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MEDICAL OPERATIONS
Skills Development Exercise Information Sheet
· 40% of disaster victims can be saved by providing basic medical care

· Review:

· Respirations: greater than 6 and less than 30 is the acceptable range

· If greater than 30, tag red & move to next victim

· If below 6 respirations, reposition using head-tilt-chin-lift (2 attempts max.)

· HTCL: gently shake and shout; one hand on forehead, two fingers of other hand under the chin, look for chest rise & listen for air exchange, feel air on cheek ( not performed on suspected spinal injury

· If breathing, tag red & move to next victim; if no breathing, tag black and go to next victim

· Perfusion: capillary refill of less than 2 seconds is acceptable; assess for bleeding

· More than 2 seconds, tag red & move to next victim

· Control life-threatening bleeding

· Direct local pressure, elevate, pressure point

· Mental Status: Alert & Oriented x3

· Alert – responds to simple, open-ended questions, follows simple commands (i.e. squeeze my fingers)

· Oriented x3 – person, place, time

· General knowledge of where they are, what happened recently, and what general time it is (day/night, time of year, month, etc.)

· If fails either, red, if passes all tests = yellow

· Signs of SHOCK:

· Breathing is rapid and shallow

· Skin is cold and pale

· Patient is anxious/apathetic; unconscious/comatose

· Treatment:

· Control bleeding; lay victim on back; elevate feet 6-10 inches (except if torso is bleeding or spinal injury), maintain airway, keep warm, avoid excess movement, no food/drink

· Medical Operations:

· Assess before treating, unless life-threatening

· Expose all injuries (use medical shears, unbutton shirt, etc)

· Documentation is your friend

· Victims are placed in sections according to incoming triage designation (yellow/red)

· Monitor for changing triage designation

· Victims placed approx 1 foot apart, head to toe organization

· Victim assessment:

· Always wear PPE!

· Reevaluate RPMs; determine injuries and appropriate treatment, document injuries, assess all victims, verbal/hands-on approach, pay careful attention, look listen, feel

· Head-to-Toe assessment (back last)

· DOTS: deformities, open wounds, tenderness, swelling

· Indications of injury:

· Environment found

· Difficulty breathing

· Signs of shock

· Bleeding

· Bruising

· Swelling

· Severe pain

· Disfigurement

· Numb or tingling extremities

· Signs and Symptoms: head, neck, spine

· Change in consciousness

· Trauma above collarbone
· Inability to move one or more body parts

· Severe pain or pressure in head, neck, or back

· Tingling or numbness in extremities

· Blood or fluid in nose or ears

· Seizures

· Nausea, vomiting

· Burns

· Cool and Cover!
· Caused by chemicals, radiation, heat, electricity
· Classification:
· 1st degree: epidermis (superficial); reddened skin, pain, swelling possible
· 2nd degree: epidermis (partial dermis); blistering, we appearance, pain, swelling possible
· 3rd degree: epidermis and full dermis (possible subcutaneous damage); whitened, leathery, charred (brown/black), painful or painless
· Treatment:
· Remove rings, watches, etc., remove clothing (unless 3rd degree)
· Cool burn with water (unless 3rd degree)
· Keep watch for hypothermia
· Treat 3rd degree burn victims for shock
· Cover burned area loosely with dry dressings (be careful to not be too tight)
· Elevate burned extremities above heart
· DO NOT use ice, apply cream/ointments, remove tissue, pop blisters, remove clothing that has been burned on (may take skin with it)
· Dressing a Wound

· Clean wound with water (except 3rd degree burns)
· Apply clean dressing directly over wound, apply bandage to hold it in place
· Treat bleeding; always add move dressings on top of existing (do not remove)
· Wrap bandage from distal to proximal, check for distal pulse before and after bandaging
· Amputations

· Control bleeding, treat for shock
· Amputated tissue, if found:
· Wrap in clean material, put in plastic bag
· Keep cool, not on ice; keep part with victim
· Tourniquet:
· Last choice: only when life versus limb
· Mark forehead with TK, time of application
· Never remove, once applied
· Impaled Objects

· Do not remove object
· May cut off protruding excess if possible without disturbing insertion site
· Treatment:
· Immobilize (donut dressing)
· Clean and dress wound
· Control bleeding, assess/treat for shock
· Fractures, Strains, & Sprains

· Immobilize above and below
· Closed Fracture: broken bone; no associated wound
· Only splinting is necessary
· Open Fracture: broken bone, associated wound
· Dress and bandage wound, bandage protruding bone, splint fracture without disturbing wound
· Do not irrigate wound, do not put bone end back into tissue
· Strains & Sprains
· Treat like fracture
· Do not try to relocate a suspected dislocation
· Splinting:
· Support the injured area above and below the site of the injury
· Splint in the position found, do not try to realign bones or joints
· Check for circulation before and after (warmth, feeling, color)
· Use rigid material, sling, anatomic splint (adjacent body part)
