Instructor’s Lesson Plan

Module 5
Illness and Injury

Module 5: Illness and Injury
Objectives
Lesson 5-1 
Medical Emergencies
Objectives Legend

C = Cognitive

1 = Knowledge level

P = Psychomotor 

2 = Application level

A = Affective


3 = Problem-solving level
Cognitive Objectives - At the completion of this lesson, the EMT Mining student will be able to:
5-1.1
Identify the patient who presents with a general medical complaint (C-1).
5-1.2
Explain the steps in providing emergency medical care to a patient with a general medical complaint (C-1).
5-1.3
Identify the patient who presents with a specific medical complaint of altered mental status (C-1).
5-1.4
Explain the steps in providing emergency medical care to a patient with an altered mental status (C-1).
5-1.5
Identify the patient who presents with a specific medical complaint of seizures (C-1).
5-1.6
Explain the steps in providing emergency medical care to a patient with seizures (C-1).
5-1.7
Identify the patient who presents with a specific medical complaint of exposure to cold (C-1).
5-1.8
Explain the steps in providing emergency medical care to a patient with an exposure to cold (C-1).
5-1.9
Identify the patient who presents with a specific medical complaint of exposure to heat (C-1).
5-1.10 
Explain the steps in providing emergency medical care to a patient with an exposure to heat (C-1).
5-1.11
Identify the patient who presents with a specific medical complaint of behavioral change (C-1).
5-1.12
Explain the steps in providing emergency medical care to a patient with a behavioral change (C-1).
5-1.13     
Identify the patient who presents with a specific complaint of a psychological crisis (C-1).
5-1.14          Explain the steps in providing emergency medical care to a patient with a psychological crisis (C-1).
Affective Objectives - At the completion of this lesson, the EMT Mining student will be able to:
5-1.15        Attend to the feelings of the patient and/or family when dealing with the patient with a general medical complaint (A-3).
5-1.16     
Attend to the feelings of the patient and/or family when dealing with the patient with a specific medical complaint (A-3).
5-1.17 
Explain the rationale for modifying your behavior toward the patient with a behavioral emergency (A-3).
5-1.18 
Demonstrate a caring attitude towards patients with a general medical complaint who request emergency medical services (A-3).
5-1.19 
Place the interests of the patient with a general medical complaint as the foremost consideration when making any and all patient care decisions (A-3).
5-1.20
Communicate with empathy to patients with a general medical complaint, as well as with family members and friends of the patient (A-3).
5-1.21
Demonstrate a caring attitude towards patients with a specific medical complaint who request emergency medical services (A-3).
5-1.22
Place the interests of the patient with a specific medical complaint as the foremost consideration when making any and all patient care decisions (A-3).
5-1.23
Communicate with empathy to patients with a specific medical complaint, as well as with family members and friends of the patient (A-3).
5-1.24
Demonstrate a caring attitude towards patients with a behavioral problem who request emergency medical services (A-3).
5-1.25
Place the interests of the patient with a behavioral problem as the foremost consideration when making any and all patient care decisions (A-3).
5-1.26
Communicate with empathy to patients with a behavioral problem, as well as with family members and friends of the patient (A-3).
Psychomotor Objectives - At the completion of this lesson, the EMT Mining student will be able to:
5-1.27
Demonstrate the steps in providing emergency medical care to a patient with a general medical complaint (C-1).
5-1.28
Demonstrate the steps in providing emergency medical care to a patient with an altered mental status (C-1).
5-1.29
Demonstrate the steps in providing emergency medical care to a patient with seizures (C-1).
5-1.30
Demonstrate the steps in providing emergency medical care to a patient with an exposure to cold (C-1).
5-1.31
Demonstrate the steps in providing emergency medical care to a patient with an exposure to heat (C-1).
5-1.32
Demonstrate the steps in providing emergency medical care to a patient with a behavioral change (C-1)

5-1.33
Demonstrate the steps in providing emergency medical care to a patient with a psychological crisis (C-1).
Preparation
Motivation - Patients present with various medical conditions and complaints. Although some specific situations may require the EMT Miner to intervene with specific skills most will be listed as a common medical complaint.  The EMT Miner must be prepared to provide appropriate emergency medical care to the various medical patients that they may encounter.

Prerequisites - Circulation, Preparatory, Airway, and Patient Assessment Modules.
Materials
AV Equipment - Utilize various audio-visual materials relating to emergency medical care.  The continuous development of new audio-visual materials relating to EMS requires careful review to determine which best meet the needs of the program.  Materials should be edited to ensure that the objectives of the curriculum are met.

EMS Equipment - Personal protective equipment, hot and cold packs, and a space blanket.

Personnel

Primary Instructor - One EMT Miner instructor knowledgeable in medical emergencies.

Assistant Instructor - The instructor-to-student ratio should be 1:6 for psychomotor skill practice.  Individuals used as assistant instructors should be knowledgeable about altered mental status, seizures, and environmental injuries.

Recommended Minimum Time to Complete - One hour.
Presentation
Declarative (What)
I.
General Medical Complaints

A.
Patients may request emergency medical services for a variety of medical complaints.  

B.
The EMT Miner should assess each patient to determine the patient's chief complaint as well as signs and symptoms present.

C.
Emergency medical care is based on the patient's signs and symptoms.

D.
Role of the EMT Miner.
1.
Complete the EMT Miner assessment.
a.
Complete a scene size-up before initiating emergency medical care.

b.
Complete an initial assessment on all patients.

c.
Complete a physical exam as needed.

d.
Complete on-going assessments.

2.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.
II.
Specific Medical Complaints.
A.
Altered mental status.
1.
A sudden or gradual decrease in the patient's level of responsiveness and understanding ranging from disorientation to unresponsive.

2.
There are many reasons for patients having altered mental status

a.
Fever.
b.
Infections.
c.
Poisoning - including drugs and alcohol.
d.
Low blood sugar.
e.
Insulin reactions.
f.
Head injury.

g.
Decreased levels of oxygen in the brain.
h.
Psychiatric conditions.
3.
Support the patient; do not worry about determining the cause of the altered mental status; maintain scene safety.

4.
The length of the altered mental status may be brief or prolonged.

5.
Role of the EMT Miner.
a.
Complete the EMT Miner assessment.
i.
Complete a scene size-up before initiating emergency medical care.

ii.
Complete an initial assessment on all patients.

iii.
Complete a physical exam as needed.

iv.
Complete on-going assessments.

b.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.

i.
Assure patency of airway.

ii.
Place patient in the recovery position if no possibility of spine trauma.
iii.
Do not put anything in the patient's mouth.
iv.
Have suction available.
6.
Relationship to airway management.
a.
Often patients with altered mental status cannot protect their own airway; consider the use of airway adjuncts.

b.
The unresponsive patient should be placed in the recovery position.

c.
Suction should be readily available.

B.
Seizures

1.
A sudden attack, usually related to nervous system malfunction.

2.
There are many types of seizures.

3.
There are many causes of seizures.

a.
Chronic medical conditions.
b.
Fever.
c.
Infections.
d.
Poisoning including drugs and alcohol.
e.
Low blood sugar.
f.
Head injury.
g.
Decreased levels of oxygen.
h.
Brain tumors.
i.
Complications of pregnancy.
j.
Unknown causes.
4.
Support the patient; do not worry about determining the cause of the seizure.

5.
Some seizures produce violent muscle contractions called convulsions.

a.
Most patients are unresponsive and may vomit during the convulsion.

b.
Patients are typically tired and sleep following the attack.

6.
Seizures are rarely life‑threatening, but a serious emergency.

7.
The length of the seizure may be brief (less than 5 minutes) or prolonged.

8.
Role of the EMT Miner

a.
Complete the EMT Miner assessment.
i.
Complete a scene size-up prior to initiating emergency medical care.

ii.
Complete an initial assessment on all patients.

iii.
Complete a physical exam as needed.

iv.
Complete on-going assessments.

b.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.

i.
Protect the patient from the environment.

ii.
Protect modesty - ask bystanders to leave the area

iii.
Assure patency of airway.

iv.
Place patient in the recovery position if no possibility of spine trauma.

v.
Never restrain the patient.

vi.
Do not put anything in the patient's mouth.

vii.
Have suction available.

viii.
If the patient is bluish, assure airway and artificially ventilate.

ix.
Report assessment findings to EMS.

x.
Observe and describe the seizure to EMS resources.

1)
EMT Miner may be the only witness to seizure.

2)
May be important in determining cause of seizure.

9.
Relationship to airway management 

a.
Often seizure patients will have significant oral secretions.

b.
It is essential that these patients be placed in the recovery position when the convulsions have ended.

c.
Patients who are actively seizing, bluish, and breathing inadequately should be ventilated, if possible.

d.
Suction oral secretions as needed.

C.
Exposure to cold.
1.
Generalized cold emergency.
a.
Contributing factors.
i. 
Cold environment.
ii.
Age (very old/very young).
iii.
Medical conditions.
iv.
Alcohol/drugs/poisons.
b.
Signs and symptoms of generalized hypothermia.
i.
Obvious exposure.
ii.
Subtle exposure.
1)
Underlying illness.
2)
Overdose/poisoning.
3)
Ambient temperature decreased (e.g., cool home of elderly patient).
iii.
Cool/cold skin temperature.
1)
Place the back of your hand between the clothing and the patient's abdomen to assess the general temperature of the patient.  

2)
The patient experiencing a generalized cold emergency will present with cool or cold abdominal skin temperature.

iv.
Shivering.
v.
Decreasing mental status or motor function - correlates with the degree of hypothermia.

1)
Poor coordination.
2)
Memory disturbances/confusion.
3)
Reduced or loss of touch sensation.
4)
Mood changes.
5)
Less communicative.
6)
Dizziness.
7)
Speech difficulty.
vi.
Stiff or rigid posture.
vii.
Muscular rigidity.
viii.
Poor judgment - patient may actually remove clothing.

ix.
Complaints of joint/muscle stiffness.

2.
Role of the EMT Miner.
a.
Complete the EMT Miner assessment.
i.
Complete a scene size-up before initiating emergency medical care.

ii.
Complete an initial assessment on all patients.

iii.
Complete a physical exam as needed.

iv.
Complete on-going assessments.
b.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.

i.
Assess pulses for 30-45 seconds before starting CPR.

ii.
Remove the patient from the cold environment.

iii.
Protect the patient from further heat loss.

iv.
Remove any wet clothing and cover the patient 
with a blanket.

v.
Handle the patient extremely gently.  

vi.
Do not allow the patient to walk or exert himself.

vii.
The patient should not be given anything by mouth.

1)
Do not allow the patient to eat or drink stimulants.

2)
Coffee, tea, or smoking may worsen the condition.
viii.
Do not massage extremities.

ix.
Cover the patient with a blanket; keep the patient warm.

3.
Local cold emergencies.
a.
Freezing or near freezing of a body part.
b.
Usually occurs in fingers, toes, face, ears, and nose.

c.
Signs and symptoms of local cold injuries.

d.
Local injury with clear demarcation.
i.
Early or superficial injury.
1)
Blanching of the skin - palpation of the skin in which normal color does not return.

2)
Loss of feeling and sensation in the injured area.
3)
Skin remains soft.

4)
If rewarmed, tingling sensation

ii.
Late or deep injury.
1)
White, waxy skin.
2)
Firm to frozen feeling upon palpation.
3)
Swelling may be present.

4)
Blisters may be present.

5)
If thawed or partially thawed, the skin may appear flushed with areas of purple and blanching or may be mottled and cyanotic.

4.
Role of the EMT Miner.
a.
Complete the EMT Miner assessment.
i.
Complete a scene size-up before initiating emergency medical care.

ii.
Complete an initial assessment on all patients.

iii.
Complete a physical exam as needed.

iv.
Complete on-going assessments.

b.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.

i.
Remove the patient from the environment.

ii.
Protect the cold - injured extremity from further injury.

iii.
Remove wet or restrictive clothing.

iv.
If early or superficial injury:
1)
Manually stabilize the extremity.

2)
Cover the extremity.

3)
Do not rub or massage.

4)
Do not re-expose to the cold.

v.
If late or deep cold injury:
1)
Remove jewelry.

2)
Cover with dry clothing or dressings.

3)
Do not:

a)
Break blisters.
b)
Rub or massage area.
c)
Apply heat.
d)
Rewarm.
e)
Allow the patient to walk on the affected extremity.
D.
Exposure to heat.
1.
Predisposing factors.
a.
Climate.
i.
High ambient temperature reduces the body's ability to lose heat by radiation.
ii.
High relative humidity reduces the body's ability to lose heat through evaporation.

b.
Exercise and activity - can lose more than 1 liter of sweat per hour.
c.
Age (very old/very young).
d.
Pre-existing illness and/or conditions.
e.
Drugs/medications.
2.
Signs and symptoms.
a.
Muscular cramps.
b.
Weakness or exhaustion.
c.
Dizziness or faintness.
d.
Rapid heart rate.
e.
Altered mental status to unresponsive.
3.
Role of the EMT Miner.
a.
Complete the EMT Miner assessment.
i.
Complete a scene size-up before initiating emergency medical care.

ii.
Complete an initial assessment on all patients.

iii.
Complete a physical exam as needed.

iv.
Complete on-going assessments.

b.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.

i.
Remove the patient from the hot environment and place in a cool environment (air conditioned).
ii. 
Cool patient by fanning, but may be ineffective in high humidity.
iii. 
Place in recovery position.
E.
Behavior.
1.
Behavior - manner in which a person acts or performs; any or all activities of a person, including physical and mental activity.

2.
Behavioral emergency.
a.
A situation where the patient exhibits abnormal behavior that is unacceptable or intolerable to the patient, family, or community.  

b.
This behavior can be due to extremes of emotion leading to violence or other inappropriate behavior or due to a psychological or physical condition such as lack of oxygen or low blood sugar in diabetes.
3.
Behavioral change. 

a.
General factors that may alter a patient's behavior have many causes.  

b.
Common causes for behavior alteration.
i.
Situational stresses.
ii.
Illness/injury

1)
Low blood sugar.
2)
Lack of oxygen.
3)
Inadequate blood flow to the brain.
4)
Head trauma.
5)
Excessive cold.
6)
Excessive heat.
iii.
Mind altering substances - alcohol and drugs.
iv.
Psychiatric problems.
v.
Psychologic crises.
1)
Panic.
2)
Agitation.
3)
Bizarre thinking and behavior.
4)
Danger to self - self destructive behavior, suicide.
5)
Danger to others - threatening behavior, violence.
F.
Role of the EMT Miner.
1.
Complete the EMT Miner assessment.
a.
Complete a scene size-up before initiating emergency medical care.

b.
Complete an initial assessment on all patients.

c.
Complete a physical exam as needed.

d.
Complete on-going assessments.

2.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.

a.
Calm the patient - do not leave patient alone.

b.
Consider need for law enforcement.

c.
If overdose, give medications or drugs found to transporting EMS resources.

G.
Principles for assessing behavioral emergency patients

1.
Identify yourself and let the person know you are there to help.

2.
Inform person of what you are doing.

3.
Ask questions in a calm, reassuring voice.

4.
Without being judgmental, allow the patient to tell what happened.

5.
Show you are listening by rephrasing or repeating part of what is said.

6.
Acknowledge the patient's feelings.

7.
Assess the patient's mental status.

a.
Appearance.
b.
Activity.
c.
Speech.
d.
Orientation for time, person, and place.
H.
Assessment of potential violence. 

1.
Scene size-up.
2.
History - check with family and bystanders to determine if the patient has a known history of aggression or combativeness.

3.
Posture - stands or sits in a position which threatens self or others.  May have fists clinched or lethal objects in hands.

4.
Vocal activity - is yelling or verbally threatens harm to self or others.

5.
Physical activity - moves toward caregiver, carries heavy or threatening objects, has quick irregular movements, muscles tense. 

I.
Methods to calm behavioral emergency patients.
1.
Acknowledge that the person seems upset and restate that you are there to help.

2.
Inform the person of what you are doing.

3.
Ask questions in calm, reassuring voice. 
4.
Maintain a comfortable distance. 

5.
Encourage the patient to state what is troubling him/her.

6.
Do not make quick moves.

7.
Respond honestly to patient's questions.

8.
Do not threaten, challenge, or argue with disturbed patients.

9.
Tell the truth; do not lie to the patient.

10.
Do not "play along" with visual or auditory disturbances of the patient.

11.
Involve trusted family members or friends.

12.
Be prepared to stay at scene for a long time.  Always remain with the patient. 

13.
Avoid unnecessary physical contact.  Call additional help if needed.

14.
Use good eye contact. 

J.
Restraining patients

1.
Restraint should be avoided unless patient is a danger to self and others.  

2.
When using restraints, have police present, if possible, and get approval from medical oversight.  

3.
If restraints must be used, work in conjunction with the EMS providers.

4.
Avoiding unreasonable force.
a.
Reasonable force depends on what force is necessary to keep patient from injuring himself or others.

b.
Reasonableness is determined by looking at all circumstances involved.

i.
Patient's size and strength.
ii.
Type of abnormal behavior.
iii.
Sex of patient.
iv.
Mental state of patient.
v.
Method of restraint.
c.
Be aware that after a period of combativeness and aggression some apparently calm patients may cause unexpected and sudden injury to self and others.

d.
Avoid acts or physical force that may cause injury to the patient.

e.
EMS personnel may use reasonable force to defend against an attack by emotionally disturbed patients.

f.
Police and medical oversight involvement.
i.
Seek medical oversight when considering restraining a patient.

ii.
Ask for police assistance if during scene size-up the patient appears or acts aggressive or combative.

g.
Protection against false accusations

i.
Documentation of abnormal behavior exhibited by the patient is very important.

ii.
Have witnesses in attendance especially during transport, if possible.

iii.
Accusing EMT Miner of sexual misconduct is common by emotionally disturbed patients - have help, same sex attendants, and third party witnesses.

K.
Medical/legal considerations. 
1.
Emotionally disturbed patient who consents to care - legal problems greatly reduced.
2.
How to handle the patient who resists treatment.
a.
Emotionally disturbed patient will often resist treatment.

b.
May threaten EMT Miners and others.

c.
To provide care against patient's will, you must have a reasonable belief the patient would harm self or others.

d.
If a threat to self or others, patient may be transported without consent after you contact medical oversight.

e.
Usually law enforcement is required.
Application

Procedural (How)

1.
Demonstrate the steps in providing emergency medical care to a patient with a general medical complaint. 

2.
Demonstrate the steps in providing emergency medical care to a patient with an altered mental status.

3.
Demonstrate the steps in providing emergency medical care to a patient with seizures.

4.
Demonstrate the steps in providing emergency medical care to a patient exposed to cold. 

5.
Demonstrate the steps in providing emergency medical care to a patient exposed to heat. 

6.
Demonstrate the steps in providing emergency medical care to a patient with a behavioral change. 

7.
Demonstrate the steps in providing emergency medical care to a patient with a psychological crisis.

Contextual (When, Where, Why) - The First Responder will now be able to treat patients with general and specific medical complaints.

Student Activities
Auditory (Hearing)
1.
The student should hear the instructor present the signs, symptoms, and management of patients with general medical complaints.

2.
The student should hear the instructor present the signs, symptoms, and management of patients with altered mental status.

3.
The student should hear the instructor present the signs, symptoms, and management of patients with seizures.

4.
The student should hear the instructor present the signs, symptoms, and management of patients exposed to cold.

5.
The student should hear the instructor present the signs, symptoms, and management of patients exposed to heat.

6.
The student should hear the instructor present the signs, symptoms, and management of patients with behavior problems.

Visual (Seeing)

1.
The students should see audio-visual material of patients with general medical complaints.

2.
The students should see audio-visual material of patients with an altered mental status.

3.
The students should see audio-visual material of patients with seizures.

4.
The students should see audio-visual material of patients exposed to cold.

5.
The students should see audio-visual material of patients exposed to heat.

6.
The students should see audio-visual material of patients with behavior problems.

Kinesthetic (Doing)

1.
The students should role play emergency medical care of a patient with a general medical complaint.
2.
The students should role play emergency medical care of a patient with altered mental status.

3.
The students should role play emergency medical care of a patient with a seizure.

4.
The students should role play emergency medical care of a patient exposed to cold.
5.
The students should role play emergency medical care of a patient exposed to heat.

6.
The students should role play emergency medical care of a patient with behavior problems.

Instructor Activities

1.
Facilitate discussion and supervise practice.

2.
Reinforce student progress in cognitive, affective, and psychomotor domains.

3.
Redirect students having difficulty with content (complete remediation form).
Evaluation

Written - Develop evaluation instruments, e.g., quizzes, oral reviews, and handouts, to determine if the students have met the cognitive and affective objectives of this lesson.
Practical - Evaluate the actions of the EMT Miner students during role play, practice, or other skill stations to determine their compliance with the cognitive and affective objectives and their mastery of the psychomotor objectives of this lesson.
Remediation

Identify students or groups of students who are having difficulty with this subject content.  Complete remediation sheet from the instructor's course guide.
Enrichment

What is unique in the local area concerning this topic?  Complete enrichment sheets from instructor's course guide and attach with lesson plan.  

Module 5:  Illness and Injury

Objectives

Lesson 5-2  

Bleeding and Soft Tissue Injuries
Objectives Legend

C = Cognitive

1 = Knowledge level

P = Psychomotor 

2 = Application level

A = Affective


3 = Problem-solving level
Cognitive Objectives - At the completion of this lesson, the EMT Mining student will be able to:
5-2.1
Differentiate between arterial, venous, and capillary bleeding (C‑3).
5-2.2
State the emergency medical care for external bleeding (C-1).
5-2.3
Establish the relationship between body substance isolation and bleeding (C-3).
5-2.4
List the signs of internal bleeding (C-1).
5-2.5
List the steps in the emergency medical care of the patient with signs and symptoms of internal bleeding (C-1).
5-2.6
Establish the relationship between body substance isolation (BSI) and soft tissue injuries (C-3).
5-2.7
State the types of open soft tissue injuries (C-1).
5-2.8
Describe the emergency medical care of the patient with a soft tissue injury (C-1).
5-2.9
Discuss the emergency medical care considerations for a patient with a penetrating chest injury (C-1).
5-2.10
State the emergency medical care considerations for a patient with an open wound to the abdomen (C-1).
5-2.11
Describe the emergency medical care for an impaled object (C-1).
5-2.12
State the emergency medical care for an amputation (C-1).
5-2.13
Describe the emergency medical care for burns (C-1).
5-2.14
List the functions of dressing and bandaging (C-1).
Affective Objectives - At the completion of this lesson, the EMT Mining student will be able to:
5-2.15
Explain the rationale for body substance isolation when dealing with bleeding and soft tissue injuries (A-3).
5-2.16
Attend to the feelings of the patient with a soft tissue injury or
 bleeding (A-3).
5-2.17
Demonstrate a caring attitude towards patients with a soft tissue injury or bleeding who request emergency medical services (A-3).
5-2.18
Place the interests of the patient with a soft tissue injury or bleeding as the foremost consideration when making any and all patient care decisions (A-3).
5-2.19
Communicate with empathy to patients with a soft tissue injury or bleeding, as well as with family members and friends of the patient (A-3).
Psychomotor Objectives - At the completion of this lesson, the EMT Mining student will be able to:
5-2.20
Demonstrate direct pressure as a method of emergency medical care for external bleeding (P-1, 2).
5-2.21
Demonstrate the use of diffuse pressure as a method of emergency medical care for external bleeding (P-1, 2).

5-2.22
Demonstrate the use of pressure points as a method of emergency medical care for external bleeding (P-1, 2).
5-2.23
Demonstrate the care of the patient exhibiting signs and symptoms of internal bleeding (P-1, 2).
5-2.24
Demonstrate the steps in the emergency medical care of open soft tissue injuries (P-1, 2).
5-2.25
Demonstrate the steps in the emergency medical care of a patient with an open chest wound (P-1, 2).
5-2.26
Demonstrate the steps in the emergency medical care of a patient with open abdominal wounds (P-1, 2).
5-2.27
Demonstrate the steps in the emergency medical care of a patient with an impaled object (P-1, 2).
5-2.28
Demonstrate the steps in the emergency medical care of a patient with an amputation (P-1, 2).
5-2.29
Demonstrate the steps in the emergency medical care of an amputated part (P-1, 2).
Preparation
Motivation - Trauma is the leading cause of death in the United States in persons between the ages of 1 and 44.  Traumatic injuries and bleeding are some of the most dramatic situations that the EMT Miner will encounter.  The early control of major bleeding has great life saving potential.

Soft tissue injuries are common and dramatic, but rarely life threatening.  Soft tissue injuries range from abrasions to serious full thickness burns.  It is necessary for the EMT Miner to become familiar with the emergency medical care of soft tissue injuries with emphasis on controlling bleeding, preventing further injury, and reducing contamination.

Prerequisites - Circulation, Preparatory, Airway, and Patient Assessment Modules.
Materials
AV Equipment - Utilize various audio-visual materials relating to emergency medical care.  The continuous development of new audio-visual materials relating to EMS requires careful review to determine which best meet the needs of the program.  Materials should be edited to ensure that the objectives of the curriculum are met.

EMS Equipment - Personal protective equipment, sterile dressings, triangular bandages, universal dressings, occlusive dressings, 4 x 4 gauze pads, self adherent bandages, roller bandages.
Personnel:

Primary Instructor - One EMT Miner instructor, knowledgeable in bleeding and soft tissue injuries.
Assistant Instructor - The instructor-to-student ratio should be 1:6 for psychomotor skill practice.  Individuals used as assistant instructors should be knowledgeable about bleeding and soft tissues injuries.

Recommended Minimum Time to Complete - One and a half hours.
Presentation

Declarative (What)
I.        Bleeding.
A. 
General considerations.
1.
The EMT Miner must be aware of the risk of infectious disease from contact with blood or body fluids.
2.
The severity of blood loss must be based on the patient's signs and symptoms and the general impression of the amount of blood loss.
3.
The body's normal response to bleeding is blood vessel contractions and clotting. 

4.
A serious injury may prevent effective clotting from occurring. 

5.
Uncontrolled bleeding or significant blood loss leads to shock and possibly death.

6.
Bleeding may be external or internal.


7.
Internal and external bleeding can result in severe blood loss with resultant shock and subsequent death.

B. 
Types of external bleeding.
1.
Arterial.
a.
The blood spurts from the wound.

b.
Bright, red, oxygen rich blood.

c.
Arterial bleeding is the most difficult to control because of the pressure at which arteries bleed.  

d.
As the patient's blood pressure drops, the amount of spurting may also drop.

2.
Venous.
a.
The blood flows as a steady stream.

b.
Dark, oxygen poor blood. 

c.
Bleeding from a vein can be profuse; however, in most cases it is easier to control due to the lower venous pressure.

3.
Capillary. 

a.
The blood oozes from a capillary and is dark red in color.

b.
The bleeding often clots spontaneously.

4.
Role of the EMT Miner.
a.
Complete the EMT Miner assessment.
i.
Complete a scene size-up before initiating emergency medical care.

ii.
Complete an initial assessment on all patients.

iii.
Complete a physical exam as needed.

iv.
Complete on-going assessments.

b.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.
i.
The EMT Miner must be aware of the implications of not using body substance isolation precautions.

ii.
Body substance isolation.
iii.
Maintain airway/artificial ventilation.

iv.
Bleeding control.
1)
Apply finger tip pressure (use flat part of fingers) directly on the point of bleeding.

2)
If no injury to the muscle or bone exists, elevation of a bleeding extremity may be used secondary to and in conjunction with direct pressure.  

3)
Large gaping wounds may require sterile gauze and direct hand pressure if finger tip pressure fails to control bleeding.

4)
If bleeding does not stop, remove dressing and assess for bleeding point to apply direct pressure.  If more than one site of bleeding is discovered, apply additional pressure.

5)
Pressure points may be used in upper and lower extremities.

C.
Internal bleeding.



1.
Injured or damaged internal organs commonly lead to extensive bleeding that is concealed.

2.
Painful, swollen, deformed extremities may also lead to serious internal blood loss.
3.
Signs and symptoms.

a.
Discolored, tender swollen or hard tissue.
b.
Increased respiratory and pulse rates.
c.
Pale, cool skin.
d.
Nausea and vomiting.
e.
Thirst.
f.
Mental status changes.
4.
Role of the EMT Miner.
a.
Complete the EMT Miner assessment.
i.
Complete a scene size-up before initiating emergency medical care.

ii.
Complete an initial assessment on all patients.

iii.
Complete a physical exam as needed.

iv.
Complete on-going assessments.

b.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.

i.
Body substance isolation

ii.
Maintain airway/artificial ventilation.

iii.
Manage any external bleeding.

iv.
Reassure the patient.

v.
Keep the patient calm and in position of comfort.

vi.
Keep the patient warm.

vii.
Treat for shock.

D.
Shock (hypoperfusion).
1.
Condition resulting from the inadequate delivery of oxygenated blood to body tissues.

2.
Can be a result of: 

a.
Failure of the heart to provide oxygenated blood. 

b.
Abnormal dilation of the vessels. 

c. 
Blood volume loss.
3.
Signs and symptoms.
a.
Extreme thirst.
b.
Restlessness, anxiety.
c.
Rapid, weak pulse.
d.
Rapid, shallow respirations.
e.
Mental status changes.
f.
Pale, cool, moist skin.
4.
Role of the EMT Miner.
a.
Complete the EMT Miner assessment.
i.
Complete a scene size-up before initiating emergency medical care.

ii.
Complete an initial assessment on all patients.

iii.
Complete a physical exam as needed.

iv.
Complete on-going assessments.

b.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.

i.
Maintain airway/ventilation.

ii.
Prevent further blood loss.

iii.
Keep patient calm, in position of comfort.

iv.
Keep patient warm - attempt to maintain normal body temperature.

v.
Do not give food or drink.

vi.
Provide care for specific injuries.
II.
Specific Injuries.
A.
Types

1.
Abrasion

a.
Outermost layer of skin is damaged by shearing forces.

b.
Painful injury, even though superficial.

c.
No or very little oozing of blood.

2.
Laceration

a.
Break in skin of varying depth.
b.
May occur in isolation or together with other types of soft tissue injury.

c.
Caused by forceful impact with sharp object.

d.
Bleeding may be severe.

3.
Penetration/puncture.
a.
Caused by sharp pointed object.
b.
May be little or no external bleeding.
c.
Internal bleeding may be severe.

d.
Exit wound may be present.

e.        Examples:


i.
Gun shot wound.
ii.
Stab wound.
B.
Role of the EMT Miner.
1.
Complete the EMT Miner assessment.
a.
Complete a scene size-up before initiating emergency medical care.

b.
Complete an initial assessment on all patients.

c.
Complete a physical exam as needed.

d.
Complete on-going assessments.

2.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.

a.
Relationship to body substance isolation.
i.  
Gloves.
ii.  
Gown.
iii.  
Eye protection.
iv.  
Hand washing.
b.
Maintain proper airway/artificial ventilation

c.
Management of open soft tissue injuries.

i.
Expose the wound.

ii.
Control the bleeding.

iii.
Prevent further contamination.

iv.
Apply sterile dressing to the wound and bandage securely in place.





C.
Special considerations.
1.
Chest injuries. 
a.
An occlusive dressing should be applied to open wounds and sealed on three sides.

b.
Position of comfort if no spinal injury suspected.
2.
Impaled objects.
a.
Do not remove the impaled object unless it is through the cheek or it would interfere with airway management or chest compressions.

b.
Manually secure the object.

c.
Expose the wound area.

d.
Control bleeding.

e.
Utilize a bulky dressing to help stabilize the object.

3.
Eviscerations.
a.
Open injury with protruding organs.
b.
Do not attempt to replace protruding organs.

c.
Cover with thick moist dressing.

4.
Amputations.
a.
Involves the extremities and other body parts.
b.
Massive bleeding may be present or bleeding may be limited.


c.
Locate and preserve the amputated part.

i.
Place the part in a plastic bag.

ii.
Place the plastic bag containing the part in a larger bag or container with ice and water.

1)
Do not use ice alone.

2)
Do not use dry ice.

D.
Burns.
1.
Classification.
a.
According to depth.
b.
Superficial involves only the outer layer of the skin.
i.
Reddening of the skin.
ii.
Swelling.
c.
Partial thickness involves the outer and middle layer of the skin.
i.
Deep intense pain.
ii.
Reddening, blisters.
d.
Full thickness extends through all layers of the skin.
i.
Characteristics of partial thickness.
ii.
Areas of charred skin.
2.
Role of the EMT Miner.
a.
Complete the EMT Miner assessment.
i.
Complete a scene size-up before initiating emergency medical care.

ii.
Complete an initial assessment on all patients.

iii.
Complete a physical exam as needed.

iv.
Complete on-going assessments.

b.
Comfort, calm, and reassure the patient while awaiting additional EMS resources.

i.
Stop the burning process initially with water or saline.

ii.
Remove smoldering clothing and jewelry.

1)
Be aware that some clothing may have melted to the skin.

2)
If resistance is met when removing the clothing, it should be left in place.

iii.
Body substance isolation.
iv.
Continually monitor the airway for evidence of closure.

v.
Prevent further contamination.

vi.
Cover the burned area with a dry sterile dressing.

vii.
Do not use any type of ointment, lotion, or antiseptic.

viii.
Do not break blisters.

3.
Special Considerations 

a.
Chemical burns.
i.
Scene safety.
ii.
Gloves and eye protection.
iii.
Brush off dry powder.

iv.
Flush with copious amounts of water.

v.
Consider eye burns if splash injury.

b.
Electrical burns.
i.
Scene safety.
ii.
Often more severe than external indications.
iii.
Monitor the patient closely for respiratory or cardiac arrest.

c.
Infant and child considerations.
i.
Greater surface area in relation to the total body size.
ii.
Results in greater fluid and heat loss.

iii.
May need to keep environment warm when possible.

iv.
Consider possibility of child abuse.
III.
Dressing and Bandaging.
A.
Function.
1.
Stop bleeding.

2.
Protect the wound from further damage.

3.
Prevent further contamination and infection.

B.
Dressings.
1.
Universal dressing.
2.
4 X 4 inch gauze pads.
3.
Adhesive‑type.
4.
Occlusive.
C.
Bandages.
1.
Holds dressing in place.
2.
Types.
a.
Self‑adherent bandages.
b.
Gauze rolls.
c.
Triangular bandages.
d.
Adhesive tape.
Application

Procedural (How)
1.
Review the methods of controlling external bleeding with an emphasis on body substance isolation.  

2.
Demonstrate the procedure for treating an open soft tissue injury.

3.
Demonstrate the necessary body substance isolation when dealing with soft tissue injuries.  

4.
Demonstrate the proper method for applying an occlusive dressing.

5.
Demonstrate the proper method for stabilizing an impaled object.

6.
Show a diagram illustrating a superficial, partial thickness and full thickness burn.

7.
Demonstrate the proper emergency medical care for a superficial, partial thickness and full thickness burn.

8.
Show the various types of dressings and bandages.

9.
Demonstrate the proper method for applying a universal dressing, a 4 X 4 inch dressing and an adhesive type dressing.

10.
Demonstrate the proper method for applying bandages:  self‑adherent, gauze rolls, triangular and adhesive tape.

11.
Demonstrate the proper method for applying a pressure dressing.

Contextual (When, Where, Why) - External bleeding is assessed during the initial patient assessment after securing the scene and ensuring personal safety.  After airway and breathing control of arterial or venous bleeding will be done upon immediate identification.  

Soft tissue injuries, unless life threatening, will be treated after the initial assessment.  Failure to treat soft tissue injuries could lead to severe bleeding, further damage to the injury, or further contamination.
Student Activities

Auditory (Hearing)
1.
Students should hear simulations to identify signs and symptoms of external bleeding.

2.
The student should hear simulated situations in which the signs and symptoms of soft tissue injuries and procedures for treating soft tissue injuries are demonstrated.

3.
The student should hear the sounds made by open sucking chest wounds.

Visual (Seeing)
1.
The students should see audio-visual materials of the various types of external bleeding.  

2.
The student should see audio-visual materials of the proper methods to control bleeding.

3.
The student should see a patient to identify major bleeding.

4.
The students should see, in simulated situations, the application of direct pressure, elevation, and pressure points in the emergency medical care of external bleeding.

5.
Show diagrams of the various types of soft tissue injuries.

6.
The student should see demonstrations of the treatment of an open soft tissue injury.
7.
The student should see demonstrations of necessary body substance isolation when dealing with soft tissue injuries.  
8.
The student should see demonstrations of the proper method for applying an occlusive dressing.
9.
The student should see demonstrations of the proper method for stabilizing an impaled object.
10.
The student should see diagrams illustrating a superficial, partial thickness, and full thickness burn.
11.
The student should see demonstrations of the proper emergency medical care for superficial, partial thickness, and full thickness burns.
12.
The student should see the various types of dressing and bandages.
13.
The student should see demonstrations of the proper methods for applying a universal dressing, a 4 X 4 inch dressing, and an adhesive type dressing.
14.
The student should see demonstrations of the proper method for applying bandages:  self‑adherent, gauze rolls, triangular, and adhesive tape.  
15.
The student should see demonstrations of the proper method for applying a pressure dressing.

Kinesthetic (Doing)
1.
The student should practice the steps in the emergency medical care of open soft tissue injuries.

2.
The student should practice the steps in the emergency medical care of a patient with an open chest wound.

3.
The student should practice the steps in the emergency medical care of a patient with an open abdominal wound.

4.
The student should practice the steps in the emergency medical care of a patient with an impaled object.

5.
The student should practice the steps in the emergency medical care of a patient with superficial burns.

6.
The student should practice the steps in the emergency medical care of a patient with partial thickness burns.

7.
The student should practice the steps in the emergency medical care of a patient with full thickness burns.

8.
The student should practice the steps in the emergency medical care of a patient with an amputation.

9.
The student should practice the steps in the emergency medical care of the amputated part.

10.
The student should practice the steps in the emergency medical care of a patient with a chemical burn.

11.
The student should practice the steps in the emergency medical care of a patient with an electrical burn.

Instructor Activities

1.
Facilitate discussion and supervise practice.

2.
Reinforce student progress in cognitive, affective, and psychomotor domains.

3.
Redirect students having difficulty with content (complete remediation form).
Evaluation

Written - Develop evaluation instruments, e.g., quizzes, oral reviews, and handouts, to determine if the students have met the cognitive and affective objectives of this lesson.
Practical - Evaluate the actions of the EMT Mining students during role play, practice or other skill stations to determine their compliance with the cognitive and affective objectives and their mastery of the psychomotor objectives of this lesson.

Remediation

Identify students or groups of students who are having difficulty with this subject content.  Complete remediation sheet from the instructor's course guide.
Enrichment

What is unique in the local area concerning this topic?  Complete enrichment sheets from instructor's course guide and attach with lesson plan. 
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Cognitive Objectives - At the completion of this lesson, the EMT‑Mining student will be able to:
5-3.1

Describe the function of the muscular system (C-1).
5-3.2

Describe the function of the skeletal system (C-1).
5-3.3

List the major bones or bone groupings of the spinal column; the thorax; the upper extremities; the lower extremities (C-1).
5-3.4

Differentiate between an open and a closed painful, swollen, deformed extremity (C-1).
5-3.5

State the reasons for splinting (C-1).
5-3.6

List the general rules of splinting (C-1).
5-3.7

List the complications of splinting (C-1).
5-3.8

List the emergency medical care for a patient with a painful, swollen, deformed extremity (C-1).
Affective Objectives - At the completion of this lesson, the EMT‑Mining student will be able to:
5-3.9

Explain the rationale for splinting at the scene versus load and go (A‑3).
5-3.10
           Explain the rationale for immobilization of the painful, swollen, deformed extremity (A-3).

Psychomotor Objectives - At the completion of this lesson, the EMT‑Mining student will be able to:
5-3.11
           Demonstrate the emergency medical care of a patient with a painful, swollen, deformed extremity (P-1, 2).
5-3.12
           Demonstrate completing a prehospital care report for patients with musculoskeletal injuries (P-2).

Preparation

Motivation - 
Musculoskeletal injuries are one of the most common types of injuries encountered by the EMT-Miner. These injuries are largely non-life threatening in nature; however, some may be life threatening.  Prompt identification and treatment of musculoskeletal injuries is crucial in reducing pain, preventing further injury and minimizing permanent damage.
Prerequisites - Circulation, Preparatory, Airway and Patient Assessment.


Materials

AV Equipment - Utilize various audio-visual materials relating to musculoskeletal care.  The continuous design and development of new audio-visual materials relating to EMS requires careful review to determine which best meet the needs of the program.  Materials should be edited to assure meeting the objectives of the curriculum.

EMS Equipment - Splints:  Padded arm and leg, air, traction, cardboard, ladder, blanket, pillow, long and short spinal immobilization, cervical immobilization equipment, and pneumatic antishock garment, improvised splinting material, e.g., magazines, etc.

Personnel

Primary Instructor - One EMT‑M instructor knowledgeable in musculoskeletal injuries and splinting techniques.

Assistant Instructor - The instructor-to-student ratio should be 1:6 for psychomotor skill practice.  Individuals used as assistant instructors should be knowledgeable in musculoskeletal care and splinting techniques.
Recommended Minimum Time to Complete - Four hours.
Presentation

Declarative (What)


I.
Musculoskeletal review.
A.
Anatomy review.
B.
The skeletal system .

II.
Injuries to bones. 

A.
Mechanism of injury.
1.
Direct force.
2.
Indirect force.
3.
Twisting force.
B.
Bone or joint injuries.
1.
Types. 

a.
Open - break in the continuity of the skin.
b.
Closed - no break in the continuity of the skin.
2.
Signs and symptoms.
a.
Deformity or angulation.
b.
Pain and tenderness.
c.
Grating.
d.
Swelling.
e.
Bruising (discoloration).
f.
Exposed bone ends.
g.
Joint locked into position.
3.
Emergency medical care of bone or joint injuries.
a.
Body substance isolation.
b.
Administer oxygen if not already done and indicated.

c.
After life threats have been controlled, splint injuries in preparation for transport. 

d.
Application of cold pack to area of painful, swollen, deformed extremity to reduce swelling.

e.
Elevate the extremity.
III.
Splinting.
A.
Reasons.
1.
Prevent motion of bone fragments, bone ends or angulated joints.

2.
Minimize the following complications:

a.
Damage to muscles, nerves, or blood vessels caused by broken bones.

b.
Conversion of a closed painful, swollen, deformed extremity to an open painful, swollen, deformed extremity.

c.
Restriction of blood flow as a result of bone ends compressing blood vessels.

d.
Excessive bleeding due to tissue damage caused by bone ends.

e.
Increased pain associated with movement of bone. 



ends.

f.
Paralysis of extremities due to a damaged spine.

B.
General rules of splinting.
  1.
Assess pulse, motor, and sensation distal to the injury prior to and following splint application and record findings.

  2.
Immobilize the joint above and below the injury.

  3.
Remove or cut away clothing.

  4.
Cover open wounds with a sterile dressing.

  5.
If there is a severe deformity or the distal extremity is cyanotic or lacks pulses, align with gentle traction before splinting.

  6.
Do not intentionally replace the protruding bones.

  7.
Pad each splint to prevent pressure and discomfort to the patient.

  8.
Splint the patient before moving when feasible and no life threats.

  9.
When in doubt, splint the injury when feasible and no life threats.

10.
If patient has signs of shock (hypoperfusion), align in normal anatomical position and transport (total body immobilization).  Example:  Backboard takes care of all immobilization on emergency basis.

C.
Equipment.
1.
Rigid splints.
2.
Traction splints.
3.
Pneumatic splints (air, vacuum).
4.
Improvised splints, pillow.

5. Spinal immobilization devices.

6. Cervical immobilization equipment.

7.
Pneumatic anti shock garment (as a splint).
D.
Hazards of improper splinting.
1.
Compression of nerves, tissues and blood vessels from the splint.
2.
Delay in transport of a patient with life threatening injury.
3.
Splint applied too tight on the extremity reducing distal circulation.
4.
Aggravation of the bone or joint injury.
5.
Cause or aggravate tissue, nerve, and vessel or muscle damage from excessive bone or joint movement.
E.
Special considerations of splinting.
1.
Long bone splinting procedure.
a.
Body substance isolation.
b.
Apply manual stabilization.

c.
Assess pulse, motor and sensory function.

d.
If there is a severe deformity or the distal extremity is cyanotic or lacks pulses, align with gentle traction before splinting.

e.
Measure splint.

f.
Apply splint immobilizing the bone and joint above and below the injury.

g.
Secure entire injured extremity.

h.
Immobilize hand/foot in position of function.

i.
Reassess pulse, motor, and sensation after application of splint and record.

2.
Splinting a joint injury.
a.
Body substance isolation.
b.
Apply manual stabilization.

c.
Assess pulse, motor and sensory function.

d.
Align with gentle traction if distal extremity is cyanotic or lacks pulses and no resistance is met.

e.
Immobilize the site of injury.

f.
Immobilize bone above and below the site of injury.

g.
Reassess pulse, motor and sensation after application of splint and record.

3.
Traction splinting.
a.
Indications for use are a painful, swollen, deformed mid‑thigh with no joint or lower leg injury.

b.
Contraindications of the use of a traction splint.




i.
Injury is close to the knee.
ii.
Injury to the knee exists.
iii.
Injury to the hip.
iv.
Injured pelvis.
v.
Partial amputation or avulsion with bone separation, distal limb is connected only by marginal tissue.  Traction would risk separation.

vi.
Lower leg or ankle injury.

c.
Traction splinting procedure. 

i.
Assess pulse, motor, and sensation distal to the injury and record.

ii.
Body substance isolation.
iii.
Perform manual stabilization of the injured leg.

iv.
Apply manual traction - required when using a bi‑polar traction splint.

v.
Prepare/adjust splint to proper length.

vi.
Position splint under injured leg.

vii.
Apply proximal securing device (ischial strap).

viii.
Apply distal securing device (ankle hitch).

ix.
Apply mechanical traction.

x.
Position/secure support straps.

xi.
Re-evaluate proximal/distal securing devices.

xii.
Reassess pulses, motor, sensation distal to the injury after application of the splint and record.

xiii.
Secure torso to the longboard to immobilize hip.

xiv.
Secure splint to the long board to prevent movement of splint.
Application

Procedural (How)

1. 
Show diagrams of the muscular system.

2.
Show diagrams of the skeletal system.

3.
Show audio-visual aids or materials of signs of open and closed type bone and joint injuries.

4.
Demonstrate assessment of an injured extremity.

5.
Demonstrate splinting procedures relevant to the general rules of splinting using:  Rigid splints, traction splints, pneumatic splints, improvised splints, and pneumatic antishock garments. 

6.
Demonstrate procedure for splinting an injury with distal cyanosis or lacking a distal pulse.
Contextual (When, Where, Why) - Injuries to bones and joints require splinting prior to the movement of the patient unless life‑threatening injuries are present. If life‑threatening injuries are present, splinting should be done en route to the receiving facility when possible.

Failure to splint or improperly splinting a bone or joint injury can result in damage to soft tissue, organs, nerves, muscles; increased bleeding associated with the injury; permanent damage or disability;  conversion of a closed injury to an open injury; and an increase in pain.

Student Activities

Auditory (Hearing) - 
The student should hear simulations on various situations involving musculoskeletal injuries and the proper assessment and treatment.

Visual (Seeing)
1.
The student should see diagrams of the muscular system.

2.
The student should see diagrams of the skeletal system.

3.
The student should see audio-visual aids or materials of signs of open and closed bone and joint injuries.

4.
The student should see a demonstration of an assessment of an injured extremity.

5.
The student should see a demonstration of splinting procedures relevant to the general rules of splinting using:  Rigid splints, traction splints, pneumatic splints, improvised splints, and pneumatic antishock garments. 

6.
The student should see a demonstration of the procedure for splinting an injury with distal cyanosis or lacking a distal pulse.

Kinesthetic (Doing)

1.
The student should practice assessment of an injured extremity.

2.
The student should practice splinting procedures relevant to the general rules of splinting using:  Rigid splints, traction splints, pneumatic splints, improvised splints, and pneumatic antishock garments. 

3.
The student should practice procedure for splinting an injury with distal cyanosis or lacking a distal pulse.

4.
The student should practice completing a prehospital care report for patients with musculoskeletal injuries.
Instructor Activities
1.
Supervise student practice.

2.
Reinforce student progress in cognitive, affective, and psychomotor domains.

3.
Redirect students having difficulty with content (complete remediation forms).
Evaluation

Written - Develop evaluation instruments, e.g., quizzes, verbal reviews, handouts, to determine if the students have met the cognitive and affective objectives of this lesson.

Practical - Evaluate the actions of the EMT‑Mining students during role play, practice or other skill stations to determine their compliance with the cognitive and affective objectives and their mastery of the psychomotor objectives of this lesson.

Remediation

Identify students or groups of students who are having difficulty with this subject content.  Complete remediation sheet from the instructor's course guide.
Enrichment

What is unique in the local area concerning this topic?  Complete enrichment sheets from the instructor's course guide and attach with lesson plan.  

Module 5:  Illness and Injury

Objectives
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Practical Lab: Illness and Injury
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Cognitive Objectives - At the completion of this lesson, the EMT Mining student will be able to:
1.
Demonstrate the cognitive objectives of Lesson 5-1: Medical Emergencies.
2.
Demonstrate the cognitive objectives of Lesson 5-2: Bleeding and Soft Tissue Injuries.
3.
Demonstrate the cognitive objectives of Lesson 5-3: Injuries to Muscles and Bones.

Affective Objectives - At the completion of this lesson, the EMT Mining student will be able to:
1.
Demonstrate the affective objectives of Lesson 5-1: Medical Emergencies.
2.
Demonstrate the affective objectives of Lesson 5-2: Bleeding and Soft Tissue Injuries.
3.
Demonstrate the affective of Lesson 5-3: Injuries to Muscles and Bones.
Psychomotor Objectives - At the completion of this lesson, the EMT Mining student will be able to:
1.
Demonstrate the steps in providing emergency medical care to a patient with a general medical complaint (C-1).
2.
Demonstrate the steps in providing emergency medical care to a patient with an altered mental status (C-1).
3.
Demonstrate the steps in providing emergency medical care to a patient with seizures (C-1).
4.
Demonstrate the steps in providing emergency medical care to a patient with an exposure to cold (C-1).
5.
Demonstrate the steps in providing emergency medical care to a patient with an exposure to heat (C-1).
6.
Demonstrate the steps in providing emergency medical care to a patient with a behavioral change (C-1).
7.
Demonstrate the steps in providing emergency medical care to a patient with a psychological crisis (C-1).
8.
Demonstrate direct pressure as a method of emergency medical care for external bleeding (P-1, 2).
9.
Demonstrate the use of diffuse pressure as a method of emergency medical care for external bleeding (P-1, 2). 

10.
Demonstrate the use of pressure points as a method of emergency medical care for external bleeding (P-1, 2).
11.
Demonstrate the care of the patient exhibiting signs and symptoms of internal bleeding (P-1, 2).
12.
Demonstrate the steps in the emergency medical care of open soft tissue injuries (P-1, 2).
13.
Demonstrate the steps in the emergency medical care of a patient with an open chest wound (P-1, 2).
14.
Demonstrate the steps in the emergency medical care of a patient with open abdominal wounds (P-1, 2).
15.
Demonstrate the steps in the emergency medical care of a patient with an impaled object (P-1, 2).
16.
Demonstrate the steps in the emergency medical care of a patient with an amputation (P-1, 2).
17.
Demonstrate the steps in the emergency medical care of an amputated part (P-1, 2).
18.
Demonstrate the emergency medical care of a patient with a painful, swollen, deformed extremity (P-1, 2).
19.
Demonstrate opening the airway in a patient with suspected spinal cord injury (P-1, 2).
20.
Demonstrate evaluating a responsive patient with a suspected spinal cord injury (P-1, 2).
21.
Demonstrate stabilizing of the cervical spine (P-1, 2).
Preparation
Motivation - The practical lesson is designed to allow the students additional time to perfect skills.  It is of utmost importance that the students demonstrate proficiency of the skill, cognitive knowledge of the steps to perform a skill, and a healthy attitude towards performing that skill on a patient.
This is an opportunity for the instructor and assistant instructors to praise progress and redirect the students toward appropriate psychomotor skills.  The material from all preceding lessons and basic life support should be incorporated into these practical skill sessions.

Prerequisites  - Completion of Lessons 5-1 > 5-3.
Materials
AV Equipment - Utilize various audio-visual materials relating to emergency medical care.  The continuous development of new audio-visual materials relating to EMS requires careful review to determine which best meet the needs of the program.  Materials should be edited to ensure that the objectives of the curriculum are met.
EMS Equipment - Hot packs, cold packs, and space blankets, sterile dressings, triangular bandages, universal dressings, occlusive dressings, 4 x 4 gauze pads, self adherent bandages, roller bandages, blanket, pillow, improvised splinting material, e.g. magazines, umbrellas, etc.

Personnel

Primary Instructor - One EMT Mining instructor knowledgeable in illness and injury.
Assistant Instructor - The instructor-to-student ratio should be 1:6 for psychomotor skill practice.  Individuals used as assistant instructors should be knowledgeable in illness and injury management.

Recommended Minimum Time to Complete - One and a half hours.
Presentation

Declarative (What)
- None identified for this lesson.

Application

Procedural (How)

1.
Instructor should demonstrate the procedural activities from Lesson 5-1: Medical Emergencies.
2.
Instructor should demonstrate the procedural activities from Lesson 5-2: Bleeding and Soft Tissue Injuries.
3.
Instructor should demonstrate the procedural activities from Lesson 5-3: Injuries to Muscles and Bones.
Contextual (When, Where, Why)
1.
Instructor should review contextual activities from Lesson 5-1: Medical Emergencies.
2.
Instructor should review the contextual activities from Lesson 5-2: Bleeding and Soft Tissue Injuries.
3.
Instructor should review the contextual activities from Lesson 5-3: Injuries to Muscles and Bones.
Student Activities
Auditory (Hearing)
1.
The student should hear the instructor present the signs, symptoms, and management of patients with general medical complaints.
2.
The student should hear the instructor present the signs, symptoms, and management of patients with altered mental status.
3.
The student should hear the instructor present the signs, symptoms, and management of patients with seizures.
4.
The student should hear the instructor present the signs, symptoms, and management of patients exposed to cold.
5.
The student should hear the instructor present the signs, symptoms, and management of patients exposed to heat.
6.
The student should hear the instructor present the signs, symptoms, and management of patients with behavior problems.
7.
Students should hear simulations to identify signs and symptoms of external bleeding.
8.
The student should hear simulated situations in which the signs and symptoms of soft tissue injuries and procedures for treating soft tissue injuries are demonstrated.
9.
The student should hear the sounds made by open sucking chest wounds.
10.
The student should hear simulations of various situations involving musculoskeletal injuries and the proper assessment and emergency medical care of the injuries.
Visual (Seeing)
1.
The students should see audio-visual material of patients with general medical complaints.
2.
The students should see audio-visual material of patients with an altered mental status.
3.
The students should see audio-visual material of patients with seizures.
4.
The students should see audio-visual material of patients exposed to cold.
5.
The students should see audio-visual material of patients exposed to heat.
6.
The students should see audio-visual material of patients with behavior problems.
7.
The students should see audio-visual materials of the various types of external bleeding.  
8.
The student should see audio-visual materials of the proper methods to control bleeding.
9.
The student should see a patient to identify major bleeding.
10.
The students should see, in simulated situations, the application of direct pressure, elevation, and pressure points in the emergency medical care for external bleeding.
11.
The student should see diagrams of the various types of soft tissue injuries.
12.
The student should see demonstrations of the procedure for treating an open soft tissue injury.
13.
The student should see demonstrations of the necessary body substance isolation that must be taken when dealing with soft tissue injuries.  
14.
The student should see demonstrations of the proper method for applying an occlusive dressing.
15.
The student should see demonstrations of the proper method for stabilizing an impaled object.
16.
The student should see diagrams illustrating a superficial, partial thickness, and full thickness burn.
17.
The student should see demonstrations for the proper emergency medical care for a superficial, partial thickness, and full thickness burn.
18.
The student should see the various types of dressing and bandages.
19.
The student should see demonstrations of the proper methods for applying a universal dressing, 4 X 4 inch dressing, and adhesive type dressing.
20.
The student should see demonstrations of the proper method for applying bandages:  self‑adherent, gauze rolls, triangular, adhesive tape, and air splints.
21.
The student should see demonstrations of the proper method for applying a pressure dressing.
22.
The student should see diagrams of the muscular system.
23.
The student should see diagrams of the skeletal system.
24.
The student should see audio-visual materials of open and closed bone and joint injuries.
25.
The student should see a demonstration of an assessment of an injured extremity.
26.
The student should see a demonstration of manual stabilization using general rules of stabilization. 

Kinesthetic (Doing)
1.
The students should role play emergency medical care of a patient with a general medical complaint.
2.
The students should role play emergency medical care of a patient with altered mental status.
3.
The students should role play emergency medical care of a patient with a seizure.
4.
The students should role play emergency medical care of a patient exposed to cold.
5.
The students should role play emergency medical care of a patient exposed to heat.
6.
The students should role play emergency medical care of a patient with behavior problems.
7.
The student should practice the emergency medical care for open soft tissue injuries.
8.
The student should practice the emergency medical care of a patient with an open chest wound.
9.
The student should practice the emergency medical care of a patient with open abdominal wounds.
10.
The student should practice the emergency medical care of a patient with an impaled object.
11.
The student should practice the emergency medical care of a patient with superficial burns.
12.
The student should practice the emergency medical care of a patient with partial thickness burns.
13.
The student should practice the emergency medical care of a patient with full thickness burns.
14.
The student should practice the emergency medical care of a patient with an amputation.
15.
The student should practice the emergency medical care of an amputated part.
16.
The student should practice the emergency medical care of a patient with a chemical burn.
17.
The student should practice the emergency medical care of a patient with an electrical burn.
18.
The student should practice assessing of an injured extremity.
19.
The student should practice manual stabilization following the general rules of stabilization. 
Instructor Activities

1.
Supervise student practice.
2.
Reinforce student progress in cognitive, affective, and psychomotor domains.
3.
Redirect students having difficulty with content (complete remediation forms).
Evaluation

Practical - Evaluate the actions of the EMT Mining students during role play, practice, or other skills stations to determine their compliance with the cognitive and affective objectives and their mastery of the psychomotor objectives of this lesson.
Remediation

Identify students or groups of students who are having difficulty with this subject content.  Complete remediation sheet from the instructor's course guide.

Enrichment
What is unique in the local area concerning this topic?  Complete enrichment sheets from the instructor's course guide and attach with lesson plan.
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Cognitive Objectives - At the completion of this lesson, the EMT Mining student will be able to:
1.
Demonstrate competence in the cognitive objectives of Lesson 5-1: Medical Emergencies.
2.
Demonstrate competence in the cognitive objectives of Lesson 5-2: Bleeding and Soft Tissue Injuries.
3.
Demonstrate competence in the cognitive objectives of Lesson 5-3: Injuries to Muscles and Bones.
Affective Objectives - At the completion of this lesson, the EMT Mining student will be able to:
1.
Demonstrate competence in the affective objectives of Lesson 5-1: Medical Emergencies.
2.
Demonstrate competence in the affective objectives of Lesson 5-2: Bleeding and Soft Tissue Injuries.
3.
Demonstrate competence in the affective objectives of Lesson 5-3: Injuries to Muscles and Bones.
Psychomotor Objectives - At the completion of this lesson, the EMT Mining student will be able to:
1.
Demonstrate competence in the psychomotor objectives of Lesson 5-1: Medical Emergencies.
2.
Demonstrate competence in the psychomotor objectives of Lesson 5-2: Bleeding and Soft Tissue Injuries.
3.
Demonstrate competence in the psychomotor objectives of Lesson 5-3: Injuries to Muscles and Bones.

Preparation
Motivation - Evaluation of the student's attainment of the cognitive and affective knowledge and psychomotor skills is an essential component of the EMT Mining educational process.  The modules are presented in a "building block" format.  Once the students have demonstrated their knowledge and proficiency, the next lesson should be built upon that knowledge.  This evaluation will help to identify students or groups of students having difficulty with a particular area.  This is an opportunity for the instructor to evaluate their performance and make appropriate modifications to the delivery of material.

Prerequisites - Completion of Lessons 5-1 through 5-4.

Materials
AV Equipment - Typically none required.

EMS Equipment - The EMS equipment used in the Lessons of Module 5.

Personnel

Primary Instructor - One proctor for the written evaluation.

Assistant Instructor - One practical skills examiner for each 6 students.

Recommended Minimum Time to Complete - One hour.
Presentation
Declarative (What)
I.
Purpose of the evaluation.
II.
Items to be evaluated.
III.
Feedback from evaluation.

Application
Procedural (How)
1.
Written evaluation based on the cognitive and affective objectives of Lessons 5-1 > 5-4.  

2.
Practical evaluation stations based on the psychomotor objectives of Lessons 5-1 > 5-4.
Contextual (When, Where and Why) - The evaluation is the final lesson in this module and is designed to bring closure to the module and to ensure that students are prepared to proceed to the next module.

This modular evaluation is given to determine the effectiveness of the presentation of materials and how well students have retained the material.  This is an opportunity for the students to make necessary adjustments in study habits or for the instructor to adjust the manner in which material is presented.

Instructor Activities
1.
Supervise student evaluation.

2.
Reinforce student progress in cognitive, affective, and psychomotor domains.

3.
Redirect students having difficulty with content (complete remediation forms).

Remediation
Identify students and/or groups of students who are having difficulty with this subject content.  Complete a remediation sheet from the instructor's course guide.  If students continue to have difficulty demonstrating knowledge of the cognitive and affective objectives or demonstrating proficiency in psychomotor skills, the students should be counseled, remediated, and re-evaluated.  If improvements in cognitive, affective, or psychomotor skills are not achieved, consideration regarding the ability of the student to progress in the program should be taken into account.
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