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OB ECLIVES

»n
“ NS HENGCEAUES USed In'a primary survey.
- DEMONSLIELEN) [imary/ survey procedures used
i a mock ruﬂ‘ oulage) scenario without

INjury to persennel or damage to equipment.
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IIMEYASUIVEY cedures:

“ANIEAdRtO-t0e examination conducted in one
o) (Y0 re CUETSIT Lgora During in-water

| [Lfzs rJonJ PRCe the survivor Is In the

nguorrr anadl during overland rescues

SPOrtING the survivor to the

UW
5 l—l

QD;.S' @D @

resc

Used to [of ntlﬂall life threatening Injuries,
which must be treated as they are found.

[ T—
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AIVIRERGITLNE SceNne:
|
byaching the scene
It Is Imperative that

safet o‘me area in order

d your crew.
E

DU escue scenarios onboard the
rescue cle, It Is understood that the scene
IS safe. However, it IS necessary to evaluate
the scene at all times.

n

)
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-F-
AVIVIREFERATtNE Scene

lon: Take BSI
Ing the

™ tc
..,J' Siveness: Attempt

rerbal communication with the survivor
after or during BSI procedures.

y
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InRitial Assess sment

_BEHRECKILIE Ay
iFstivivergisiconscious anditalking to you, check
101 SEVENENY JeeerJ and begin Primary Survey.

“NifStivorris unconscious, open the Airway using a

“Moaniessaw tnrust.
i

- Check B 1ing: Verify that the survivor is
breathinc breathing, give two breaths.
If unable to get the breaths in begin
Obstructed Airway procedures.
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Rltlal Assessment

. Verify that the survivor has
Ise, begin CPR procedures.
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-F-

Rltlal Assessment

): Take a quick look
e |dentifying any
nning CPR.

o

0 be

. NOTE

“severe bleeding occurs during chest
compressions, it may be necessary to
expeditiously handage a wound in order to
continue.

e
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I Survey:

“NeEVicaleRlEEWhIle: maintaining in-line

SteldlliZeienreirthe head), sweep the back

Pif tHEMIEGKEchecking for blood and/or

deformities;, Determine the correct size
c-collarrneeded; verify placement, and

~ secure it. Once in place, you may let go
of the head.
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-F-

HimaI/ASur ey

0 0);¢ i rmeﬂérlr checking for severe
Aifno severe Iee ng, move directly to

i Expose e s 'Jvor‘ gest and abdomen. Look
g - for and't all life-threatening injuries present.

Expose an arm, look for and treat all life-
threatening injuries. Repeat for the other arm.

Follow the same procedures for the legs.
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Ema/ survey

SSN ent If blood-
, expose and treat

mre'lzpmr Injuries include:
Proklems With/ZABC’s

Sucking Chestwounds

Severe Bleedinag

Amputation with Severe Bleeding
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EhHmeRsunvey

e OmInaINEVISCEAtIoN:
SOLVICUSIBIUISIng (Internal Bleeding)
= CliveiRBUImSs
~ HeadhNeck dhr nall Injury
| l.. i)l
Severe Hypothermia
Psychiatric Emergencies
Severe Shock

December 2003
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Miman/AsSurvey

; jor equal rise and fall of
0 rpsrmJ / L h= nds on the survivor’'s

hsthesfront and bz ck‘;ookmg for

nru o) rIJJF/ ana rate.

et lor Check pulses at the wrists
a_nd di theifeet (dorsalis pedis), looking
guality’ and rate. Check capillary refill
In fln 2r's and tees, looking for circulation return
within 2 seconds or less. Check skin
temperature by resting the back of a gloved hand
on the survivor’s forehead and/or chest.
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P rInIERY Survey

eI Bloed SWeep- Begin by wiping
gIGVesieleantor: replacing them with a
[ESHNSRIIET Starting at the head, sweep
 underfuesody and inside the clothing
O0KINg for any bleeding you can'’t see.
If blood IS -opnd, Investigate it.

Reassess ABC’s- Verify that survivor Is
still breathing and has a pulse.
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INenspert or C C tinue:

WHERNPErfOrmInG)a P'r]m# Survey in an

OVETIcnE Juugrugmwnv reassessment of the

ABC SHIESNIEEN completed (and ABC's are

oJf(le e transport the survivor
o 3 'vehicle. Follow steps for

- logrolling; ento the SAR MEDEVAC litter.

During an in-water rescue, Uupon completion
of the Primary Survey, continue directly into
the Secondary Survey.

0’3

l—l
(P
\_/'

(1>
U
&
=
S B
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RUIESHOE Splinting

)

Solintine fs alweys gdiidinieeeltidialoMials
Secorncary Survay, |
WhHeEnspInLinolegs, ensure extremities are in-
INE PHEIELO clijJ/Jf]U zl pllnt
ERstresmaittheoints above and below the injury
are ]mmob]l]‘/’
i ar oc 2Nn wr U d found or bruising is present,
ensure a tie Is placed above and below the area.

Tie knots across the top ofi the splint, not against
skin.

Always check capillary refill after splinting.
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ldentiication and Treatment
ofi Injuries:

»
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openehest \Wolnds ‘Sucking
shest\ou ro

v

B Pragapjieiilog)
— Qgan) Wollplel ie) 'th'*-*r*he?” With a sucking sound
dunRENeEEIINg
— BIeedinerand bubbles coming from the chest
X #.ov)e present

dt WwoelnRa: |
- Treatment:
Immediately place a gloved hand over the open
wound to create a seal.
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OPENFCHESL \/\/OImr ‘Sucking
shest\ou rO

v

INEEWHENLT CONL:

SEVAINEERYeUnd size. liFwoeund is smaller
LyapRerpEtoleumrgauze foll wrapper, use
IONNGRCTERLE a one-way valve. If wound is
arger, use plastic from an IV bag cut to
SIZE.

Tape on thr!e sides. Top, bottom, and
side closest to middle of the body.
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LVV/oUnAs ‘Sucking
\j\/QI r 0

Sior anrexitweund. If am exit wound exists,

imineNts size. Use a combination occlusive
NAMIEIERANEssing placed over exit wound using
URIVOIES oorI/ Welght to create a seal. During an
J\/z‘chLHCJ SAR, it may be necessary to log roll the
SURVIVor te get a clear view of the injury prior to
treatment.
Deviateo tracﬂa IS a sign that the one-way valve
IS no longer working.

.
=)
4
Q
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December 2003

\/\/Ol nds ‘Sucking

peelldressing up using
burp it”. May hear a
ure Is relieved.

side down If feasible.

21



mgulr/ preatning

shock p03| . Shock position is the only
treatment

December 2003
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— D]rf]culir.y preatning
— SECUHENIOI" the ilor
NONE oreglﬂm'ng
preatning).

December 2003
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ge moving opposite of
his Is not unegual
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e =

CERSEIINE hag over the affected area
oJ]] Lop runrl pottom of the bag to
Viay use cravats If needed, but
L they're not too tight as to

]r 2 preathing.

[ier broken ribs before placing

T P (/|- (=
(‘L T ‘0'1

(==

A

tape.
May use a rolled up burn sheet
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Amplitations

PHESENLON
SEVENEIN/ Tor oI SSJFJJ Jm
—WIGVAEWVERSEVESE DIEEAING Present.

— LIMONMEYAOE TraCturec

rEatmen iﬂ{
— ConurelNSIEEainalErst: Apply direct pressure with a

fieldl dressing and tlghtly wrap with an ACE
bandage.

Splint the amgtated end during the Secondary
Survey. Using a SAM splint, wrap around the end
of the amputation in a “U shape” and secure it

with at least two ties.
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-F-

CN)JH =factures

Presaneiijen)

SWISIBIENIBRENANAY 0N Tiagments with an open
Wwoune: »

— BIEEUINGlcan hermila’to severe.

rearment _

‘ - Control Bleeding First: Place donut-shaped
gauze bandage around the exposed bone and
cover withi a field dressing
If It’s necessary to move an arm to control

bleeding from an “open hand fracture”, visualize
and palpate for other injuries before moving it.

December 2003
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r&b Snug and tied on the
. dressing ties over the
pply unwanted pressure on

. S [ fractures during the Secondary Survey.

Fo fra ture the lower arms, use a SAM splint
underneath the arm (palm side) with hand in the
neutral position. Secure with at least three ties
with wrist and elbow immobilized.
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-F-

OREN Eractures

1 reatment cont.

SO CIUIESIOIRtE UPPEY amms, use a SAM splint
i L

N

JEseULer aspect ofi the arm and secure
WILIIREIN EES T vvo ties. Utilize a sling and swath
SWwamgratauminimum). Ensure the swath is not
LOO tIghtAaS tor hinder breathing.

To splint fiiactures of the hands, wrap roller gauze
around the hand and wrist, to create a bulky soft
splint. Avoidi covering fingertips.

J)

dClrOss

December 2003 28



-F-

QO*H =factures

E0| aldo et 2 ip to below the
ure withr at least five ties. Ensure the
J mﬂﬂe orior to splinting and that the
nkle are immobilized.

For lewer leg fractures, use a SAM splint across
the side of the leg above the knee to below the
foot. Secure with at least four ties.
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SIUISTERCIREETeIMILY may. e visible.
eatmeni:
= lotlisnle) ]{J‘cﬂe:@' L, assume a bone Is
prokenrand treat as a fracture.

Soeme bruising may be difficult to see. A
theroughi Secondary Survey must be
performed to identify all injuries.

Splint during Secondary Survey.

December 2003
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-F-

AGeminal EVis ratlon

ESEHLALON

SNOPEREvdemInal wounad with internal organs
VISIWIAEXIIBSEC a.nc#or spilling out.

T reatmen't

KSggesieladl dressing with Normal Saline.

ce the Ja’ «; e field dressing under exposed
nsia d over the organs, covering all

wound 2 .,

Tie on the side, ensuring no pressure Is placed

directly on exposed organs.
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JJJr/ 01" grinding feeling when
PressinaN against the Nips.

- erdmg soundsiac empanying pressing in
- dgainsttthne pelvis.
- Surviver may feel like they’re coming apart
and surviver may be in extreme pain.

Bruising to the abdominal and/or pelvic
region may be present.
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ndplace it inside of the trauma
?e ween the legs.

Nhangu ndage across the hips, two
on rhe UppEitiegs and two on the lower legs
(__a_ppJ/mg cliavats the nips, then applying them
Trom the feet up. )

NOTE
During overlana' SAR, the pelvis shall be checked

and, Iff necessary, treated prior to logrolling the
survivor onto the litter.
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PENELEAUNG Puncture

Woernads

N
Prasarjiciciof)

OIEIYN OD]ECH PIOLUENg from any area of the

»

Roller Gauze on each side of
NG ORJECt.

Cut a hole in the middle of a field dressing large

enoughifoer the ebject to fit through and apply
field dressing. Tie on the side to avoid direct
pressure.

Ensure object Is secure and visible to personnel to
prevent further penetration.
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2a of the body

ace a ﬂmlrl dressmg on wound and tie
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EVEVAVUISIon

JOfJ

SiNG Ol ororrllrIJrU from the socket

»

REVENS IMISSIng, cover affected side with a field
FESSIEEAIWaYS cover both eyes to minimize

- mevEmENtdue tor sympathetic oculomotor

\ Iuncton.

Iff eyer s protruding from the socket, soak Roller
Gauze with al Saline. Apply Roller Gauze to
each side of the eye and cover both eyes with a
field dressing.

Ensure dressing Is snug and tied on the side.
December 2003 36



SHfPIERRIT=rractures

4

(ESENRLLON
COHJOJrIJrJJrJU Ol J.J'f‘f]f*t- Ly, Breathing
5 Inlefu , Or pain (guarding) to

~
Al

Treatment

Sling and swath the arm of injured side, If
no injuries to the arm are present.
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[ESCI
DJngJ IFSECONE and rerrJ degree burns (blisters
U/ CYESIEIIEESKIN)Fer any area of the body.

i BUIIS terthe chiest are present, check for singed
NOSENIEINS ]nrhwru an inhalation injury.

MEeRnt
Cover burned areas with a burn sheet cut to size,
one sheet thick. Secure loosely with safety pins.

Lightly palpate burned areas for broken bones
during Secondary Survey.
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SiSiRuingyeurdeNVAENn arriving on the

you are Cnecking| for on
Initial Assessment?

Airway, Breathing, Circulation, Severe Bleeding
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