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May 19, 2016




Problem May 19, 2016

There has been an accident on the longwall. You and
another team have arrived on the scene. The scene is
safe.

The wall has been in a squeeze for two weeks. It is very
hot. Two employees were working on a shield when the
accident occurred. Both were trapped when the shield
started to advance. We have removed the fallen rocks
and secured the shield from movement. You are to treat
this patient. Team #2 will treat the other patient.

Your bus will be needed for transportation.
Treat and prepare for transportation.

A bystander is available.
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INITIAL ASSESSMENT

PROCEDURES CRITICAL SKILL

KA Observe area to ensure safety
*B.  Call for help

1. SCENESIZE UP

*A. Determine catses of injury, if possible
2. MECHANISM OF - jury, if p
INJURY 0 | *B. Triage: Immediate, Delayed, Minor or Deceased.
: O 1 *C.  Ask patient (if conscious) what happened

g | *A. Verbalize general impression of the patient(s)
3. INITIAL 0 { *B. Determine responsiveness/level of consciousness
ASSESSMENT {AVPU) Alert, Verbal, Painful, Unresponsive

O 1 *C. Determine chief complaint/apparent life threat

! A.  Correctly execute head-tilt/ chin-lift or jaw thrust
maneuver, depending on the presence of cervical
" spine (neck) injuries
B. Look for absence of breathing (no chest rise and
fall) or gasping, which are not considered
adequate (within 10 seconds) -
O | C. If present, treat sucking chest wound -——e———y r LAMA

4. ASSESS AIRWAY
AND BREATHING -

a A. Check for presence of a carotid pulse (5-10 ;Daie
5. ASSESS FOR seconds) - :
CIRCULATION o If present, control life threatening bleeding

B.
O C. Start treatment for all other life threatening
injuries/conditions (reference Rule 2).

IMMEDIATE: Rapid Patient Assessment freating all life threats Load and Go. If the treatment
interrupts the rapid trauma assessment, the assessment will be completed at the end of the
treatment.

DELAYED: Detailed Patient Assessment treating all injuries and conditions and prepare for
transport.

MINOR: {Can walk) Detailed PPatient Assessment treating all injuries and conditions and
prepare for transport. After all IMMEDIATE and DELAYED patient(s) have been treated and
transported.

DECEASED: Cover :
NOTE: Each critical skill identified with an asterisk (*) shall be clearly verbalized by the
team as it is being conducted. After initially stating what DOTS stands for, the team may
simply state “DOTS” when making their checks.
o Teams may use the acronym “CSM” when checking circulation, sensation, and motor
function.
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SUCKING CHEST WOUND

PROCEDURES CRITICAL SKILL
1. EXPOSE WOUND 5§ *A. Expose entire wound
o | *A. Place occlusive dressing over wound (If occlusive
2. SEAL WOUND AND dressing is not available use gloved hand)
CONTROL BLEEDING 0 B. Apply direct pressure as needed to stop the
bleeding

o A. Keep patient calm and quiet

o | *B.  Explain to the patient what you are doing

o | *C.  Ensure dressing is large enough not to be sucked
into the wound (two inches beyond edges of
wound) '

D. Affix dressing with tape

_ o | *E.  Seal on three sides

3. APPLY ANOCCLUSIVE | o | *F.  Monitor patient closely for increasing difficulty

DRESSING breathing

O | *G. Transport as soon as possible

0 H. Keep patient positioned on the injured side unless
other injuries prohibit '

o | *I.  Reassess wound to ensure bleeding control

0 | *. Assesslevel of consciousness(AVPU), respiratory
status and patient response

rTl:\M\, "th\e
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INTTIAL ASSESSMENT

PROCEDURES CRITICAL SKILL

*A. Observe area to ensure safety

1. SCENE SIZE UP
*B. Call for help

2. MECHANISM OF 0 *A. Determine causes of injury, if possible
‘ INJURY U} *B. Triage: Immediate, Delayed, Minor or Deceased.

O | *C.  Ask patient (if conscious) what happened

o | *A. Verbalize general impression of the patient(s)

3. INITIAL 0 | *B. Determine responsiveness/level of consciousness
ASSESSMENT (AVPU) Alert, Verbal, Painful, Unresponsive

O | *C. Determine chief complaint/apparent life threat

| A. Correctly execute head-tilt/ chin-lift or jaw thrust
maneuver, depending on the presence of cervical

" spine (neck) injuries

O B. Look for absence of breathing (no chest rise and

fall) or gasping, which are not considered

adequate (within 10 seconds)

= C.  If present, treat sucking chest wound

4. ASSESS AIRWAY
AND BREATHING

IV N HC\\Q O | A. Check for presence of a carotid pulse (5-10
5. ASSESS FOR secords)

LI

——

0 C. Start treatment for all other life threatening
injuries/conditions (reference Rule 2).

CIRCULATION 8 B. If present, control life threatening bleeding f WA

IMMEDIATE: Rapid Patient Assessment treating all life threats Load and Go. If the treatment
interrupts the rapid trauma assessment, the assessment will be completed at the end of the
treatment.

DELAYED: Detailed Patient Assessment treating all injuries and conditions and prepare for
fransport,

MINOR: (Can walk) Detailed Patient Assessment treating all injuries and conditions and
prepare for transport. After all IMMEDIATE and DELAYED patient(s) have been treated and

transported.

DECEASED: Cover :
NOTE: Fach critical skill identified with an asterisk (*) shall be clearly verbalized by the
team as it is being conducted. After initially stating what DOTS stands for, the team may
simply state “DOTS” when making their checks.
» Teams may use the acronym “CSM” when checking circulation, sensation, and motor
function.
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LIFE-THREATENING BLEEDING ’Fr oM O Ft‘-’/"\

CRITICAL SKILL ”C*\a,dc wre. )@—(:']‘ 'F@Ml&\(\

PROCEDURES
o | *A. Apply direct pressure with a gloved hand Mu5+ '\&lt&
O | *B. Apply a dressing to wound (cover entire wound) S M.pD E’G”T-E-
and continue to apply direct pressure Q W‘e Z—‘f'
L. DIRECT PRESSURE o | *C. Elevate the extremity except when spinal injury
AND ELEVATION .
exists
o | *D. Bleeding has been controlled
5 | *E. If controlled, bandage dressing in place TUkrV\ ‘{%.C( c
o | *A. Apply pressure to appropriate pressure point and
2. IF NOTIFIED THAT notify judge verbally that bleeding is controlled
BLEEDING IS NOT (Apply pressure to blood vessels leading to area -
CONTROLLED, in arm, press just below armpit; in leg, press against
PRESSURE POINTS groin where thigh and trunk join.)
SHALL BE UTILIZED o
0 B. If controlled, bandage dressing in place
3. IF NOTIFIED THAT
BLEEDING IS NOT . .
CONTROLLED, APPLY 0 A. Apply as per tourniquet skill sheet
TOURIQUET
External Bleeding

To Control: 15t direct pressure
2nd; elevation & direct pressure

3w pressure point

Last Resort: Tourniquet

Internal Bleeding

*1.
*2.
*3.
4,
*5.
*6.

Monitor breathing and pulse
Keep patient still

Loosen restrictive clothing
Be alert if patient vomits
Nothing by mouth

Report possibility of internal bleeding as soon as EMS personnel arrive on scene
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INITIAL ASSESSMENT

PROCEDURES CRITICAL SKILL

*A. Observe area to ensure safety
*B. Call for help

1. SCENESIZE UP

2 MECLANISM OF 8 :A. De.termiﬂe causes of injury, if pF)ssibIe
IN]URY . *B. Triage: II.nmefhate, D.elayed, Minor or Deceased.
C. Ask patient (if conscious) what happened
o | *A. Verbalize general impression of the patient(s)
3. INITIAL 0 | *B. Determine responsiveness/level of consciousness
ASSESSMENT (AVPU) Alert, Verbal, Painful, Unresponsive

H | *C. Determine chief complaint/apparent life threat

! A.  Correctly execute head-tilt/ chin-lift or jaw thrust
maneuver, depending on the presence of cervical
" spine (neck) injuries

4. ASSHSS AIRWAY o B. Look for absence of breathing (no chest rise and

AND BREATHING fall) or gasping, which are not considered
adequate (within 10 seconds)
o C. If present, treat sucking chest wound
O A.  Check for presence of a carotid pulse (5-10
5. ASSESS FOR seconds) :
CIRCULATION O B. If present, control life threatening bleeding
_______.B-—jL C. Start treatment for all other life threatening
Q € UMNC \’)e;(( injuries/ conditions (reference Rule 2).

IMMEDIATE: Rapid Patient Assessment treating all life threats Load and Go. If the treatment '-""‘
interrupts the rapid trauma assessment, the assessment will be completed at the end of the v

treatment.. Paq e

DELAYED: Detailed Patient Assessment treating all injuries and conditions and prepare for
transport.

MINOR: (Can walk) Detailed Patient Assessment treating all injuries and conditions and
prepare for transport. After all IMMEDIATE and DELAYED patient(s) have been treated and

transported.

DECEASED: Cover :
NOTE: Each critical skill identified with an asterisk (*) shall be clearly verbalized by the
team as it is being conducted. After initially stating what DOTS stands for, the team may
simply state “DOTS” when making their checks.
s Teams may use the acronym “CSM” when checking circulation, sensation, and motor
function,
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S '{ba_r“k' PATIENT ASSESSMENT
PROCEDURES CRITICAL SKILL
= *A. Check head for DOTS: Deformities, Open wounds,
Tenderness and Swelling
= *B.  Check and touch the scalp
o *C. Check the face
o *D.  Check the ears for bleeding or clear fluids
1. HEAD t *E.  Check the eyes for any discoloration, uneqiial pupils,
reaction to light, foreign objects and bleeding
0 *F.  Check the nose for any bleeding or drainage
o *G.  Check the mouth for loose or broken teeth, foreign
objects, swelling or injury of tongue, unusual breath
odor and discoloration
Treed 2" Wound e
0 *A.  Check the neck for DOTS
2. NECK a *B. Inspect for medical 1D
o *A. Check chest area for DOTS
3 CLIEST o *B. Feel chest for equal breathing movement on both sides
’ i *C. Feel chest for inward movement in the rib areas
during inhalations
4. ABDOMEN = *A.  Check abdomen. (stomach) for DOTS
| 0 *A.  Check pelvis for DOTS

5. PELVIS O *B.  Inspect pelvis for injury by touch (Visually inspect and
verbally state inspection of crotch and buttocks areas)

L | R

0 o | *A.  Check each leg for DOTS

O o | B. Inspectlegs for injury by touch

O o | C  Unresponsive: Check legs for paralysis (pinch innex

6. LEGS side of leg on calf)

i o | *D. Responsive: Check legs for motion; places hand on
bottom of each foot and states “Can you push against
my hand?”

o | o |*E. Check for medical ID bracelet

L | R 1

o o | *A.  Check each arm for DOTS

o, | o | B. Inspectarms for injury by touch

o o i C Unresponsive: Check arms for paralysis (pinch inner
side of wrist)

7. ARMS o o | *D. Responsive: Check arms for motion (in a conscious
patient; team places fingers in each hand of patient
and states “Can you squeeze my fingers?”

o o | *E. Check for medical ID bracelet

8 BACK H *A.  Check back for DOTS

SURFACES
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DRESSINGS AND BANDAGING - OPEN WOUNDS

PROCEDURES CRITICAL SKILL

o | *A. Control bleeding
1. EMERGENCY CARE Prevent further contamination
FOR AN OPEN Bandage dressing in place after bleeding has been
"WOUND controlled
Keep patient lying still

(RS
A

O
J

Use sterile dressing
Cover entire wound
Control bleeding

Do not remove dressing

2. APPLY DRESSING

g 0o oo

Do not bandage too tightly. |
Do not bandage too loosely. |
Do not leave loose ends.

Cover all edges of dressing,.

Do not cover tips of fingers and toes, unless they
are injured.

Bandage from the bottom of the limb to the top
(distal to proximal) if applicable.

3. APPLY BANDAGE

HOUONE» | TNEE

OoOoQoao

=
ez

Multiple wounds will be treated as per procedures listed in patient assessment. [ U

Impaled Objects

Pctc‘e
Do not remaove

Expose wound : |
Control bleeding

Stabilize with a bulky dressing; criss-cross the layers

Tie 4in. wide cravats around to hold in place, or tape in place
Check for exit wound, (treat when found)

Immobilize affected area

*®
=

O i B ha

%
o

~

Impaled Objects in the Cheek :

*1. Examine; inside & outside .

2. H end not impaled in mouth ~ pull it out

3. Position head for drainage: if spinal injury, immobilize 1st and tilt board

4. Dress outside of wound

*5. Gauze on inside only if patient alert, (Simulate only in contest and state, “I would leave 3-4
inches of gauze outside of mouth.”)
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PATIENT ASSESSMENT

PROCEDURES CRITICAL SKILL
b *A.  Check head for DOTS: Deformities, Open wounds,
Tenderness and Swelling
u *B.  Check and touch the scalp
= *C.  Check the face
= *D.  Check the ears for bleeding or clear fluids
1. HEAD t *E.  Check the eyes for any discoloration, uneqital pupils,
reaction to light, foreign objects and bleeding
= *F.  Check the nose for any bleeding or drainage
= *G.  Check the mouth for loose or broken teeth, foreign
objects, swelling or injury of tongue, unusual breath
odor and discoloration
0 *A. Check the neck for DOTS P esuIne, 'hezr& ,
2. NECK o *B.  Inspect for medical ID S
O *A.  Check chest area for DOTS
3 CHEST o *B.  Feel chest for equal breathing movement on both sides
’ o *C.  Feel chest for inward movement in the rib areas
during inhalations C \\&CL s LLC—LC\\ WG C&LC&J\'
4. ABDOMEN 0 | *A. Check abdomen (stomach) for DOTS LoPuND
| o *A.  Check pelvis for DOTS |
5. PELVIS o *B.  Inspect pelvis for injury by touch (Visually inspect and
verbally state inspection of crotch and buttocks areas)
L | R Fiwe broken W (alle < .
o | o |*A. Check each leg for DOTS Supt o~ \® ‘Jr\\
o n | B, Inspectlegs for injury by touch L l.(%'{‘ab-\"é
a] o | C. Unresponsive: Check legs for paralysis (pinch inner
6. LEGS side of leg on calf)
a| o | *D. Responsive: Check legs for motion; places hand on
bottom of each foot and states “Can you push against _A
‘B Ch hlil;d?” dical D bracelet T 119 Facture
n o | "B Checkfor medical rgce‘et Par _F | Muasd
LR hase daken sdpporf
8] o | *A. Check each arm for DOTS .
o, | o | B. Inspectarms for injury by touch "'!‘EL o
o o | C. Unresponsive: Check arms for paralysis (pinch inner P "
7 ARMS side of m{rlst) o ‘ aq <
0 o | *D. Responsive: Check arms for motion (in a conscious
patient; team places fingers in each hand of patient
and states “Can you squeeze my fingers?”
| g | *E. Check for medical ID bracelet
8 BALK - *A.  Check back for DOTS

SURFACES




SPLINTING (RIGID OR SOFT) PELVIC GIRDLE, THIGH, KNEE, AND LOWER

LEG
PROCEDURE CRITICAL SKILL
*A. Assess for:
DETERMINE NEED FOR gj;;lmg
SPLINTING » Deformity
B. Determine if splinting is warranted
APPLY MANUAL A. Support affected limb and limit movement
STABILIZATION * Do not attempt to reduce dislocations
SEI ECT APPROPRIATE A. Select a}Ppropnate spl-mtmg methO(.i depen'dmg
SPLINT on position of extremity and materials available
B. Select appropriate padding material
A. Remove or cut away clothing as needed
*B. Assess distal circulation, sensation, and motor
function
PREPARE FOR . . .
SPLINTING C. Cover any open wounds with sterile dressing
and bandage
D. Measure splint
HE. Pad around splint for patient comfort

Tom Riqe
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5. SPLINT

Oooo@Qgano

A.

Maintain support while splinting

Living Splint:

A,

B.

C.

D.
E. Secure the patient to the long spine board (if

*F.

Immobilize the site of the injury

Carefully place a pillow or folded blanket
between the patients knees/legs

Bind the legs together with wide straps or
cravats ‘

Carefully place patient on long spine board

primary splint)
Reassess distal circulation, sensation, and motor
function

Padded Board Splint:

A

=

=O 0

*H.

Splint with two long padded splinting boards
(one should be long enough to extend from the
patient’s armpit to beyond the foot. The other
should extend from the groin to beyond the
foot.) (Lower leg requires boards to extend from
knee to below the foot.)

Cushion with padding in the armpit and groin
and all voids created at the ankle and knee
Secure the splinting boards with straps and
cravats

Carefully place the patient on Iong spine board
Secure the patient to the long spine board (if
primary splint) -
Reassess distal circulation, sensation, and motor
function

Other Splints:

RSNl =

*E.

Immobilize the site of the injury

Pad as needed

Secure to splint distal to proximal

Carefully place patient on long spine board
Secure the patient to the long spine board (if
primary splint)

Reassess distal circulation, sensation, and motor
function

6. REASSESS

*A.

Assess patient response and level of comfort

39
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Your patient has stopped
breathing. After 2 minutes of
AV he resumes breathing at a
rate of 13 times per minute but
is no longer able to follow
commands.
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MOUTH-TO-MASK RESUSCITATION

PROCEDURES CRITICAL SKILL
0 A. Tap or gently shake shoulders
o | *B. “AreyouOK?”
[ui C. Determine unconsciousness without
. ESTABLISH compromising C-spine injury
UNRESPONSIVENESS o | *D. “Call for help”
0 | *E. “Get AED” (Note: If AED is used, follow local
protocol)
 MONITOR PATIENT 0 A. Look for absience of.breathing (no c.hest rise and
FOR BREATHING faIl) or gasping, which are not considered adequate
(within 10 seconds)
o A. Correctly locate the carotid pulse {(on the side of
CHECK FOR CAROTID the rescuer)
' o B. Check for presence of carotid pulse within 10
PULSE
seconds
o *B. Presence of pulse
o A. Correctly execute head tilt / chin lift or jaw thrust
. ESTABLISH AIRWAY maneuver depending on the presence of cervical
spine (neck) injuries
= A. Place barrier device (pocket mask/shield with one-
way valve on manikin
. VENTILATE PATIENT B. Ventilate patient 10 to 12 times per minute. Each
= ventilation will be provided at a minimum of .8
(through .7 liter line on new manikins)
CHECK FOR RETURN 0 A.  After providing the required number of breaths
‘ OF BREATLING AND (outlined in problem), check for return of breathing
PULSE and carotid pulse within 10 seconds
0 | *B. “Patient is breathing and has a pulse”

Oe swre $o colleck steip at end
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PATIENT ASSESSMENT

LSt

PROCEDURES CRITICAL SKILL
o *A.  Check head for DOTS: Deformities, Open wounds,
Tenderness and Swelling
= *B. Check and touch the scalp
o *C. Check the face
= *D. Check the ears for bleeding or clear fluids
1. HEAD = *E.  Check the eyes for any discoloration, uneqiial pupils,
reaction to light, foreign objects and bleeding
= *E. Check the nose for any bleeding or drainage
O *G.  Check the mouth for loose or broken teeth, foreign
objects, swelling or injury of tongue, unusual breath
odor and discoloration
a *A.  Check the neck for DOTS
2. INHCK o *B.  Inspect for medical ID
o *A.  Check chest area for DOTS
3. CHEST O *B. Feel chest for equal breathing movement on both sides
’ o *C. Feel chest for inward movement in the rib areas
during inhalations
4. ABDOMEN a *A. Check abdomen (stomach) for DOTS
] *A.  Check pelvis for DOTS
5. PELVIS O *B. Inspect pelvis for injury by touch (Visually inspect and
verbally state inspection of crotch and buttocks areas)

L | R

o | o |*A. Check each leg for DOTS

O o | B. Inspectlegs for injury by touch

o o | C. Unresponsive: Check legs for paralysis (pinch inner

6. LEGS side of leg on calf)

m o | *D. Responsive: Check legs for motion; places hand on
bottom of each foot and states “Can you push against
my hand?”

: o o | *E. Check for medical ID bracelet

L | R

o .!_ h e ] o |*A. Check each arm for DOTS

o, | o | B. Inspectarms for injury by touch

W o | C. Unresponsive: Check arms for paralysis (pinch inner
side of wrist)

7. ARMS 0 a | *D. Responsive: Check arms for motion (in a conscious
' patient; team places fingers in each hand of patient
and states “Can you squeeze my fingers?”

o o | *E.  Check for medical ID bracelet

8. ggg ACES . *A.  Check back for DOTS

{ wrn P@ee




IMMOBILIZATION - LONG SPINE BOARD (Backboard)

PROCEDURES

CRITICAL SKILL

1. MOVE THE PATIENT
ONTO THE LONG
SPINE BOARD

One First Aid Provider at the head must
maintain in-line immobilization of the head
and spine

First Aid Provider at the head directs the
movement of the patient

Other First Aid Provider conirol movement of
the rest of body

Other First Aid Provider position themselves
on same side

Upon command of First Aid Provider at the
head, roll patient onto side toward First Aid
Providers

Quickly assess posterior body, if not already
done '

Place long spine board next to the patient with
top of board beyond top of head

Place patient onto the board at command of the
First Aid Provider at head while holding in-line
immobilization using methods to limit spinal
movement

Slide patient into proper position using smooth
coordinated moves keeping spine in alignment

2. PAD VOIDS BETWEEN
PATIENT AND LONG
SPINE BOARD '

Select and use appropriate padding
Place padding as needed under the head
Place padding as needed under torso

3. IMMOBILIZE BODY
TO THE LONG SPINE
BOARD

>| nw»

Strap and secure body to board ensuring spinal
immobilization, beginning at shoulder and
working toward feet '

4. IMMOBILIZE HEAD
TO THE LONG SPINE
BOARD

Using head set or place rolled towels on each
side of head

Tape and/or strap head securely to board,
ensuring cervical spine immobilization

5. REASSESS

*A.

*B.

Reassess distal circulation, sensation, and
motor function
Assess patient response and level of comfort

Ta«\ 70 :IDCLC(C’/
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SHOCK

PROCEDURES CRITICAL SKILL

u *A. Check for pale (or bluish) skin (in victim with
1. CHECK FOR 5IGNS dark skin examine inside of mouth and
AND SYMPTOMS OF nailbeds for bhuish coloration.
SHOCK 0 *B.  Check for cool, clammy skin

O *C. Check for weakness

O A. Keep victim lying down
B. Cover with blanket to prevent loss of body
heat and place a blanket under the patient.
2 TREATMENT (Do not try to place blanket under patient with
possible spinal injuries)
o C. Elevate according to injury

*D. Reassure and calm the patient

Option 1: Elevate the lower extremities or foot end of the back board. This procedure
is performed in most cases. Place the patient flat, face up and elevate the legs or foot
end of the back board 8 to 12 inches. Do not elevate any limbs with possible fractures or
pelvic injuries until they have been properly splinted. Remember to consider the
mechanism. of injury for every patient.

Option 2: Lay the patient flat, face up. This is the supine position, used for patients
with a spinal injury and patients who have serious injuries to the extremities that have
not been supported. If the patient is placed in this position, you must constantly be

prepared for vomiting. . VN X
UNSUP po fxed - TaccTuOe

Option 3: Slightly raise the head and shoulders. This position should be used only for
_responsive patients with no spinal injuries, life threatening chest or abdominal injuries

and only for patients having difficulty breathing, but who have an open airway. A

semi-seated position can also be used for patients with a history of heart problems. Itis

not recommended for moderate to severe cases of shock. Be certain to keep the

patient’s head from tilting forward.

Note: Injuries requiring the injured side to be tilted or placed down may be done after
patient has been properly secured to a back board if a back board is required.

F_‘;wvx Par( <

47




sling required when using a full arm splint, arm should be secured to the body.

9.  For injuries requiring splinting, any acceptable splint may be used. Factory splints,
woaoden splints, air splints, sam splints, etc.

10. Prior to stopping the clock, the team must reassess the patient’s level of
consciousness, respiratory status and patient response.

s

11. Teams must make statement to judge, “Removing clothing; exposing and cleaning
wound surface(s)”. This statement is only required to be made once during the
working of the problem, prior to treating first wound.

Table 26.2 ~ Start Triage System

IMMEDIATE DELAYED MINOR DECEASED
Respirations | >30 per minute | <30 per minute | <30 per minute Absent
Capillary refill | Capillary refill | Capillary refill
Perfusion >2 seconds or | <2secondsor | <2seconds or Absent
radial pulse radial pulse radial pulse
absent present present
Unable to Able to follow | Able to follow
Mental Status follow Absent
commands commands
commands

Table Reference: Emergency Medical Responder, ninth edition by Le Baudour and

Bergeron

6'{—0)5) Clock




