Instructor’s Lesson Plan

Module 6
Childbirth and Children

Module 6: Childbirth and Children
Objectives

Lesson 6-1
Childbirth
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:
6-1.1

Identify the following structures: birth canal, placenta, umbilical cord, amniotic sac (C-1).

6-1.2

Define the following terms: crowning, bloody show, labor, abortion (C-1).
6-1.3

State indications of an imminent delivery (C-1).
6-1.4

State the steps in the pre-delivery preparation of the mother (C‑1).
6-1.5

Establish the relationship between body substance isolation and childbirth (C-3).
6-1.6

State the steps to assist in the delivery (C-1).
6-1.7

Describe care of the baby as the head appears (C-1).
6-1.8

Discuss the steps in delivery of the placenta (C-1).
6-1.9

List the steps in the emergency medical care of the mother post-delivery (C-3).
6-1-10
Discuss the steps in caring for a newborn (C-1).
Affective Objectives - At the completion of this lesson, the EMT Mining student will be able to:
6-1.11
Explain the rationale for attending to the feeling of a patient in need of emergency medical care during childbirth (A-2).
6-1.12
Demonstrate a caring attitude towards patients during childbirth who request emergency medical services (A-3).
6-1.13
Place the interests of the patient during childbirth as the foremost consideration when making any and all patient care decisions (A-3).
6-1.14
Communicate with empathy to patients during childbirth, 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:
6-1.15           Demonstrate the steps to assist in the normal cephalic delivery (P-1, 2).
6-1.16           Demonstrate necessary care procedures of the fetus as the head appears (P-1, 2).
6-1.17           Attend to the steps in the delivery of the placenta (P-1, 2).
6-1.18           Demonstrate the post-delivery care of the mother (P-1, 2).
6-1.19           Demonstrate the care of the newborn (P-1, 2).

Preparation

Motivation - Childbirth in an out-of-hospital setting rarely occurs.  Because of the infrequency, taking care of an anxious mother and newborn infant is a stressful emergency call for the EMT Miner.  Knowledge and practice in simulated situations can decrease stress and lead to better mother and child care.

Prerequisites - Circulation, Preparatory, Airway, Illness, Injury, 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 - Childbirth kit, airway management equipment, eye protection, gloves.
Personnel

Primary Instructor - One EMT Miner Instructor familiar with childbirth.
Assistant Instructor - The instructor-to-student ratio should be 1:6 for psychomotor skill practice.  Individuals used as assistant instructors should be knowledgeable in childbirth.
Recommended Minimum Time to Complete - One hour.
Presentation
Declarative (What)

I.
Childbirth.
A.
Reproductive anatomy, physiology and terminology.
1.
Birth canal - vagina and lower part of the uterus.
2.
Placenta (afterbirth) - organ through which fetus exchanges nourishment and waste products during pregnancy.
3.
Umbilical cord - cord which is an extension of the placenta through which fetus receives nourishment while in the uterus.
4.
Amniotic sac (bag of water) - the sac that surrounds the fetus inside the uterus.
5.
Crowning - the bulging-out of the vagina which is opening as the fetus's head or presenting part presses against it.

6.
"Bloody show" - mucus and blood that may come out of the vagina as labor begins.
7.
Labor - the time and process (defined in 3 or 4 stages) beginning with the first uterine muscle contraction until delivery of the placenta.
a.
Delivery is imminent.
b.
Crowning.
c.
In the process of delivering.
8.
Abortion (miscarriage) - delivery of products of conception early in pregnancy.

a.
Assess and treat for shock.
b.
Retain products of conception.
B.
Delivery.
1.
Is delivery imminent?

a.
Questions.
i.
What is your due date?

ii.
Any chance of multiple births?

iii.
Any bleeding or discharge?

iv.
Does the patient feel as if she is having a bowel movement with increasing pressure in the vaginal area?

b.
Examine for crowning if the patient answers yes to the preceding questions.





2.
If crowning is present, prepare for delivery.

a.
Use body substance isolation.

b.
Do not touch vaginal areas except during delivery and when your partner is present.

c.
Do not let the mother go to bathroom.

d.
Do not hold mother's legs together.

3.
If the head is not the presenting part this may be a complicated delivery.

a.
Tell the mother not to push.

b.
Update responding EMS resources.

c.
Calm and reassure the mother.

4.
Delivery procedures.
a.
Ensure body substance isolation.
b.
Have mother lie on her back with knees drawn up and legs spread apart.

c.
Place absorbent, clean materials (sheets, towels, etc.) under the patient's buttocks.

d.
Elevate buttocks with blankets or pillow.

e.
When the infant's head appears, place the palm of your hand on top of the delivering baby's head and exert very gentle pressure to prevent explosive delivery.

f.
If the amniotic sac does not break or has not broken, tear it with your fingers and push it away from the infant's head and mouth.

g.
As the infant's head is being born, determine if the umbilical cord is around the infant's neck.

i.
Attempt to slip the cord over the baby's shoulder.
ii.
If unsuccessful, attempt to alleviate pressure on the cord.

h.
After the infant's head is born, support the head.
i.
Suction the mouth and then the nostrils two or three times with the bulb syringe. 

i.
Use caution to avoid contact with the back of the baby's mouth.

ii. 
If a bulb syringe is not available, wipe the baby's mouth and then the nose with gauze.  

j.
As the torso and full body are born, support the infant with both hands.

k.
Do not pull on the infant.

l.
As the feet are delivered, grasp the feet.

i.
Keep the infant level with the vagina.

ii.
You may place the infant on the mother’s abdomen for warmth.

m.
When the umbilical cord stops pulsating, it should be tied with gauze between the mother and the newborn and the infant may be placed on the mother's abdomen.

n.
Wipe blood and mucus from the baby's mouth and nose with sterile gauze; suction mouth, then the nose again.

o.
Dry the infant.

p.
Rub the baby's back or flick the soles of its feet to stimulate breathing.

q.
Wrap the infant in a warm blanket and place the infant on its side, head slightly lower than trunk.

r.
There is no need to cut the cord in a normal delivery.  Keep the infant warm and wait for additional EMS resources who will have the proper equipment to clamp and cut the cord.

s.
Record time of delivery.

t.
If there is a chance of multiple births, prepare for second delivery.

u.
Observe for delivery of placenta.  This may take up to 30 minutes.

v.
If the placenta is delivered, wrap it in a towel with 3/4 of the umbilical cord and place in a plastic bag, and keep the bag at the level of the infant.

w.
Place sterile pad over vaginal opening, lower mother's legs, help her hold them together.




5.
Vaginal bleeding following delivery.
a.
Up to 300 - 500 ml blood loss is well tolerated by the mother following delivery.  

b.
The EMT Miner must be aware of this loss so as not to cause undue psychological stress on himself or the new mother.

c.
With continued blood loss, massage the uterus. 

i.
Use hand with your fingers fully extended.

ii.
Place the palm of your hand on lower abdomen above the pubis.

iii.
Massage (knead) over area.

iv.
If bleeding continues, check massage technique.
C.
Initial care of the newborn.
1.
Assessment of infant - normal findings.
a.
Pulse - greater than 100/min.
i.
Pulse can be assessed at the umbilical cord.
ii.
May also assess at brachial artery.
b.
Respiratory status - >40 breaths per minute, crying.
2.
The most important care is to position, dry, keep warm, and stimulate the newborn to breathe.

3.
Wrap newborn in blanket and cover its head. 

4.
Repeat suctioning if necessary.

5.
Continue to stimulate newborn if not breathing.

a.
Flick soles of feet.

b.
Rub infant's back.

6.
If newborn does not begin to breathe or continues to have breathing difficulty after one minute, the EMT Miner must consider the need for additional measures.

a.
Ensure open and patent airway.

b.
Ventilate at a rate of 40 breaths per minute.

c.
Reassess after one minute.

d.
If heart rate is less than 80 beats per minute, a second rescuer should perform chest compressions.

D. 
Post delivery care of the mother.
1.
Keep contact with the mother throughout the process.

2.
Monitor respirations and pulse.

3.
Keep in mind that delivery is an exhausting procedure.

4.
Replace any blood soaked sheets and blankets while awaiting transport.
Application

Procedural (How)

1.
Demonstrate a normal delivery.

2.
Demonstrate necessary care of the fetus as the head appears.

3.
Demonstrate initial care of the newborn.

4.
Demonstrate post-delivery care of the mother.

5.
Demonstrate emergency medical care of the mother with continued bleeding.

Contextual (When, Where, Why) - Knowledge and skills practice in the laboratory setting, particularly for out-of-hospital childbirth, help the students maintain professionalism, understand these uncommon emergency medical care situations, and support the patient until additional EMS providers arrive at the scene.

Student Activities

Auditory (Hearing) - The student should hear a video tape of a mother in the final stages of labor, providing a sample of the mother's actions during this painful process.

Visual (Seeing) - The student should see audio-visual materials of labor and delivery showing:
1.
Late stages of labor and normal delivery.
2.
Suctioning the infant's mouth and nose during delivery.
3.
Assessment and care of the newborn.
4.
Normal bleeding during delivery.
Kinesthetic (Doing)

1.
Student should practice assisting in a normal delivery.

2.
Student should practice necessary care of the fetus as the head appears during delivery.

3.
Student should practice post-delivery care of mothers and neonates.

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.
Module 6: Childbirth and Children
Objectives

Lesson 6-2
Infants and Childrentc \l1 "Lesson 6-2 Infants and Children
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:
6-2.1
Describe differences in anatomy and physiology of the infant, child, and adult patient (C-1).
6-2.2
Describe assessment of the infant or child (C-1).
6-2.3
Indicate various causes of respiratory emergencies in infants and children (C-1).
6-2.4
Summarize emergency medical care strategies for respiratory distress and respiratory failure/arrest in infants and children (C-1).
6-2.5
List common causes of seizures in the infant and child patient (C‑1).
6-2.6
Describe management of seizures in the infant and child patient (C-1).
6-2.7
Discuss emergency medical care of the infant and child trauma patient (C-1).
6-2.8
Summarize the signs and symptoms of possible child abuse and neglect (C-1).
6-2.9
Describe the medical - legal responsibilities in suspected child abuse (C‑1).
6-2.1
Recognize need for EMT Miner debriefing following a difficult infant or child transport (C-1).
Affective Objectives - At the completion of this lesson, the EMT Miner student will be able to:
6-2.11
Attend to the feelings of the family when dealing with an ill or injured infant or child (A​-1).
6-2.12
Understand the provider's own emotional response to caring for infants or children (A-1).
6-2.13
Demonstrate a caring attitude towards infants and children with illness or injury who require emergency medical services (A-3).
6-2.14
Place the interests of the infant or child with an illness or injury as the foremost consideration when making any and all patient care decisions (A-3).
6-2.15
Communicate with empathy to infants and children with an illness or injury, 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:
6-2.16           Demonstrate assessment of the infant and child (P-1, 2).

Preparation
Motivation - Infant and child patients often cause anxiety for the EMT Miner.  This is caused by a lack of dealing with this special population as well as a fear of failure.  Understanding the special considerations in dealing with pediatric patients is important in their emergency medical care.

Prerequisites - Circulation, Airway, Patient Assessment and Illness and Injuries 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 - None.
Personnel

Primary Instructor - One EMT Miner instructor knowledgeable with infants and children.

Assistant Instructor - The instructor-to-student ratio should be 1:6 for psychomotor skills practice.  Individuals used as assistant instructors should be knowledgeable in infant and child emergencies.
Recommended Minimum Time to Complete - Two hours.
Presentation
Declarative (What)

I.
Anatomical and Physiological Concerns.
A.
Small airways are easily blocked by secretions and airway swelling.

B.
Tongue is large relative to small mandible and can block airway in an unresponsive infant or child.

C.
Positioning the airway is different in infants and children, do not hyperextend the neck. 

D.
Infants are nose breathers, so suctioning a secretion - filled nasopharynx can improve breathing problems in an infant.

E.
Children can compensate well for short periods of time for respiratory problems and shock.

1.
Compensate by increasing breathing rate and increasing effort of breathing.

2.
Compensation is followed rapidly by decompensation due to rapid respiratory muscle fatigue and general fatigue. 

F.
Risk of hypothermia; keep them warm.

 II.
Airway

A.
Essential skills - review from module 3-1, Airway, with emphasis on infants and children.

1.
Airway opening.
a.
Position to open airway is different - head-tilt chin-lift - do not hyperextend.

b.
Place a folded towel under the shoulders to assist in maintaining position.

c.
Jaw thrust with spinal stabilization.
2.
Suctioning.
a.
Sizing.
b.
Depth.
c.
Technique.
d.
Use of the bulb syringe.
3.
Clearing complete obstructions (follow the American Heart Association guidelines of Foreign Body airway Obstructions in the infant and child as detailed is your CPR text).
B.
Airway adjuncts.
1.
Oral airways.
a.
Adjunct, not for initial artificial ventilation.
b.
Patient should not have a gag reflex.
c.
Sizing - corner of the mouth to the tip of the ear.
d.
Techniques of insertion - use tongue depressor.

i.
Insert tongue blade to the base of tongue.

ii.
Push down against the base of tongue while lifting upward.

iii.
Insert oropharyngeal airway following the anatomic curve (upright) without rotation.

2.
Nasal airways are usually not used in children by EMT Miner. 

III.
Assessment.
A.
Be sure to involve the parents in your assessment and management of infants and children.

1.
Agitated parents = agitated child.
2.
Calm parents = calm child.
B.
General impression of well versus sick child can be obtained from overall appearance.

1.
Assess mental status.

2.
Effort of breathing.
3.
Color.
4.
Quality of cry/speech.
5.
Interaction with environment and parents.
a.
Normal behavior for child of this age.

b.
Playing.
c.
Moving around.
d.
Attentive versus non-attentive. 

e.
Eye contact.
f.
Recognizes parents.
g.
Responds to parents calling.
6.
Emotional state (crying, upset, scared).
7.
Response to the EMT Miner.
8.
Tone/body position.
C.
Approach to evaluation.
1.
Begin assessment from across the room.
a.
Observe for mechanism of injury.
b.
Assess the surroundings.
c.
Respiratory assessment includes:

i.
Chest expansion/symmetry.
ii.
Effort of breathing.
iii.
Nasal flaring.
iv.
Stridor (high pitched inspiratory sound), crowing or noisy.
v.
Retractions.
vi.
Grunting.
vii.
Respiratory rate.
2.
Hands-on approach to infant or child patient assessment.
a.
Palpate brachial or femoral pulse.
b.
Compare central and distal pulses.
c.
Assess skin color, temperature, and condition.
IV.
Common Problems in Infants and Children.
A.
Airway obstructions.
1.
Partial airway obstruction - infant or child who is alert and sitting.

a.
Stridor (high pitched inspiratory sound), crowing, or noisy.
b.
Retractions on inspiration.
c.
Pink.
d.
Good peripheral perfusion.
e.
Still alert, not unresponsive.
f.
Emergency medical care.
i.
Allow position of comfort; assist younger child to sit up; do not lay down.  May sit on parent's lap.

ii.
Do not agitate child.
2.
Complete obstruction and altered mental status or cyanosis and partial obstruction.
a.
No crying or speaking and cyanosis.
i.
Child's cough becomes ineffective.
ii.
Increased respiratory difficulty accompanied by stridor (high pitched inspiratory sound).
iii.
Patient loses responsiveness.
iv.
Altered mental status.
b.
Clear airway.

i.
Infant foreign body procedures.
ii.
Child foreign body procedures.
c.
Attempt artificial ventilations with mouth-to-mask technique.
B.
Respiratory emergencies.
1.
Respiratory distress precedes respiratory failure and is indicated by any of the following:

a.
Respiratory rate >60 in infants.
b.
Respiratory rate > 30/40 in children.
c.
Nasal flaring.
d.
Intercostal retraction (between the ribs), supraclavicular (neck muscles), subcostal retractions (below the margin of the rib).
e.
Stridor (high pitched inspiratory sound).
f.
Cyanosis.
g.
Altered mental status (combative, decreased mental status, unresponsive).
h.
Grunting.
2.
Respiratory failure/arrest.
a.
Breathing rate less than 10 per minute in a child.
b.
Breathing rate of less than 20 per minute in an infant.
c.
Limp muscle tone.
d.
Unresponsive.
e.
Slower, absent heart rate.
f.
Weak or absent distal pulses.
g.
Cyanosis and a slow heart rate.
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.
Provide mouth-to-mask or barrier device ventilations.
c.
Observe heart rate.
C.
Circulatory failure.
1.
Circulatory failure that is uncorrected is also a common cause of cardiac arrest in infants and children.
2.
Signs and symptoms of circulatory failure.
a.
Increased heart rate.
b.
Unequal central and distal pulses.
c.
Poor skin perfusion.
d.
Mental status changes.
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.

1)
Support oxygenation and ventilation.
2)
Observe for signs of cardiac arrest.
D.
Seizures.
1.
Seizures, including seizures caused by fever (febrile), should be considered potentially life-threatening.

2.
May be brief or prolonged.

3.
Assess for injuries which may have occurred during seizures.

4.
Caused by a variety of conditions.
a.
Fever.
b.
Infections.
c.
Poisoning.
d.
Low blood sugar.
e.
Trauma.
f.
Decreased levels of oxygen.
g.
Could be the result of an unknown cause in children.

5.
History of seizures.  Ask the following questions:

a.
Has the child had prior seizure(s)?

b.
If yes, is this the child's normal seizure pattern?

c.
Is the child on a seizure medications?

d.
Could the child have ingested any other medications?

6.
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.

v.
Observe and describe the seizure.

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

i.
Protect the patient from the environment.

ii.
Ask bystanders (except parents) 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 additional EMS responses.
7.
Relationship to airway module.
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.
E.
Altered mental status.
1.
Caused by a variety of conditions.
a.
Low blood sugar.
b.
Poisoning.
c.
Post seizure.
d.
Infection.
e.
Head trauma.
f.
Decreased oxygen levels.
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.
Assure patency of airway.

ii.
Be prepared to artificially ventilate/suction.

iii.
Place in recovery position.

F.
Sudden infant death syndrome (SIDS).
1.
Signs and symptoms.
a.
Sudden death of infants in the first year of life.

b.
Many causes are not clearly understood.

c.
Baby is most commonly discovered in the early morning.

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.

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

i.
Try to resuscitate unless the baby is stiff.

ii.
Parents will be in agony from emotional distress, remorse, and guilt.

iii.
Avoid any comments that might suggest blame to the parents.
V.
Trauma.
A.
Injuries are the leading cause of death in infants and children.

B.
Blunt injury is most common.

C.
The pattern of injury may be different from adults.

1.
Motor vehicle crashes.
a.
Motor vehicle passengers.
i.
Unrestrained passengers have head and neck injuries.

ii.
Restrained passengers have abdominal and lower spine injuries.

iii.
Infant and booster seats are often improperly fastened, resulting in head and neck injuries.

b.
Struck while riding bicycle - head injury, spinal injury, abdominal injury.
c.
Pedestrian struck by vehicle - abdominal injury with internal bleeding, possibly painful, swollen, deformed thigh, head injury.

2.
Falls from height, diving into shallow water - head and neck injuries.
3.
Burns.
4.
Sports injuries - head and neck.
5.
Child abuse and neglect.
D.
Specific body systems.
1.
Head.  

a.
Proportionally larger and more easily injured.

b.
The single most important maneuver is to ensure an open airway by means of the jaw thrust.

2.
Chest.
a.
Children have very soft pliable ribs.

b.
There may be significant injuries without external signs.

3.
Abdomen.
a.
More common site of injury in children than adults.

b.
Often a source of hidden injury.

4.
Extremities - extremity injuries are managed in the same manner as for adults.

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 airway position and patency.  Use jaw thrust.

ii.
Suction as necessary with large bore suction catheter.

iii.
Provide spinal stabilization.

iv.
Manually stabilize extremity injuries.
VI.
Child Abuse and Neglect.
A.
Definition of abuse - improper or excessive action so as to injure or cause harm.

B.
Definition of neglect - giving insufficient attention or respect to someone who has a claim to that attention.

C.
EMT Miner must be aware of condition to be able to recognize the problem.

D.
Physical abuse and neglect are the two forms of child abuse that the EMT Miner is likely to suspect.

E.
Signs and symptoms of abuse.
1.
Multiple bruises in various stages of healing.

2.
Injury inconsistent with mechanism described.

3.
Patterns of injury.
a.
Cigarette burns.
b.
Whip marks.
c.
Hand prints.
4.
Repeated calls to the same address.

5.
Fresh burns.

a.
Not just any burns.
i.
Scalding.
ii.
Glove, dip pattern.
b.
Burns inconsistent with the history presented.
c.
Untreated burns.
6.
Parents seem inappropriately unconcerned.

7.
Conflicting stories.
8.
Fear on the part of the child to discuss how the injury occurred.

9.
CNS injuries - shaken baby syndrome.
a.
Unresponsive/seizure. 

b.
Severe internal injuries.
c.
No evidence of external injuries.
F.
Signs and symptoms of neglect.
1.
Lack of adult supervision.

2.
Malnourished appearing child.

3.
Unsafe living environment.
4.
Untreated chronic illness; e.g., asthmatic with no medications.

5.
Untreated soft tissue injuries.
G.
Do not accuse in the field.
1.
Accusation and confrontation delays transportation.

2.
Report objective information to the transporting unit.

H.
Reporting required by state law.
1.
Local regulations.
2.
Remain objective.
a.
Report what you see and what you hear.
b.
Do not comment on what you think.
VII.
Need for EMT Miner Debriefing.
A.
Especially in cases of abuse/neglect.
B.
Serious injury/death of a child.
Application

Procedural (How)

1.
Demonstrate the techniques of opening the airway of an infant or child.

2.
Demonstrate the techniques of suctioning an infant or child.

3.
Demonstrate the techniques for removing a foreign body airway obstruction in an infant or child.

4.
Demonstrate ventilating infants and children.

5.
Demonstrate assessment of the infant and child.

6.
Demonstrate the management of partial and complete airway obstructions in infants and children.

7.
Demonstrate the management of respiratory distress and respiratory arrest in infants and children.

8.
Demonstrate the management of seizures, altered mental status, and sudden infant death syndrome (SIDS).

Contextual (When, Where, Why) - The EMT Miner must have an understanding of the unique aspects of dealing with infants and children.  In addition, the EMT Miner must realize the aspect of having multiple patients.  A child cannot be cared for isolated from the family.  A calm, professional, reassuring EMT Miner may help to minimize psychological impact of transport to parent and child.
Student Activities
Auditory (Hearing)
1.
Students should hear various infant and child airway sounds.

2.
Students should hear parent information.

Visual (Seeing)
1.
Students should see audio-visual materials of infant and child patients with common medical or traumatic complaints.

2.
Students should see various infant or child equipment.

Kinesthetic (Doing)


1.
Students should practice the techniques of opening the airway of an infant or child.

2.
Students should practice the techniques of suctioning an infant or child.

3.
Students should practice the techniques for removing of a foreign body airway obstruction in an infant or child.

4.
Students should practice ventilating infants and children.

5.
Students should practice the assessment of the infant and child.

6.
Students should practice the management of partial and complete airway obstructions in infants and children.

7.
Students should practice the management of respiratory distress and respiratory arrest in infants and children.

8.
Students should practice the management of seizures, altered mental status, and sudden infant death syndrome (SIDS).

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 6: Childbirth and Children
Objectives

Lesson 6-3
Practical Lab:  Childbirth and Children
Objectives Legend
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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 6-1: Childbirth.
2.
Demonstrate the cognitive objectives of Lesson 6-2: Infants and Children.
Affective Objectives - At the completion of this lesson, the EMT Mining student will be able to:
1.
Demonstrate the affective objectives of Lesson 6-1: Childbirth.
2.
Demonstrate the affective objectives of Lesson 6-2: Infants and Children.
Psychomotor Objectives - At the completion of this lesson, the EMT Mining student will be able to:
1.
Demonstrate the steps to assist in the normal cephalic delivery (P-1, 2).
2.
Demonstrate necessary care procedures of the fetus as the head appears (P-1, 2).
3.
Attend to the steps in the delivery of the placenta (P-1, 2).
4.
Demonstrate the post-delivery care of the mother (P-1, 2).
5.
Demonstrate the care of the newborn (P-1, 2).
6.
Demonstrate assessment of the infant and child (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 6-1 > 6-2.

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 - Childbirth manikin, sheets and towels, pillow or blanket, gloves, eye protection, and bulb syringe.

Personnel
Primary Instructor - One EMT-Miner instructor knowledgeable in childbirth and children.
Assistant Instructor - The instructor-to-student ratio should be 1:6 for psychomotor skill practice.  Individuals used as assistant instructors should be knowledgeable in infants, children, and childbirth.

Recommended Minimum Time to Complete - One hour.
Presentation

Declarative (What) - None identified for this lesson.

Application

Procedural (How)
1.
Instructor should demonstrate the procedural activities from Lesson 6-1: Childbirth.
2.
Instructor should demonstrate the procedural activities from Lesson 6-2: Infants and Children.
Contextual (When, Where, Why)
1.
Instructor should review contextual activities from Lesson 6-1: Childbirth.
2.
Instructor should review the contextual activities from Lesson 6-2: Infants and Children.

Student Activities
Auditory (Hearing)
1.
The student should hear a video tape of a mother in the final stages of labor, providing a sample of the mother's actions during this painful process.

2.
Students should hear various infant and child airway sounds.

3.
Students should hear parent information.
Visual (Seeing)

1.
The student should see audio-visual materials of labor and delivery showing:


A.
Late stages of labor and normal delivery.

B.
Suctioning the infant's mouth and nose during delivery.

C.
Assessment and care of the newborn.

D.
Normal bleeding during delivery.
2.
Students should see audio-visual materials of infant and child patients with common medical or traumatic complaints.

3.
Students should see various infant or child equipment.

Kinesthetic (Doing)

1.
Student should practice the steps to assist in the normal delivery.

2.
Student should practice necessary care of the fetus as the head appears during delivery.

3.
Student should practice post-delivery care of mothers and neonates.

4.
Demonstrate the techniques of opening the airway of an infant or child.

5.
Demonstrate the techniques of suctioning an infant or child.

6.
Demonstrate the techniques for removing a foreign body airway obstruction in an infant or child.

7.
Demonstrate ventilating for infants and children.

8.
Demonstrate the assessment of the infant and child.

9.
Demonstrate managing partial and complete airway obstructions in infants and children.

10.
Demonstrate managing respiratory distress and respiratory arrest in infants and children.

11.
Demonstrate the management of seizures, altered mental status, and sudden infant death syndrome (SIDS).

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 6-1: Childbirth.
2.
Demonstrate competence in the cognitive objectives of Lesson 6-2: Infants and Children.
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 6-1: Childbirth.
2.
Demonstrate competence in the affective objectives of Lesson 6-2: Infants and Children.
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 6-1: Childbirth.
2.
Demonstrate competence in the psychomotor objectives of Lesson 6-2: Infants and Children.
Preparation
Motivation - Evaluation of the student's attainment of the cognitive and affective knowledge and psychomotor skills is an essential component of the EMT Miner 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 6-1 > 6-3.

Materials
AV Equipment - Typically none required.

EMS Equipment - The EMS equipment used in the lessons of Module 6.

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 6-1 > 6-3.  

2.
Practical evaluation stations based on the psychomotor objectives of Lessons 6-1 > 6-3.

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 assure that students are prepared to proceed to the next module.

This modular evaluation is done 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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