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CLINICAL CARE



Case scenario

AAnN explosion happened in nearby market
AYou are deployed to that place

AYou have a team of a doctor and nurse/ helper
AYou are seeing first case

AMiddle aged man, drowsy, gurgling sounds with
bleeding from left leg

AWhat will you do?




Pre hospital care - Approach

Resuscitation,
Critical intervention
& Triage

Scene
Assessment for
Scene safety

Quick Primary

Initiate Transport

Survey of patients




Pre hospital
care -
Approach

AScene safety

A Safety of the provider

precautions
A Safety of the scene

A Safety of the patient

universal



Primary survey

X- EXsanguinating

hemorrhage

control

A- Airway management and cervical spine stabilization

B- Breathing ( Ventilation

C- Circulation (
D- Disabllity

E- EXposure

perfusion

and oxygenation)

and other hemorrhage)



What is a quick, simple way to
assess a patient in 10

seconds?
Aldentify yourself

AAsk the patient his or her name
AAsk the patient what happened

Good Response indicates I

AA  Patent airway (phonating)

AB  Appropriate air reserve (for phonation)
AC  Good perfusion to critical organs (brain)
AD  Clear sensorium (full GCS)



Exsanguinating hemorrhage
control

ADirect pressure

AWound packing
ACompression dressings
AElastic wrap

ATourniguet - extremities
APelvic binder




Alrway with C spine control

ALook for any obvious
alrway injury | face and
neck

AListen  for any gurgling

sounds, hoarseness,
stridor, noisy breathing

AFeel the neck for any
expanding swelling/
hematoma, active bleed

AAirway opening

ADefinitive airway i ET
iNtribhation




Alrway management




Airway adjuncts




tabilization

Ine s
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Breathing with ventilation

AExpose the neck and chest
AStart Oxygen

AlLook for

A Rate and depth of respiration
A See for engorged neck veins
A Tracheal deviation

A U/L and B/L chest movements
A Use of accessory muscles

A Any signs of injury

A Decline in Mental Status

A Listen for chest bilaterally

A Feel for
A Chest for dullness or hyper
A Crepitus (Emphysema/#)
A Deformity




Tension pneumothorax




|ICD Insertion




Air in pleural space

Open pneumothorax

Open




Circulation with hemorrhage

control

AKiller bleeds
AChest
AAbdomen

APelvis and
retroperitoneum

ALong bones
AMaxillofacial bleeds

AControl bleed by
external pressure/
torniquet

Apply Pressure with Hands || Apply Dressing and Press




Circulation with hemorrhage
control




Assessing circulation

A Identify source of external, exsanguinating

hemorrhage.

A Assess the Pulses:
o Central (Carotid, radial),

0 Assess the skin color and temperature.
A Capillary refill time (CRT) i normal 2 seconds
A Blood Pressure measurement

A Identify potential sources of internal hemorrhage



Managing circulation

A Direct pressure to the external bleeding site
A Insert two large bore IV cannula >16G

A Initiate Intravenous fluid resuscitation. ( Pre
NS/RL).

A IV Tranexamic Acid.
A Try splintage to decrease bleeding from fracture sites

A Apply the Pneumatic anti shock garment (PASG) if
available.

A Prevent hypothermia

- warmed



Disability and

ADisability i GCS/

AVPU

AExposure

ALook for any major
external wound/
foreign body

ADonot
Impaled objects

APrevent hypothermia

remoyve

EXposure

a n

Alert

Patient is fully
awake and
responsive.

©0
Y/ -
oice

Patient
responds to
your voice.

I aln
Patient responds
when you cause H
them pain. oA

-~

u nresponsive
Patient does not

respond no matter
what you do.
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Helmet Removal




Extrication




Splinting

ADo not push any exposed bone inside
ASplint one joint above and below
ACheck distal neurovascular status



AN

2. Wrap amputated part in moist guaze

Amputation

4. Place bag with amputated part in another

v plastic bag with ice
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Burns

A Protect yourself

A Stop the burning process
(STOP, DROP, ROLL)

A Remove clothes/jewelry

A Covering the burn with a
clean plastic to reduce

pain

&

A ABC assessment and

management

A Assessment of burn

severity

A Cannulation (and
fluids)

A Analgesia

A Transport



Burn
severity

UEUTH%EH
rRORT TR BACH

9%
ARMS

9% (each arm)

TORSO

36%

LEGS

18% (each leg)

GROIN
1%

MEDZCOOL

TOTAL
(FRONT & BACK)

HEAD

18%

ARMS
9% (each arm)

TORSO
36%

LEGS
14% (each leg)




Management

AWound care

ASmall wounds i saline soaked
dressing

Alarge burns i sterile dressing
A Escharotomy

AAnalgesia
AIV fluids

A Parkland formula
AdmIRL* wt *BSAx24h

A3mIRL* wt *BSA X 24 h plus
maintanence

Alnhalational injury
AOcular injury - wash




Mayjor burn

APartial thickness >
25%,age 10 -50vy

APartial thickness >
20%, age <10y or >50y

AFull thickness > 10%

Alnvolving hands,
feet, face, perineum

Alnvolving major
joints

ACircumferential burn
of an extremity

Alnhalational injury
AElectrical burns

AAssociated fracture or
trauma

AHigh risk patients



1 2 3 4 5
Primary Secondary Tertiary Quaternary Quinary

Blast
Injuries

Ruptured tympanic

Penetrating

membrane trauma and Burns,
lacerations asphyxiation, Chemical burns,
Blunt trauma and toxic radiation, and
and fractures substances infection

perforations



Summary I Trauma management

X- EXsanguinating hemorrhage control

A- Airway management and cervical spine stabilization
B- Breathing ( Ventilation and oxygenation)

C- Circulation ( perfusion and other hemorrhage)
D- Disabllity

E- EXposure



BASIC LIFE SUPPORT



Types of arrest

ACardiac arrest
ARespiratory arrest

AChain of survival



Cardiac arrest

Aldentification

AManagement
AMechanical / electrical stoppage of heart

AHow do you identify?

AUnresponsiveness
AApnea or inadequate breathing

ANo palpable pulse

AManagement ?



Management

AScene Safety

ACheck simultaneously
Responsiveness & Breathing

AThen perform

Activation of EMS/ call for
help

Retrieval of AED/ defibrillator
Check Pulse. If no pulse

Begin compressions followed by
breaths

AED/ defibrillator

Dancence nviaryvy D mine



CAB-D



Scene safety




Cardiac arrest

Recognize Check response and scan
arrest for breathing




If unresponsive, apneic or
gasping

ACall for help
AActivate EMS
ARetrieve AED/ defibrillator




Start CPR if no pulse

Check pulse No Pulse

AStart chest
compressions

AGive 30
compressions




Compression hand position




After 30 chest compressions
NABO

AOpen the airway and give 2 breaths/ BMV
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ADefibrillator or AED
AWhy is electrical therapy required?
ATypes of cardiac arrests
Shockable 1 VF and Pulseless VT
Non shockable - All other rhythms

ATreatment of shockable arrest is
Defibrillation.




Respiratory arrest

Aldentification
AManagement
ABreathing stops

AHow do you identify?

AUnresponsiveness
AApnea or inadequate breathing
APulse present

AManagement ?



Management

AScene Safety
ACheck simultaneously

Responsiveness & Breathing
AThen perform

Activation of EMS/ call for help

Retrieval of AED/ defibrillator

Check Pulse. If pulse present

Rescue breaths - One breath every 5 - 6 sec

Every 2 - 3 sec for pediatrics
Reassess every 2 mins



Snhake bite

ADO IT RIGHT

AReassurance
Almmobilization of limb
AGet to hospital

ATell the doctor

AAnti snake venom




naphylaxis

SYMPTOMS OF ANAPHYLAXIS
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ADMINISTRATIVE ASPECTS -
TRIAGE



Triage

ATo sort / prioritize

Out of Hospital

AConsiderations I whom to resus
AWhom to transport first

In hospital
AWhom to treat first




Triage

Day-to-day
emergencies

Mass Casualty
Incidents

Large-scale
disasters

AThe greatest good for each individual patient

AThe greatest good for those who can most benefit
from medical interventions

AThe greatest good for the greatest number of potential
survivors

52



Step 1¢ Sort:

Walk

Global Sorting

Step T2 Assess:

Individual Assessment

LSIs*

¢ Control major hemorrhage
¢ Open airway (if child,

consider 2 rescue breathsl
¢ Chest decompression

¢ Autoinjector antidotes

Y

*LSls: Lifesaving interventions

Assessd SALT Mass Casualty Triage
Wave/Purposeful Movement S()I't
| Assess®
Assess
Still/Obvious Life Threat . . . .
Assess Lifesaving interventions
Treatment/transport
¢ Obeys commands or makes
purposeful movement? Minor ..
Breathing Yes, ¢ Has peripheral pulse? All Yes, injuries E» Minimal
¢ Not in respiratory distress? only?
¢ Major hemorrhage in control?
J No [No vNo
Dead

Likely to survive Yes | di
given current resources mmeadiate

+No
Expectant
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Triage

'

Stable Delayed care

Immediate

care/Resuscitation

Walking wounded

pr

DEAD



Triage 1

Trauma

Physiology

Injuries
identified

Mechanism

Vulnerable
population

Non trauma

Physiology

Examination
findings

Brief
history

basic considerations

RED

Yellow

Green

Vulnerable
population




Red - Based on injuries or
pathology




Red - Based on mechanism




