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TRAUMA

Bleeding and Shock/Soft Tissue Injuries

INTRODUCTION (10 Min)

REVIEW:     

ATTENTION:  

OVERVIEW:  

4-1.1 Identify simple facts about bleeding, step-by-step procedures for applying an antishock garment and controlling nasal hemorrhage, and why and when to perform control procedures for bleeding and shock, with at least 80% accuracy.

4-1.1.1 Anatomy Review

4-1.1.2 External Bleeding

4-1.1.3 Internal Bleeding

4-1.1.4 Shock

4-1.2 Identify basic facts and terms about open/closed soft-tissue injuries and common eye injuries, simple facts about removing contact lenses, and why and when to perform step-by-step procedures for evaluation of burns, with at least 80% accuracy.

4-1.2.1 Review of the Skin

4-1.2.2 Closed Injuries

4-1.2.3 Open Injuries

4-1.2.4 Chest Injuries

4-1.2.5 Abdominal Injuries

4-1.2.6 Special Considerations

4-1.2.7 Burns

4-1.2.8 Dressings and Bandaging

4-1.2.9 Burns

4-1.2.10 Dressings and Bandaging

4-1.3 Demonstrate competency in procedures for treating bleeding and shock and treating soft tissue injuries IAW PCL J3AQR4N031-004-IV-4-1.3.

4-1.1.1 Controlling External Bleeding

4-1.1.2 Applying a Tourniquet

4-1.1.3 Sealing a Sucking Chest Wound

4-1.1.4 Stabilizing an Impaled Object

4-1.1.5 Treatment for amputations

4-1.1.6 Caring for Burns

4-1.3.7 Controlling Epistaxis

MOTIVATION:

TRANSITION:  

BODY (17 hrs 10 min)

PRESENTATION: 1a.  Working in small groups and using components of teh Schaefer-Weisbord Model, present a written evaluation of a given case study IAW Performance Test. Student must attain a score of 80 percent with a maximum of 6 instructor assists during preparation. 






LECTURE/DISCUSSION 

1b.  Objective
4-1.4 Identify simple facts about bleeding, step-by-step procedures for applying an antishock garment and controlling nasal hemorrhage, and why and when to perform control procedures for bleeding and shock, with at least 80% accuracy.

(1) Anatomy Review







(a) Heart

(b) Arteries- always carry blood away from the heart, usually oxygenated

(c) Capillaries

(d) Veins- always carry blood to the heart, usually deoxygenated

(e) Blood

(f) Perfusion

1 Definition- circulation of blood through an organ structure

2 Perfusion delivers oxygen and other nutrients to the cells of all organ systems and then removes waste products

3 Hypoperfusion is the inadequate circulation of blood through an organ










TRANSITION:

(2) External Bleeding

(a) Body substance isolation must be routinely taken to avoid skin and mucous membrane exposure to body fluids.

1 Eye protection

2 Gloves

3 Gown

4 Mask

5 Hand washing following each run

(b) Severity

1 The sudden loss of one liter (1000cc) of blood in the adult patient, ½ liter (500cc) of blood in the child, and 100-200cc of the blood volume in an infant is considered serious. (For example, a one year old only has 800cc of blood; therefore 150cc is a major blood loss)

2 The severity of blood loss must be based on the patient’s signs and symptoms and the general impression of the amount of blood loss. If the patient exhibits signs and symptoms of shock (hypoperfusion), the bleeding is to be considered serious

3 The natural response to bleeding is blood vessel contractions and clotting; however, a serious injury may prevent effective clotting from occurring

4 Uncontrolled bleeding or significant blood loss leads to shock (hypoperfusion) and possibly death

(c) Types of bleeding

1 Arterial

a The blood spurts from the wound

b Bright, red, oxygen rich blood

c Arterial bleeding is the most difficult to control because of the pressure at which arteries bleed

d As the patient’s blood pressure drops, the amount of spurting may also drop

2 Venous

a The blood flows as a steady stream

b Dark, oxygen poor blood

c Bleeding from a vein can be profuse; however, in most cases it is easier to control due to lower venous pressure

3 Capillary

a The blood oozes from a capillary and is dark red in color

b The bleeding often clots spontaneously

(d) Emergency medical care of external bleeding

1 Body substance isolation

2 Maintain airway/artificial ventilation

3 Bleeding control

a Direct Pressure

1 Concentrated direct pressure

a Used for bleeding that comes from primarily one vessel

b Procedure

(i) Apply finger tip pressure on the point of bleeding

(ii) If bleeding continues, remove finger, ensure pressure is on the proper bleeding point

2 Diffuse direct pressure

a Used for large injury or bleeding coming from more than one spot

b Procedure

(i) Direct pressure with gloved hand and/or dressing

(ii) May need to add additional dressings and secure with a pressure bandage

b Elevation of a bleeding extremity may be used secondary to and in conjunction with direct pressure

c Pressure points 

1 Upper extremity

a Locate brachial artery

b Press the brachial artery against the humerus 

c If done correctly a radial pulse will not be felt

2 Lower extremity

a Locate femoral artery

b With the heel of one hand, reach across the patient’s body and press downward toward the superior femoral head

c If done correctly, a distal pulse will not be felt

4 Additional methods to control external bleeding if direct pressure fails

a Splints

1 Reducing the movement of bone ends will reduce the amount and aggravation of tissue damage and bleeding associated with a fracture

2 Splinting may allow prompt control of bleeding associated with a fracture 

b Pressure Splints

1 The use of air pressure splints can help control severe bleeding associated with lacerations of soft tissue or when bleeding is associated with fractures

2 Pneumatic counter pressure devices (pneumatic anti-shock garment) can be used as an effective pressure splint to help control severe bleeding due to massive soft tissue injury to the lower extremities (leg compartments only) or pelvic hemorrhage (all compartments)

c Tourniquet

1 Use as a last resort to control bleeding of an amputated extremity when all other methods of bleeding control have failed

2 Application of a tourniquet can cause permanent damage to nerves, muscles and blood vessels resulting in the loss of an extremity

3 A continuously inflated blood pressure cuff may be used as a tourniquet until bleeding stops

4 Precautions with the use of a tourniquet

a Use a wide bandage and secure tightly

b Never use wire, rope, a belt, or any other material that may cut into the skin and underlying tissue

c Do not remove or loosen the tourniquet once it is applied unless directed to do so by medical direction

d Leave the tourniquet in open view

e Do not apply a tourniquet directly over any joint, but as close to the injury as possible

(e) Special areas (bleeding from the nose, ears or mouth)

1 Potential causes

a Injured skull

b Facial trauma

c Digital trauma (nose picking)

d Sinusitis and other respiratory tract infections

e Hypertension (high blood pressure)

f Coagulation disorders

2 Bleeding from the ears or nose may occur because of a skull fracture. If the bleeding is the result of trauma, do not attempt to stop the blood flow. Collect the blood with a loose dressing, which may also limit exposure to sources of infection

3 Emergency medical care for epistaxis (nosebleed)

a Place the patient in a sitting position leaning forward

b Apply direct pressure by pinching the fleshy portion of the nostrils together

c Keep the patient calm and quiet










TRANSITION:










INTERIM SUMMARY:










TRANSITION:

(3) Internal Bleeding

(a) Severity

1 Internal bleeding can result in severe blood loss with resultant shock (hypoperfusion) and subsequent death

2 Injured or damaged internal organs commonly lead to extensive bleeding that is concealed

3 Painful, swollen, deformed extremities may also lead to serious internal blood loss

4 Suspicion and severity of internal bleeding should be based on the mechanism of injury and clinical signs and symptoms

(b) Relationship to mechanism of injury

1 Blunt trauma

a Falls

b Motorcycles

c Pedestrian impacts

d Automobile collisions

e Blast injuries

f Look for evidence of contusions, abrasions, deformity, impact marks, and swelling

2 Penetrating trauma

(c) Signs and symptoms of internal bleeding

1 Pain, tenderness, swelling or discoloration of suspected site of injury

2 Bleeding from the mouth, rectum, vagina, or other orifice

3 Vomiting bright red blood or dark coffee ground colored blood

4 Dark, tarry stools or stools with bright red blood

5 Tender, rigid, and/or distended abdomen

6 Late signs and symptoms of hypovolemic shock (hypoperfusion)

a Anxiety, restlessness, combativeness or altered mental status

b Weakness, faintness or dizziness

c Thirst

d Shallow rapid breathing

e Rapid weak pulse

f Pale, cool, clammy skin

g Capillary refill greater than 2 seconds-infant and child patients only

h Dropping blood pressure (late signs)

i Dilated pupils that are sluggish to respond

j Nausea and vomiting

(d) Emergency medical care

1 Body substance isolation

2 Maintain airway/artificial ventilation

3 Administer oxygen if not already done during the initial assessment

4 If bleeding is suspected in an extremity, control bleeding by direct pressure and application of a splint

5 Immediate transport is critical for patient with signs and symptoms of shock (hypoperfusion)










TRANSITION:

(4) Shock 

(a) Also known as hypoperfusion or hypoperfusion syndrome

(b) Severity

1 Shock (hypoperfusion) results in inadequate perfusion of cells with oxygen and nutrients and inadequate removal of metabolic waste products

2 Cell and organ malfunction and death can result from shock (hypoperfusion); therefore, prompt recognition and treatment is vital to patient survival

3 Peripheral perfusion is drastically reduced due to the reduction in circulating blood volume

4 Trauma patients develop shock (hypoperfusion) from the loss of blood from both internal and external sites. This type of shock (hypoperfusion) is referred to as hypovolemic or hemorrhagic shock

(c) Signs and symptoms of shock (hypoperfusion)

1 Mental states

a Restlessness

b Anxiety

c Altered mental status

2 Peripheral perfusion

a Delayed capillary refill greater than 2 seconds in normal ambient air temperature - infant and child patients only

b Weak, thready or absent peripheral pulses

c Pale, cool, clammy skin

3 Vital signs

a Increased pulse rate (early sign) - weak and thready

b Decreased blood pressure (late sign)

c Increased breathing rate

1 Shallow

2 Labored

3 Irregular

4 Other signs and symptoms

a Dilated pupils

b Marked thirst

c Nausea and vomiting

d Pallor with cyanosis to the lips

5 Infant and child patients can maintain their blood pressure until their blood volume is more than half gone, so by the time their blood pressure drops they are close to death. The infant or child in shock has less reserve

(d) Emergency medical care

1 Body substance isolation

2 Maintain airway/artificial ventilation. Administer oxygen if indicated

3 Control any external bleeding

4 If signs of shock (hypoperfusion) are present and the lower abdomen is tender and pelvic injury is suspected, with no evidence of chest injury, apply and inflate the pneumatic anti-shock garment if approved by medical direction

5 Elevate the lower extremities approximately 8 to 12 inches. If the patient has serious injuries to the pelvis, lower extremities, head, chest, abdomen, neck, or spine, keep the patient supine

6 Splint any suspected bone or joint injuries

7 Prevent loss of body heat by covering the patient with a blanket when appropriate

8 Immediate transport










TRANSITION:










INTERIM SUMMARY:










TRANSITION:

PERFORMANCE:






L/D

4-1.2 Identify basic facts and terms about open/closed soft-tissue injuries and common eye injuries, simple facts about removing contact lenses, and why and when to perform step-by-step procedures for evaluation of burns, with at least 80% accuracy.

(1) Review of the Skin

(a) Function

1 Protection

2 Water balance

3 Temperature regulation

4 Excretion

5 Shock absorption

(b) Layers

1 Epidermis

2 Dermis

3 Subcutaneous











TRANSITION:

(2) Closed Injuries

(a) Types

1 Contusion

a Epidermis remains intact

b Cells are damaged and blood vessels torn in the dermis

c Swelling and pain are typically present

d Blood accumulation causes discoloration

2 Hematoma

a Collection of blood beneath the skin

b Larger amount of tissue damage as compared to contusion

c Larger vessels are damaged

d May lose one or more liters of blood

3 Crush injuries

a Crushing force applied to the body

b Can cause internal organ rupture

c Internal bleeding may be severe with shock (hypoperfusion)

d Contents of hollow organs, such as digested food or urine can leak into the body cavities, causing severe inflammation and tissue damage

(b) Emergency medical care

1 Relationship to body substance isolation

a Gloves

b Hand washing

2 Proper airway/artificial ventilation/oxygenation

3 If shock (hypoperfusion) or internal bleeding is suspected, treat for shock 

4 Splint a painful, swollen, deformed extremity

5 Transport










TRANSITION:

(3) Open Injuries

(a) Types

1 Abrasion

a Shearing forces damage outermost layer of skin

b Painful injury, even though superficial

c None or very little oozing of blood

2 Laceration

a Break in the skin of varying depth

b May be linear (regular) or stellate (irregular) and occur in isolation or together with other types of soft tissue injury

c Caused by forceful impact with a sharp object

d Bleeding may be severe

3 Avulsion – flaps of skin or tissue are torn loose or pulled completely off

4 Penetration/puncture

a Caused by sharp pointed object

b May be no external bleeding

c Internal bleeding may be severe

d Exit wounds may be present

e Examples

1 Gun shot wound

2 Stab wound

5 Amputations

a Involves the extremities and other body parts

b Massive bleeding may be present or bleeding may be limited

6 Crush injuries

a Damage to soft tissue and internal organs

b May cause painful, swollen, deformed extremities

c External bleeding may be minimal or absent

d Internal bleeding may be severe

(b) Emergency medical care

1 Relationship to body substance isolation

a Gloves

b Gown

c Eye protection

d Hand washing

2 Maintain proper airway/artificial ventilation/oxygenation

3 Management of open soft tissue injuries

a Expose the wound

b Control the bleeding

c Prevent further contamination

d Apply dry sterile dressing to the wound and bandage securely in place

e Keep the patient calm and quiet

f Treat for shock (hypoperfusion) if signs and symptoms are present








TRANSITION:

(4) Chest Injuries

(a) Signs and symptoms of chest injuries

1 Pain at site

2 Painful breathing

3 Dyspnea

4 Indications of developing shock

5 Coughing up bright red, frothy blood

6 Distended neck veins

7 Tracheal deviation

8 Unequal chest wall movement

9 Pain on compression of lateral chest wall

10 Subcutaneous emphysema

11 Unequal air entry

(b) Specific open chest wounds

1 Puncture wounds

a Can range from minor to life threatening

b Object may be impaled in the chest or the wound may be completely open

c Occurs when any object tears or punctures the chest wall

d May have an exit wound

e Always consider puncture wounds to the chest to be life-threatening

f Signs and symptoms of puncture wounds

1 Severe chest wound with the chest wall torn or punctured

2 Sucking sound each time the patient inhales (sucking chest wound)

3 Patient coughs up red, frothy blood (hemoptysis)

2 Impaled objects

a All impaled objects in the chest should be left in place - unless interferes with CPR

b Use bulky dressings or pads to stabilize the object

c Make certain nothing touches the object during transport

3 Cardiac Tamponade

a Definition - blood in the pericardial sac that will compress the chambers of the heart to a point where they no longer adequately fill and blood backs up into the veins

b Signs and symptoms

1 MOI to the chest wall

2 Jugular vein distention

3 Weak pulse

4 Profuse sweating

5 Muffled heart sounds

6 Decreased pulse pressure (lower than 15 mm/Hg is life threatening)

c Treatment

1 High concentration of oxygen

2 Transport immediately



TRANSITION:



INTERIM SUMMARY:



TRANSITION:

(5) Abdominal injuries 

(a) Closed abdominal injury

1 Usually due to blunt trauma

2 Internal bleeding may be severe if organs and major blood vessels are lacerated or ruptured

3 Pain may be intense if hollow organs are ruptured and their contents leak into the abdominal cavity

(b) Open abdominal injuries

1 Penetrating wounds may damage more structures under the wound

2 Projectiles can cause adjacent damage

3 Evisceration - a type of wound so large that organs protrude through the wound opening

(c) Emergency medical care for all abdominal injuries

1 Maintain airway/oxygenation

2 Position of comfort

3 Be alert for shock

4 Keep patient NPO

5 Monitor vital signs

6 Transport

(d) Emergency medical care unique to eviscerations

1 Do not touch or try to replace the exposed organ

2 Cover exposed wound organs and wound with a sterile dressing, moistened with sterile water or saline, and secure in place

3 Create an occlusive dressing

4 Apply thick pad or clean towel

5 Flex the patient’s hips and knees, if uninjured










TRANSITION:

(6) Special Considerations

(a) Impaled Object

1 Do not remove the impaled object, unless it is through the cheek, it would interfere with chest compressions, or interferes with transport

2 Manually secure the object

3 Expose the wound area

4 Control bleeding

5 Utilize a bulky dressing to help stabilize the object

(b) Amputations - concerns for re-attachment

1 Wrap the amputated part in a sterile dressing

2 Wrap or bag the amputated part in plastic and keep cool

3 Transport the amputated part with the patient

4 Do not complete partial amputations

5 Immobilize to prevent further injury

(c) Large open neck injury

1 May cause air embolism

2 Cover with an occlusive dressing and tape down all four sides

3 Compress carotid artery only if necessary to control bleeding










TRANSITION:

(7) Burns

(a) Classification - according to depth

1 Superficial - involves only the epidermis

a Reddened skin

b Pain at the site

2 Partial thickness - involves both the epidermis and the dermis, but does not involve underlying tissue

a Intense pain

b White to red skin that is moist and mottled

c Blisters

3 Full thickness – burn extend through all the dermal layers and may involve subcutaneous layers, muscle, bone or organs

a Skin becomes dry and leathery and may appear white, dark brown or charred

b Loss of sensation - little or no pain, hard to the touch, pain at periphery

(b) Severity

1 Depth or degree of the burn

a Superficial

b Partial thickness

c Full thickness

2 Percentage of body area burned - size of the patient’s hand is equal to 1%

a Rule of nines

1 Adult

a Head and neck – 9%

b Each upper extremity – 9%

c Anterior trunk – 18%

d Posterior trunk – 18%

e Each lower extremity – 18%

f Genitalia – 1%

2 Infant

a Head and neck – 18%

b Each upper extremity – 9%

c Anterior trunk – 18%

d Posterior trunk – 18%

e Each lower extremity – 14%

3 Location of the burn

a Face and upper airway 

b Hands

c Feet

d Genitalia

4 Pre-existing medical conditions

5 Age of the patient

a Less than five years of age

b Greater than fifty-five years of age

(c) Determine severity

1 Critical burns

a Full thickness burns involving the hands, feet, face, or genitalia

b Burns associated with respiratory injury

c Full thickness burns covering more than 10% of the body surface

d Partial thickness burns covering more than 30% of the body surface area

e Burns complicated by painful, swollen, deformed extremity

f Moderate burns in young children or elderly patients

g Burns encompassing any body part e.g. arm, leg, or chest

2 Moderate burns

a Full thickness burns of 2 to 10% of the body surface area excluding hands, feet, face, genitalia and upper airway

b Partial thickness burns of 15 to 30% of the body surface area

c Superficial burns of greater than 50% body surface area

3 Minor burns

a Full thickness burns of less than 2% of the body surface area

b Partial thickness burns of less than 15% of the body surface area

(d) Emergency medical care

1 Stop the burning process, initially with water or saline

2 Remove smoldering clothing or jewelry

3 Body substance isolation

4 Continually monitor the airway for evidence of closure

5 Prevent further contamination

6 Cover the burned area with a dry sterile dressing

7 Do not use any type of ointment, lotion or antiseptic

8 Do not break blisters

9 Transport

10 Know local protocols for transport to appropriate local facility

(e) Infant and child considerations

1 Relative size

a Greater surface area in relationship to the total body size

b Results in greater fluid and heat loss

c Any full thickness burn greater than 20%, or burn involving the hands, feet, face, airway, or genitalia is considered to be a critical burn in a child

d Any partial thickness burn of 10 to 20% is considered a moderate burn in a child

e Any partial thickness burn less than 10% is considered a minor burn

2 Higher risk for shock (hypoperfusion), airway problem or hypothermia

3 Consider possibility of child abuse

(f) Chemical burns

1 Take necessary scene safety precautions to protect yourself from exposure to hazardous materials

2 Wear gloves and eye protection

3 Emergency medical care

a Dry powders should be brushed off prior to flushing

b Immediately begin to flush with large amounts of water

c Continue flushing the contaminated area when en route to receiving facility

d Do not contaminate uninjured areas when flushing

4 Removing contact lenses

a Shine penlight into eyes to detect lenses

b Only time contact lenses should be removed in the field is in cases of chemical burns to the eye

c Ensure hospital knows patient has contact lenses so that the can properly care for them

(g) Electrical burn

1 Scene safety

a Do not attempt to remove patient from the electrical source unless trained to do so

b If the patient is still in contact with the electrical source or you are unsure, do not touch the patient

2 Emergency medical care

a Administer oxygen if indicated

b Monitor the patient closely for respiratory and cardiac arrest (consider need for AED)

c Often more severe than external indications

d Treat soft tissue injuries associated with the burn. Look for both an entrance and exit wound








TRANSITION:

(8) Dressings and Bandaging

(a) Function

1 Stop bleeding

2 Protects the wound from further damage

3 Prevents further contamination and infection

(b) Dressings

1 Universal dressing

2 4x4 inch gauze pads

3 Adhesive-type

4 Occlusive

(c) Bandages

1 Purpose - holds dressing in place

2 Types

a Self-adherent bandages

b Gauze rolls

c Triangular bandages

d Adhesive tape

e Air splint

TRANSITION:

INTERIM SUMMARY:

TRANSITION:

PERFORMANCE:





DEMO/PERFORMANCE 

4-1.3 Demonstrate competency in procedures for treating bleeding and shock and treating soft tissue injuries IAW PCL J3AQR4N031-004-IV-4-1.3.

(1) Controlling External Bleeding


(a) Direct pressure

1 Apply direct pressure over the wound using gloved hand and/or sterile dressing

2 If sterile dressing becomes soaked, do not remove, add additional dressing

3 If bleeding is controlled at this point, apply a pressure dressing

(b) Palpate and elevate

1 Contraindicated for patient’s with spinal injuries

2 If bleeding is controlled at this point, apply a pressure dressing, if not proceed to next step

(c) Pressure point

1 Brachial artery

a Locate the artery in groove between biceps and humerus midway between elbow and axilla

b Press the flats of the fingers against the artery

c If pressure is properly applied, no radial pulse will be felt

d If bleeding is controlled at this point, apply a pressure dressing, if not proceed to next step

2 Femoral artery

a Locate the femoral artery on the medial side of thigh just below the groin

b Apply pressure using the heel of one hand.  Press firmly against the bone

c Enough pressure should be applied to control bleeding

d If bleeding is controlled at this point, apply a pressure dressing, if not proceed to next step

(d) Treat for shock

1 Position patient

a Elevate feet 8 – 12 inches - unless head, neck, chest, abdomen, pelvis, spine or lower legs are seriously injured

b Supine

2 Splinting

a Can help

b Done enroute

c Long spine board will have effect of splinting whole body

3 Protect from heat loss

4 Oxygen – NRB at 15 liters per minute

5 Transport

(e) Treatment for open neck wound

1 Apply direct pressure with gloved hand and dressing

2 An occlusive dressing needs to be applied (this will prevent air embolism)

(f) SKILLS STATION – Bleeding control/shock management

1 Take or verbalize body substance isolation

2 Apply direct pressure to wound

a Gloved hand

b Gauze 

3 Evaluator will state wound continues to bleed

4 Apply additional dressing 

5 Evaluator will state wound continues to bleed

6 Palpate and elevate extremity

7 Locate and apply pressure to appropriate pressure point

a Brachial artery

b Femoral artery

8 Evaluator will state bleeding is controlled

9 Apply pressure dressing to wound

10 Evaluator will state patient is showing signs and symptoms of hypoperfusion

11 Properly position patient

12 Apply high concentration of oxygen

13 Cover patient with blanket to prevent heat loss

14 Indicate immediate transport













TRANSITION:

(2) Applying a Tourniquet








(a) Last resort only

(b) Procedure

1 Fold triangular bandage until it is four inches wide and six to eight layers thick

2 Wrap the bandage around the extremity twice

3 Choose a sight slightly proximal to the bleeding to reduce the amount of tissue damage

4 Tie one knot in the bandage

5 Place a stick or rod on top of the knot and tie the ends of the bandage over the stick in a square knot

6 Secure the stick in place and make the wrapping neat and smooth

7 Write “TK” and the exact time on a piece of tape and fasten the tape to the patient’s forehead

8 Notify hospital personnel

(c) Alternative method - use a blood pressure cuff















TRANSITION:

(3) Sealing a Sucking Chest Wound






(a) Keep patient supine and administer oxygen

(b) Seal the wound with an occlusive dressing

1 Flutter valve

a Tape the occlusive dressing in place

b Leave one side unsealed

2 Traditional 

a Tape the occlusive dressing in place

b Seal all four sides










TRANSITION:









INTERIM SUMMARY:









TRANSITION:

(4) Stabilizing an Impaled Object







(a) Do not attempt to move or remove the object except

1 Impaled in the cheek

2 Interferes with CPR

(b) Remove any clothing covering the injury

(c) Control bleeding

(d) Stabilize object

1 Bulky dressing

2 Soft dressings

3 Gauze

(e) Protect impaled object from being bumped or moved during transport

1 Plastic cup over object

2 Plastic water bottle over object














TRANSITION:

(5) Treatment for amputations

(a) Place the pressure dressing over the stump

(b) Use pressure point to control bleeding

(c) Never complete a partial amputation

(d) Wrap the amputated in dry sterile dressing

(e) Place the amputated part in plastic

(f) Label it

(g) Transport with patient

(h) Keep it cool



















TRANSITION:

(6) Caring for Burns










(a) Follow BSI precautions to prevent infection

(b) Move the patient away from burning area

1 Stop the burning process

2 Extinguish/remove hot clothing and jewelry as needed

(c) Immerse the area in cool, sterile water or saline solution or cover with wet, cool dressing

(d) Give supplemental oxygen and continue to assess the airway

(e) Estimate the severity of the burn

(f) Cover area with dry, sterile dressing or clean sheet to prevent contamination

(g) Assess and treat the patient for any other injuries

(h) Treat the patient for shock as needed

1 Extensive burn can produce hypothermia

2 Cover the patient to prevent heat loss

(i) Transport











TRANSITION:

(7) Controlling Epistaxis











(a) Follow BSI precautions

(b) Help the patient to sit, leaning forward, with the head tilted forward

(c) Apply direct pressure for at least 15 minutes

1 Pinch the fleshy parts of the nostril together

2 Optional - Place a rolled 4X4 gauze between the upper lip and gum

(d) Keep patient calm and quiet

(e) Apply ice over nose

(f) Transport

(g) If bleeding cannot be controlled - transport immediately and treat for shock











TRANSITION:

APPLICATION:






PERFORMANCE

(1) Students will practice treating a patient with profuse bleeding

(2) Students will practice treating for shock

(3) Students will practice treating a patient with epistaxis

(4) Students will practice treating a patient with burns

EVALUATION:






PERFORMANCE

(1) Instructor will evaluate students on the treatment of epistaxis IAW PCL J3AQR4N031-004-IV-4.1

(2) Instructor will evaluate students on the treatment of burns IAW PCL J3AQR4N031-004-IV-4.1

TRANSITION:

CONCLUSION (10 Min)

SUMMARY: 

4-1.5 Identify simple facts about bleeding, step-by-step procedures for applying an antishock garment and controlling nasal hemorrhage, and why and when to perform control procedures for bleeding and shock, with at least 80% accuracy.

4-1.1.7 Anatomy Review

4-1.1.8 External Bleeding

4-1.1.9 Internal Bleeding

4-1.1.10 Shock

4-1.2 Identify basic facts and terms about open/closed soft-tissue injuries and common eye injuries, simple facts about removing contact lenses, and why and when to perform step-by-step procedures for evaluation of burns, with at least 80% accuracy.

4-1.2.1 Review of the Skin

4-1.2.2 Closed Injuries

4-1.2.3 Open Injuries

4-1.2.4 Chest Injuries

4-1.2.5 Abdominal Injuries

4-1.2.6 Special Considerations

4-1.2.7 Burns

4-1.2.8 Dressings and Bandaging

4-1.2.9 Burns

4-1.2.10 Dressings and Bandaging

4-1.3 Demonstrate competency in procedures for treating bleeding and shock and treating soft tissue injuries IAW PCL J3AQR4N031-004-IV-4-1.3.

4-1.3.1 Controlling External Bleeding

4-1.3.2 Applying a Tourniquet

4-1.3.3 Sealing a Sucking Chest Wound

4-1.3.4 Stabilizing an Impaled Object

4-1.3.5 Treatment for amputations

4-1.3.6 Caring for Burns

4-1.3.7 Controlling Epistaxis

REMOTIVATION: 

CLOSURE:

STUDY ASSIGNMENT: 










Note:  Extremities must be palpated checking for DCAP-BTLS prior to elevation. Elevation is contraindicated if spinal injury is suspected





Instructor will use PCL J3AQR4N031 004-IV-4-1.3 to evaluate proficiency





Instructor will use PCL J3AQR4N031 004-IV-4-1.3 to evaluate proficiency
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