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Introduction


The purpose of this publication is to provide the reader with a detailed description of the realms of Medical Operations that the Canes Emergency Response Team is certified and qualified to administer to victims during a deployment. When conducting Medical Operations here at the University of Miami, it is important to remember that the number of victims may exceed initial capabilities for treatment. However, it has been statistically proven, especially after the attacks on our country on September 11th, that over forty percent of disaster victims can be saved by providing simple medical care! This manual will become a useful tool both in the classroom and in the field, allowing the Canes Emergency Response Team to become an efficient and effective lifesaving force.


Information found in this manual has been compiled from multiple Emergency Management Agencies from across the country, as well as from our local government here in the Miami-Dade County area. Should updates or new techniques become available across the nation; the Training Chief will then publish an updated Field Manual to ensure that only the highest standards are met here at the University of Miami.

START Triage

Los Angeles Fire Department – Disaster Preparedness Section – 08/12/05
Miami-Dade County CERT Slides – Office of Emergency Management

By using a casualty sorting system, you are focusing your activities in the middle of a chaotic and confusing environment. You must identify and separate patients rapidly, according to the severity of their injuries and their need for treatment.

Scene Assessment

En route

Even while you are responding to the scene of an incident, you should be preparing yourself mentally for what you may find. Perhaps you've been to the same location before. Where will help come from? How long will it take to arrive? Prod your superior officers and fellow rescuers for as much information as possible, it will help minimize the initial chaos.
Initial Assessment - Stay Calm

BSI/ Scene Safety. The first priority in any situation is to yourself. Do not become a victim yourself and dawn proper PPE (personal protective equipment). The first thing you should do upon arriving at the scene of an incident is to try to stay calm, look around, and get an overview of the scene. These visual surveys give you an initial impression of the overall situation, including the potential number of patients involved, and possibly, even the severity of their injuries. The visual survey should enable you to estimate initially the amount and type of help needed to handle the situation.

Your Initial Report - Creating a Verbal Image

The initial report is often the most important message of a disaster because it sets the emotional and operational stage for everything that follows. As you prepare to give the first vital report, use clear language (no signals or radio jargon), be concise, be calm, and do not shout. You are trying to give the communications center a concise verbal picture of the scene.

The key points to communicate are:

• Location of the incident

• Type of incident

• Any hazards

• Approximate number of victims

• Type of assistance required

Note: Be as specific with your requests as possible. Field experience has shown that a good rule of thumb initially, in multiple- or mass-casualty situations, is to request one ambulance for every five patients. For example, for 35 patients, request seven ambulances; for 23 patients request five ambulances, and so forth. Before starting, take several deep breaths to give your mind time to catch up with your eyes and to try to calm your voice. You might give the following report: "This is a major accident involving a truck and a commercial bus on Highway 305, about 2 miles east of Route 610. There are approximately 35 victims. There are people trapped. Repeat: This is a major accident. I am requesting the fire department, rescue squad, and seven ambulances at this time. Dispatch additional police units to assist."
Sorting the Patients
The Simple Triage And Rapid Treatment (START) system was developed to allow first responders to triage multiple victims in 30 seconds or less, based on three primary observations: Respiration, Perfusion, and Mental Status (RPM). The START system is designed to assist rescuers to find the most seriously injured patients. As more rescue personnel arrive on the scene, the patients will be re-triaged for further evaluation, treatment, stabilization, and transportation. This system allows first responders to open blocked airways and stop severe bleeding quickly.
After you have sized up the situation, you need to call out and tell anyone who can hear your voice to come to you. These victims should be issued Green Ribbons, and then you will instruct them to remain at a designated location while your team continues with the operation. 

Tagging

Victims are placed into 4 categories that are used to determine treatment.

· Ambulatory: Victims with minor (or no) injuries and are able to walk.

· Delayed: Injuries may require professional care, but immediate treatment is not imperative.

· Immediate: Life threatening injuries that demand immediate attention.

· Dead: CPR is not performed in the disaster environment.

From these categories, the tagging system has been derived by using colored ribbons to indicate the four categories described above. They are as follows.

· Green = Ambulatory

· Yellow = Delayed

· Red = Immediate

· Black = Dead
RPM
These are the primary observations that you will use to determine the priority of care a victim needs during a disaster situation. The first we will cover is Respirations.

Respirations / Airway
If the patient is breathing, you then need to determine the breathing rate. Patients with breathing rates greater than 30 per minute are tagged Red. These patients are showing one of the primary signs of shock and need immediate care. 

If the patient is breathing and the breathing rate is less than 30 per minute, move on to the circulation and mental status observations in order to complete your 30-second survey. 

If the patient is not breathing, quickly clear the mouth of foreign matter. Use a head tilt maneuver to open the airway. In this type of multiple- or mass-casualty situation, you may have to ignore the usual cervical spine guidelines when you are opening airways during the triage process. Additionally, a jaw thrust technique may be used in order to open the airway.
SPECIAL NOTE: The treatment of cervical spine injuries in multiple or mass casualty situations is different from anything that you've been taught before. This is the only time in emergency care when there may not be time to properly stabilize every injured patient's spine. Open the airway, position the patient to maintain the airway and — if the patient breathes — tag the patient. Patients who need help maintaining an open airway are Red. If you are in doubt as to the patient's ability to breathe, tag the patient as Red. If the patient is not breathing and does not start to breathe with simple airway maneuvers, the patient should be tagged Black. Though it is true that breathing and airway take priority over all else, that does not mean to have total disregard for c-spine, be as safe as time and personnel restrictions allow
Perfusion
The second step of the RPM series of triage tests is the patient’s circulation. The best field method for checking circulation (to see if the heart is able to circulate blood adequately) is to check the radial pulse. It is not large and may not be easily felt in the wrist. The radial pulse is located on the palm side of the wrist, between the midline and the radius bone (forearm bone on the thumb side). To check the radial pulse, place your index and middle fingers on the bump in the wrist at the base of the thumb. Then slide it into the notch on the palm side of the wrist. You must keep your fingers there for five to ten seconds, to check for a pulse. If the radial pulse is absent or irregular the patient is tagged Red. If the radial pulse is present, move to the final observation of the RPM series: Mental Status. For those that are unsure of pulses, use 3 fingers (index, middle, and ring) it is easier to locate and feel that way. Especially with older patients or very young patients that may already have a weak pulse. Also, for young children/ infants, a femoral pulse can be used. It is located right in the inner thigh where the femur meets the pelvis.
SPECIAL NOTE: The Blanche Test, also known as “capillary refill” may be used to determine perfusion. Simply squeeze on a finger tip or ear cartilage till the skin becomes white. Then release the skin and record the time it takes for the skin to return to its normal color. If the process takes longer than 2 seconds, tag the victim Red. If it is less than two seconds, move on to the next test. Be sure that all uncontrolled bleeding has been stopped before performing either of these tests. There should be Alcohol swabs in the BLS equipment bags to remove nail-polish. Also, you should try looking at the inside of the mouth and eyes, as they will give a good indication of perfusion.
Mental Status
This is perhaps the easiest of the tests to administer. Simply ask the victim to follow a simple command such as squeezing your hand. If the victim does not give a response nor does something other than what you have asked, then tag as Red. Otherwise, if they have passed all three tests, tag them as Yellow.
Pitfalls
Often, rescuers that are performing triage will forget the cardinal principle of the practice, that being to do the greatest amount of good the most people in the shortest amount of time.  Therefore, here are some guidelines to follow.

· Do not focus on one injury. Assess the entire victim.

· Too much focus on treatment rather than triage. Do not perform CPR at this time.

Do Not! Let incredible injuries make you lose focus. All that is needed to survive are ABC’s, not arms or legs

Quick Reference Guide
· Greatest Good for Greatest Number

· Evaluation: RPM

· Respiration: > 30

· Perfusion: < 2 Seconds

· Mental Status: Squeeze Hand

· “30-2-Can Do”

· Green: Minor / Ambulatory

· Yellow: Delayed Care

· Red: Immediate Care

· Black: Dead
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Patient Assessment

This is the second critical phase of working a Mass Casualty Incident. Assessing a victim’s needs and injuries will allow you to administer the proper care quickly and efficiently so that you can move onward to the next victim. Conducting assessments requires you to constantly re-evaluate the patient’s RPM’s. You will also be determining the extent of injuries and treatment, as well as documenting those injuries. This will require you to have a very hands-on approach to make sure you have not missed any vital injuries. And remember; always wear your personal protective equipment when working with victims.

ABC
When you first assess your victim, you will be looking for the ABC’s of lifesaving. They are the critical functions to maintain life, and you victim will die if any one of these are not working properly. 

Assessing Respirations
If your patient is not breathing, you will need to open the airway and re-establish a normal breathing pattern before you do anything else.  The best way to do this is to re-position the airway by using the head tilt / chin lift method. Use the following steps.

· Shake and Shout avoid if suspected c-spine. Shake first and pinch ear firmly if no response
· Place one hand on the victim’s forehead

· Place two fingers of the other hand under the chin and tilt the jaw upward while tilting the head backward.

· Look for chest rise

· Listen for air exchange

· Feel for abdominal movement

Because you are out of the triage stage by this point, you WILL NOT perform this on any suspected spinal cord injury. Use jaw thrust. While kneeling at head of patient place fingers in the joint in the jaw and with thumbs on cheeks thrust lower jaw up with fingers.
Bleeding
Uncontrolled bleeding is a serious issue that you will need to tackle after you have established a stable airway. This injury cases weakness which will eventually lead the victim into shock and eventually death. There are three different types of bleeding that you will need to recognize.

· Arterial: This is a spurting bleeding that is bright red. This is blood that is carried under high pressure from the heart to the body.

· Venous: This is a flowing type of bleeding that is dark red or slightly purple.

· Capillary: This is an oozing type of bleeding.

In order to stop the bleeding, there is a process which you should use in the field. The following is a step by step process that you should use each and every time you stumble across a bleeding wound. Only continue in the process if the wound fails to stop bleeding. Try the first method, and if it does not work, continue with the other steps.

· Direct Local Pressure: This involves you placing a bandage or the nearest rag directly onto the wound and applying pressure upon it until the bleeding stops.

· Elevation: Should the wound continue to bleed with pressure, elevate the wound above the heart.

· Pressure Points: If elevation does not work, locate a pressure point, either on the shoulder, the inner bicep, or the inner thigh, depending upon the location of the wound, and press down upon it. It will be uncomfortable for the victim, but it will save their lives.

· Tourniquet: This is a LAST RESORT! It could cause permanent damage. To apply one, take a string or shoelace, and tie off the limb directly above the wound to prevent blood from reaching it. Continue to tighten until the blood flow has ceased. Mark the victim’s forehead with a “TK” and the time of application. Do not remove the tourniquet.

NOTE: Just because one technique does not work, do not abandon it. Continue with that technique and apply the next in conjunction with the previous. Also, for no reason should a bandage be removed; simply place a new one over the old one. 

Control Shock
Shock is a disorder resulting from ineffective circulation of blood. This can also be referred to as an inadequate perfusion of the tissues. Remaining in shock will lead to the death of cells, tissues, and entire organs and systems. This is why it is vital to treat shock immediately after dealing with the airway and bleeding. There are several signs of shock that you will need to look for, along with the symptoms and tests needed to determine if someone is in fact in shock.

Sign




Symptom


Test
Breathing



Rapid, Shallow

< 30 per min

Skin




Cold, pale


Capillary Refill

Consciousness


Anxious/apathetic; comatose

Simple commands

Treating shock requires very simple processes. Follow these steps.

· Control obvious bleeding.

· Lay victim on back

· Elevate feet 6-10 inches

· Maintain open airway

· Avoid rough or excessive handling

· Do not permit food or drink. Victim could vomit or choke.

Head – To – Toe Assessment
After you have controlled the three main life threatening situations described above, you will now have time to conduct a full assessment of the patient, and then treat the injuries you find. This process should be thorough, but you need to also be mindful that time is of the essence. You will be gently running your hands over the patient, looking for any deformities on the body. This is known as palpating the victim. While you do this, ask them questions about where they hurt, how bad it hurts, and if it hurts when you touch them. This is a very verbal and hands on process. Listed here are specific areas of the body that should be assessed.

· Head

· Neck

· Shoulders

· Chest

· Abdomen

· Pelvis

· Arms

· Legs

· Back

You will be using this process for every patient you assess. While you are conducting your assessment, there should be one acronym that is going through your mind. That acronym is known as DOTS, which stands for the following.

· Deformities

· Open Wounds

· Tenderness

· Swelling

Listed below are general indicators of injury that will help you in determining what has happened to your patient.

· Environment

· Difficulty breathing

· Signs of Shock

· Bleeding

· Bruising

· Swelling

· Severe Pain

· Disfigurement

· Numb or tingling extremities

Remember, assess before treating unless injury is life threatening like your ABC’s described previously. You will want to expose all injuries as best you can, but remember that all victims should be treated as if they have a spinal cord injury unless you have been able to prove otherwise. Finally, make sure you document all injuries to each victim, so that when professional medical help arrives, they will not have to waste time going through their own assessment.

Backboarding / Stabilization

Signs and Symptoms
If you find that your victim has a neck or back injury, it will be vital that you stabilize his or her body in order to preserve mobility and motor function. There will be many signs and symptoms of a neck injury, and they are presented below.

· Change in consciousness

· Trauma above the 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 the nose or ears

· DOTS

· Seizures

· Nausea or vomiting

· Consider mechanism of injury

· The MOI (mechanism of injury) is important, as any falls are automatically suspected c-spine

Above all else, you do not want to cause further harm to your victim. Your best bet is to minimize movement as much as possible.

In-line stabilization
This is the only treatment that is currently used for spine or neck injuries. The hope is that by immobilization of the neck and back, you will prevent further injury and possible paralysis to the victim. When you first come across a spinal cord injury, you will want to use your hands to hold the victim’s head in place. Ideally, you will have a backboard and cervical collar to stabilize the victim. However, if there are none around you can use every day items to fashion a makeshift backboard and collar. Here are a few ideas.

Backboards (must be rigid):

· Door

· Desktop

· Building materials

Collars:

· Towels

· Draperies

· Sandbags

· Cardboard

Basic First Aid

Once you have completed all other vital treatments to your patient, you will now be able to tend to their less serious wounds. This section will provide you a basis of how to treat various common injuries that one would find in the field.

Burns
Burns are extremely painful for your victim, and can be difficult to treat in a field environment. However, there are steps you can take in order to minimize infection and reduce pain. First, you should try and attempt to recognize the causes of the burn. They could range from chemicals or heat to radiation or the application of an electrical current. Your basic objectives in treating burns are to cool the burned area and to reduce pain and infection by keeping fluids in and germs out. There are three different classifications of burns that you will need to be familiar with.

Degree


   Skin Layers Affected



Signs
1st


   Epidermis (superficial)
   
Red skin, pain, swelling

2nd


   Partial dermis

         Blisters, wet appearance, pain

3rd


   Destruction of dermis
      White, leathery, charred, painless

There are several do’s and don’ts when it comes to treating burn victims.

Do’s:

· Remove victim from burning source

· Put out flames and remove smoldering clothing (clothes may be fused to skin especially new synthetics, in which case do not remove)

· Remover any rings, watches, or other objects around the extremities

· Cool skin with water (look for hypothermia)

· No water for 3rd Degree Burns

· Treat 3rd Degree victims for shock

· Cover loosely with dry dressing to keep air out, reduce pain, and prevent infection (be careful with dressings that they do not stick or adhere to wounds ) 
· Elevate burned extremities higher than the heart

Don’ts:

· Do not use ice, as it constricts the blood vessels.

· Do not apply antiseptics, ointments, or other remedies.

· Do not remove shreds of tissue, break blisters, or remove adhered particles of clothing

Lacerations / Amputations
When dealing with these types of injuries, it is important to remember these objectives. You will need to control the bleeding, prevent secondary infection, and clean the wound… but do not scrub it. 

When applying dressings and bandages, it is important to distinguish between the two. A dressing is a simple gauze patch that rests upon a wound while a bandage applies pressure to that wound. When dealing with lacerations, you will want to irrigate the wound with clean water in order to cleanse it of infection. You will then want to apply a clean dressing directly over the wound, and follow it up with a bandage to hold the dressing in place. 

Dressings need to be dry and clean, but can be made from various materials if medical gauze is not available. Make sure you are sure that distal circulation is unimpeded, meaning that blood is able to flow away from the heart to the outer extremities. Finally, if there is active bleeding, redress OVER existing dressing and maintain pressure and elevation. Never pull a soaked dressing off the wound to replace it with a new one.

If you are dealing with an amputation, you will want to follow these guidelines.

· Save tissue parts

· Wrap in clean material and place in plastic bag

· Keep parts cool

· Keep part with victim

If your victim has been impaled by an object, you DO NOT REMOVE IT! You could cause more harm than good to the victim. However, you may cut off the excessive protruding end if you can do so without further injuring the victim (as you are not an MD and do not have the benefit of imaging technology, you can rarely make that assumption!). You will then want to immobilize the object and finally clean and dress the wound as best you can. Never dress over the object, simply work around it.
Fractures, Strains, and Sprains
Fractures, strains, and sprains will become very common in most disaster situations. Treating them can become difficult depending upon the severity of the injury. You will need to distinguish between the two types of fractures.

· Closed (simple): Broken bone with no associated wound

· Treatment: Splinting and immobilization

· Open: Broken bone with wound that allows contaminants to enter fracture site

· Treatment:

· Cover wound

· Bandage bone end extremely loosely 
· Splint fracture without disturbing wound

· DO NOT draw exposed bone end back into tissue

· DO NOT irrigate the wound

Sprains, strains, and dislocations have signs and symptoms that are very similar to a fracture and can be difficult to diagnose in the field. Therefore, you will want to treat like a fracture. When dealing with dislocations, DO NOT try to relocate the extremity. 

Splinting
When splinting a fracture or other orthopedic injury, you want to make sure that you support the injured area above and below the site of the injury, including the joints. DO NOT realign bones or joints, rather just splint the injury in the position found. Make sure the victim is getting proper circulation by judging the warmth, feeling, and color of the skin. The rule of thumb here is that if it is a bone injury, stabilize the joint proximal and distal to the injury. If it is a joint injury stabilize the bone proximal and distal to the injury.
Splints can be made from almost anything. You may use both soft or hard materials, as well as adjacent body parts. For shoulder injuries, slings work very well. 

Search and Rescue

Search and Rescue consists of three separate operations:

· Sizeup: involves assessing the situation and determining a safe action plan

· Search: involves locating victims and documenting their location

· Rescue: involves the procedures and methods required to extricate the victims

Often times, the spontaneous rescue efforts by untrained and well-intentioned rescuers who rush to the site of a collape in an attempt to free victims may result in serious injuries to the rescuer.  No matter how well-meaning, rescue efforts should be planned and practiced in advance.

The decision to attempt a rescue should be based on two factors:

· The risks involved to the rescuer

· The overall goal of doing the greatest good for the greatest number of people

Goals of Search and Rescue Operations:

· Rescue the greatest number of people in the shortest amount of time

· Rescue lightly trapped victims first

The most important person in a rescue attempt is the RESCUER!
An effective search and rescue operation hinges on an effective size-up, effective planning, rescuer safety, and victim safety.

Size-Up

Like every other CERT operation, a search and rescue requires an effective size-up at the beginning of the operation and continually as long as the operation continues.  Size-up is a 9-step process as follows.

1. Gather facts: type of facility, occupancy, construction type, what hazards might be found inside, time of day

2. Assess damage: the structural integrity of buildings

3. Consider probabilities

4. Assess your situation

5. Establish priorities

6. Make decisions

7. Develop plans of action

8. Take action

9. Evaluate progress

Step 1: Gather Facts

When gathering facts, CERT members need to consider the time of the event and day of the week, the type of structure, construction type, occupancy, weather, and any hazards that may affect a rescue effort.  It is extremely important to gather facts ACCURATELY.

Step 2: Assess Damage

The CERT mission is different for certain types of structural damage:

If damage is light, the CERT mission is to locate, triage, and prioritize removal of victims.

If damage is moderate, the CERT mission is to locate, stabilize, and immediately evacuate victims to a safe area while minimizing the number of rescuers inside the structure.

If damage is heavy, the CERT mission is to secure the building perimeter and warn others of the danger in entering the building.

Step 3: Consider Probabilities
Because CERTs may be working in such close proximity to the dangerous situation, considering what will probably happen and what could happen are of critical importance.  Make sure to identify how stable the situation really is and think of what else could go wrong.

Step 4: Assess Your Situation
Size-up is a building process, with each step building upon the previous steps until the decision is made to begin the search and rescue operation (or that the situation is unsafe).  Determine whether the situation is safe enough to continue, the risks that rescuers will face if they continue, what resources will be needed to conduct the operation safely (and what resources are available).  Assessing resources is extremely important to search and rescue operations.

Step 5: Establish Priorities
The safety of CERT members is ALWAYS the first priority and may dictate other priorities.  After evaluating the situation, it is necessary to determine what should be done and in what order.

Step 6: Make Decisions
It is now the time to make decisions about where to deply their resources to do the most good, while maintaining an adequate margin of safety.  Many decisions will be based on the priorities established in step 5.  These priorities are based on (in order): the safety of CERT members, the life safety for victims and others, protection of the environment, and the protection of property.

Step 7: Develop Plans of Action

This is where all of the information that has been gathered thus far about the situation comes together.  The team leader will decide specifically how the team will conduct its operation, considering the highest priority tasks first.  The ERT should consider establishing a command post, a logistics unit to monitor resources, stage a medical operations, and create an effective plan for search and rescue operations if needed.  The team should establish rescue priorities, which include rescuer safety and the order in which tasks should be accomplished.   The unnecessary duplication of efforts for any particular task should be avoided.  When conducting the rescue operation, ensure that it is systematic and thorough.  Continually monitor the situation to ensure rescuer safety and effectiveness of the plan.  Maintain documentation of search results in a log.

Step 8: Take Action

The plan developed during step 7 will be put into action during this step.

Step 9: Evaluate Progress

Evaluating the progress is the most critical step, not only in terms of evaluating whether the plan works, but also from a safety standpoint.  Size-up is ongoing and any information gained in step 9 needs to be fed back into the decision making process for possible revision of priorities and updated action planning.

Safety Considerations

Regardless of the severity of structural damage, rescuer safety must be the primary concern.  The two most frequent causes of rescuer deaths are disorientation and secondary collapse.

· Use a buddy system: always work in pairs, with a third person acting as a runner

· Be alert for hazards: (e.g., power lines, gas leaks, hazardous materials, sharp objects, etc.)

· Use safety equipment: wearing gloves, a helmet, and a dust mask

· Rotate teams: have backup teams available to prevent fatique, and ensure help if a team gets into trouble.

Successful search and rescue depends on TEAMWORK!

Conducting Search Operations

Begin the search by calling out to victims.  Shout something like, “Canes Emergency Response Team!  If anyone can hear my voice, come here.”  If any victims respond, give them further directions such as “Stay here” or “Wait outside”.  Ask victims who respond for any information that they may have about the building or other who may be trapped.

Use a systematic search pattern.  Ensure that all areas of the building are covered.  Examples of systematic search patterns include bottom-up/top-down and right wall/left wall.

Stop frequently to listen for tapping, movement, or voices.

Triangulation enables rescuers to view a single location from several perspectives.  Three rescuers, guided by victim sounds, form a triangle around the area and direct flashlights into the area.  The light shining from different directions will eliminate shadows that could otherwise hide victims.

Mark searches by making a single slash next to the door just before entering a structure.  Make an opposite slash (creating an “X”) when all occupants have been removed and search and rescue efforts have been completed.  This method eliminates duplication of efforts, allows teams to be monitored and tracked, and provides a timeline of rescue operations.

Keep complete records of removed victims and victims who remain trapped inside.  Report this information to emergency services personnel when they reach the scene.

Conducting Rescue Operations

This includes creating a safe rescue environment by lifting objects out of the way, using tools to move objects, and removing debris, triaging or stabilizing victims, and removing victims when required by the size-up.  

Proper lifting involves keeping the knees bent and the back straight and while lifting with the knees.

Leveraging is accomplished by wedging a lever under the object that needs to be moved, with a stationary object underneath it to act as a fulcrum.  When the lever is forced down over the fulcrum, the far end of the lever will lift the object.

A crib is a wooden framework used for support or strengthening.  Box cribbing means arranging pairs of wood pieces alternately to form a stable rectangle.  “Lift an inch; crib an inch.”

Victims can be removed in a number of ways, depending on their condition, the number of rescuers available, the strength and ability of the rescuers, and the stability of the environment.

2 basic types of victim removal:

· Self-removal or assist

· Lifts and drags

Extrication Method

Depends upon:

· General stability of immediate environment

· Number of rescuers available

· Strength and ability of rescuers

· Condition of victim

It is important not to use lifts and drags to remove victims when closed-head or spinal injuries are suspected!  In such cases, the spine must be stabilized using a backboard.

Types of Lifts and Carries

Ankle Drag
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Shoulder Drag
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Blanket Pull
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Chair Carry
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Firefighter Carry
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Pack Strap Carry
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