2013 North Central Regional Mine Rescue Contest

Wilmington, Illinois

First-Aid Station 2

Read this to the team members:

A contractor was removing a structure on site when it collapsed.

Judges:       
1) The patient will have a piece of rebar stuck in his right cheek, bloody with abrasion, and significant bleeding.
2) He is unconscious. 

3) He will be having difficulty breathing, with a fine line of blood running from the corner of his mouth.
Likely Treatment Scenario:          Someone will initially check to see if he’s breathing while another will take hold of his head to protect the C-Spine.  Head and neck control is to be maintained until the patient is secured on the board. Should someone ask about his breathing, as they check his vitals, hand them the appropriate placard. Likewise if they ask about his pulse, color, etc. hand the appropriate placed to the team as they work through their assessment. 

Simultaneously another rescuer will likely try applying initially a dressing and pressure to control the bleeding cheek, around the rebar.  Ultimately, due to the type of injury and difficulty in breathing someone should look inside the mouth.  
The key to the cheek wound is that they must also open and check inside the victims mouth for broken teeth, internal bleeding, etc. that can go down the throat and inhibit breathing, cause choking, etc.  (simulated and verbally announced). Failure to open the mouth to check is a single discount.  The broken teeth must be taken out so the patient won’t choke on them. The fact the patient is having trouble breathing should be the clue to look inside.
The second key is that the rebar must be removed since it still inhibits patient’s ability to breath. This exception to removal of an implaed object exists when it compromises the victim’s abiulity to breath.  As the rebar is pulled out dressing material is to be inserted between the wound and the missing teeth, leaving some dressing outside the mouth so that it can be held by a rescurer so as to prevent swallowing (simulated and verbally announced).  Then an external bandage and dressing can be applied to the cheek. 

Someone in the group should be regularly re-checking the patient’s mouth and also vital signs as the secondary assessment is being performed and thereafter. Ultimately the patient is also back-boarded and treated for shock (blanket, oxygen), secondary assessment completed and made ready for transport.
