Basics about First Aid

One of the purposes of taking this First Aid course is to make you ready, willing, and able to respond to an emergency situation. You can make a sound decision to respond to an emergency situation only if you are trained and knowledgeable about First Aid. There are basic guiding principles that need to be followed in any and all emergency situations:

You should never respond in an impulsive manner or panic in an emergency. Remember you can make matters worse if you act impulsively or in a panic.

Calmly and swiftly assess the emergency, and recognize the problem.

It is essential to call for professional help promptly, without wasting any time.

Check the scene for safety- for you, the ill or injured, and for the others around you. Do not put yourself in any dangerous or risky situation. 
Give care, based on your skills and knowledge.
If in doubt, it’s better not to respond. You don’t want the conditions to worsen. Stay at the scene to comfort and calm the ill or injured, until help arrives.
While assessing the situation, do not immediately move the ill or injured person. If you act inappropriately, the injury may worsen.

Deciding To Act

You can respond to an emergency, only if you recognize an emergency. Use your senses to recognize an emergency – your sight, smell, and hearing will help you. Once you have taken this online course, you will develop the skills, knowledge, and confidence required to act responsibly in these situations. Thus, through this training, you will overcome most of the fears, which refrain people from acting, even when they see an emergency. Some of these fears are:

To act in the presence of strangers

To lack confidence to assess the injured person’s condition

Fear of disease transmission

Fear of making a mistake

Fear of liability

Always make an informed decision before deciding to act; not an impulsive decision. You can save the life of a person if you decide to respond using the skills and knowledge that you will learn from this course.

Your safety is FIRST. Leave the scene if you are at risk. 

Avoid direct contact with blood and any other bodily fluids by using disposable gloves. If you come in direct contact with blood or other bodily fluids from the injured, tell the EMS personnel at the scene. While helping the injured, protect yourself from transmission of any diseases. Use preventive breathing barriers while giving rescue breaths.

Cover your own cuts, sores, wounds, and any skin conditions with a bandage before deciding to act. Wash your hands with soap and warm water before and after giving First Aid.

Do not give care to a conscious adult who refuses to give permission to help you. To get permission from an injured or ill, you must tell them exactly who you are – someone trained in First Aid, what you think is wrong, and what you plan to do. Permission is implied if you come upon a person who is unconscious or unable to respond. In the case of a conscious child/infant, permission needs to be obtained from a parent or guardian when one is available. If the parent/guardian is not present, consent is implied. If they refuse, do not give care. However, in all situations call 9-1-1 or the local emergency number. Keep the ill or injured alive and from worsening. Do not abandon the injured once you have started giving care- continue to give care until EMS arrives. Always check for medical tags on the ill or injured, especially on the neck, wrist, and ankle, and pass on the information to the EMS.

Gathering information: Ask the ill/injured, or if need be, ask a witness or bystander, for any vital information they might have on the patient. If the patient loses consciousness this gathered information may be extremely important for the EMS or the hospital later on. Some questions to ask may be:

Name, age, address and phone number

Ask about any known medical problems, like diabetes, heart conditions, strokes, and etc.

Current medications ill/injured is taking, and whether he/she has any known allergies

When did the patient last ate

Good Samaritan Law: 

Good Samaritan Law was developed for non-professionals and lay-responders to protect them from lawsuits and financial responsibilities, when they respond and act to help other people in emergency situations, for reasonable and prudent persons. You should learn more about your state’s Good Samaritan Law, by contacting a legal professional or checking with your local library.
Injury Prevention and Risk Management

Every year in the United States, over 100,000 unintentional injury deaths occur. About 60% of these deaths are due to unintentional motor vehicle traffic accidents and unintentional poisoning.

People in the age bracket of 15 to 24, and people who are over 65 have the highest rate of death from the injuries.

Men are at a higher risk of getting injured then women. Also men are about twice as likely to die from their injury as women.

Alcohol use and abuse is a significant reason for many injuries. In 2002 approximately 17,500 people in the U.S. died in alcohol-related motor vehicle crashes. A significant number of injuries such as falls, drowning, fire, assaults, and suicides - had blood alcohol concentrations over the legal limit. If taken, there are some measures that can reduce or even prevent injuries from happening. These positive steps can minimize your risk of injuries; this is a pro-active attitude of risk management. One should encourage individuals at risk to change their attitude and behavior. Some of these precautions include: wearing seat belts; wearing appropriate protective devices such as helmets, padding and eyewear; avoid talking on a cell phone while driving; avoid smoking in bed; avoid putting real plants on the television; keep away from leaving plastic bags within easy reach of children, and etc. Loose rugs are a common cause of bad falls in the home. Almost half of the accidents that happen at home are due to falls, secure the rugs properly.Some general safety measures:

Post important emergency numbers near your phone. Example phone numbers: local emergency, poison control center, your physician, and any other you think are important. 

Adopt all safety measures when driving or riding a motor vehicle; also make sure the passengers follow them too, children and infants included. 

Install and/or check smoke alarm in your home, check and change batteries periodically.

Keep flashlights and fire extinguishers where easily accessible, and out of the reach of children.

Keep all chemical, medicines, hazardous, poisonous and flammable material out of the reach of children and in a secured place. 

Practice safe firearms storage, handling, and education.

We will go into more detail on “Injury Preventions and Managing Risk” in later topics.

Breathing Emergency

Breathing, also known as respiration is when - air enters the lungs, oxygen from the air passes into our blood and into the lungs, the heart than pumps the blood to all the vital parts of our body, carbon dioxide is than expelled from the lungs into the air, which leaves the body. Breathing problems can occur due to: 

Heart disease

Chest infection or injury

Infection, collapsed or punctured lungs

Asthma

Smoking

Fear, pain or anxiety

Fumes inhalation

Choking

Head injury

General signs of breathing problems:

Pale or blue face and lips

A rapid breathing rate

Noisy breathing

Coughing

Shortness of breath

Confused and aggressive

Some prompt responses and actions, even if you don’t know the causes:

Assess the situation and call 9-1-1 or the local emergency number

Sit the person suffering upright and support the person

If the person is on breathing medication, if available, get them to take it themselves

Loosen the clothing especially around the neck

Try to keep the person calm

Asthma attack:

Asthma is the third highest cause of hospitalization amongst those under the age of 15. Asthmas attacks can be triggered by many causes some of them could be due to:

Plants and mold

Perfume

Dust, smoke, and air pollution

Fear, anxiety and strong emotional display

Medications

Pets, animal fur, feathers, carpets, rugs

Rapid changing temperatures

Strenuous exercise

Make the person suffering from asthma sit upright, comfort them as they may be stressed and tensed, let them choose the most comfortable position for themselves, and encourage them to relax so that they may conserve the oxygen. If the person is carrying the inhaler, help the person get it and make the person take it themselves, if the symptoms worsens or persists, call for medical help, while reassuring and calming the person. Fume Inhalation: Call 9-1-1 or the local emergency number right away, you should not make a rescue attempt if it puts your life at risk, do not enter a room filled with smoke from a fire. Signs and symptoms of fume inhalation:  

Hoarse or no-voice

Burns around the mouth, neck, and possibly other parts of the body

Confused, drooling, and dribbling

Noisy breathing while inhaling

Soot in the nostril, phlegm

The victim should be moved to a safer place, make them sit upright, and support the victim. If the person is not too distressed (anxious or troubled) get them to take slow, deep breaths; if distressed, the deep breaths will make the person more distressed and breathless. Check for signs of fume inhalation, burns (will cover in detail later) and other injuries. While waiting for EMS check the victim’s vital signs and begin giving rescue breaths (rescue breath details have been covered in “CPR and AED course”).
Nervous Systems Emergency

Nervous Systems Emergency: The co-relationship between the brain and its central nervous system is very interrelated with the functioning of each and every other part of the body. For this reason, head and spinal injuries may have a very significant affect on another part of the body. Therefore, prompt and timely First Aid given to these types of injuries (in relation to the nervous system) is very critical. We will briefly cover the following:

Head injuries

Epilepsy or seizures

Stroke

Head injuries:  Serious head injuries may have signs and symptoms such as nausea/vomiting, drowsiness, unequal sized pupil, visual disturbance, fluid flowing from eyes/mouth, paralysis, numbness, problems with balance, behaving as though drunk, fits, and confusion. Breathing in vomit while unconscious is the most common cause of death after a head injury. The caregiver’s first priority is to keep the airway clear and open, if not breathing give rescue breaths. In case of open wounds, carefully apply direct pressure using sterile dressing, watch for vomiting. If injured is conscious, lay the person on the floor with the head and shoulder slightly raised. If the victim is unconscious, place them in the recovery position, while protecting the neck. Call EMS promptly, and watch for Airway, Breathing and Circulation. Epilepsy or Seizure: Some common causes of seizure are: excess alcohol, tiredness, emotions (stress, excitement), missed medication, certain foods, illness, and flashing lights. Immediately check for a medical ID tag, which may say whether they suffer from epilepsy, and what actions to take. During the attack, remove any object which may hurt the victim, and loosen clothing, especially around the neck. Do not restrain the person, and don’t put anything in the mouth. After the seizure place the person in recovery position. Call 9-1-1 if - the seizure does not stop for 5 minutes, the fit seems to be getting worse, the person becomes more prolonged  and violent, a serious injury has happened, and/or if the person is unconscious for more than 10 minutes.

Stroke:  Some signs and symptoms of a stroke include: sudden severe headache, dizziness, loss of consciousness, slurred speech, dribbling (letting saliva drip from the mouth) when trying to smile, inability to understand words, weakness or complete loss of the ability to use one side of the body. 

If you recognize a stroke, call 9-1-1, timely help is vital. If victim is unconscious, open airway and check for circulation, be prepared to give rescue breaths and CPR. When breathing, place the person in recovery position in case they vomit, stroke victims often lose their gag reflex.

If conscious lay them on their back with head and shoulders slightly raised and look for medical ID tags, in case they have other conditions. Do not give them food or water.
Allergic Emergencies

Allergic response may be minor or major. They may even be life threatening; anaphylactic shock is one such example; this is an extremely severe allergic response. People with allergy illnesses like asthma and eczema can develop allergic reactions to other allergens too. For this reason, prompt First Aid response may save a life. In the U.S. between 400 and 800 people die due to severe allergic reactions. Some common causes which may trigger allergic reactions: 

Foods: fish, shellfish, nuts, milk, eggs, chocolate, etc.

Antibiotics: penicillin, tetracycline

Insulin

Bites: wasp, bee, snake, hornet

Dust, pollens, molds

Chemicals in plants

Animals: cats, dogs

Allergic reactions can be seen differently. Respiratory allergies tend to cause hay-fever, asthma. Intestinal allergies can cause stomach pain, diarrhea, vomiting. Skin allergies may cause rash, hives, and dermatitis.

If you see swelling around the face and neck, and have difficulty breathing, or experience threatening symptoms like loss of consciousness (ex. dizziness), get medical aid urgently.

With any severe allergic reaction and/or if the person is in an unconsciousness state follow - Airway, Breathing and Circulation, and look for medical ID tags. Be prepared to give rescue breaths. If conscious, help them into a sitting position to ease breathing.

Over-the-counter products can be given or applied on pharmacist’s advice. For example antihistamines can be applied on rash and skin allergies, and calamine lotion and anti-allergy nose drops can be used as needed.

Anaphylaxis: This is a severe type of allergic reaction, which may also cause death, because the person’s breathing is severely restricted. It occurs suddenly, and within seconds or minutes after contact with the substance; the signs are visible. Signs include: hives, itching, rash, weakness, nausea, stomach cramps, vomiting, dizziness, troubled breathing, coughing, and wheezing. The troubled breathing can develop into obstructed airway, as the lips, tongue, throat, and larynx swells; low blood pressure and shock may also occur. If you suspect anaphylaxis, check the person’s airway and breathing and call 9-1-1 immediately, the person may complain of breathing difficulty. Help the person into a comfortable position of breathing, monitor the airway, breathing and circulation and try to keep the person calm. People with anaphylaxis, may carry an auto-injector with an epinephrine drug commonly known as Epi-Pen. If the person is conscious and able to administer it, help the person use it by him or herself, otherwise you can help the person do it.
Bites and Sting Emergency

Accidents from bites and sting can happen at home and while traveling, and can occur however careful you are to avoid them. It may become a serious matter if not dealt with in a timely manner. Administer correct First Aid in such an event. Some signs and symptoms of bites and stings:

Puncture marks on the skin

Feeling generally unwell

Lack of appetite

Abdominal pain

Rash, headache, and fever

Muscle spasms

Joint pain

Wasp or bee sting: Anaphylaxis shock has been covered earlier.

A bee may leave behind a sting attached to a poison sac. Do not squeeze the sac (as it might release more venom) rather scrape it with a clean fingernail or blunt knife, then wash the area with soap and water, give over-the-counter antihistamine, and place ice on the sting to reduce swelling. Snake bite: Poisonous snakes release venom when they bite, which may cause pain, swelling, abdominal pain, vomiting and diarrhea. Dizziness can occur due to a pressure drop; the skin may become pale, cool and sweaty. In case of a snake bite, DO NOT:
1) Apply ice,

2) cut the wound, 

3) Apply suction, 

4) Apply a tourniquet, or 

5) Use electric shock (ex. from a car battery).Call 9-1-1 or get the person to medical help, calm the person and keep the person still and the wound lower than the heart. If possible identify the snake to the dispatcher so that they can prepare the anti-venom. Bandage the bitten part firmly; make sure the circulation is not stopped.
Heat and Cold Related Emergency

Exposure to extreme heat or cold can make a person seriously ill. A person’s condition can quickly worsen, and may even result in death, if not given First Aid promptly. Heat related emergency: Heat cramps, heat exhaustion and heat stroke are conditions caused by overexposure to heat. Heat cramps: This is the least severe. Signs are painful muscle spasms, which occur in the legs and abdomen, and this is a warning signal of possible heat related emergency. Move the person to a cool place, give him/her electrolyte-carbohydrate solutions to drink, and lightly stretch and massage the area. Heat exhaustion: It often affects athletes, firefighters, construction workers, and factory workers, and those who wear heavy clothing in hot and humid environments. Its signs include: cool, moist, pale, ashen or flushed skin, headache, nausea, dizziness, and/or weakness. Move the person to a cooler environment, loosen or remove the clothes, get the person into circulating air, and apply a wet towel. If the person is conscious give small amounts of cool water, if conditions worsen call 9-1-1 or a local emergency number. Heat stroke: This is the least common but most severe heat related emergency. It develops when the body system is overwhelmed by heat and begins to stop functioning. Some signs are: red skin, either moist or dry, change in consciousness, rapid and weak pulse, and shallow breathing. Call 9-1-1 immediately, instantly cool the victim, and if possible immerse the victim, up to the chin, in cold water. Cold related emergency: Frostbite and hypothermia are two types of cold related emergencies. Frostbite: Is the freezing of body parts exposed to the cold. Its severity depends on the temperature, length of exposure and the wind; it can also cause loss of that body part. Some indicators are: lack of feeling, appears waxy to the touch and may also discolor (flushed white, yellow or blue).

Remove the wet clothing and jewelry from affected area, soak the area in warm water, and cover with dry sterile dressings. Do not rub the frostbitten area, and check for airway, breathing and circulation. Do not re-warm the frostbitten part if there is a danger of it refreezing. Hypothermia emergency: The entire body cools because its ability to keep warm fails. The person can die if not given care promptly. The temperature does not have to be below freezing to develop hyperthermia especially if the person is wet or in the wind. Signs include: shivering, numbness, glassy stare, indifference or loss of consciousness, if shivering stops without warming, these are signs of deterioration. Start by calling 9-1-1, for life-threatening conditions. Gently move the person to a warm area, check for CAB and care for shock, remove wet clothing, and cover the person with blankets. Be sure to carefully monitor heating pads and hot water bottles, so that the person does not unintentionally burn. Warm the person slowly and handle the person with care.
Wounds 
Wounds are an injury of soft tissue (layers of skin and the fat and muscle beneath the skins outer layer). Wound is generally classified as either a closed or open wound. Closed wound: In this wound the skin’s surface is not broken and the damage happens below the surface, where bleeding may occur. The simplest closed wound is a bruise, which develops when the body is bumped or hit. To care for it you can apply direct pressure on the area to decrease bleeding beneath the skin, and apply ice indirectly to help reduce pain and swelling for a few minutes; elevating the part may also reduce swelling.

A more serious closed wound may be caused by a violent force hitting the body. The person can severely damage the tissues, blood vessel and muscle, causing heavier internal bleeding. Call 9-1-1 immediately if the person cannot move the body part and in extreme pain. If the injured becomes blue or extremely pale, make the person rest comfortably; keeping the person from getting chilled or overheated.   

Open wound: In an open wound the break in the skin can be as minor as a scrape of the skin surface layer, or as severe as a deep penetration. The amount of bleeding depends on the location and severity of the injury.

Minor open wound: When caring for a minor open wound like scrapes and abrasions, (where there is only a small amount of damage and bleeding), use a barrier like disposable gloves, sterile dressing, between your hand and the wound. Apply direct pressure for a few minutes to control the bleeding, wash the wound with soap and water, then run water on the wound for 5 minutes, apply triple-antibiotic ointment on the wound, and then cover the wound with sterile dressing and a bandage. Major open wound: Call 9-1-1 immediately, put on disposable gloves covers the wound with a dressing and firmly presses the wound with a gloved hand. If blood soaks through the bandage do not remove the blood soaked bandage, instead add more dressings and bandages and keep the pressure on the wound. Continue to monitor the person’s airway, breathing and circulation. Keep the person from chilling and over-heating. Have the person rest comfortably and reassure the person. Wash your hands immediately after giving care. Bleeding: Tourniquets can be used only if direct pressure is not effective or possible, and if the First Aid provider has proper training in the tourniquet use.
Muscle, Bone and Joint Emergency
Some signs of serious muscle, bone or joint injuries:

Significant deformity

Bruising and swelling

Inability to use the affected part normally

Bone fragments sticking out of the wound

Person feels bone grating after injury

Heard a snap or pop sound at the time of injury

The injured area is cold or numb

Cause of the injury suggests that the injury may be severe

Some major types of injury:

Fractures

Dislocation

Sprains

Strains

Fracture: A fracture is a complete break, a chip or a crack in the bone. Fractures are open or closed. An open fracture involves an open wound, when a bone end tears through the skin. However a closed fracture is more common. The open fracture is more dangerous and severe. Care for a closed facture- after assessing the injury, asks the person to keep the area still. Try to immobilize the area by applying a light padding underneath that area and applying a broad sling. Later tie the affected part with another limb of the body or another body part to keep it sturdy from movement. Either call for medical help or transport the person to the hospital. In case of an open fracture, first assess the situation, reassure the injured person, prevent any movement of the area, and stem the bleeding by applying hand pressure using a sterile dressing on either side of the open wound. Do not put pressure on the protruding bone. In most cases do not straighten the fractured limb, let the EMS guide you over the phone.

Using a light pad and a broad sling immobilize the affected part, check and monitor the CAB, and never bandage too tightly to restrict the blood flow. Dislocation:

A dislocation is the movement of a bone at a joint from its normal position. When the bone is moved out of place, the joint no longer functions. Usually dislocations happen at the shoulder, elbow, wrist, jaw and hip.
Try to immobilize the dislocated part by placing light padding underneath it and a broad sling, subsequently tie an arm sling to further sturdy it. In the case of a dislocated shoulder, because the person is in pain, the situation may be very distressing. Arrange to take the person to the hospital

Sprain and strain: A sprain is the tearing of the ligaments at a joint. A severe sprain can also involve a fracture or dislocation. Sprains mostly occur at the ankle, knee, wrist and fingers.

A strain is the stretching and tearing of a muscle. They usually occur in the neck, back, thigh, or the back of the lower leg. The most common indicator of the severity of the injury is the intensity of the pain. Also the area may be swollen, red and bruised. Follow the below mentioned general guidelines (RICE): Rest: Do not move or straighten the injury
Immobilize: Try to stabilize the person in the position he/she was found. Splint or sling the injured part only and caution to move the person; it should not be more painful.
Cold: Indirectly cool the part using ice for a maximum of 20 minutes. Remove it for 20 minutes and then cool the part again.
Elevate: Only elevate the part if it does not cause more pain.
Burns Emergency

The skin is the body’s largest organ. Burn to the skin can cause instant damage, but quick thinking and rapid First Aid can make all the difference to the outcome. In all burn cases check the scene for safety, remove the person from the source of the burn, and check the C.A.B. of the victim. There are three main characteristics of burns: Superficial burn (first degree):  This type of burn involves only the very uppermost layer of the skin. It would be red-looking, and may be a little puffy, with no blister, and it will feel very sensitive and painful. Protect yourself and the victim from any further burns. After checking the CAB of the victim, cool down the burned skin by running cool water for at least 10 minutes. Remove any ornaments, watch, and etc. while you are cooling the affected area. After cooling, cover the burn loosely with a sterile dressing, clean and clear plastic bag, clear food wrap, and comfort and reassure the person. Partial thickness (second degree): This type of burn destroys the upper layer of the skin, and it results in a blister. The burn will ooze clear fluid, the skin color may turn red or white, and it will feel very sensitive and painful. Follow the same care as you would for the first degree burn. Full thickness (third degree):

This burn destroys all layers of the skin. Because of the severity, fat, nerves, muscle, and the blood vessels may also be damaged. Fluid is unable to ooze out, but is lost internal. 
The skin color is white, black or brown. The burned area is numb, and therefore, may be less painful, or very painful. After eliminating all dangers for the victim and yourself, call medical help. Than cool the burn only for 10 minutes with cools water. Remove any ornaments, such as a watch or bracelet. If paramedics have not reached in 10 minutes, cover the burn as stated above, and keep monitoring the CAB.DO NOT:

Remove anything that is stuck to the burn

Touch the burn, and risk infection

Use any kind of dressing that may stick to the burn

Put fat, lotion, on the burn

Burst any blister

Give the person anything to eat or drink if the burn is severe
Poison Response Emergency

A poison is any substance that causes injury, illness or death if it enters the body because the body cannot tolerate that substance. The golden rule in giving First Aid for a suspected poisoning is never to induce vomiting, until you know what the poison is. Poison can get into the body via, skin, digestive system, lungs, or bloodstream. The speed of reaction depends where the poison has entered from, for example if entered through the bloodstream, it can reach all parts of the body within minutes. There are 4 means of poisoning: Swallowed poisons: Can enter the body through food, drugs, alcohol, household and cleaning products, pesticides, plants, and etc. Some substances may not poison if taken in small quantity, but may become poisonous if taken in larger quantity.
Inhaled poison: A person can be poisoned by breathing in fumes, like gases. Example: carbon monoxide (car exhaust), carbon dioxide (from sewers, wells), chlorine (found in swimming pools), household products like glues, and paints.
Absorbed poison:  These poisons are absorbed through the skin, like plants (poison ivy, poison oak, and poison sumac), fertilizers, pesticides, and etc. Injected poison:  They enter the body through bites or stings of insect, spiders, ticks, snakes, marine life etc., also through a medical hypodermic needle with drugs and medicine. Identification and care: Once you suspect that there are signals of poisoning around you check for the following signs: Nausea and vomiting

Diarrhea

Chest or abdominal pain

Troubled breathing

Change of consciousness

Seizures, headache, dizziness, weakness

Irregular pupil size

Burning or tearing of eyes

Skin color change

Burning around the lips and tongue Try to gather the following information from the person, bystanders, and containers, around you. This information will help the “Poison Control Center” or other professionals and allow them to give better and more appropriate care to the ill/injured:

The type of poison

The quantity taken

When it was taken

How much the person weighs

General care:

Remove the person from the scene, if it’s dangerous

Check for the A B C of the person

Care for life threatening conditions

If person is conscious, ask the questions to gather more information

Look for any containers, needles food that may have caused the poisoning

Call the “National Poison control Center” at 800-222-1222 or 9-1-1, or the local emergency number and give them all the relevant information.

Follow the directions of the professionals

If the person is violent or threatening, retreat to safety and wait for help to arrive. Do not give the person anything to eat or drink. If a person begins to vomit, place him in the recovery position, and save the vomit to be analyzed by the professionals. Avoid direct contact with blood and any other bodily fluids by using disposable gloves. If you come in direct contact with blood or other bodily fluids from the injured, tell the EMS personnel at the scene. While helping the injured, protect yourself from transmission of any diseases. Use preventive breathing barriers while giving rescue breaths
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Introduction

Sudden cardiac arrest is a leading cause of death in the United States every year. Cardiopulmonary Resuscitation (CPR) is a combination of chest compressions and breathing given to victims that are considered to be in cardiac arrest. CPR helps to provide critical blood flow, oxygen and delivery of energy nutrients to the heart and brain, until the person regains consciousness or Emergency Medical Services (EMS) or professional help arrives on the scene. In this way, immediate CPR plus defibrillation (defibrillation is an electrical impulse that eliminates abnormal, rapid heartbeats) within three to five (3-5) minutes of collapse, may reduce chances of sudden cardiac arrest and permanent damage. This course has been designed to help you acquire the skills you will need to effectively respond in an emergency situation.

Course Curriculum Outline:

Recognizing Emergencies

Deciding to Act

Good Samaritan Law

Key Important Factors (Check-Call-Care)

Adult CPR

Child CPR

Infant CPR

Automated External Defibrillator (AED)

Choking - Adult and Child

Choking - Infants

Recovery Position
Recognizing Emergencies

Some emergency signs and signals are very noticeable and can immediately alert someone to an emergency. However some signs such as troubled breathing, deviant behavior, and/or signs of discomfort are less apparent. Your senses of hearing, sight and smell can help you identify an emergency, so it’s important to always keep them alert. Examples include:

Wrecked/stopped vehicle on the road

Broken glass

Sparks, smoke, fire

Confused or unusual behavior

Troubled breathing

Unusual sweating

Change in skin color

Unusual or stronger then normal odor

Inappropriate odor

Severe yelling/moaning

Sudden loud and unidentifiable sound

Always keep your wits in control and do not panic in an emergency situation. This will enable you to perform your skills to the best of your ability.
Deciding to Act

Always make an informed decision before deciding to act.

You can help save a life if you decide to respond using your skills. 

Remember your safety is first so leave the scene if you are at risk.

While helping the victim, protect yourself from transmission of possible diseases. 

Use disposable gloves to avoid direct contact with blood or other bodily fluid.

Use preventive breathing barriers while giving rescue breaths.

Cover your own cuts, sores, wounds and any other skin conditions with a bandage. 
Tell EMS personnel at the scene if you have come in direct contact with the victim's bodily fluids. 
One of the primary advantages of the new 2010 ECC guidelines is to reduce the bystanders’ fear and panic when responding to an injured person and when performing CPR.
Good Samaritan Law 

All 50 states follow Good Samaritan laws. The act provides legal protection to people who willingly provide emergency care to ill/injured persons, without accepting anything in return.

The law is intended to reduce bystanders’ hesitation to assist, for fear of being sued or prosecuted for unintentional injury.

If any kind of compensation is accepted for your emergency care, the law will no longer protect you.

The law protects citizens who act the same way that a ‘reasonable and prudent person’ would if that person were in the same situation.

Key Important Factors

Before responding in an emergency, check if the scene is safe for you, the victim, and bystanders. If the scene is unsafe, stay at a safe distance and call 9-1-1 or the local emergency number. The sequences of steps for conducting CPR are C-A-B (we will study its details in the next few pages)

Compression (30 chest compressions)

a) Rate of compressions

b) Depth of the compressions

c) Chest recoil

Airway (open airway)

Breathing (2 rescue breaths)

Always remember in this sequence: Check-Call-Care (except when you witness someone suddenly collapse; in that case CALL first).Check:

Check how many people are involved in the incident

Look for clues directing you to the cause of the emergency

Check if there is someone around you to help

Check if the person is conscious by shaking his/her shoulders and shouting “Are you okay?”

Call:  

      If unconscious, call 9-1-1

Care: 

Do not give care to a conscious adult who refuses to give you permission to help

To get permission tell the victim who you are, about your training, what you think is wrong, and what you plan to do

If victim is unconscious, permission is implied

If victim is a child/infant get permission from parent(s)/guardian if available or permission is implied

If victim is drowning or during a breathing emergency, CARE FIRST

Important Notes:

Calling for help is one of the most important actions you can take

Work to keep the victim alive until EMS arrives; don’t abandon the person

Check for medical tags on the victim

If unconscious and face down, roll victim face-up while supporting the head, neck and back

Trust the 9-1-1 dispatcher by providing them with all the requested information so they can respond appropriately; the dispatcher may even help you perform CPR and rescue breaths and help you operate an AED until advanced help arrives

Adult CPR
Before responding to an ill/injured, first check if the scene is safe for you and the victim.
If the scene is safe, check if the person is conscious by shaking his/her shoulders and asking “Are you ok? Are you ok?”
If unconscious call 9-1-1 right away, and inform the dispatcher that the person is unconscious.
If unconscious and face down, roll the victim face-up while supporting the head, neck, and back.
Immediately remove clothes from the chest and start with 30 chest compressions. (Note: the victim should be laying on his/her back on a firm surface, before starting compressions) Compress the chest at least 2 inches deep, hard and fast, at the rate of at least 100 compressions per minute. Make sure the chest rises back up after each compression. 
To form the correct hand position for CPR: place the heel of your hand on the breastbone, which is between the nipples. Place the other hand on the first hand and interlace the fingers. Keep the fingers off the chest.
To form the correct body position for CPR: kneel down, and keep your arms straight above the chest and your shoulders above your hands. It's important to have the right body position to give effective chest compressions.
*Note: What is a cycle? 30 chest compressions, followed by 2 rescue breaths is called a cycle. Five cycles should last no more than 2 minutes.
After 30 compressions, tilt the head and pinch the nose with the same hand. With the other hand lift the chin - this will open up the airway. Before blowing air into the mouth, check for any obstruction, if it can be removed easily, remove it. Blow 2 rescue breaths; each breath should last for one second. Watch the chest rise and fall between breaths.
If the breaths go in, it's time to scan the body for severe bleeding and signs of life.
If the breaths still do not go in, continue giving 30 chest compressions and follow the same procedure, until the breaths go in.
Continue giving 30 chest compressions and 2 rescue breaths until an AED or EMS arrives, or the person starts to breathe.

Child CPR

Ensure that the scene is safe; follow the check-call-care procedure.

Reposition the injured face-up (if needed), and take care of the neck, head and back.

Locate the position of breast bone and position yourself correctly. Begin giving 30 chest compressions right away, at a rate of a minimum of 100 compressions per minute.

Push 2 inches deep in adults and children when giving compressions.

Between chest compressions allow the chest to rise up completely, and avoid stopping the chest compressions.

Give 2 rescue breaths if not breathing, then check pulse (take no more than 10 seconds).

If the chest does not rise and fall while giving rescues breaths, remove the object of obstruction from the airway.

Continue this cycle (30 compressions and 2 rescue breaths) until AED or EMS arrives. In children and infants each rescue breath should last for 1 second.

Infant CPR

The process for responding to an infant is the same as responding to a child except for the following:

The compression depth is 1½ inches deep for an infant.

Use 2-3 fingers when giving the chest compressions instead of using the heel of your hand.

Place your mouth over the mouth and nose of the infant, to avoid escape of air.

AED cannot be used on an infant who is less than 55 pounds.
Automated External Defibrillator (AED)

Survival rate for a cardiac emergency patient increases to almost 30-70% if an AED is used in a timely manner.

Do not touch the person while the AED is analyzing. When the device is defibrillating, you could be shocked, so be careful. 

Do not use an AED on a person who is in contact with water. Be sure to move him or her away from the puddle of water, swimming pool, or rain before defibrillating.

An AED should not to be used on children under 55 pounds.

Follow the AED instructions given through voice commands. They should be self-explanatory.

An AED can be used on patients with an implant-device.

Take off visible nitroglycerine patch’s from the person using disposable gloves before defibrillating.

Shock pads should be used on clear skin (shave those parts if necessary), on the upper-right and lower left sides of the chest.

For children and infants- if pads are touching, place one pad in the front of the chest and one on the back of the chest.
Conscious Choking Adult and Child

For a conscious choking adult, seek his or her consent before helping. Tell the person that you are trained in CPR, what you will be doing, and if he/she wants to be helped.

For a child, seek the consent of the parent/guardian, in the same way as you would for the adult.

If a person is getting enough air to breathe and cough, encourage him or her to continue to cough to get the object out.

When a person is coughing weakly and is having breathing difficulties, act at once. First, have someone call 9-1-1, because this may be a breathing emergency.

To care for a conscious but choking adult or child, give the person 5 abdominal thrusts

For a child kneel down to come to the same level as the child's height.

Abdominal thrusts:

Stand or kneel behind the person. Make a fist with one hand and place it on the person’s abdomen just above the navel. Grab your fist with the other hand and give quick 5 upward thrusts.

Continue abdominal thrusts until the object is dislodged and the person can breathe or cough forcefully.

For pregnant women and persons too big for you, give chest thrusts instead of abdominal thrusts.
Conscious Choking Infants

If you determine that there is a conscious choking infant who cannot cough, cry or breathe, you will need to give 5 back blows and 5 chest thrusts. Follow these steps:

Back blows: Position the infant face-up on your forearm with his or her head lower than the chest. Support the head, and neck by holding it firmly in the palm. Than turn the infant over face-down, give 5 firm back blows with the heel of your hand, while supporting your forearm on your thigh.

Chest thrusts: If the object is not ejected with back blows, turn the infant face-up. Hold the infant between your hands and forehands, while supporting the head and neck and make sure that the head is lower than the chest. Support the forearm with your thighs, and use 2-3 fingers to locate the infants breastbone, which will be in the center of the nipples. Using 2-3 fingers compress the breastbone 1½ inches and let the breastbone return to normal, give 5 thrusts. Continue giving back blows and chest thrusts until the object is forced out. If you see it, remove it from the mouth, so the child can begin to breathe on his/her own.
Recovery Position

If a person is unconscious but breathing normally place him/her into recovery position.

While moving the person, take special care of the neck, head and back.

When in recovery position, vomit, and other fluids will drain from the mouth.

If a person is in the recovery position for more than 30 minutes, and begins to show signs of low circulation to the lower arm and change of skin color, turn him/her in the opposite direction.

If you suspect that a person has a neck, head or back injury, and if a clear airway can be maintained, do not move the person until help arrives. 
Moving procedure: 

When a person is lying in a face-up position, bring the victim’s arm further away from you above his or her head. Place the victim’s other arm on the face/cheek with the palm facing inside.

Lift the victim's leg closest to you, about 12 inches from the knee. Now while holding the victim’s head and neck with your hand roll the person away from you. 

After roll-over check to see if the victim’s Airway is open and that the victim is breathing. 

Remember that the recovery position is for an unconscious person who is breathing.

Please also see that the victim is kept in a comfortable position.

The victim's face should be placed in such a position that if the victim vomits, it should drain out of the mouth. This is to ensure that the victim does not breathe-in or choke from his or her own vomit.
CONGRATULATIONS! You Passed The TestYou have successfully passed the test. Please follow the instructions below.

Completed on: 2013-02-21 20:46:04 Raw score: 76 / 100 ( 76 % ) Grade: 76 out of a maximum of 100 Feedback: CONGRATULATIONS!! YOU HAVE PASSED PLEASE PROCEED. 

Your answers:1)If the chest does not rise when blowing air into the mouth, it means ____________a. That the airway is blocked    b. That something may be obstructing the airway    c. That the head position is not correct    d. Any or all of the above    Correct!2)When you see an emergency you should _______a. Watch    b. Start shouting for help    Incorrectc. Keep your cool and not panic    <- The correct answerd. Drive away    3)What is a Cycle in reference to CPR?a. 5 chest compressions and 2 rescue breaths    b. 30 chest compressions and 2 rescue breaths    Correct!c. Compress the chest in a rhythm    d. Compress the chest 1 to 1.5 inches    4)For a choking person who is too big for you to wrap your hands around _________________a. Give chest thrusts instead of abdominal thrusts    Correct!b. Make the person lie on their back and give abdominal thrusts    c. Do not give abdominal thrusts    d. Give 5 extra back blows instead of abdominal thrusts    5)For an unconscious person: look, listen and feel for ____________a. Movements    b. Breathing    Correct!c. Medical ID tags    d. Broken bones    6)For a child each rescue breath should last for _________________a. 5 seconds    b. 1 second    <- The correct answerc. 10 seconds    Incorrectd. 3 seconds    7)In an emergency situation follow the following steps _____________a. Call-care-check    b. Care-call-check    c. Check-call-care    Correct!d. Call-care-compress    8)An injured person should only be moved if __________a. The person has a back injury    b. The person cannot be rolled-over    c. The person and scene are becoming unsafe    Correct!d. The person is unconscious    9)Before using an AED _________a. Stand clear from the victim    b. Ensure that neither you or the victim is in water    Correct!c. Call 9-1-1 and inform them of the emergency    d. Wait for medical help to arrive    10)While performing chest compressions on a child, the depth of the compression _________a. Should not be more then 1/2 inches    b. Should be 2 1/2 inches    c. Should be 2 inches    Correct!d. Should be the same as that of an infant    11)When giving chest compressions to an infant use _____________a. The heel of both of your hands    b. Only one hand    c. 2-3 fingers    Correct!d. All 5 fingers    12)When operating an AED _____________a. Listen to the machine carefully    b. Do not touch the person when defibrillating    c. The pads should not touch each other    d. All of the above    Correct!13)What is the correct position for your hand when performing chest compressions?a. Above the belly button    b. Below the abdomen    c. Below the belly button    d. On the breastbone, which is between the nipples    Correct!14)If you see a medical patch on a person, before using the AED you should ________________a. Ignore it and not remove it    b. Move the patch to another place    c. Remove it with your gloves    Correct!d. None of the above    15)When giving rescue breaths to an infant_______a. Each breath should last for 1 second    b. Breathe as hard as you can    c. Cover the infant's mouth and nose with your mouth    Incorrectd. Both A and C    <- The correct answer16)Give abdominal thrusts__________a. With your fist closed    Correct!b. With the heel of your hand    c. At the stomach    d. None of the above    17)Give 2 rescue breaths by __________a. Tilting the head, lifting the chin and pinching the nose    <- The correct answerb. Moving him/her sideways    c. Blowing air in his/her mouth as hard as you can    d. Pinching his/her nose    18)Before deciding to respond to an emergency _____________a. Check for your safety    Correct!b. Wash your hands    c. Give 2 rescue breaths    d. Check if the person is your friend    19)Choking care for a conscious adult is a combination of ___________________a. Chest compressions and rescue breaths    Incorrectb. Calling 9-1-1 and giving rescue breaths    c. Giving back blows and abdominal thrusts    <- The correct answerd. Giving rescue breaths and back blows    20)When moving a breathing person into a recovery position ________________a. Take care of head, neck and back    Correct!b. Check for medical tags    c. Ask if the person can talk to you    d. Put the person's arms out straight    21)Performing CPR helps ______________a. Blood circulation    Correct!b. Eliminate brain damage    c. The heart beat    d. Lung performance    22)When a child starts to breathe again _______a. Position the child into recovery position    Correct!b. Lift the child and make the child sit on a chair    c. Make the child drink water    d. None of the above    23)While caring for a person, if you come in direct contact with the victim's blood _______________a. Wipe it with a dry clean cloth    b. Inform the EMS personnel at the scene    <- The correct answerc. Cover your own wounds later    d. Leave the victim and move away    Incorrect24)Take no more then______ seconds to check the pulsea. 8    b. 6    c. 10    Correct!d. 18    25)After you give rescue breaths to an infant, what signs of circulation should you look for?a. Normal breathing, coughing, or response to the breaths    Correct!b. Follow commands    c. Universal signs of choking    d. Nothing specific
CPR and First Aid
The air we breathe in travels to our lungs where oxygen is picked up by our blood and then pumped by the heart to our tissue and organs. When a person experiences cardiac arrest - whether due to heart failure in adults and the elderly or an injury such as near drowning, electrocution or severe trauma in a child - the heart goes from a normal beat to an arrhythmic pattern called ventricular fibrillation, and eventually ceases to beat altogether.

This prevents oxygen from circulating throughout the body, rapidly killing cells and tissue. In essence, Cardio (heart) Pulmonary (lung) Resuscitation (revive, revitalize) serves as an artificial heartbeat and an artificial respirator
CPR may not save the victim even when performed properly, but if started within 4 minutes of cardiac arrest and defibrillation is provided within 10 minutes, a person has a 40% chance of survival.

 The circulatory system

IMPORTANT AMERICAN HEART ASSOCIATION UPDATES

October 18, 2010: If a bystander is not trained in CPR, the bystander should provide compression-only CPR (see below) for the adult victim who suddenly collapses, with an emphasis to "push hard and fast" on the center of the chest, or follow the directions of the EMS dispatcher. The rescuer should continue compression-only CPR until an AED is available or first responders can assist the victim. If the trained lay rescuer is able to perform rescue breaths, compressions and breaths should be provided in a ratio of 30 compressions to 2 breaths.

March 2008: The American Heart Association published an advisory statement outlining "hands-only" or "compression-only" CPR which dictates that lay persons who are unable or unwilling to provide rescue breaths may perform hands-only CPR. This updated recommendation does not apply to first responders and/or medical personnel with access to CPR barrier or a mechanical respirator; un-witnessed cardiac arrest, cardiac arrest in children and infants, or cardiac arrest presumed to be of non-cardiac origin (drowning, trauma, airway obstruction, acute respiratory diseases, drug overdose, etc). AHA study concedes that when performed correctly, conventional CPR continues to prove a more effective rescue method for victims of cardiac arrest and as such we will continue to educate our students in ventilation as well as compressions

When to call 911

It is critical to remember that dialing 911 may be the most important step you can take to save a life.

If someone besides you is present, they should dial 911 immediately. If you're alone with the victim, try to call for help prior to starting CPR on an adult and after a minute on a child. Before we learn what to do in an emergency, we must first emphasize what not to do:

DO NOT leave the victim alone.

DO NOT try make the victim drink water.

DO NOT throw water on the victim's face.

DO NOT prompt the victim into a sitting position.

DO NOT try to revive the victim by slapping his face.

 Provide operator with:

1. Your location 

2. Your phone number 

3. Type of emergency 

4. Victim's condition 

Always remember to exercise solid common sense! 

When faced with an emergency situation we may act impulsively and place ourselves in harm's way. Although time should not be wasted, only approach the victim after determining that the scene is safe: always check for any potential hazards before attempting to perform CPR
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