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L Medlcal examination of mamma -
-2, Distorsion and lukation
. 3. Disinfection, antisepsis, asepsis.
Principles of operative surgery. _
4. Fracturés; early fracture stabilization. -
- 5. Types of dermatopl_astzes
- 6. Prevention of tetanus.
7. Healing of fracture
-8. Shock.
9. Putrid infection.
-~ 10. Surgical oncology _ .
- - 11. Medical examination of abdomen
12. Wound healing. a
" '13. Panaritium’
. 14.Blood transfusions
15, The operatmg room team and dzsmphne
. 16. Medical examination of the knee.
~17. Puncture of the abdominal cavity.
18. Medical examination of the joints, ,
- \19 Postoperatlve comphcations wound mfectlons._ ‘
- '20. Burns. . N R
.21. Local anesthesm
22. Acute arterial occlusmn embohsm
23. Dlet n surgery , -
24. Antibiotics in surgery, choice of ant1b1otxcs o
25. Prmmples of preoperatwe preparation
of the surgery patients.
- 26. Phlegmona abscessus,
. 27. Injury of bones, tendons and muscles
. 28. The skin transplantation. . ~
29. Disorders of internal envn'onment
30. Surgical 1nfect10n
31. Wounds.
32. Surgical infection - anaerobes. -
- 33. Pain, types of the pains, aciite abdommal pain.
34, Postoperatlve complications deep
vein thrombosis and pulmonary embeolism,
35. Fluid, elsotrolyte and pH imbalance.,
' 36. Punctures of the joints.
37. Postoperative fever and infection.
38. Retentio urinae, catheters.
39 Anesthes1a general, regional.






_ 40, Puncture of the thorax.

41, Bedsore, decubltus

42. Nonsurg1ca1 peroperatlve dlsorders
(resp1ratory, cardlogemc comphc )

- 1.'First a1d in case of the war 1njur1es _
- 2. First aid in case of the unconsmousness. -

3. Venesection. -

4. Wound care, :

5. Incision, exc1s1on, ext1rpat1on :

6. Tracheotomy. :

7. First aid in case of ﬂacture

8. First aid in case of abdommal mjurxes

9, Cardlovascular resuscxtatmn

10. First aid in case of drownlng
11, The primary goal of operative management of pananuum.. :
-12. Prehospital care of burn patients. " L
13. Prehospital care of pauents with- electrlc mjury
14. Prehospital care of patlents with shock
15. Symptoms and.signs of hypovoIelmc .
sriock dlagnosns tieatment. '
16. Prehospltal care of pat1ents w1th bram
and cranium mjury L
17. Prehospital care of | pat1ents wzth Jomt 1n_]ury
18. Prehospital care: of patients respiratory failure.
19. Methods of transportatlon of the injured Vlctxm
20. Prehospital care of patlents with cardlogemc failure,
21. Prehospital care of patients with bleeding;
- 22, Prehospital care of pat1ents with thotax trauma
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1. First aid in case of the war injuries

< T ﬂa;;
_ ' is a process of prioritizing patients based on the severity of their condition so as to treat as
" many as possible when resources are Insufficient for all to be freated immediately.

Triage separates the injured into four groups:

3, which entails no care needed

{m ggfivhich entalls life threatening Injuries

YEIIOWIDEIEYEd) which entalls non-lite threatening injuries
Qe He)g) Which entails minor injurles

« Asimplified but effective description of the triage is taught in the lsraeli army to non-medical
personnel: the injured who are lying on the ground silently should be prepared for Immediate
transportation; Injured lying on the ground but screaming are Injured whose transportation
can be delayed; and the walking wounded need help less urgently. Non-medical personnel
have no authority to tag an injured person as deceased. :

- Injury classification

. 7.62 mm bullet - very large caliber, when it penetrates the body it cause total
destruction of the adjacent tissue.

o 5.56 mm bullet — M16 rifle has a centrifugation ability which means that when it
penetrate the body it does not stop but continue spinning causing massive tissue damage of
the body. For example this bullet can enter the body trough the leg and come out trough the

thorax, _ .
o Hollow-point bullet - the buliet deforms and sometimes fragments upon impact due to

the indentations. This creates a larger wound channel or channels with greater blood loss

and trauma. ‘ _ _
o Treatment for all kinds of shooting Injurys depend on the locating ,but all Involve the

ABGC with emphasize on the circulation , blesding must be stop to prevent shock

_\ et Ak =y
. rom missiles ,bombs, shootings

o Caf penetrate the body and cause severe bleeding .take same action like shoot wound

o In a case of amputated limb — compress the main vessels proximal to the area HHits not

possible use tourniguet . .
* There Is possibility of bum Infury after missile or bornb and exploded near by —

s&e burn treatment ] .
» Shock {psychological ), - evacuate the soldier from the area if-need use force .

2. first_aid in case of the unconsclousness

* States of unconsciousness range from a brief perlod of fainting to a deep and prolonged
coma. It has many possible causes, such as_poisoning, epilepsy, suffocation, bleeding, head
Injury, stroke, heart attack, diabétes and alcoho! and drug overdose

« Unconsciousness is potentially life-threatening. An unconscious persen Is In danger of
choking from vomit, saliva or blood becauss the normal refiexes such as coughing are not
effective. If the person Is laying face upwards, there Is a danger that the tongue or throat soft

tissue may obstruct the airway.

~ Sians of An unconscious person: .
» s unaware of his surroundings and does not respond to sound

« Makes no purpossful movements
+ Does not respond fo questions or fo touch







o

May or may not be breathing or have a pulse _

Immediate care

ey
To determine whether aperson is unconscious or not, ask with a loud voice: Are yo[f
there Is no responsefaphn the chest or shoulder or gentlﬁﬁe shoulders to ses
whether he responds and ask again. (If you suspect a head oréck Injury, do not shake the
shoulder). In the case of a baby, tap the feet.

The greatest danger to an unconscious casualty exists whilst they are lying on their back.
The first alder must ensure a clear and open airway by rolling the casualty gently on their

@" hilst cting their neck and spine as much as possible.

Check the{ABC? Airway, breathing and circulation, Jf the person is not breathing, start mouth-

_to-mouth bréathing. If there s no pulse, start full
I you do not suspect a head or spinal injury, move the person into the recovery position. This
will prevent the alrway from being blocked by the tongue, blood or vomit.

Look for a Medic-Alert tag that may explain the cause of the unconsglousness.

Look and treat for any obvious injuries, such as@ o

Keep the _p_e@ﬂljg—a_r__ﬁ( Do not give anything to eator drink when the person awakes.
Monitor the level of response, breathing and pulse regularly until medical help arrives.

Note: If a back or neck Injury Is suspected, do not move the person.

Causes of Unconsclousness

DG.....I..I.'.'..I.

Carbon monoxide polsoning

Hypothermia (low body temperature usually caused by over-exposure to cold temperatures or cold water)
Stroke -

Shock

Epilepsy

Heat exhaustion

Diabetic coma

Excessive bleeding

Alcohol abuse

Drug cverdose

Paisoning

Head injury/concussion

Low blood sugar

Too fast, too slow and/or Irregular heartbeats
Hearfattack ——— -~ :
Medlcatlons .
Hypothermia (very low body temperature}
Heart vaiveé disease

3. vehnesection (also known as venepunctiire or phlebotomy )

» [sthe process of obfaining a sample of venous blood. Usually a. & ml to 25 m) sample

of blood is adequate depending on what blood tests have been requested.

e Blood Is most commonly obtained from the median cubital vein
Phlebotomy (incision into a vein) is also the treatment of cerfain diseases such as:

a rare disease in which iron deposits build up throughout the
body. Enlarged fiver, skin discoloration, diabetes mellitus, and heart failure may occur.
The disease most often develops in men over 40 years of age and as a result of some
anemias requiring multiple blood transfusions and primary and secondary

o (P : an abnormal Increase in the number of red blood cells. It may occur
with Tung or heart disease, or with being in high altitudes for a long time (also known
as erythrocytosis)

Equipment:






» Venipuncture with evacuated or test tube that contains a vacuum that
automatically asplrates blood Into Ttself).the Tubes have color-coded stoppers to

indicate what type of anficoagulant or other substance is In the tube

s Venipuncture wlthm The very young, very old and anyone with
problematic veins are all candidates for this old-fashioned method ,then its transferred
to a tube with the anticoagulation substances

4. wound care:  sfp preedivg — cOmPressire RAnDaEe /3 rect prosveee,
ponenT (NFelhion — ouee wi v E0MIR -
Fnrst ald wound care : ™ IVie (WR CTion pravevion
¢ the main step s to control the blseding, It is achieved by a compressive bandage and
in case of large aﬂmﬁmgure on the bleeding vessel or tourniquet
preventlon of infection ~by covering of a clean gferlle gauzey® '
e future tissue damage prevention — tourniquet should be used only if absolutely

necessary , ischemic tissue are prone to anaerobic infections, use moist dressing
under moderate pressure —Just to stop the bleeding, do nof Use aggressive

disinfectants .

Definitive wound care: .

assessment of the wound type and extend of injury

removal o dies and necrotic tissus

final hemostasis by ligation of the vessels or coagulation factors

L
s suture

‘ansutured wounds should be treated with moist dressing changed 3 times a day

5. Incision, Excision, Extirpation
» [ncision -—is a s;mp!e surgical cuf. [t may be a complete operat: n (mcision of y or it

may. may.be the T step in any operation (creating an opening into an organ or body spacee)

o Excision (resection) Is removal of a superficial lesion.
 Exlirpation — |s removal of a more deeply localized lesion. the 1% step is Incision , then

follows dissection and removal of the lesion or organ, thien closure and“su’fll?‘e_f‘ the incision—
CAnCE p-L.

6. Tracheotomy

 an incision_made info the trachea through the neck below the larynx.

It is done to get access to the alrway below a blockage with a foreign body, tumor, or fluid

pooling In the vocal apparatus (edema of the glottis).

» The opening may be made as an emergency measure at ar accident s!te] ata hosgttahzed
patient's bedslde, or in the operating room. Local or general anesthesia may be used, if
available. (NG Tadtaa FOrweb:

The patient's nec retched olt, /f Incision is made through the skin through the second,
third, or fourth tracheal ring. A small hole is made in the fibrous tissue of the trachea ~, The

“opening is then widened to allow the intake of air.

In an emergency any available instrument may be used as a widener, even the barrel of a
ballpoint pen with the Inner portion removed.

If the blockage lasts, a tracheostomy tube Is inserted. If the blockage does not last, the
incision Is closed once normal breafhing s established. After surgery the patient is observed
for renewed breathing problems or bluish skin (cyanosis).

° Tracheotomy - means Incislon of the trachea , while tracheostomy mean making an orif' ice

in the trachea
The conditions In WhICh a tracheotomy may be used are:







Acute - maxillofacial injuries, largs tumors of the head and neck, congemtal tumors, e.g.

bronchial cyst, acuts inflammation of head and neck.

Chronic / elective - when there Is need for long term mechanical ventilation and tracheal

toilet, e.g. comatose patients, surgery to the head and neck.

In emergency settings, in the context of failed endotracheal intubation or where intubation is

contraindicated, cricothyroidotomy may be performed in preference to a {racheostory.

Complications

» Immediate - pneumothorax or pneumomediastinum, trachecesophageal fistula, injury

to great vessels or recurrent laryngeal nerves, bleeding, e.g. from dzvxded thyroid

isthmus.

Early - secretions and mucus plugging, dislodged tube, respiratory arrest and post

obstructive pulmonary edema (when tracheostomy is performed in a patient with

longstanding upper alrway obsfruction, and is dependent on hypoxnc drive for
respiration).

» Late - bleeding from trachea, tracheal stenosls (from ischemia induced by a cuffed
tracheosfomy tube), trachecesophageal fistula, tracheocutaneous fistula and cosmetic
deformity must be considered upon decannulat;on

e Immune problems - alr inhaled through a stoma Is not filtered or moistened- {lke itls

~ when Inhaled through the nose or the mouth.

¢ Drowning - as little as two teaspoons of water In the stoma can drown the person;
therefore, they cannot swim and bathing must be done with extreme care.

« Suffocation - if the stoma is covered, the person will suffocate, as in some cases they

cannot breathe through their nose or their mouth.

-]

7. first aid in case of fracture

Fracture recognition -
- distortion , swelling , and bruising at the site of injury
e Paln and difficulty to move the Injured part.
e There may be bending ,twisting or shortening of the limb
o A wound with bone protrusion {open fracture)

In case of ffosedfracture:
* o Steady and support the injured partin the most comfortable position (most lmpoﬁant is notto

case-any-mors-pain with-wrong-movement of the brokenbone) ... . . .
« Protect injury with padding ( towels or cushions) .
« Call emergency service or evacuateto the hospital by yourself
» Monitor the vital signs
In case of open fracture:

« Cover the wound with a sterile dressing

o Apply pressure to control the bleeding ,but do not press on the protrudlng hone
» Secure the dressing with a bandage (not so tightly that it impairs the circulation)
« Immobilized the injured part as in close fracture

Special fracture cases:
» Incase of facial fracture the main concern is that blood,saliva, bone or other tissue will
obstruct the airway. So the main aim is to keep the alrway open also use cold compression

to reduce pain and limit the swelling
« Fiactured pelvis maybe complicated by tissue Injury {{nternal hemorrhage) ,so hypovolemic

shock may develop.
. Brokeng—_lg_g}can cause breathing difficulties (due to pneumothorax) -the emergency treatment
Is to find the position that makes the least breathing difficulties
Spinal fractures —are most common In the neck and lumbar area. Very important to avoid
unnecessary movement of the head and neck fo prevent further injury (move only in life
threatening situation). Suggort the area of injury {without moving it)







o Note that In all fractures do not let the patient Eat, Drink, Smoke as general anesthetics may
be needed '

8. first ald in case of abdominal injuries

Blunt Injury {for example after car accident (steering wheel Injury)}
s Blunt injury of the abdomen will damage mainly the spleen, kidneys, liver, and the intestine,

 The impact of the damage may cause the riipture of the ligaments of those heavy organs

and their vessels .
For a blunt wound injury It is best fo place the injured person on their side In a camfortable

position. Since abdominal wounds prompt vomiting, by placing the person on one side it will
. allow them to expel the vomit with less fikelhood of choking. "

Penetrating injury (for example stab wound}
« ltis best to assume that a penetrating wound to the abdomen has caused damage to the

vietim's internal organs and treat them accordingly. if the penetrating object is Impaled, do .
nof attempt to remove the object. This action would most likely cause further damage to the

Injured person. . .
» “Instead, stabllize the object and control the bleedirig by placing a_bulky dressing around the
object. By surrounding the embedded object with a protective bandage you may prevent an

“object from moving or being driven In deeper causing further damagde. Dressing the wound
will help control bleeding, prevent Infectlon and contamination, as well as absorb blood and
drainage from the wound.

Never remove a blood soaked dressing. Rather add Iayérs of hew, cfeanl dressing material
over the existing bandage. Again, seek immediate medical attention for the Injured party.

« In the hospital :The surgeons must open the abdomen and explore for more damage of the
abdomen.(investigating Iaparotomy) | '

Protruding organs
« In the case that an abdominal wound has resulted in causing protruding organs, do not

* attempt to reinsert the organs Into the victim's body. This action could possibly damage
the intestines orintroduce infection In the body.

The best course of action Is to cover the protruding organs with a sterile dressing. The

dressing needs to be sterile, because this material comes in direct contact with the open

wound.
» Do not cover the organs tightly or cover them with any type of material that clings to the

skin or would disintegrate when it becomes wet. Fluffy cotton or cotton balls would be a

poor choice for dressing materials, because they contain fibers that can get into the

wound causing difficulty upon removal,
« In order to help preserve the organs you may then pour water onto the dressing to keep

the organs from drying out until emergency medical help arrives

Clinical signs_for abdominal injury
» Abdominal swelling with hardening of the abdominal muscles
Rib fracture in the left posterior side may Indicate a spleen injury

[ ]
o Radiated pain of the shoulders may indicate injury of the diaphragm (phrenic .N)

‘Right shoulder radiated paln may indicate a liver injury
Hematuria indicates on injury of the urinary system (kidneys ,bladder ,ureter)

. cardiovascular resuscitation

o |tis used in heart attack or near drowning, in which someone's breathing or heartbeat has
stopped.






¢ CPRinvolves a combination of chest compression and mouth-to-mouth rescte breathing that

keeps oxygenated blood flowing to the brain and other vital organs until more definitive
medical treatment can restore a normal heart rhythm.

e When the hearf stops, the absence of oxygenated blood can causs irreparable brain damage
in only a few minutes. Death will occur within eight to 10 minutes. Time Is critical when you're

helping an unconscious person who Isn't breﬁhing(

AIRWAY: Clear the airway

1. Put the person on his or her back on a firm surface.

2. Open the person's airway using the head-ilt, chin-lift maneuver. Put your palm on the
person's forehead and gently tilt the head back. Then with the other hand, gently lift the chin
forward to open the alrway. ) ‘ I

3. Check for normal breathing, taking no more tharn(§@econds:

« Look for chest motion, boed g

¢ listen for breath sounds, C o Coed
200

o feelfor the person's breath on your cheek and ear.
BREATHING; Breathe for the person
Rescue breathing can be mouth-to-mouth breathin

seriously injured or can't be opened. _
1. With the airway open (using the head-tilt, chin-lift maneuver) pinch the nostrils shut for

mouth-to-mouth breathing and cover the person's mouth with yours, making a sea.

- 2. Prepare to give M%Q;ggghs. Give the first rescue breath — lasting one second — and
watch to see if the chestTises. If it does rise, give the second Braath. If the g_!_@s_t@________esﬂ@
repeat the head-tilt, chin-lift maneuver and then give the second breath.

3. Begin chest campressions to restore circulation.
CIRCULATION: Restore blood cireulation with chest corpressions

1. Place the heel of one hand over the center of the person's chest, between the nipples. Place

your other hand on top of the first hand. Keep your elbows straight and position your

shouiders directly above your hands.
2. Use your upper body weight (not just your arms) as you push straight down on (compress)

the chest 2 Inches (approximately 5 centimeters). Push hard and push fast — give two
compressions per second, or about 100 compressions per minute.
3. After 30 compressions, tilt the head back and lift the chin up to open the airway, Prepare {o

give two rescue breaths. Pinch the nose shut and breathe info the mouth for one second. If
the chest rises, give a second rescue breath. If the chest doesn't rise, repeat the head-tilt,

chirpliftfmaneu.ver—and-thengiv&theseeend—peseuefbreath.—'rihat's@ne—eyei'e.ul—%emean&else

Is available, ask that person to give two breaths after you do 30 compressions.

4, Ifthe pers sno ing after five cycles|(about two minutes) and an_automatic
external defibrillator (AED) Is avaitable, apply it and follow the prompts.
The American Heart Assoclation recommends administering one shock, then resuming CPR
— starting with chest compressions — for two more minutes before administering a second

g or mouth-to-nose breathing if the mouth is

shock _ o
5. Continue CPR until there are signs of movement or until emergency medical personnel take
over.
To perform CPR on a child: (age-8) . ZO Y V3

» Use only one hand to perform heart compressions.

« Breathe more gently.
Use the same compression-breath rate as Is used for adults: 30 compressions followed by

two breaths. This is one cycle. Foliowing the two breaths, immediately begin the next cycle of

compressions and breaths,
After five cycles (about two minutes) of CPR, if there is no response and an AED s avallable,

apply It and follow the prompts. Use pediatric pads if available
.  Continte until the child moves or help arives.
Toperform CPR on a baby:







Most cardiac arrests in infants occur from lack of oxygen, such as from drowning or choking.’
If you know the infant has an alrway obstruction, perform first aid for choking. If you don't .

know why the infant isn't breathing, perform CPR.
To begin, assess the situation. Stroke the baby and watch for a response, such as

movement, but don't shake the child.
If there's no response, follow the ABG procedures below and time the call for help as follows:
If you're the only rescuer and CPRis needed, do CPR for two minutes — about five cycles ~—

before calling 911 or your local emergency number.
- If another person is avallable, have that person call for help immediately while you attend {o

the baby,
Cover the baby's mouth and nose with your mouth. -Prepare to glve two rescue breaths, Use
the strength of your cheeks to deliver gentle puffs of air (instead of deep breaths from your

lungs) to slowly breathe Into the baby’s mouth one time, taking one second for the breath,
Watch to see if the baby's chest rises

if the chest still doesn't rise, examine the mouth to make sure no foreign material is inside. If
the object is seen, sweep it out with your finger. If the alrway seems blocked, perform first aid

for a choking Infant,
Imagine a horizontal line drawn between the baby's nipples. Place two fingers of one hand

Just below this line, in the center of the chest,
Count aloud as you pump In a fairly rapid rhythm. You shouid pump at g rate of about 100 to

120 pumps a minute.
Give two breaths after every 30 chest compressions.
‘Perform CPR for about two minutes befors calling for help unless someone elss can make

the call while you attend to the baby.
Continue CPR until you see slgns of lifs or until a professional relieves you,
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10.7 . First aid in case of drownind

= Get the person out of the water. Da ot try to rescge so'medn'.e:', wi ely. '
- yourlife. RatRer_call for help, and fry to reach the person from Jand With 2 pole o rope. Tie

yourself to something secure on shore f ou hav

o When the. drowning man Is taken out of the water, he is laid with his fe_aet higher than his

f;eid._Thie!s the water go out of the lungs. The mouth Is cleared with the forefinger.
e Do the@BC'S) Check for foreign bodies in the airways, such as weed, but do not waste time
by frying to draln swallowed water. if the person needs CPR, start imrnediately.







Once on shore,

urles. Keep

. the perso . .
If you suspect a spinal injury and CPR Is not
him lying face up In the water un
All near-drowning victims should

_If the alrway Is obstructed

clear it
Once on shors, reassess the victim's breathin

circulation without suspected splne injury,
stomach, arms extended at the shoulder le
same side drawn up at a right angle fo the
swallowed water to drain. If there Js no bre
ContinueCPR unti help arrives or the pe
Keep the pérson warm b

be observed

for.
ath

place the person In the recovery Rosition if there are no spinal inj

equired, don't move the person to land, Keep

til help arrives.

in hospital for 24 hours.

making breathing_impossible; perform the Helmlich maneuver to

g and circulation, If there Is breathing and

place the person in recovery position (lying on the
vel and bent, head on the side

with the leg on the

s0) to keep the alrway clear and fo allow the

ing, begin CPR.

rson revives, :
¥ removing wet clothing and covering with warm blankets to prevent

hypothermia.

Medical Treatment

» Someone with no symptoms after a near dro
depariment for 8-12 hours and should follow

wning will be observed in the e
Up with a doctfor in 1-3 days,

mergency

one with symptoms will be freated as follows:
CPR if not breathing
Oxygen for peaple with low oxygenation
Breathing tube and machine if
- Heated Intravenous fluids to i
Stomach tube to decrease a
Immobllization of neck with
Invasive monitors if person
Bronchodilators to decreass airway spasm
Antibiotics for iung infections
Sterolds to decrease lung inflammatlon
Treatment for shock and hypothermia
Hyperbaric chamber for divers with decompr
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See question A 13

- Primary goal: Inhibition of spreading of Infection -
lissus fo prevent an Infection of tendo

ampdutation,
- Treatment: [mmobilization of the region. &5
necrotic tissue If necessary,

install dralnages, pay a

person is not breathing properly
ncrease low blood pressure and to warm up the victim

bdominal distension that may cause vomiting
a collar for suspected neck injury -
has cardiac or respirato

ry instability

—————————

esslon sickness (the bends)
T LLRGIN T G-
S (YA A R ] e
=~ Cpepipe f l}f'mf‘f&\’;fre—

= AP PG Y aasars
cleaning the wound from pus and necrofic
ns, ligaments or bonas which can lead to

Dthat pus can flow-out, remove
ttention to hygiens (e.g. change .

bandages every day, work with glove

-~ possible complications: :
that longer you wait with the fre
amputation or inhibition of the

atment that higher is the
movement

s, etc.), antiblotics prophvlaxis

possibility for complications

if Infection reached tendons or bones,
hlegmona (spreading of the Inflammation
sepsis/blood poisoning

12. Prehospital care of burn pafients:

pain, reddened skin, biisters,

-Bums can cause:
&, assume that smoke or hot ai

burns caused. by fir

you may have to perform a second operation

)

g difﬁculties,-sfgns of shock, in cass of

breathin
o affected the respiratory system

rhasals







Severe burns and Scalds:
, -~ the longer the burning the more sever the Injury will be
e el stop the burnj

- " open alrways and check breathing
‘,f‘ : lie down the patient
' - douse the burn with plenty of cold Water (at least for 10 min)

. A alct N :
fotl mete » [8move ring, watches, bejts (in case of swelling), remove burnt cloth unless it js
Jfemov ——————= 0N Unless it s

. VY 2 IR .
LG g al b

: e wernie, SHCKING fo the burn
Rl e sy ‘cover the injured area with sterfle dressing to protect jt from infection (exception: burns
-’ In the face are no :
- reguiarly monitor histher vital signs :
- DON'T:. don% over-cool (-> lowering of body temperaturs), don't remove any sticking
to the burn, don' touch burned area, don't burst any blisters, don't ap ly lofions,
oinfments, Tat © the burned area .

Minor burns.and sealds: : o ek i)
- douse the burn with Plenty of cold water (af least for 10 min) .
- remove"rinqLWatdhes._bejis {in case of swelling)
- coverthe injured area with sterile dressi g to protect it from infection
- N case of blisters: normally no treatment, if the blister breaks, apply 5 non-adhesive
K dressing and leave it til] it stbsldes ' '

Burns to the afrways:

= recognition: soot and skin damage around the mouth, singeing of nasal | alrs, redness
“and swelling of th hoarseness of the voice, breathing difficulties .
- Urgentremoval to the hospif| \

- give patient small sips of cold water or ice (prevention of sweliing of the alrways)

- monitor vital slgns ‘ .

Electrical burns:
look at question B 13

Chemilcal burns: ©o
- Ventllate the area to disperse fumes, seal the chemlcal container

remove cloth while flooding the Iniy
Maxe sure that the ai_rwavs are open and monitor vital signs .
keep the detalls of the chemical substance

" Chemical burn {0 the eves:

-~ don'ttouch the 8Ye or remove contact lenses T

- hold the affected eye under gently running cold water (for at least 10 min), the water
has to run away from the face (i ,

- IfthereTs spasm of the eyelid, pull the open

- put a sterile 8ye dressing o? the ‘affected aye

Flash burms of the eve; :
- - don'tremove contact lenses

" - Gaver both eyes with g sterile pad
————— 5 Win a sterile pa;

13.Prehospiltal care of patients withrelectrfcal injuries:

signs of shock, swelling, muscuiar spasm, burns

Zlectrical Injurles’ can cause: sto ping of breathing or heartbeat, cardiac arrest unconsciousness,

ligh-voltage current:

flood the burn with wa L(atleasLzo_mln}testep‘bumingand—dispersefhethenﬁcal*“







- keep distance more that 18 m, cut off the power .
~ normally you find an unconscious patient, open alrways, check breathing, start wit
chest compression and rescue breath of necessary, if patient js breathing put him/her

in the recovery position

= monitor and record vita] signs (level of response, pulse, breathing

Low-voltage current: |
- .break_contact with the electrical supply (stand on a _dry isolated materfal, use g

wooden stick to push the electrical source away) _
- normally you find an unconscious patient, open afrways, check breathing, start with

sabt chest compression and rescue breath of necessary, If patient is breathing put him/her

inthe recovery position
~ Mmonitor and record vitaj slgns (level of responss, pulse, breathing

Elsctrical burns:
- break the contact with the electrical source
- flood site of injury (at entry and exit point of the current) with plenty of cold water
- Place a sterlle dressin , @ clean, folded triangu!a‘q bandage over the burn to protect it

against airborne infection
- I necessary treat him for shock

14.Prehospital care of patients with shock: - Mty wnbia, WM“"’%
WL AL v SS 7}_’;_1)1{24'/1': Lo p A AULOW

Recognition; 1. rapid Ise, pale, cold and clammy skin, sweating
2. grey-blile skf%cydanosis), Weaxness and dizziness, nausea and

vomiting, thirst, rapid an swallow breathing, weak pulse

———

3. restlessness and aggressiveness, gasping for alr, unconsclousness
Treatment: treafany sbvisys cause of shock (e.g. bleeding, burns)

Lay patient don and reassure him constantly . :

Raise legs to improve blood Supply fo vital signs (braln, lungs heart)

Loosen cloth on neck, chestand waist and keep patlent warm

_Monitor vita] signs (level of response, breathing, pulse), I person
becomes unconsciousness: open airways, check breathing, chest compression
DON'T let patient drink, eat smoke, don't leave the patient unattended

Anaphylactic shock: ’ |
. '_hRegggniﬂon:ﬁAFMetyrreeLandvbletehysk!ﬂ—em-pﬁaﬁs,—sweifing-oﬁoggtrerand-throaff_*‘“%
puffiness around the eyes, Impaired breathing/gasping for alr, normal signs of shock

“atment:  urgent transport to the hospital 3
Check if the patient carries the necessary medication for self-administration (e.q.

.

adrena_«ling, epinephrine) — Hsoconsttic iy, 4L ;' Be0nc D o To
- Treat like in-normal shock -

| 15.8ymptoms and signs of hypovolemic shock, diagnosis, treatment:

.~ Decrease In clrculatory volume leading to ypotenslondecrease of ceniral vemnd
'compensa ory tachycardia with ba Pieral vasoconstrichon

= circuiatory blood voluma =77 of %oﬁy welght or approx {res In 70kg man

Class Imild shock; |

-loss of up to 15% of clreulatory volume (500 cc), f
= Poor perfusion of non-vita] organs — skin, muscle, fat, bone - ' ;
|

|

H

- mild tachycardia
-,EEEJ_M@@L@JD@@MMMQM |
- caplllary blgnch test s normal (press on fingertip-> colour-change, if it
- stays white there Is a shock : '
- freatment: crystalloid sojution (no blood fransfusion)
L5270 Solutior

~olass [IIModerate shock:







Treatment grysialiorn SOlUGA{ T Blood fransfusion, i patient Is mid-age ang healthy)

Class lll/moderate shock:

- 30-40% of volume loss (1500-2000 cc)

- Pulse greater than 100/min, tach nea

- Diastolic and systolic hypotsnsion

- Urne output: 5-15mi/h

= Treatment: ¢ stallold solution In combination with blood transfusion
Class IV/ sevare shoék:

" over40%. voly (mofe than 2000m|)
~  JInadequate perfusion of heart and braln
- lifs threatening stage

- al cfaes.ical shock-symptoms are present: skin is cold, clammy and ale, puise rate

Impaired consclousness: - ‘
AVPU-Code: A= Alert? -> 0pen eyes and fespond to questions
V= Vojea? .5 answering of shmpla Uestions and obey fo commands

P=Pain? .> Opening of eyes whie
. U= Unresponsive? -= réspond to any stimyjj
_ _g&mbcaLchpression%—_e;—-;-M I _
Recognition: leve| rag onse, history of recent head Inju , infense headache, naisy
- rxeeagnilon: leve| Spons ek head infury —dacne, n

and low breathing, Unequal pupf Size, weakness Or paralysis, drowsfness, high
: temperature, change in personality
Treatment: wur &ént remove to the hospital : :
If conscious: check vital signs and moye him into rescye OSHON_ vecwsom pos i
If Unconscioys: open airways, check breathing,'if Necessary chest CPR
compresslon and rescye breaths

Skull fracture:

ecognition: wound or bruise on head, depression or soft area on skull, swelling behind ear, clear
fluid or EIOIO running from nose or_ear, blood in white of ayes, lack of Symmetry In
'{ face, deterioration in level of response
LONT turn head

-ealment: DON' turn he
Contro| bleeding by apply Pressure on wound , B
‘ I discharge of one ear, cover it with sterile dressing and Secure [t with 5
E Bandage = L
- f consclous: check vita) signs (leve| of fésponse, pulse, breathing) o
if Unconscioys: Open airways, check breathing, if Necessary chast Compression and

réscue breaths CPR

e et e e -







Stroke: .

Recognition; Problem with speech and swallowing, ask to show the teeth -> cheek If only one side
Maves up or both, loss of power or moverent I imbs, Saver and sudden headas 5,

confused emotional and mental state, sudden loss of consciousness
Treatment: {ay down, shoulders and head inclined

Loosed cloth which could inhibit breathing

If conscious: check vital signs (leve] of response, pulse, breathing)

If unconscioys: open airways, check breathing, if necessary chest

tompresslon and rescye breaths :

Meningitis: .
Recognition: high tem orature, vomiting, neck Stiffness, headache, Joints and muscle pain,
drowsiness, confusion, dislike of bright Jight selzures, skin rush (doesn't fade when
- you press a glass against rus ) ' .
Treatment: urgent medical help
Reassure the patient and keep him cold

. . . ACCD € rersidon cudn
17.Prehospital care of patients with joint in Juries:

Fractures: :
Recoanition: deformity, swelling, brujse, pain, difficulties in moving the are, signs of

. shock, wolinds R ‘
Treatment; immobilizes with bandages (upper limbs<against the trunk) lower limbs:

2GRS haalihy Te ol e e

3!%5? circuiaticﬁﬁgeyond bandages every 10 min -> if no circulation, looses
bandages
in case of an open fracture: cover wound with sterile dressing without pressing on
protruding bone and immobiliize it _ .

Dislocated joint:

Recognition: sickening, severe pain, difficulties in moving the area, Swelling and bruises,
: ~ shortening, bending or twisting of the area

Treatment: Immobllize the Injured part In the most comfortable position for the patient

. Treat for shock, check vital signs angd circulation beyond bandages (10 min)

Strains and Sprains:
Treatment; Support injured part in g comfortable position and cool it to reduce swelling and pain

apply gently pressure around the Injured part with a thick layer of bandages
check circulation beyond bandages (10 min) Rice gt .
raise and Support the injured part to reduce blood flow tg the injury '?ﬁm%

18.Prehospital care of patients with reépiratory'fai!ure: | Q&M_;U PoStion o
PR

Airway obstruction: .

' Recognition: features of hypoxia, difficulties in speaking and breathing, nolsy breathing, red and
: puffy face,.dry cough ™ .
Treatment: remove the obstruction (if It is external or visible)

onitor vital glgns, if necessary give chest compression and rescue breaths

Hangings or Stran ulation: -

Treatment: remove any_constriction, onen airways, place the victim in recovery position, if vital
I Y -ODen airway: t——‘——ﬂ&___hs : |

signs are present, if not: chest compression and rescue brea

I hhalafi‘on of fumes:

~ Teatment: remove victim form source of fumes, :
Ifhe is Unconsciousness: chest compression and rescye breaths, if not: recovery

|
z
1
f
|
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Poison
Check vital signs

Hyperventilation; :
Recognition; fast breathing, dizziness, cramps In hand and faet
Treatment:  calm patie + If necessary ask patient to rebreath slow! her own

exhalated air from Paper bag (10 braath in bag, 15 sec without, 10 breath with...)
Asthma: '

Recoanition; difficylties in breathing and Speaking, wheezing, hypoxia, distress and anxiety, Cough
Treatment: ook for patients own medication
Put patfent in the most comfortables breathing position

—

(mild attacks easa within 3min)

19.Methods of transportafion of the injured victim:

- check vital slans (breath, clrculation, consclousness, loss of fluid), recheck every 5 min

- provide intubation (if no breathing), veln excess, etc. , :

- act lke pafient hag a severe Injury, be always prepared for emergency, e.g. patient Crushes
suddenly -> act fagt - ' T

- Immobilization of the patlent

- give painkillers (Intravenously, becauss it is more effetely)

- document paflents condition, applied drugs, ete. ‘

- Inform the Rospita] about the arriving of the patient and the kind of Injury

~ldon't waste fims .

.ABC:

A = Alrways

'B = Breathing (e.g. Saturation)

G = Clrculation (e.g. heart frequency) ‘

D = Disabitiliy (e.g. response, stimul, abnorma] pupfts)
E = Elecrolytes i

F=Flulds : .
G = Garstrointesting| __H______m_____ﬁ._..,__.ﬁ_h_‘_ﬁq_—‘-—_u‘___

T H= Hematology (laboratory tesis)
I =Infections .
:Lines (e.g. catheter, venous excess)
. M= Medication

N = Nutrients

20.Prehospital care of patients with cardiogengic failure:

Anglna pectoris:

Recoanltion: Vice-iike centraf chest pain which can spread to the jaw and down the arms, shortness
of breath, Wweakness, anxlsty \L\\ —_—

Treafment; eass stress ont the heart by ensuring that the bpatlent rests and is i a comfortable

: . _position
Look for patient medication for angina (tablets, pump-actions or aeroso| spray)
if pain persists or comes back, Suspect a heart attack - '

‘TIeart aftack:
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Treatment; ease stress on the heart by ensuring that the patient rests and Is in a comfortable
position (most common:_half-sitting, shoulders and neck well Supported, bent the
~—olting ————= 20 neck —=b 1

ees
if patient Is conscious:300mg tablets ->let pafient chew them slowly or if
LPresent: medication for anging e A |

Lonstantly monftor vital signs
patient js Unconscious: open airways, check breathing, chest compression ang
réscue breath jf necessary

Faiting:
Recognition: brief joss of consclousness, slow pulse, pale and cold skin, Sweating
Treatment; ralse legs of patient (improve blood flow o the brain)

Y _-—-——h________-_. '

21.Prehospital care of patients with bleeding:

Sever bleeding:

Treatment: remove clothiing to expose the wound
' 1. [Fno subject is Inside the wound:

apply directly pressure over the wound with your fingers or paim in best case over 4

sterlle dressing A

Ralse and Support the injured limb above the level of the heart

Lay patlent down and secure the dressing with g bandage (maintaln Pressure, but,
" Make sure that there s s{ circulation)

if further bleeding occurs, puta second bandage over the first one

‘monitor vital signs and check circulation beyond the bandage
2. IfsubjectTs in the wound: ¢ .
" . Press firmly on elther sides of the embedded object to push the edges of the woung

together \ co _
Lay patient down and raiss the the limb above the level of the heart

Build up a padding on elther side of the object, bandage carefully over the object with

out pressing on Tt _ -
monitor vita] Signs and check cireulation beyond the bandage

Amputation:

" ~Treatment;—t:Patient: T
Lontro| blood loss DY applying pressure and raise the Injured part
_ Apply a sterile pad and fix it with bandage
and check circulation beyond the bandage

monitor vita] slgns

2. the amputated part- _ |
Wrap the severed part in Kitchen film or & plastic ba » Wrap it in soft [
Tabric and put it jnto container full of crushed Joa
mark the container with the fime of injury and casualty's name

’ i
Srushinjury: |
Treatment; 1. Crushed for less than 5 min: . }
f

|

! Release casualty quickly and contro| external b!eeding, caver the :
- r 1 A
| . wolnds gk thow , voroe s | oo,

1

Secure and support fractures, treat for shock - (% . ] Ol
monitor vital signs Ve Boeoy vikad siga looses j_s

2. Crushed for more than 15min.: c’(’RQqL noded ) jdad Lot Thonm ;
DONT release pafient(ill) ' 004, dosus Sepanpee. @,)f,;ffza.,;f :
Tonliar o —batien /: pl

monitor vita] signs ’

/éginal bleeding:
© 3asons: Meénstrual bleeding, cramps, pregnancy, recent abortion or childbirth, internal







Infection, injury as a result of sexual assaylt
Trealment clean towel, make her comfortablg, for cramps/menstrual bleeding;

painkillers

If necessary treat for shock

Bleeding varicose veln:
Treatment: [ay patient down, lift up leg > reduce bleeding .
apply firmly pressure on the area, use 3 steriledressin
rémove garments. or slashic Opped stockings
monitor vita] signs and check circulation beyond the bandage

22.Prehospital care of patients with thorax trauma;
' !

"Pneumothorax/ Penetrating chest wounds:
Recognition: difficulties and painful breathing, hypoxia, coughed-up red blood, crackling feeling in
the skin around the wound, bloed bubbling out of wound, sound of ajr being sucked
, Into chest, velns in the neck become prominent '
Treatment: encourage the victim to lean toward the Injury side and use paim of his hang to cover
- the wound .

If unconsclous: open'aiiways, check breathing, if necessary chest .
compression and rescye breaths

Crush injuries:
Question: 21

" Injuries of the ribcage:
Recognition: sharp pain In the side of fracture, pain In deep breathing, shallow

breathing, shock :

Support the arm on the injured side

Treatment liks in pneumothorax

If you put vietim In recovery position, lay him on infured side

the-healthy-side canwork-bette \‘ Pr L L&% hmﬁ

; Treatment:

-> lung at
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