LESSON 22 

EMERGENCY MEDICAL SERVICES

OUTLINE

Objectives

Introduction

Roles and Responsibilities of an Emergency Care Provider (NFPA 1001: 2-3)

Understanding Safety and Infection Control (NFPA 1001: 2-3)

Assessing A Patient (NFPA 1001: 2-3)

Cardiopulmonary Resuscitation (NFPA 1001: 2-3)

Bleeding Control and Shock Management (NFPA 1001: 2-3)

Emergency Care for Common Emergencies (NFPA 1001: 2-3)

Lessons Learned

Key Terms

Review Questions

Suggested Readings

CLASS ASSIGNMENT

Prior to this lesson:
Read Firefighter's Handbook, Chapter 22, pages 649-678

Length:
3 hours

Equipment/Supplies:
Course outline


Transparency masters--Chapter 22


PowerPoint Presentation--Chapter 22


Overhead projector, slide projector, or LCD display

OBJECTIVES

After completing this lesson, students should be able to:

· Explain the basic elements of an emergency medical system.

· Describe and practice the principles of infection control and universal precautions for all patients.

· Perform an initial assessment on all patients, obtain vital signs, and conduct a focused history and physical exam for signs of illness and/or injury.

· Perform the lifesaving skills of cardiopulmonary resuscitation and clear the airway of a choking victim.

· List the different types of bleeding in patients, demonstrate methods for controlling the bleeding, and be able to treat patients in shock.

· Describe different types of burns and the ways to treat them.

· Identify the effects of ingested poisons or controlled substances, how to contact a poison control center, and how to treat patients who have been exposed to a caustic substance.

INTRODUCTION

Firefighter's Handbook, page 651

Time: 10 minutes

Key Points

· When people do not know to whom else to turn, they often call the fire department.

· The community relies on firefighters to be skilled at both fighting fires and to be creative problem solvers.

· Firefighters need to know more than just basic firefighting techniques.

· Emergency medical responses constitute more than fifty percent of the total emergency responses for many fire departments all across the country.

· A wide variety of training courses in emergency medical services (EMS) are available that allow firefighters to increase their EMS knowledge and skills.

· Firefighters can deliver lifesaving techniques to stabilize patients until emergency medical technicians and paramedics arrive.

ROLES AND RESPONSIBILITIES OF AN EMERGENCY CARE PROVIDER

Firefighter's Handbook, pages 651-656

Time: 20 minutes
Key Points

· As a part of the emergency response system, firefighters often act as the providers of emergency care and first aid.

· Knowledge of the basics of emergency medical care is an important part of a firefighter's training.

Key Responsibilities

· Firefighters have several key responsibilities when responding to emergency medical incidents:

· To ensure their own safety and that of others.

· To act in a professional manner at all times.

· To never cause a situation to become worse.

· To practice and update emergency care and first-aid skills through training.

· To know the EMS equipment and maintain it properly.

· To gather important information.

Legal Considerations for Emergency Care Providers

· Emergency care providers should understand several important legal issues.

· Standard of care is a legal term that means an emergency responder should treat the patient in the same manner as another emergency responder would with the same training.

· This legal issue emphasizes the importance of firefighters acting within the bounds of their emergency care and first-aid training.

· Emergency responders should always attempt to gain consent from the patient before beginning treatment.

· In the case of children or minors, consent should be obtained from a parent or legal guardian.

· Patients who are unconscious when emergency responders arrive are considered to be giving implied consent for any emergency medical treatment.

· Abandonment occurs when an emergency care provider begins the treatment of a patient, and then leaves the patient or discontinues treatment.

Interacting with Emergency Medical Services Personnel

· As emergency care providers, firefighters often interact with EMS personnel while on the scene of an emergency.

· In some cases, firefighters may be interacting with personnel arriving via helicopter, referred to as medi-vac units.

· It is also important to understand the different levels of care that are provided by EMS crews.

· An ambulance crew may provide basic life support (BLS) or advanced life support (ALS).

· Arriving EMS personnel will rely on the firefighters at the scene to give them critical patient information.

· Many other pieces of information can be helpful, and firefighters should consider gathering such information during an emergency medical call.

· All firefighters need to check in with their department about their responsibility for documenting an emergency medical response.

· Thorough and accurate documentation of emergency medical responses will help protect the department in the event of legal action.

UNDERSTANDING SAFETY AND INFECTION CONTROL

Firefighter's Handbook, pages 656-659

Time: 30 minutes
Key Points

· Safety and infection control should also remain a primary consideration for the duration of the emergency run.

· Emergency responders who get sick or injured are no longer part of the solution. They are instead part of the problem.

Analyzing the Safety of the Emergency Scene

· Firefighter training teaches firefighters to observe each and every scene for situations that may be unsafe to the public or to the other firefighters present.

· While functioning on an emergency medical call, firefighters must also check the scene for safety prior to entering.

· Firefighters should listen to the directions of the officer or the EMS provider in charge of the incident so the team is functioning as one unit.

· Carefully observe the emergency scene and people present before entering.

· Be sure to ask for additional assistance when safety concerns are present, whether in the form of additional fire and emergency medical units or a law enforcement officer.

Firefighter Physical and Mental Health

· Firefighting is a strenuous occupation, and firefighters are encouraged to maintain a healthy lifestyle in order to meet the demands of firefighting work.

· A "healthy lifestyle" is different for each firefighter, but generally includes regular exercise, a proper diet, and getting the right amount of sleep.

· Firefighters should learn and practice the proper lifting techniques to use when moving patients or emergency medical equipment.

· Emergency medical calls can also take their toll on the mental health of a firefighter or emergency medical responder.

Infectious Diseases

· Safety for the firefighter responding to emergency medical incidents involves not only scene safety and preventing injury but also protecting emergency care providers from contracting infectious diseases.

Infection Control for Emergency Care Providers

· Firefighters providing emergency medical care to a patient should always follow the universal precautions and body substance isolation precautions.

· The CDC defines universal precautions as a set of precautions designed to prevent the transmission of various blood borne pathogens.

· The term body substance isolation (BSI) considers all bodily fluids and substances as potentially infectious.

· The infectious diseases of greatest concern to emergency care providers are HIV, hepatitis B, and tuberculosis.

· Universal precautions apply to blood and body fluids containing blood.

· Protective barriers for the emergency responder are the keys to BSI precautions.

· Protective barriers include gloves, gowns, masks, and protective eyewear.

· All emergency care providers should take all the necessary precautions to prevent injuries or accidental sticks caused by needles and other sharp instruments used in patient care.

· The CDC specifically recommends that emergency responders should wear gloves if there is a chance for contact with blood.

· If a patient stops breathing or goes into cardiac arrest, emergency care providers, to minimize the risk of exposure to infectious diseases, should use ventilation devices.

· Firefighters providing emergency medical care are not only protecting themselves, but also their team members, family members, and other patients.

· Any supplies used for treating the patient should be either disposed of in appropriate biohazard containers or cleaned and disinfected.

· Firefighters who will regularly be participating in emergency medical incidents should consider receiving immunizations against both common diseases and hepatitis B.

ASSESSING A PATIENT

Firefighter's Handbook, pages 660-665

Time: 20 minutes

Key Points

Performing a Quick Visual Assessment

· Once a firefighter has made sure the scene is safe for the team to enter, an initial visual size-up of the patient should be conducted.

· Firefighters with many years of experience can often use quick visual surveys to determine how serious a patient's condition may be.

Performing an Initial Assessment

· After the quick visual survey of the patient and the scene is done, the next step is an initial assessment.

· The initial assessment can be done very quickly on a conscious patient who is alert and talking.

· When performing an initial assessment on a patient, and while observing the universal precautions, firefighters should consider the following:

· Level of consciousness-Secure the c-spine and establish the level of consciousness.

· Airway-Ensure that the patient has an open airway by using the head/tilt-chin-lift or jaw thrust technique.

· Breathing-Check to see if the patient is breathing.

· Circulation-Check to see if the patient has a pulse.

· Check the patient for any major bleeding.

· The initial assessment allows firefighters to quickly identify any major problems and start the treatment of patients.

Vital Signs and the Focused History and Physical Exam

· After the initial assessment of the patient is completed, the firefighter can continue on to a focused history and physical exam.

· This consists of three parts: patient fact finding, vital signs, and a head-to-toe survey of the patient.

· If the patient is conscious, firefighters will need to go on a fact-finding mission for information about the patient.

· If the patient is unconscious, the firefighter will try to do the fact-finding by asking questions of family members, friends, or bystanders that are present on the scene.

· After the fact-finding is done, the next step is to get a set of vital signs on the patient.

· The pulse rate is the number of times the heart beats per minute.

· The respiratory rate is the number of times the patient breathes in one minute.

· The firefighter should carefully observe the skin color and temperature of the patient.

· The skin temperature may be normal, cool and clammy, hot and dry, or hot and moist.

· After the patient's vital signs are recorded, move on to a head-to-toe examination of the patient.

· The head-to-toe examination should examine the following:

· Head and neck.

· Face and eyes.

· Upper torso and chest.

· Lower torso, abdomen, and pelvis.

· Arms and legs.

· If the fire department requires the completion of a call record for emergency medical patients, then be sure to document the findings of the assessment and patient's vital signs.

· Make absolutely sure everything that is found out is passed on to the emergency medical providers taking over the care of the patient.

CARDIOPULMONARY RESUSCITATION

Firefighter's Handbook, pages 665-666

Time: 10 minutes

Key Points

· One of the most basic and widely learned emergency response skills is cardiopulmonary resuscitation (CPR).

· Coronary heart disease and cardiovascular disease are the leading killers in the United States.

· Firefighters should also be aware of the necessary recommendations concerning retraining on CPR skills, which should be done every one to two years.

Instructor's note: CPR should be a prerequisite to get into most firefighter training programs. Students should be informed of the local retraining requirements.

BLEEDING CONTROL AND SHOCK MANAGEMENT

Firefighter's Handbook, pages 666-671

Time: 40 minutes
Key Points

· The blood in the body brings oxygen and nutrients to the cells in the body.

· The cardiovascular system is a closed system with a pump (the heart), and specialized tubing (blood vessels) that provides the body with blood containing the elements we need to live.

· Damage to the heart or blood vessels, or an ineffective pumping system, can result in shock or hypoperfusion.

· Internal bleeding occurs when there is bleeding within the body and no visible wound is present.

· Firefighters should look for the following signs of internal bleeding:

· Bruising of the skin.

· Pale skin.

· Cold and clammy skin.

· Dilated pupils.

· Obvious deformities.

· A rigid and tender abdomen.

· Blood in the urine or stool.

· Blood from the mouth or nose.

· Blood in vomitus.

· External bleeding is bleeding that is coming from an open wound on the body. The three types are:

· Arterial bleeding.

· Venous bleeding.

· Capillary bleeding.

· For minor bleeding or bruising, the best care firefighters can give the patient is to apply a cold pack or ice pack.

· Major internal bleeding is a serious problem that requires rapid medical attention.

· Three methods should be used to care for external bleeding, remembering to use the universal precautions:

· Pressure on the site of the bleeding, or direct pressure and the application of a pressure bandage.

· Elevation of the site of the bleeding.

· The use of pressure points.

· There are several types of wounds that firefighters providing care should be able to recognize and treat:

· Abrasions.

· Avulsions.

· Amputations.

· Lacerations.

· Incisions.

· Punctures.

· Regardless of the type of wound, they are all cared for using the same approach.

· Shock, or hypoperfusion, is a condition caused by a problem with or a failure of the circulatory system that results in a decrease of oxygen and vital nutrients to the body's tissues.

· Shock can result from a problem with the heart, which pumps the blood to the tissues.

· Shock may also result from a problem with the blood vessels, specifically a drop in the quantity of blood contained in the vessels.

· There are many signs and symptoms of shock that firefighters should look for in a patient:

· Pale or bluish skin color.

· Cool skin temperature.

· Sweating, or moist skin.

· Larger-than-normal or dilated pupils.

· Rapid, shallow breathing.

· A rapid, weak pulse.

· Nausea, thirst, or vomiting.

· Altered level of consciousness or unconsciousness.

· Firefighters who find a patient with the signs and symptoms of shock should provide the following basic care steps:

· Secure an open airway.

· Ensure the patient is breathing and has a pulse.

· Care for any injuries present.

· Keep the patient warm..

· Raise the legs of the patient if there is no injury to the legs.

· Position the patient properly.

· Reassure the patient.

EMERGENCY CARE FOR COMMON EMERGENCIES

Firefighter's Handbook, pages 671-676

Time: 40 minutes
Key Points

· No two emergency medical calls are the same.

· Firefighters must learn the basics of first-aid treatment and then adapt them to each emergency.

Trouble Breathing

· A victim having trouble breathing is a very common emergency that firefighters may be called on for first-aid care.

· Care guidelines:

· Perform an initial assessment.

· Reassure the patient.

· Recognize that this is a serious emergency and that care is needed right away.

Chest Pain

· Chest pain is another common emergency.

· Chest pain related to a heart problem may be described as a tightness or squeezing feeling in the chest, and the pain may be felt in the jaw, abdomen, or arms.

· Care guidelines:

· Perform an initial assessment.

· Reassure the patient.

· Recognize that this is a serious emergency and that care will be needed right away.

· Look for signs of shock and care for accordingly.

Medical Illness

· Firefighters may be called on to assist a patient with a medical illness, which can include just about any type of ailment.

· Care guidelines:

· Perform an initial assessment.

· Reassure the patient.

· Recognize that the emergency can be serious and that care is needed right away.

· Look for signs of shock and care for accordingly.

Allergic Reactions

· Allergic reactions result from the body's reaction to a substance to which there is an allergy.

· Care guidelines:

· Perform an initial assessment.

· Reassure the patient.

· Recognize that an allergic reaction can result in a serious emergency needing medical care right away.

· Look for signs of shock and care for accordingly.

Thermal Burns

· Thermal burns can be as simple as a sunburn or as a life-threatening as a severe burn across much of the body.

· Thermal burns are very painful and can cause the patient to lose heat and fluids, causing dehydration.

· First-degree burns affect the outermost layer of the skin, and the symptoms include redness, swelling, and pain.

· Second-degree burns affect the skin layers above the fatty tissue and muscle.

· Second-degree burns cause redness and blisters on the skin.

· Third-degree burns affect all the layers of the skin.

· Third-degree burns will be white or charred. There will be no pain, since the nerves will have been burnt.

· Care guidelines:

· Perform an initial assessment and attend to any airway, breathing, or circulation problems.

· Reassure the patient.

· Cover the burned areas with dry, sterile dressings.

· Monitor the patient's airway.

· Monitor the patient for signs of shock.

Chemical Burns

· Chemical burns are caused by chemical substances that come in contact with the skin and tissues.

· Care guidelines:

· Perform an initial assessment.

· Reassure the patient.

· If it is a dry chemical substance, try to brush off as much as possible.

· If it is a liquid chemical, flush the substance with large volumes of water.

· Monitor the patient's airway and breathing constantly.

· If the chemical is in the patient's eye, flush the eye with large amounts of water for at least 15 to 20 minutes.

Poisoning

· The ingestion or inhalation of a caustic substance is considered poisoning.

· Care guidelines:

· Perform an initial assessment.

· Reassure the patient.

· Try to obtain the poisonous substance.

· Do not give the patient anything to eat or drink.

· Contact the local poison control center and follow their directions.

Fractures and Sprains

· A fracture is a broken bone.

· A strain is an injury to the ligaments that hold joints together.

· Care guidelines:

· Perform an initial assessment.

· Reassure the patient.

· Do not move the patient.

· Do not move the injured part of the body.

· Firefighters can apply cold packs or ice packs to the injured area to help relieve the pain and swelling.

Instructor's note: If this will be the students' only exposure to first aid, students should practice bleeding control and how to perform assessments. An EMS instructor would be a good assistant for this lesson.

WRAP-UP

Time: 10 minutes

Key Points

· Emergency medical care is a major part of most firefighters' responsibilities.

· The treatment a firefighter gives a patient may make the difference between life and death.

· By arriving first on the scene, firefighters can gather information that is helpful to the incoming EMS units.

· Firefighters should work together with the EMS personnel and assist them as needed.

Assignment

· Read Chapter 23 in Firefighter's Handbook, pages 679-696

· Optional: Complete Firefighter's Handbook Workbook, Chapter 23

Instructor Preparation

PowerPoint Presentation--Chapter 23

Transparency masters--Chapter 23

Overhead projector, slide projector, or LCD display

