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AED

Unresponsive — 911 — AED:
» Check if unresponsive

+ Call 911

» Get AED

Unresponsive

Start the ABCDs:

+ Airway: Open airway

* Breathing: Check breathing
(look, listen, and feel)

Y

« If breathing adequate: place in the recovery position
- If breathing inadequate: start rescue breathing

(1 breath every 5 seconds)
» Monitor pulse (every 30 to 60 seconds)

Yes, Pulse

Not Breathing

Y

» Give 2 slow breaths
(1% to 2 seconds per breath)
« Circulation: Check for a pulse

\]

« Start rescue breathing (1 breath every 5 seconds)
» Monitor pulse (every 30 to 60 seconds)

/

Memory aid for “no shock indicated”:

» Check pulse

« If pulse: check breathing

« If inadequate breathing: start rescue breathing
(1 breath every 5 seconds)

« If adequate breathing: place in the recovery position

- If no pulse, analyze rhythm: repeat “shock indicated”
or “no shock indicated” sequences

\_

)

No Pulse

Y

Do CPR  (until AED arrives and is ready to attach):

« Start chest compressions (80 to 100 per minute)

+ Start rescue breathing (10 to 12 breaths per minute)
+ Ratio of 30 compressions to 2 breaths

.

Defibrillate (AED on scene):

POWER ON the AED first!

ATTACH AED electrode pads (stop chest compres-
sions for pad placement)

* ANALYZE (“Clear!”)

» SHOCK (“Clear!”) up to 3 times if advised

After 3 shocks or after any “no shock indicated”:
* Check pulse
« If no pulse: perform CPR for 1 minute

Check pulse: if absent:
* Press ANALYZE

« Defibrillate

* Repeat 3 times
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VICTIM
ASSESSMENT

Determine responsiveness
(AVPU scale)

!

Check ABCDs and treat as needed.

Y
No Yes

Injured victim?

Y

m No Significant Yes
mechanism
of injury?
Y Y
Yes Responsive victim? No Physical exam (examine Physical exam
only complaint) (head to toe)
Y Y
| /
SAMPLE history SAMPLE history
SAMPLE history Physical exam
(head to toe)

1 l

Physical exam (examine
only complaint)

SAMPLE history
(may come from
bystanders or family)




Locate bleeding source.

Y

BLEEDING

Apply direct pressure over wound:
Place sterile dressing or cleanest cloth available over wound.
If possible, use medical exam gloves, extra dressing, or plastic wrap.

Do not remove an impaled object.

No

Y

Y

Bleeding stopped?

Yes

Elevate extremity above victim’s heart
and continue pressing on wound.

No

Bleeding stopped?

Yes

\

i

Locate pressure point
and apply pressure.

Keep pressure over
wound.

Treat for shock.

No

Bleeding stopped?

Yes

\]

No Bleeding from arm or leg?

Yes

\

/

Apply tourniquet
as last resort.

l

\ ]

Seek medical attention.

Y VY Y

Treat for shock.
Care for wound.

Seek medical attention
if needed.




No

Check ABCDs and treat accordingly.

Y

Preserve body heat.

Y

Yes

Head injury or breathing
difficult?

Y

Elevate head and shoulders if
no spinal injury suspected.

Y

Y

Elevate legs 8" to 12" if no
spinal injury suspected.

Yes

Unconscious or chance
of vomiting?

Y

Turn on left side if no
spinal injury suspected.

Y

Seek medical attention.




ANAPHYLAXIS

Check ABCDs and treat accordingly.

Seek immediate medical attention.

Y

No

Yes

Is victim’s epinephrine
kit available?

\

Monitor ABCs and
treat accordingly.

\]

Inject epinephrine according
to kit’s directions.

Y

\]

Try asthma inhaler
or antihistamines.

Keep checking victim; second
injection may be needed.




Control bleeding.

\

No

AMPUTATION

Yes

Find severed part?

Request others to locate
and take to hospital.

\]

Care for severed part:

1. Wrap part in dry sterile gauze
or clean cloth.

2. Put wrapped part in waterproof
container (plastic bag, cup, etc).

3. Place wapped part and container
on bed of ice; do not submerge
in ice or cold water.

\]

Seek medical attention.




BLISTERS

It’s best to leave blister unbroken.

Y

No

Pain is unbearable?

Yes

Y

Prevent further injury by
covering blister with tape,

Break blister by:

1.

. Draining fluid.
. Applying sterile dressing.
. Leaving blister’s roof on.

. Watching for signs of infection.

Washing area with soap and water.

Making small holes at blister’s base
with sterile needle.

moleskin, or a doughnut of 2.
gauze, felt, or moleskin.
3
4
5
Y

6

Blister has been broken? Yes

Y

Drain fluid.

Apply sterile dressing.
Leave blister’s roof on.

Watch for signs of infection.




No
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Y

Apply cold until pain
stops (10 to 40 minutes).

Y

Apply aloe vera or other
moisturizer.

Severe degree of burn
(choose more serious
when in doubt)?

o
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Yes

No

Y

Y

Apply cold until pain
stops (10 to 40 minutes).

Cover with nonstick,
sterile dressing.

Remove clothing
and jewelry from
burned area.

Y

Apply Bacitracin™
olntment.

Check burn severity table as a guide about
seeking medical attention.

Large area?

Yes

\J

Check ABCs and treat
accordingly.

Treat for shock.

Remove clothing and jew-
elry from the burned area.
If stuck, cut; don’t pull off.

Apply sterile dressing or
clean cloth.

Elevate burned arms/legs.

Y

Seek medical attention.

T



No Yes

l Dry chemical?
Y
Caustic or corrosive Y
(acid, alkali, or organic es Brush off before washing
compound)? with water.

Wash immediately with Wash with water for

water for 20 minutes. 20 minutes.

\] Y

Remove clothing and jewelry. Remove clothing and jewelry.

Y

Do not try to neutralize. Do not try to neutralize.

\]

Seek medical attention.




No

with electricity?

Victim still in contact

Yes

No

Y

Y

Call power company to
turn electricity off or
cut wires.

Do not touch or move
power lines or victim.

Keep people away.

ELECTROCUTION

Yes

Inside building?

Y

Turn off electricity at
fuse box, circuit breaker,
or outside switch box, or
unplug appliance.

Y

When danger to rescuers passes:

e Check ABCDs and treat accordingly.

* Treat for shock.

e Treat burns as thermal burns (two
wounds may be present).

Y

Seek medical attention.









































































