is not always the case.

v" Some tracheostomy tubes have a removable inner tube - you may need to remove this.
First check if it has a connector for ventilating equipment (Catheter mount, BVM etc.),
if so clear airway as best as possible, connect equipment and follow BLS procedure.

v"If this fails remove the tube and attempt ventilation via the oral route using BVM,
covering the stoma with a gloved hand.

v' Alternatively, cover stoma with a paediatric mask and ventilate. Remember you may
need to cover the patient’s mouth and nose.

Laryngectomy patient

v Laryngectomy patients have no connection between upper airway and their lungs. Do
NOT attempt to ventilate via the mouth/nose.

¥v" Normally, there are no tubes in a laryngectomy patient but may have a speaking valve
fitted in the stoma — this should NOT be removed.

v' Attempt ventilation over the stoma using the BVM using a paediatric mask.

v However, if all ventilator efforts fail, chest compressions alone can generate sufficient
tidal air volume — if performing compression only BLS provide high flow oxygen to the
stoma site.
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Stoma

Managing either type of neck stoma patient will be challenging - further support and




Hypothermia
v A core body temperature less than 35 degrees is defined as Hypothermia
v In cases of moderate (28-32 degrees) and severe (less than 28 degrees) hypothermia,
signs of life can be very difficult to identify.
v Unless there is clear indication that the cardiac arrest was caused by a lethal injury or
fatal iliness, patients should be resuscitated on the principle that ‘no one is dead until
they are warm and dead’ [Truhlar, 2015]

(First
Responder, Care Essentials Chapter 14,)

Technique differences in paediatric cardiac arrest

v" Cardiac arrest in paediatric patients is secondary to a respiratory cause (Eg. fully
obstructed airway leading to hypoxia)

v Always start BLS with 5 initial rescue breaths first before starting 30:2 or 15:2

v" For infants (under 1 year) maintain a neutral aligned position of the head and neck to
prevent the trachea kinking, like a drinking straw.

¥v" When providing chest compressions on a child (over 1 year old) use one hand and on an
infant use two fingers or the encircling technique.

Drowning
v Get the person out of the water as soon as possible, placing them supine, then check for
breathing
v If NOT breathing or is breathing abnormally, administer 5 rescue breaths using BVM and
high flow 02 (correction of hypoxia in a drowning victim is the most important aspect
v" An adult submersed in water of 6 degrees or more for 30 min or more is unlikely to
survive. However, in water of less than 6 degrees chance of survival can be increased by
90 min, although this is more likely to occur in children immersed in ice cold water
[Tipton, 2011]
As with hypothermia, nobody is dead until they are warm and dead [Truhlar, 2015]

When NOT to resuscitate

There may be times when a patient has an injury or presenting condition that is unequivocally
associated with death, irrespective of age

Massive cranial and cerebral destruction

Hemicorporectomy (or similar massive injury)-complete amputation below waist
Decomposition/Putrefaction- tissue damage suggesting death occurred hours before
or even longer

v" Incineration- full thickness burns and charring covering more than 95% of total body
surface

RN




v" Hypostasis (graphic image warning!)- pooling of blood in parts of the body after death

(blood draining internally below level of heart after death)

v Rigor Mortis- stiffness of the body and limbs following death

Whenever there is a chance of survival, resuscitation should be attempted

v" The patient has a valid Do Not Attempt CPR (DNACPR)
v" Avalid Advanced Decision for Refusal of Treatment (ADRT)

F— =

My Advance Decision
to Refuse Treatment

(Handout laminates)

*Sign off to be completed for BLS practice
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Session 3

1245-1315 Choking Tutor to discuss and Manikins: choking
demonstrate choking Charlie, adult, child
procedures. and infant

Sign off booklets

Students (pairs) to then
practice.
Tutor and helpers to
oversee.

Students will have read pre-learning booklet prior to course and covered elements of scene and
patient assessment in day 1

Space required for students to be seated with desks to work on for group tasks and separate clear
space for choking practice.

Tutor will discuss and demonstrate choking procedures before group then practice.

Choking — blocked airway

Choking is a mechanical obstruction of the airway occurring anywhere between the mouth and
carina.

Signs of obstruction
v Pulling in of muscles between the ribs
v" Pulling of muscles in the neck
v Clutching the throat

Sounds of obstruction
v Snoring
v" Gurgling
v" Stridor —a high pitched sound usually on breathing in
v" Silence

Ask the patient if they are choking first!
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. Resuscitation Council (UK)

Adult choking treatment

airway obstruction
(Effective cough)

Paediatric adaptions:

Child

Change your position depending on size of child

Adjust the force of the back blow according to size of child. Remember this is immediately life
threatening and you need to unblock the airway.

Infant

Lay infant face down on your lower arm, supporting the head under the chin.

Adjust the force of the back blow according to the size of the infant. Remember this is
immediately life threatening.

If back blows are ineffective, turn infant over, lying them on their back along your forearm, apply
chest thrusts with two fingers on the sternum.

When lying infant along your arm use slight tilt downwards for gravity to assist.

ha



Session 4 Respiratory conditions | Poster group work Flip chart, paper and
1315-1400 2 teams pens
15min for research First Responder, Care
30min to present Essentials manual (p. 123-
126 and 228)
1400-1445 Circulatory conditions | Poster group work First Responder, Care
2 teams Essentials manual (p. 141-
15min for research 145)
30min to present Flip chart, paper and pens

Respiratory conditions —split in 2 groups
Task:

1. What are these conditions?

2. How would a CFR manage each condition?

(Group 1)
COPD - First Responder, Care Essentials (p. 125)
v" Largest contributory factor is a history of smoking, although only 15% of smokers develop

COPD [Patel, 2008]

v Smoking effects the respiratory system in many ways, predominately by inflammation:

1. Inflammatory cells release substances which trigger an immune response, which
activate enzymes which cause damage to lung tissue. Although this is mainly
damaging process the body is able to limit the damage.

However, in COPD so many enzymes are released they overwhelm this protective and
neutralising process. This results in lung tissue being destroyed — particularly in the
case of Emphysema

2. Inflammation caused by inhaling cigarette smoke oxidants, directly damage cells
(free radicals)

*Both of the above mechanisms cause alveolar destruction which in turn creates
excessive mucus. This is further exacerbated by the damaged respiratory cilia that
line the airways to remove debris and mucus by flicking them upwards and out of the
respiratory tract [Totora, 2008].

(Group 1)
Chronic Bronchitis — First Responder, Care Essentials (p. 125)

v" Several factors can contribute toward the development of chronic Bronchitis,
these can include:
1. Cigarette smoking
2. Occupational exposure: Agriculture, textile, paper, wood, chemical and food
processing workers (often through exposure to small fibrous materials which
damage the lining of the lungs [www.nhs.uk/conditions/bronchitis], and/or
3. Recurrent bronchial infections




v These factors lead to inflammation and narrowing of the airways with an
increase in mucus production. Coupled with damaged cilia this enables a build-
up of secretions and bronchoconstriction.

v'Irritant receptors are stimulated by this which triggers a productive cough [Patel,
2008]

BRONCHITIS

(Group 1)

Emphysema — First Responder, Care Essentials (p. 125)

v
v
v

The alveoli walls are destroyed by enzymes called proteases.

Proteases are usually controlled by ‘anti proteases’

Smoking can disrupt the protease balance. When this occurs the protease begin to
destroy the alveoli, leading to a collapse of the airways, this causes airway
obstruction.

Small blister like air pockets can develop on the lung called ‘bullae’. Once bullae
develop air can enter the pleural cavity, causing a Pneumothorax which can lead to a
collapsed lung [Patel, 2008].

“ - d bronchial tube

alveoli (air sacs)

© 2013 Encyciopadia Britannica, inc.

Handout COPD laminates when group presents for visual context




(Group 2)

Asthma
v An airway obstructing condition that is intermittent and reversible
v Caused by chronic inflammation of the bronchi (narrowing)

Asthma - Inflamed Bronchial Tube

R R

Smooth muscle surrounding the airways become irritated causing the muscle to constrict
Inflammation can also cause excessive mucous production, worsening the obstruction
Often an audible expiratory wheeze can be heard (without a stethoscope)

Medications are prescribed to prevent and relieve asthma
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Handout Asthma laminates when group presenting for visual context




Severity of Asthma — First Responder, Care Essentials, Chapter 11, p. 124-125

Moderate Severe Life-threatening

SPO2 >92% SPO2 >92% SPO2 <92% Manage
Adult: Adult: Adult:

RR <25 bpm RR >25 bpm Silent chest

PR <110 bpm PR >110 bpm Poor respiratory effort

Exhaustion
Altered LOC
Cyanosis
Hypotension

Child >5years:

Child >5years:

Child >5 years:

Able to talk Too breathless to talk Silent chest
RR <30 bpm Accessory neck muscles Poor respiratory effort
PR <125 bpm RR >30 bpm Agitated
PR >125 bpm Altered LOC
Cyanosis
Child 2-5 years: Child 2-5years: Child 2-5 years:
Able to talk Too breathless to talk Silent chest
RR <40 bpm Accessory neck muscles Poor respiratory effort
PR <140 bpm RR >40 bpm Agitation
PR >140 bpm Altered LOC
Cyanosis

v Encourage
patient to use
their own
medication as
prescribed

v" Administered
high flow
OXygen

v Be prepared to
ventilate
and/or
resuscitate if
patient loses
consciousness

Child <2years:
Audible wheezing
Accessory neck
muscles

Still feeds

Child <2 years:
Cyanosis

Marked respiratory
distress

Too breathless to feed

Child <2 years:
Apnoea or poor
respiratory effort
Bradycardia

into life-threatening

*Only one Sign or symptom is needed to move patient into a higher severity level (Eg. SPO2 91% w

Pulmonary Embolism

A blood borne substance (includes air) which is transported around the blood stream between
one part of the circulatory system to another. The substance can become lodged in a vessel,
causing the embolism to become stuck in the vessel, blocking blood flow. When the embolism
becomes blocked in a pulmonary vessel, it is known as a Pulmonary Embolism (PE).

Deep Vein Thrombosis (DVT) and Pulmonary Embolism (PE) represent a spectrum of one disease,

known as Venous Thromboembolism (VTE) [Tapson, 2008]

An embolism can also consist of air or fat, the most common being DVT.




*Additional awareness (following lessons learnt) — NEVER assume a panic attack with
hyperventilation and/or anxiety is a trivial episode. This could be a secondary issue triggered by a
more serious event, which has caused the patient to feel anxious and/or panicky. NEVER shall a
CFR stand down an ambulance. ALL clinical decisions regarding a patient’s ongoing care will only
be made by a paid WAST clinician, either through CSD or an attending EA or RRV crew.

Circulatory conditions — split in 2 groups
Task:

1. What are these conditions?

2. How would a CFR manage each condition?

Angina — First Responder, Care Essentials p. 141

Pain or discomfort across the chest, often sub-sternal in location

Often described as tightness or indigestion-like ache

Sometimes discomfort radiates to one or both arms, neck, back or epigastrium

Angina can be classed as stable if chest discomfort is described as above, triggered on

exertion/emotional stress and relieved within minutes on rest or when medications are

administered (GTN)

Caused by greater than 70% stenosis of at least one coronary artery

Stenosis is narrowing which restricts blood flow to the heart muscle (Myocardium).

Particularly on exertion when the heart muscle requires more oxygen. This leads to

myocardial ischaemia.

v Signs & Symptoms: central chest discomfort/sub sternal, breathlessness, nausea,
vomiting, clammy and pale skin, sweating.

v" Management: correct major ABC problems, 02 if indicated, advise patient to use own
GTN as prescribed and be prepared to resuscitate.
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Coronary Artery Disease — First Responder, Care Essentials p. 141

v Also known as ischaemic heart disease.

v" Mostly caused by atherosclerosis of the coronary arteries.

v Lipid (Fat) driven immune/inflammatory disease of medium to large arteries.

v" Over long periods of time (decades) plaques form on inside of artery walls. Plaques are
made of a build-up of lipids and cholesterol.

v" This causes the release of macrophages (type of WBC)( which dissolves the lipids, leaving

a lipid rich ‘necrotic core’

v" The interface between plague and vessel lumen becomes thickened which narrows the
space through which blood can pass, which can lead to exertional angina.




v"If part of the plaque breaks off then this can block the artery, leading to an acute
coronary syndrome, which includes the condition Myocardial Infarction (Heart Attack)

Normal artery

Fatty streak
Fatty stroak

€ Blamb / Shutterstock com

Acute Coronary Syndrome - First Responder, Care Essentials p. 142
v Spectrum of 3 serious conditions (In increasing severity):
1. Unstable Angina (UA)
2. Non-ST segment elevation myocardial infarction (NSTEMI)
3. ST-segment elevation myocardial infarction (STEMI)
v All 3 condition are a medical emergency
¥v"In all 3 conditions there is a sudden reduction in coronary artery blood flow [Aaronson,
2004]
v' ST-segment relates to specific changes in the peak and troughs of an ECG print out
v' ST-segment elevation would highly suggest the patient would be suffering an acute heart
attack (a blocked coronary artery) and most probably would require specialist treatment
with either anti-thrombolytic medications or emergency stenting at a specialist unit, if
appropriate.
Treatment for UA and NSTEMI is similar, although as a CFR treatment would be the same for all
three conditions

Shock

What is it?

A clinical state where the delivery of oxygenated blood to body tissues is inadequate to meet
metabolic demand.

Types

Hypovolemic shock — acute loss of circulating blood volume. Can be assessed in 4 classes:
Class 1: body able to cope, no obvious clinical signs

Class 2: body now compensating. Blood loss is more significant. Body has mechanisms to maintain
BP

Class 3: body is decompensating. Blood loss too severe to maintain BP

Class 4: irreversible. Patient likely to die




Distributive shock — wide spread peripheral vascular dilation with leakiness (common in
Anaphylaxis and Sepsis)

Cardiogenic shock — caused by acute cardiac problem (Eg. MI, acute heart failure or arrhythmia)
Obstructive shock — Uncommon and caused by obstruction of blood flow to/from the heart (Eg.
Cardiac Tamponade or Pulmonary Embolism)

Dissociative shock — oxygen carrying capacity of blood is affected due to reduction in red blood
cells (Eg. Carbon Monoxide poisoning or Anaemia)

Heart Failure — First Responder, Care Essentials p. 143

v" Abnormality of the cardiac structure or functioning. In turn this disrupts oxygen delivery
rate for cell and tissue metabolic needs

v Patients who suffer this for a long time are classed as having Chronic Heart Failure —
stable if no change to signs and symptoms for a month

v" An acute deterioration in these patients is called Acute Heart Failure

v" 20-30% AHF patients are new presentations with small percentage due to malignant
hypertensive crisis (BP so high it damages body organs)

Hand out Cardiac laminates when group presenting for visual context

Session 5 Assessing breathing Tutor to discuss and | White board/Flip
1500-1545 1. Rate, depth, demonstrate how to | chart, paper and
pattern assess breathing. pens
2. SPO2 ranges SPO2 monitors
Assessing Circulation Tutor led White board/Flip
1. Pulse rate, demonstration chart, paper and
pattern, pens
character Omron BP machines
2. Cap Refill
3:2BP

Students will have read pre-learning booklet prior to course and covered some elements of
scene and patient assessment in day 1.

Tutor will discuss and demonstrate how to assess a patient’s circulatory system, including the
use of the Omron BP machine.




Pulse Oximetry — Handout SPO2 monitors
The principle of pulse oximetry is by simply shining red and infrared light through a part of the
body that is relatively translucent and has an arterial pulse, such as finger or toe.

The amount of light transmitted through the tissue depends on the amount of oxyhaemoglobin
present; this enables the pulse oximeter to calculate the oxygen saturation and will provide the

pulse rate.

1. Assesses severity of respiratory illness or injury.
2. Provides early warning of patient who is
deteriorating.

3. Provide feedback about effectiveness of oxygen

therapy
Normal Breathing Rates — Average 7 charsetefistice of Mormal
: A;lylt 12_"28 Respiration Non COPD
’ an:(:t 12553_;,0 patients 94 - 98%
v" COPD patients 88 — 92%

Normal rate and depth

Regular pattern of inhalation and exhalation
Regular rise and fall of both sides of the
chest

v" Movement of abdomen

SRS

*Some data suggests there is insufficient evidence to say administering high flow 02 in the pre-
hospital setting for COPD patients is dangerous, and that it’s better to prevent the patient from
dying of hypoxaemia. However, a balanced approach is best in that you must not deny O2 to a
COPD patient with respiratory distress with SPO2 levels lower than they should be. This is why we
must follow JRCALC guidelines and utilise the oxygen therapy flow chart when considering 02
therapy.
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Assessing circulation

How to conduct a circulatory assessment — First Responder, Care Essentials p. 136
v Pulse check — rate, rhythm, volume and character
v" Capillary Refill <2seconds
v Blood Pressure

Pulse:

The alternating expansion and recoil of the elastic arteries after ventricular systole creates a
pressure wave, called a pulse that can be felt in any artery that lies near the surface and can be
compressed against a bone or firm structure.
Pulses are assessed for 2 main reasons:

v" To determine the patient’s cardiovascular status.

v To provide reassurance and gain a bond with a patient who may be anxious.

When you assess a patient’s pulse you are looking for 4 things:

Rate, 60 to 100 bpm but ask what is normal for them.

Rhythm, it should be regular but some conditions produce irregular pulses.
Volume, this reflects the strength of the pulse.

Character, how would you describe the pulse? Weak and thready or strong and
bounding.

In pulse with regular rhythm, count for 15 seconds and then multiply by 4. If the pulse is very fast
or slow / irregular count for the full 60 seconds.

ANENENRN

Capillary Re-fill Time (CRT):

CRT is defined as the time taken for distal capillary to regain its colour after pressure has been
applied to cause blanching.

Press and hold one of the patient’s nailbeds for 5 seconds, then release. The nailbed should pink
up again in under 2 seconds. If it’s longer than 2 seconds the CRT is delayed.
Beware of poor light as this can lead to errors.




CRT can also be done on the forehead or sternum in paediatrics.

Cold peripheries will also lead to extended CRT.

Blood Pressure:

Blood pressure is the measurement of pressure on the walls of a blood vessel as the blood

pulsates through.

It is highest in the aorta and large systemic arteries and lowest in the large veins.
Systolic blood pressure: The phase of the cardiac cycle, when the ventricles contract the blood is

forced out of the heart. This is the higher reading of the blood pressure.

Diastolic blood pressure: The phase of the cardiac cycle when the ventricle are relaxed. This is the

lower reading of the blood pressure.

It is usually measured in millimetres of mercury (mmHg).

When to do it (Indications)

v"  Assessing severity of Circulation conditions
v" Providing early warning of patient who is deteriorating

When not to do it (Contra-indications)
¢ Children (cuff wrong size)

* Arm affected by: Injury / Stroke / Disability / Mastectomy / Implant / Dialysis

Advantages

* Easy to use.

*  Non-invasive.
Disadvantages
Limitations to equipment.

Session 6 Practice Time Assess & Manage: Response bags
1545-1645 Medical Scenario 1. Cardiac Enhnaced skills bags
(Pairs) patient Sign Off booklets
15min per scenario Evidence Form 3
1645-1700 Han in paperwork Sign off booklets
Close

*Sign offs to be completed:
Choking procedures










Asthma

Asthma - Inflamed Bronchial Tube

An airway obstructing
condition that is intermittent
and reversible

Caused by chronic
inflammation of the bronchi
(narrowing)

Smooth muscle surrounding
the airways become irritated
causing the muscle to constrict
Inflammation can also cause
excessive mucous production,
worsening the obstruction
Often an audible expiratory
wheeze can be heard (without
a stethoscope)

Medications are prescribed to
prevent and relieve asthma

Medication
L F i S
= g
Beclazone QVAR Pulmicort Turbuhaler Flixotide Flixotide Accuhaler
Beclomethasone Beclomethasone Budesonide Fluticasone Fluticasone

Evohaler
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Chronic Obstructive Pulmonary Disease (COPD)

BRONCHITIS

Several factors can contribute toward the
development of chronic Bronchitis, these can
include:

» Cigarette smoking
» Occupational exposure
» Recurrent bronchial infections

» These factors lead to inflammation and
narrowing of the airways with increased mucus
production.

» Irritant receptors are stimulated by this which
triggers a productive cough [Patel, 2008]

Lo ation of lungs

and brondhial

tubes Normal b il Ak are
bronctial | MERE M Tt Ty

tube i Gl

Brong ha!
Tubse with
= teonchan |

inttames)

Do
tule wal

Emphysema

normal alveoli

® 9

V

dlveol (dir sacs)

fungs

alveoli affected
by emphysema

» The alveoli walls are destroyed by enzymes (proteases)

» Smoking can disrupt the protease balance. When this occurs protease destroy the alveoli,
leading to a collapse of the airways, this causes airway obstruction.

» Small blister like air pockets can develop on the lung called ‘bullae’. This can lead to a

collapsed lung [Patel, 2008].
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Lesson Assessment Form

“Jon  Ubuadten

Trainee Name: .2 et 8l

Establishment

Mahir H&

3§ ¥ Drindod Dewi Sant
25
Y einer o s

Trinity Saint David

Date:

GRADE DESCRIPTORS: (When compared with an experienced teacher)

Context of observation

Very Good — An excellent awareness, understanding, and application of different approaches in planning and delivery of effective teaching and training.
Good — Comprehensive awareness, understanding and application of different approaches to the planning and delivery of effective teaching and training.
Satisfactory — Awareness, understanding and application of different approaches to the planning and delivery of effective teaching and training.
Development Required — Areas for improvement noted with recommendations for further development

(e.g.class, topic area, cohort)

Subject Knowledge

DR

General Notes and Comments:

1 accuracy of knowledge of subject matter

2 understanding of context e.g. scheme of work, programme of study, learners

\\3

Lesson Planning and Preparation

G

<

DR

detail and structure of plan

clarity and suitability of learning objectives

consideration of differentiation in relation to learners

Planning and Preparation

Cleoy Wk ouk  owd
WA coA T» %c:\},

thmctneed  Jow

resources selected, prepared, organised

consideration of professional standards

N W B W N e

consideration of active learning, learner engagement and skills development

Teaching

DR

lesson start, e.g. outlining content, aims and objectives

presentation: instructing, explaining, demonstrating

questioning skills

choice and variety of tasks/activities

variety and suitability of teaching strategies/methods/approaches

pace of lesson, use of time

QN B W IR =

lesson ending, e.g. summarising, recapping key points, etc.

Class Management and Control

DR

presence and voice projection

transitions between activities/elements

use of praise and encouragement

1
2
3 awareness, vigilance and intervention
4
5

management of tasks/learners/work groups

no_ﬂgm:nmo_-..nrmmmmmwcz
Lo/

A v ?\UA vlaxeo! ool Cordn

W(S@ _\ET.?L&.?&FC
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Monitoring and Assessing Students’ Progress

DR

1 monitoring understanding and progress during lesson

2 suitability of assessment strategies/methods/approaches

3 assessing achievement of learning objectives

4 giving feedback and sefting targets for progress

Effectiveness

1 in setting high expectations for work

2 in conveying enthusiasm and challenging students

3 of students’ engagement and learnigg ipthis lesson

NOYNE NN B[ NN Y ERANN NN

Observer Signature:

Targets for Development
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Lesson Assessment Form
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¥ Drindod Dewi Sant
uknTRSITY OF venLPE

Trinity Saint David

Date: QN\N' PN
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GRADE DESCRIPTORS: (When compared with an experienced teacher)

Very Good — An excellent awareness, understanding, and application of different approaches in planning and delivery of effective teaching and training.

Good — Comprehensive awareness, understanding and application of different approaches to the planning and delivery of effective teaching and training.

Satisfactory — Awareness, understanding and application of different approaches to the planning and delivery of effective teaching and training.

Context of observation
(e.g.class, topic area, cohort)

Development Required — Areas for improvement noted with recommendations for further development

Subject Knowledge

DR

General Notes and Comments:

1 accuracy of knowledge of subject matter

2 understanding of context e.g. scheme of work, programme of study, learners

Lesson Planning and Preparation

DR

detail and structure of plan

clarity and suitability of learning objectives

consideration of differentiation in relation to learners

Planning and Preparation
e prford ond
WA fes

resources selected, prepared, organised

consideration of professional standards

NN Y| VY3

consideration of active learning, learner engagement and skills development

Teaching

<
@

DR

lesson start, e.g. outlining content, aims and objectives

N

N

presentation: instructing, explaining, demonstrating

questioning skills

choice and variety of tasks/activities

variety and suitability of teaching strategies/methods/approaches

pace of lesson, use of time

|~ AWM=

NN

lesson ending, e.g. summarising, recapping key points, etc.

Class Management and Control

<
(7]

DR

presence and voice projection

N
h

transitions between activities/elements

awareness, vigilance and intervention

use of praise and encouragement

Nis|wWiN| =

management of tasks/learers/work groups

Comments on the session
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Monitoring and Assessing Students’ Progress

DR

1 monitoring understanding and progress during lesson

2 suitability of assessment strategies/methods/approaches

3 assessing achievement of learning objectives

4 giving feedback and setting targets for progress

Effectiveness

1 in setting high expectations for work

2 in conveying enthusiasm and challenging students

NN YA NN NN NN

3 of students’ engagement and learning in this lesson

Observer Signature:

Targets for Development




Ymddiriedolaeth GIG Gwasanaethau Ambiwlans Cymru
Welsh Ambulance Services NHS Trust

Community First Responder Initial Training
Day One Lesson Plan

Ymddiriedolaeth GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
NHS Trust

Tutor: Jon Johnston Session: Day One Date: TBC Time: TBC
Student Population: Venue: TBC  Duration: 7.5 hours Entry Behaviour: New entry volunteers

Equipment Required:
Laptop, training package, group work laminates, Manual handling equipment Responder bags and airway manikins

Paperwork required.
Sign off forms, online register to be completed.

Location Facilities Requirements

Risk assessed training environment.
Appropriate facilities to enable learning.
Facilitated by one instructor.

Risk Assessment: Low
COVID-19 Risk Assess

ment: Low

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




Session Aims:

To increase confidence in your clinical scope of practice and your self-confidence
to discharge duties on behalf of the Welsh Ambulance Service NHS Trust.

Learning Outcomes:

By the end of the day volunteers will be able to:

v

Demonstrate correct use of the Manger Camel Lifting Equipment when
assisting a non-injury faller.

Demonstrate the appropriate and safe techniques to deescalate or
escape from a conflict situation.

Have an understanding of equipment carried by a Community First
Responder.

Demonstrate an appropriate systematic patient assessment of an adult
patient.

Recognise Normal Airway and demonstrate the correct management
of a compromised airway.

Introduction: (Slide 1 — 3)
Self

Ground rules — Learner’s agreement — Slide 2
- Trust Behaviours

Learning outcome for session — Slide 4

Reference

JRCALC

Welsh Ambulance Service NHS Trust
Community Support - Training

J. Johnston




in the pre-learning.

Manual handling stations set out with printed laminates of all manual
handling techniques. Split into groups where they read the laminated
handout. Each lift should be demonstrated by staff or current
responder, then practiced by the students. Push/Pull should be
discussed.

Objective: Tutor Activity — Focus SEETT MG - | EIERDET
Strategy
Welcome all students | Complete the course online register — Training Website Provide names Training
to the session. and WAST PIN. Website
Online
Register
Slide 5 — Ice Breaker | Group work —Ice Breaker Look, listen, ask Power Point,
Icebreaker- Instructions discretion of how this is run. Suggested for | questions. V1.
students to share their name, area they will be covering, current day
job, why they want to be a CFR and previous medical experience.
Slide 6 — Knowledge Knowledge check completion allocate around 15 mins Look, listen, ask Power Point,
Check -Go through assessments, how they work, what we are looking for, | questions. V1.
and when they will be. Explain the reassessment process.
-Knowledge checks. Explain when they will be, marking system and
percentage of overall pass mark.
-Complete knowledge check for induction, multiple choice
Slide 7 — Group work — Safer Handling Look, listen, ask Power Point,
Safer Handling guestions, V1.
Students will have covered the theory and underpinning knowledge | Demonstrate.

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




See appendix 1- Safer Handling Laminates
3, 2, 1 person transfer

Basic lift

Partial squat

Tripod lift

Power lift

Golfers lift

Manual handling sign offs to be completed.

Slide 11 — Conflict
Resolution

Group work — Conflict Resolution
Students will have covered the theory and underpinning knowledge
in the pre-learning.

Safety briefing- Ask all students to remove watches etc and remain
bare below the elbow for the session. Warn students that glasses
and hearing aids may need to be removed for some techniques.
Remind students- during all activities, please listen to the tutor and
follow only their directions. The command STOP is to everyone in
the room and MUST be acted upon immediately. Only use up to
40% effort in all training activities. Report any potential injuries to the
tutor immediately. Respect all of your colleagues and their wishes
e.g., personal space.

Warm up- The warm up should not be excessively long -
approximately 12 to 15 minutes of balanced exercises should
suffice, with a systematic approach. Starting at the head or feet and
working through the body to the opposite end. For example, only if
you are able to,
* Move head / neck from side to side.

Shake the hands and feet.
*  Move all your limbs through their whole RoM.

Look, listen, ask
guestions ,
Demonstrate

Power Point,
V1.

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




» Gentle stretch these muscles through their RoM.

Students should be encouraged to run, talk or try to de-escalate the
situation where possible. Their safety is paramount. Where breakout
techniques are necessary only reasonable force should be used.
Students must be told to follow the PLAN- all techniques must be:
P-Proportionate

L-Legal

A-Accountable

N-Necessary

Demonstrate and practice- passive posture (low guard) and active
posture (high guard)

Breakout techniques: See train the trainer notes for techniques.
Single wrist grab

Double wrist grab, one arm

Double wrist grab, two arms

Clothes grab, single hand

Clothes grab, two hands

Hair grab, top of head

Hair grab, long hair

Strangle hold, from the front

Strangle hold, from the side (headlock)

Strangle hold, from behind 1

Strangle hold, from behind 2 (colleague release)
See trainers notes

Slide 9 — Break

15 Minute Break

Power Point,
V1.

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




Slide 10

Group work — Non-injury Faller

Handout iISTUMBLE laminates (Appendix 2)

Falls Response Model

The Falls Response model consists of three broad categories;
uninjured, possibly injured, injured. We have developed a model that
recognise that not all falls will require an emergency ambulance
response and that many people who have fallen do not need to be
conveyed to hospital.

A Level One response is described as a Falls Assistant (Community
First Responder). The assistant attends the patient to pick them up
safely from the floor and undertake a further assessment of the
situation.

Handout laminates- talk through iISTUMBLE, discussion over
differences between a collapse and a fall.

Students must be taught to complete a set of observations prior to
moving a patient, including a head-to-toe to look for injuries.
Distracting injuries should be explained and discussed.

Introduction to Mangar Camel.
Maximum lifting weight 50 stone / 320kg.

e Position the Camel at the side of the patient so that the
patient’s head is level with the Camel badge NOTE: Place a
blanket, groundsheet, towel or similar under the Camel if
using it on a rough surface.

e Ask the patient to transfer the onto the Camel. The head
should lie on the Camel badge and the body should lie
centrally.

Look, listen, ask
qguestions
Demonstration.

Power Point,
V1.

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




e Switch the Airflo 24 to ‘On’, warning the patient that it will be
noisy.

e Press the number 1 button on the hand control to partially
inflate the backrest section until the patient is in a comfortable
position

e Press the number 2 button to inflate the bottom section until it
becomes rigid

e Continue to press buttons 3 and 4 in sequence until the
sections become rigid

e Press button 1 to fully raise the backrest and arrive at a sitting
position

e Ensure the patient has somewhere to transfer to from the
Camel Note: the cushion must be supported as the patient
rises as it is light and may move

e WARNING: In order to maintain stability, sections must
always be fully inflated from the bottom up, in sequence.

¢ Note: only the backrest (section 1) may be partially inflated
before the lower sections.

e Demonstrate the slow and rapid deflation of the cushions and
when appropriate Note: the patient must be supported on
deflation to avoid falling

e Give explanation of cleaning of the Mangar Camel with Clinell
wipes, storage, and charging.

Students to practice using Mangar Camel under instructors
supervision, using laminates to assess patient prior to lifting.

Sign offs to be completed.

Slide 11 — Kit
Introduction

Group work = Kit introduction
Ask the students to work in pairs, each pair should have a response
bag and enhanced kit bag. Sitting in a circle, go through the bag and

Look, listen, ask
guestions.

Power Point,
V1.

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




its contents allowing time for the students to work through the
equipment.

Demonstrate the ergonomics of the response bag as a holdall and
backpack, with waist strap.

Work through contents and layout of the response and enhanced kit
bags- see appendix 3.

Demonstration of ePCR, show the students the back-up paper
version of the PCR. Allow students to practice inputting obs and
patient details. This will be practiced more throughout the course.

Sign offs to be completed.

Slide 11 — Oxygen Describing the Oxygen Cylinder Features. Look, listen, ask Power Point,

Cylinder Features e Ensure labels remain clearly visible at all times. questions. V1.

» Lasts for 30 minutes at 15l if full

* Do not refill or tamper with cylinders.

* Do not use oil or grease (including hand creams ) near
cylinders.

* Do not clean cylinders with products containing ammonia or
chlorine.

+ Display warning sign in vehicle when carrying

Slide 13 Learning outcomes — Patient Assessment Look, listen, ask Power Point,
v' Describe the CABCDE approach to initial casualty guestions. V1.
assessment

v' Explain factors that affect airway, breathing, circulation and
neurological function

Describe procedures of a secondary survey

Describe procedures of a History take to include:
-SAMPLE

ANANRN

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston



v' -SOCRATES

corrected it

Cat Haem- blood on the floor + 4 more. Consider the surface they
are on, is it absorbent? Is the blood loss greater than it looks?
Consider mechanism, internal haem, or aneurysms. Consider blood
loss in the chest, abdomen, pelvis and long bones.

Airway- Always check an airway prior to opening it. Check the lips,
teeth, tongue and throat. Look for swelling, bleeding, soot, vomit,
secretions, etc

Breathing- Listen (without putting your face next to the patients
mouth) look down their chest and if necessary put a hand on their
chest/abdo to feel for breathing. This should be for 10 seconds, and
during this time they should take 2 breathes. If no breathing or
agonal breathing, commence CPR. If they are breathing but not
adequately you will need to support ventilations.

Circulation- Consider circulation to skin, by looking at the colour of
their limbs. Feel for central pulse for 10 seconds, to check if its
present.

Disability- You will have already considered this during your AVPU
assessment. Assessing the patients level of consciousness, or how
awake they are. There are many causes of unconsciousness, these
are covered in another module. During the primary survey consider

Slide 14 Introduction into systematic approach to patient assessment and the | Look, listen, ask Power Point,
CFR incident Algorithm. guestions. V1.

Slide 15-16 — Dangers | Describe dangers found in the prehospital environment. Look, listen, ask Power Point,
SCENE Assessment. questions. V1.

Slide —17- 33 - Primary Survey Look, listen, ask Power Point,

Primary Survey 60-90 seconds. If you find an issue you don’t move on until you have | questions. V1.

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




these causes and if you can correct them at this time, such as blood
sugars and pupils.

Exposure/Environment- This is a quick head to toe assessment, to
look for possible injury or iliness, such as broken limbs or rashes.
You will undertake a full head to toe assessment during your
secondary survey. Be mindful of patient privacy and dignity during
this process. Consider the environment you are in, such as
extremes of temperature.

providing care, so that decisions about treatment are made together.
The patient then agrees to treatment and informed consent to
treatment is given.

Whatever the context in which the healthcare decision is made there
must be a partnership between the person providing care and the
patient. To do this it is necessary to:

-Listen to patients and respect their views about the management of
their condition

-Discuss with patients what their condition means

-Share with patients the information they need to make decisions
about the management of their condition

-Respect patients’ decisions.

Legal Issues

Consent has to be valid in healthcare. Valid consent applies to first
aid, ambulance care and transportation.

Slide 34-35- Pain Discuss pain assessment and give example of AOCRATES Look, listen, ask Power Point,
Assessment assessment tool. guestions. V1.

Slide 36-37 — Demonstrate a ATMIS handover

Reassessment and

handover

Slide 38 — 39 — Partnership Look, listen, ask Power Point,
Consent Consent is a partnership between the patient and the person guestions. V1.

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




VALID

This is the voluntary and continuing permission of the patient to be
given a particular treatment. It is VALID only if given by an informed
person with capacity to consent (Capacity is explored later in the
session)

Informed

This means the patient has given consent only after they have been
advised of all relevant facts and risks.

Consent can only be given by a patient who has capacity to do so.
It is of a specific duration. The length of time for consent usually
remains until withdrawn by the patient. If the patient does withdraw
consent, new information must be given before consent can be
regained.

Consent can only be obtained by the person actually treating the
patient, so another first aider cannot gain consent and then pass on
care. The next first aider would also have to gain consent. If working
together (e.g. in a pair) then consent is valid for everyone present
when consent is obtained — however if care is handed over to
another then consent must be obtained again.

Refusal

It is not uncommon for patients to refuse care or treatment. Provided
they have capacity a patient can withdraw consent at any time. This
must be recorded on the patient report form. (‘Capacity’ is explored
later in the session)

A patient’s decision to refuse the proposed treatment is to be
respected even if you think the decision is wrong or irrational.
Concerns should be communicated clearly to patients and the
possible consequences of their actions outlined but no pressure
should be exerted

Unobtainable

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston



Patients can be treated without consent in an emergency if it is not
possible to obtain consent. In this case the treatment must be
necessary to save life or prevent deterioration of the presenting
condition. Any treatment given must comply with current best
practice in the management of that condition.

In most cases of first aid and ambulance care the patient’s condition
is non-life-threatening, and this session will explore the principles for
best practice in making decisions and obtaining consent.

Types of consent

It does not matter how a patient gives consent. A signature on a
form does not in itself prove that consent is valid

Before accepting a patients’ consent to treatment of the presenting
condition, consideration must be taken of whether relevant
information has been communicated and how well the details and
implications of what is proposed have been understood by the
patient. This is more important than how consent is expressed or
recorded.

Consent can be:

Implied

Verbal

Written

Implied consent

In the case of routine investigation or clinical monitoring patients can
give implied consent e.g. rolling up the sleeve for blood pressure
measurement

Oral consent

In cases of minor treatment and routine monitoring it is usually
sufficient to have verbal consent. This will be the method of choice
for the majority of first aid treatments. Consent must be recorded on
the patient report form (PRF)

Written consent

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston



In cases that involve higher risk it is advisable to obtain written
consent. This is so that everyone involved understands what was
explained and agreed. If it is not possible to obtain written consent in
a case when it is thought desirable e.g. in an emergency or if the
patient needs treatment to relieve severe pain or distress it is
acceptable to rely on verbal consent. However patients must still be
given the information they might want or need to make a decision
and the fact that they have given consent should be recorded on the
PRF

Refusal

Adult patients are entitled to refuse treatment even when it would
benefit their health. The only exception to this is when the treatment
is for a mental disorder and the patient is detained under the Mental
Health Act 1983

A pregnant woman is entitled to refuse treatment even if this is likely
to be detrimental to the unborn baby

Cover stepwise approach to airway management.
Positioning- recovery position

Suction

Airway Manouvres

Paeds

BVM

OPA

NPA

iGel

Give out airway logs

Slide 40-41 Lunch and Recap of learning. Look, listen, ask Power Point,
guestions. V1.

Slide 42 — Airway Group work — Airway Management Look, listen, ask Power Point,

management Demonstrate correct procedure for Airway Management. guestions. V1.

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




"Establishing and maintaining a patent (open) airway and ensuring
effective oxygenation and ventilation are vital aspects of effective
patient care. Attempting to stabilise a patient whose airway is
compromised is futile. No airway, no patient - it is that simple!"
Nancy Caroline's Emergency Care in
the streets (7th Edition)
JRCALC (Joint Royal Colleges Ambulance Liaison Committee)
Recommends the using a stepwise approach to airway
management, including a strategy on how and when to progress
from one airway technique to another. It is important to note that this
approach is not one way and if the technique is failing, then it is
sometimes appropriate to move to a less advanced technique. The
following flow chart shows the stepwise approach to airway
management.

In General, you will start with basic airway manoeuvres such as
Head tilt - chin lift. Depending on the patient's condition and potential
threats to their airway, you may elect to escalate their management
to include airway adjuncts such as OPA/NPA or may progress to
intubation.

Ambulance Care Practice
(2019)

Slide 43

Airway stations should be set up for students to practice each airway
technique. Competent volunteers can man each station to assist.
Then students should be assessed on each technique by a member
of staff.

Station 1: Recovery position. Airway Manoeuvres, BVM ventilations-
all ages

Station 2: OPA NPA

Station 3: iGel. Airway setup.

Look, listen, ask
guestions.

Power Point,
V1.

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




See Appendix 5 for assessors sheet. This should be signed off in
their assessment sign offs.
See appendix 6 for Station laminates

Slide 44 — Wellbeing
checklist — close

v' Complete wellbeing checklist

Look, listen, ask
guestions.

Power Point,
V1.

Welsh Ambulance Service NHS Trust
Community Support - Training
J. Johnston




SCENE / Patient Assessment

Ymddiriedolaeth GIG Airway Management -
Gwasanaethau Ambiwlans Cymru |

Welsh Ambulance Services
NHS Trust

Community First Responder
Initial Training

Day One
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Housekeeping

- Welcome

Through effective strategy, communication, ways of working and behaviours,
these are what we want to continually develop in our culture at WAST

- Introductions

- Fire exits/tests

- Breaks

- Mobiles

- WAST behaviours
- Order of the day

Builton TeamWAST Cultural DNA:

~
A Clear Purpose

Pride in what we achieve

BN
N

A Strong Community

Commitment to each other

e

A Healthy Workplace

Compassion and care for each other

N
SN

A Professional Service

Everyone able to play their part

ENG

A Developing Workforce

Growth and opportunity for everyone
™~

Developed through the essential TeamWAST Behaviours:

Work in partnership with patients, communities, colleagues,
NHS Wales and our stakeholders

2

Take

@ Ownership @

Be inclusive of — Broaden our
the whole Team A Understanding

Togetthere,

@ we all need |

_ to be
Continually OUR BEST | Respect

improve our others

Service
Practice Show Belief in

Ethically each other

Welsh Ambulance Services NHS Trust

N



Order of the day

Paperwork and Sign offs

Knowledge Check
Manual Handling
Conflict Resolution
BREAK
Non-Injury Fallers

Kit Introduction
Patient Assessment
LUNCH

Recap

Airway Management
Practice Time
CLOSE

Y f @ P Welsh Ambulance Services NHS Trust




Learning Outcomes

By the end of this session you should be able to:

« Demonstrate correct use of the Manger Camel Lifting Equipment when assisting a
non-injury faller.

Demonstrate the appropriate and safe techniques to deescalate or escape from a
conflict situation.

Have an understanding of equipment carried by a Community First Responder.
Demonstrate an appropriate systematic patient assessment of an adult patient.

Recognise Normal Airway and demonstrate the correct management of a
compromised airway.

@ Welsh Ambulance Services NHS Trust



Learning Outcomes:

By the end of the day volunteers will be able to:

Demonstrate correct use of the Manger Camel Lifting Equipment when assisting a non-injury faller.
Demonstrate the appropriate and safe techniques to deescalate or escape from a conflict situation.
Have an understanding of equipment carried by a Community First Responder.

Demonstrate an appropriate systematic patient assessment of an adult patient.

Recognise Normal Airway and demonstrate the correct management of a compromised airway.

Y f @ P Welsh Ambulance Services NHS Trust




lce-Breaker

* Please take a piece of paper and a pen.
* Write your name, 2 truths and 1 lie about yourself.
* Putitinto the box

* Then, tell us about yourself, include your day job and any previous
medical experience

Y f @ T Welsh Ambulance Services NHS Trust




Knowledge Check-Induction

Welsh Ambulance Services NHS Trust

f @ T






Conflict Resolution

Welsh Ambulance Services NHS Trust
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Non-Injury Fallers

Welsh Ambulance Services NHS Trust




Kit Introduction and Oxygen

Group
Work

Welsh Ambulance Service NHS Trust - Volunteer First Responder Equipment Layout

Size 3 |-gel (Yellow)

Size 41-gel(Green)

54

™A Size 51-gel(Orange)

3 xLubrication

Micropore Tape

Handheld Suction
Thomas Select (I-gelclamp)
Catheter Mount

Bacterial Filter

Adult Bag Valve Mask (BVM)

OPA(size 02 - Green)

OPA(size 03 - Orange)

OPA (size 04 - Red)

Arterial tourniquet

Therapy

Welsh Ambulance Service NHS Trust - Volunteer First Responder Equipment List
Enhanced Skills Modular bag

The new modernised modular style ‘Volunteer First
Responder’ response bag will have 3 standardised layout,
an approved equipment list and a pan-Wales approach.
No additional equipment should be carried in these bags.

The Enhanced Skills Modular bag does not replace the First
Responder bag; this must also be taken to the patient's

side.

These items can only be used by trained volunteers.

Enhanced Skills
(Silver Module Bag)

Pulse Oximeter (Sp02)

Automatic Blood Pressure Cuff

Glucometer

Tympanic thermometer

Pen Torch

Enhanced Skills
(Medication)

Paracetamol

Welsh Ambulance Services NHS Trust




Cylinder features.

Convenient
carry handle

|
Easy on/off hand wheel “ @
| ‘

Clear product identity

Flow selector

“Live”
content gauge

o
MEDCAL S

(291

o

Flat base

. & o -
OQOuvcen

-

b}
5

v f e P D

Batch label

Collar label

Cylinder bar code

Cylinder Features.

N

=

Firtree outlet

Capstan

Schrader outlet

Welsh Ambulance Services NHS Trust




Learning Outcomes
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ot .
A R B EEEEEERN
First Responder (FR) Incident Algorithm

STOP! Think! Do (STD)!

SCENE Health & Safety
Manual Handling (TILE)
\aAssessment ’ Infection Prevention (PPE)
Conflict Resolution

Fully Alert nameis._*
RESPONSE |, Il tlenlebe
AVPU 10 Pain 4 am gong shoudery
— ¥
Catastrophic Indirect Pressure
Haemorrhage | ™ |Arterial Tourniquet < soe s
. ¥
Airway Neisy Arway, Sncig, urging, Grunng, Wheezing o Since
(Consider C-spine) | B |Head Tilt & Chin Lift or Jaw Thrust
Open and Clear 10 seccnds
L 4
Breathing Mo agonsl = Cariac Arest = AED / chest compressions 302
Look / Listen / Feel . <10.0r>30 + U + Hyposic 3 10 permin
| Average adut respiratory rate12-20
4
&m‘,ﬁw?: = Pl GO oty el Trecr>

e

Reassessment

Handover
(15 seconds)

£
AN
il
| H N B HE N N
Level of Consciousness (AVPU)(GCS)
D bl PERRL (Pupils Equal Round Reactive to Light)
isabili )| Pain(0Parsn
ty Blood Sugar (BM)
FAST (- OF #) (Face, Ams, Speech, Testall 3)
Exposure
% :} Head - to - toe assessment
Environment

rvey
g
_ Presenting Complaint (PC)

Review Treatment
Monitor Patient Condition

Age of patient (+ name)
Time of incident

Mechanism of iliness / injury
Iliness / injury sustained
Signs and symptoms
Treatment given

Primary
Survey

* Dangers
® Response
e ABCDE Approach

Secondary
Survey

* Top to Toe Assessment
e Vital Signs

History Taking

Reassessment

Consent

e SAMPLE
* SOCRATES

* Repetitive Systematic Approach

e Implied, verbal, written, refused

Welsh Ambulance Services NHS Trust




Dangers

SCENE Assessment

-
e Your safety
Saety | ® Safety of those around you )
PLUS means follow the CBRN First Responder Flow
0 R Chart to consider what actions can be undertaken  §
* MOI to save life, using the following principles: l
u e What’s happened? '
Couse PP J @ Evacuate - Get people away from the scene
of contamination.
? A s
* Where are you: @ Communicate and Advise - Give immediate  §
Environment. ® Who/what’s around? medical advice and reassurance that help (
~ is on its way.

@ Disrobe - Remove clothing.

@ Decontamination - Dry decontamination should be the
default process.

e How many patients?
Numbers L4 STEPS 123+

e Have you called for back up?
Exra | o \What help do you require?

Resources

Y f @ P Welsh Ambulance Services NHS Trust



Dangers

* Global overview

* What position is the patient in?

 What is their colour?

e Can you hear breathing?

 What is their age, gender and ethnicity? -
* Anything unusual, smells, sounds, temperature of the room?

Use all your senses to help build the picture!

Y f @ P Welsh Ambulance Services NHS Trust



Clinical Assessment

Primary Survey

General impression (60 seconds) Repetitive

AVPU Systematic

approach

Catastrophic haemorrhage

Airway (consider c-spine)
Breathing

Circulation

Disability

Expose / Environment

Y f @ P Welsh Ambulance Services NHS Trust



Clinical Assessment

Response \

=

To rate the LOC we use the acronym AVPU.

* A Alert, the patient looks at you/ is aware of your presence
* \/ Verbal, patient opens their eyes when asked (you may have to shout)

* P Pain, patient opens their eyes to a painful stimulus (shoulder squeeze)

* U Unresponsive

Y f @ P D Welsh Ambulance Services NHS Trust




Clinical Assessment

Blood on the floor and 4 more
- chest

- abdomen

- pelvis

- long bones

|dentify a catastrophic haemorrhage early, considering MOI and
use a stepwise approach to stop blood loss.

Y f @ P Welsh Ambulance Services NHS Trust



Clinical Assessment

Airway \

Assessment of the airway involves three steps:
= Look for signs of airway obstruction.
= Listen for noisy or absent breathing.

= Feel for air movement as the patient breathes.

Nares—
Hard palate

Oral cavity

Nasopharynx
Soft palate

Uvula
Tongue

Oropharynx

If the patient is not managing their own

Epiglottis

airway, it will need to be managed for them. ™7, .

cartilage ‘ D

R O
Cricoid ' \a
cartilage | \®
'

Esophagus

5 \ Trachea

Welsh Ambulance Services NHS Trust
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Patient Assessment

}, = | ok Airway \

The airway should be looked into prior to opening \
to ensure it is patent. Consider:

Colour
Swelling

Soot

Dentures
Trauma

Blood

Vomit
Secretions
Foreign bodies

Y f @ P Welsh Ambulance Services NHS Trust




The Blocked Airway

Listen — for sounds of obstruction \.
» Snoring

=

»  Gurgling
»  Stridor — a high pitched sound usually on breathing in
» Silence

Feel — for movement of air

The airway can be obstructed in 4 main ways:

Kinked Cut Crushed Blocked

Welsh Ambulance Services NHS Trust




Patient Assessment

Airway
=N

Step-wise Airway Management

Airway Clear? Use Suction/postural drainage (recovery position)
Head tilt/chin lift

Jaw thrust (neck injury)

Triple Airway Manoeuvre

Oropharyngeal Airway Insertion (OPA)

Nasopharyngeal Airway (NPA)

iGel

=

Welsh Ambulance Services NHS Trust



Clinical Assessment
Breathing

* Once the airway is open, you are ready to move onto breathing.
Again LOOK, LISTEN and FEEL.

Is it adequate to support life?

A normal rate is between 12-20 breathes per minute.

Less than 10 or more than 30 you may have to assist the patient with their
breathing.

Consider agonal or ineffective breathing

Y f @ P Welsh Ambulance Services NHS Trust



Clinical Assessment

Circulation \

Carotid -

You can obtain a good idea of the patient’s circulation
by looking at the colour of their face and limbs. Pale or
blue extremities may be an indication of poor
circulation. Consider the patient's ethnicity.

Brachial

Radial

Ulnar

Pulses can be found at the wrists and neck, when a N/ I
patient is hypotensive (low blood pressure) the pulses at
the wrist may disappear. '

Al

Popliteal

Dorsalis pedis
Posterior tibial

* Normal is 60-100 beats per minute.

Y f @ P Welsh Ambulance Services NHS Trust




Circulation — Taking a Pulse

Regular Rhythm - feel for 15 seconds then times by 4

Irregular Rhythm — count for full 60 seconds

vf@PD

Clinical Assessment

“ When feeling for the carotid\<

pulse under the angle of the
jaw, use very light pressure

The radial pulse is felt on the
wrist, just under the thumb

Welsh Ambulance Services NHS Trust




Clinical Assessment

Capillary Refill Time-CRT
To check blood flow at the
extremities, we can press
on the nail bed for 5
seconds. When we release,
the colour (blood) should
return in less than 2
seconds. If it is extended, it
shows the patient has poor
circulation at this time.

v f @ P D Welsh Ambulance Services NHS Trust




PR o0

Clinical Assessment

Disability \.

This refers to the patient’s level of consciousness, or how awake they'are.\
We can look at 3 aspects of the patient under ‘disability’

v'Level of consciousness
v'Pupils
v'Blood sugar

Please note pupils and blood sugars are covered in a later session

Y f @ P Welsh Ambulance Services NHS Trust



Clinical Assessment
Expose
Environment

You will undertake a full head to toe assessment under the secondary survey.\

This is a quick look early on that will give you clues to obvious injuries/illness
that need to be managed quickly.

1. Head
2. Neck

Look for:

v'Hidden bleeding.
v'Unusual rashes.
v'Deformed limbs.

3. Shoulders

4, Chest

6. Abdomen

7. Pelvis Lower Back
5. Upper Limbs

8. Lower Limbs

Y f @ P Welsh Ambulance Services NHS Trust



Clinical Assessment

Welsh Ambulance Services NHS Trust




Seconda ry Su I'VEY (unconscious patient)

Clinical Assessment
Secondary Survey

Unconscious Patient\.
\

Starting at the head, move methodically down the body
using your sense of touch, sight and smell.

v f @ P D Welsh Ambulance Services NHS Trust

Recovery Position?
Head

Pupils

C-spine

Chest
Arms/Wrists/Hands >

Abdomen

Pelvis

Legs/Feet.




Clinical Assessment
Secondary Survey

Recovery Position \.

Indications

Contra-Indications | \4

« Patients with spinal Injury

* aspontaneously breathing and

unconscious patient without a spinal *  Patients who require assisted ventilations
injury. or advanced airway management.

Advantages Disadvantages
* Patient can still aspirate — not a definitive
* Simple and quick procedure for single or guaranteed airway
rescuer

* Sometimes difficult to assess patients
* No equipment required breathing

* Allows for postural drainage of secretions
or vomit from the patients mouth. Recovery Position will be demonstrated during airway session

v f @ P D Welsh Ambulance Services NHS Trust



Clinical Assessment
Secondary Survey
Conscious Patie%

Welsh Ambulance Services NHS Trust




Site

Onset

Character

Radiation

Association

Timing
Exacerbation/Relieving
Severity

Owm-—-d4 >0 0w
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SAMPLE SOCRATES

S Pale, Sweat & Clammy S Central chest
A Nuts & Codeine 8 \C/:Vorlglong out

t
M Simvastatin & Aspirin s .|ng >En>ation

R Goes into my left arm
P ™ Cholesterol A Feel sick
L 18:00 T Had pain for 30 minutes
E Treadmill workout for E Lying flat
15 mins with onset of pain S 8/10

vy f @ P
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Clinical Assessment

Reassessment =

Your patient's clinical condition is dynamic and frequently
changing, either due to the iliness or injury they have acquired,
or as a result of an intervention you have performed.

Continue to reassess your patient’s condition;
v'Primary Survey

v'Vital Signs

v'Presenting complaint

v'Review of treatment

Y f @ P Welsh Ambulance Services NHS Trust



Handover

ATMIST
Clear, concise and to the point
A Age of the patient
T Time that the incident/illness occurred
M Mechanism of injury/medical condition

I Injuries sustained

S Signs and Symptoms

T Treatment given/ immediate needs

Y f @ P Welsh Ambulance Services NHS Trust



What is Consent?

In the United kingdom, case law has determined that adult patients with mental
capacity must give consent before they are touched or treated. Failure to do this
leaves yourselves open to civil claims for trespass against the person, which
includes assault and battery (Dimond2008); therefore, you must seek valid consent

to treat your patient.

Key Points:

v’ A partnership between patient and those providing care
v’ A legal requirement

v’ Can be refused

v’ May be unobtainable due to patient's condition.

Y f @ P Welsh Ambulance Services NHS Trust




W’ Consent \'
| GDNSENT 5 N
Types of consent: Implied, Verbal, Written, Refused COHERENT

Young people and children W||.L|NG U_,.NGUING

e Should be involved

* Over 16 presumed to have capacity

* Younger children
* Parental responsibility
 Competent child v Parental

responsibility.

f @ P Welsh Ambulance Services NHS Trust
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Ny Airwa Y Mana gement

Group
Work

Welsh Ambulance



Practice
Time
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At the end of session: 8,
A wellbeing checklist

v Reflect on what went well today. oty st oanirs

v’ Recognise what was difficult.

v’ Check in with the colleagues around you.

v’ Reflect for a moment on the difference you made to
people and be proud.

v Are you ok? Use support scale below if you’re not.

v' Go home: rest, restore and do something you enjoy!

Feeling a bit down? Talk to a colleague

Finding things difficult? Talk to the management team

Need Professional advice? Call Wellbeing Support Service 0300 321 4700
Don’t know what to do? Call the Samaritans

www.wastkeeptalking.com

Diolch
Thank You

Welsh Ambulance Services NHS Trust
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