Emergency Medical Responder

CIRCULATION

Narrowing of an artery causing
insufficient blood flow to the underlying
tissues. N

Partial block
producing

chest pain ‘
Area of decreased blood

supply
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Often brought on by exertion
Relieved by rest or medicatior

5

Previous history

Central chest pain

— May radiate to arms

— Jaw

— Back Chest pain

that persists
—abdomen Sugpect

Heart Attack !

Monitor
Reassure

Oxygen to maintain sats
over 94%

Assist with Nitroglycerine

Suggest 1 regular
strength or 2 low-dose
Aspirin® if the casualty
has no allergies to Aspirin
or Active Bleeding
Disorders

Be prepared to
resuscitate
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* A complete blockage in a coronary
artery resulting in death of heart tissue

\
/
y

% an Complete
Infarcted | : blockage

area \
\

Does not ease with rest

Persistent chest pain

— May radiate to arms, jaw, lower back and
abdomen

Breathlessness

Complaints of indigestion

Giddiness

May feel faint, and collapse without warning




Comfort

Monitor

Reassure

Oxygen to maintain sats
above 94%

Assist with Nitroglycerine

Suggest 1 regular
strength or 2 low-dose
Aspirin® if the casualty
has no allergies to Aspirin
or Active Bleeding
Disorders

Be prepared to
resuscitate

Cerebral

Build up of Embolus swept Burst
clot causing into artery artery
blockage causing blockage
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udden, severe headache
Blurred, double vision
Dizziness and/or confusion
Weakness on one side of the body
Nausea and vomiting
Loss of responsiven
Seizure

SPEECH. "

Time to call 9-1-1
# pou) e arw sagpe s
of Dese vym

* Assessing stroke:
__Facial Droop

__Arm Drift
_Speech

__Time




A mini-stroke like event

— Caused by a brief disruption of blood flow
to an area of the brain

— Symptoms usually resolve within minutes,
or up to 24 hours

— Assess using FAST
—Warning signs of an.impending stroke
— Provide the same treatment as a stroke

recognition

ACAB management

Oxygen to maintain sats > 94%
Monitor

Keep the patient rested and relaxed
Establish when the event took place

Lateral Recumbent Positionif
unresponsive

3/14/18



3/14/18

To ensure best chances of survival
cardiac arrest patients need:

1) Immediate CPR

2) Advanced medical care, including defibrillation within 8-
10 minutes of collapse

The heart consists of four chambers.

Two upper - left atrium

- right atrium

Two lower - left ventricle
- right ventricle
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The Circulatory System consists of:

) the heart

) the arteries
) the veins
)
)

1
2
3
4

the capillaries

5) blood

Early EMS access
Early CPR
Early defibrillation

Early advanced care

Figure 8-2 Adult Chain of Survival.
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Proper assessment of the patient is critical to survival

Airway
Breathing
Circulation

Exercise:

Locate and palpate your carotid artery.




Figure 8-7a Dectermine that the patient
is both unconscious and breathless. Then
provide artificial ventilation with two effective

one-second breaths.

Copyright © 2010 Pearson Edcation Canady

Coprright ducation Canada

Figure 8-7¢

position.

Copyight © 2010 Pearson Edcation Carada

Figure 8-7hb

Locate proper hand

Determine pulsclessness.

Figure 8-7d DPcrform chest
compressions and ventilations at a ratio of
30:2 at a rate of 100 per minute.

Copyright © 2010 Pearson Edcation Canada

Figure 8=8a The ventilation
rescuer provides artificial ventilation
while the compression rescuer
locates the compression site.

Figure 8-8¢
compressions and ventilations at
a ratio of 30:2 at a rate of
approximately 100 per minute.

Figure 8=-8b The ventilation
rescuer determines pulselessness
as the compression rescuer gets
into position.

-

Perform Figure 8-8d Stop CPRto

assess the carotid pulse after five

cyeles and every two minutes
thereafter.

Copyright © 2010 Pearson Education Canada

Copyright © 2010 Pearson Edwcation Canada
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1) When sternum is compressed, you feel a pulse in the
carotid artery

2) Chest rises and falls with each ventilation

3) Pupils react or appear to be normal

)
)
4) Heartbeat returns

5) A spontaneous gasp occurs

6) Patient’s skin colour improves or returnsto normal
7) Patient moves his or her arms or legs

8) Patient tries to swallow

Copy 2 2010 Pearson Education Canada
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1) Sternum fracture
2) Pneumothorax

4) Cuts and bruises to the lungs

)
)

3) Hemothorax
)

5) Lacerations to the liver

But don't forget - he’s already dead!

Figure 8-12a Dctermine
unresponsiveness by flicking the
feet and shouting. Activate EMS

Figure 8-12b Gently open
the airway to the sniffing

Copyright © 2010 Pearson

Figure 8-12d Cover the

’s mouth and nosc with a
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Figure 8-12e Dctermine Figure 8-12f

pulselessness at the brachial artery.

Locate the
jcorrect hand position.

Copyight © 2010 Pearson Edusation Canada Copyright © 2010 Peasson Education Canads

Figure 8-12g Compress Figure 8-12h Two onc Figure 8-12i Performing
the sternum at a rate of at least sccond rescue breaths are given “PR while carrying the patient.

100 per minute. after every 30th compression. Copyight © 2010 Pearso
Copytight © 2010 Pearson Education Canada Copyright © 2010 Peasson Education Canada

Figure 9-1b mple of a semi-automated
external defibrillator

Copyright © 2010 Peasson Edusation Canada
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S systems that allow EMRs to use AEDs should
have the following:

1) All EMS links to Chain of Survival
2) Medical Direction
3) Quality improvement programs to monitor AEDs in the

field

4) Mandatory continuing education for AED users

Become familiar with AED you are using
Ensure batteries are fully charged

Follow local AED protocols

Ensure no one touches patient while AED is
analyzing heart rhythm or delivering.shock
Do not apply AED to patient with pulse
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b < . -~ e - il
Figure 9-5a Determine that the patient is Figure 9=-5b One rescuer initiates CPR, while
breathless and pulseless. the other prepares the AED.

© 2010 Pearson Educs ’
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e

Figure 9-5¢ Placc adhesive pads on the patient’s Figure 9-5d Turn on the AED.

chest.

Copyright © 2010 Pearson Education Canada Copyright © 2010 Pearson Education Canada
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Figure 9-5e Stop CPRand get clear of the 2 5 : ;
L I - Figure 9-5f Ifashock is advised, clear all others
AED as it analyzes the heart rhythm. > 3 s
from the patient and deliver the shock.

Copyight © 2010 Peasson Education Canada Copyright © 2010 Pearson Education Canada

1) Monitor pulse

2) Ventilate as necessary

3) Place in recovery position, if patient is uninjured and has
a pulse

4) Apply high concentration oxygen, if allowed

5) Keep AED attached to patient

6) Continue to assess
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AUTOMATED DEFIBRILLATORS: OPERATOR'S SHIFT CHECKUST

Sl N o Faciity 10 Mo.

After AED use, the call should be reviewed by

a quality improvement committee.
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