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FIRST AID/LIFESAVING





INTRODUCTION:                                             (3 MIN)



1.  GAIN ATTENTION.  The physical process of breathing and blood circulation is so automatic and natural that a person is hardly aware of it.  However, if the process were to be interrupted for even a few minutes, a victim would progressively pass through stages of discomfort, unconsciousness, brain damage, and death.  Likewise, if a person were injured and did not receive immediate first aid, the outcome could be the same.  An understanding of cardiopulmonary resuscitation (CPR) and combat-related injuries will help you select the proper course of action for treatment when confronted with a casualty.   



2.  OVERVIEW.  This lesson will cover instruction on CPR, and the symptoms and emergency treatment of combat-related injuries.



3.  INTRODUCE LESSON PURPOSE.  The purpose of this lesson is to provide instruction on immediate first aid and lifesaving techniques.  The material in this lesson will not be tested.  There are no terminal or enabling learning objectives.  



4.  METHOD/MEDIA.  This period of instruction will be taught by lecture and demonstration.  In addition, a practical application for CPR will be conducted. 



5.  EVALUATION.  You will not be tested on this material.





TRANSITION:  Oxygen is vital to all of the body's cells.  Without it, the cells quickly deteriorate and die.  If you encounter a Marine who has no pulse or is not breathing, knowing how to apply CPR can possibly save his life.  



�BODY:                                               (1 HR 25 MIN) 



1.  CARDIOPULMONARY RESUSCITATION (CPR):     (50 MIN)



INSTRUCTOR'S NOTE:



Demonstrate the following techniques as   they are explained.

 

a.  Assessment.  Begin by determining what treatment the victim requires by checking the victim's breathing and heart activity.  To assess the victim:



1)  Gently tap the victim to check for consciousness and shout "help" to alert someone to your situation.



2)  Position the victim on his back.



3)  Open the victim's airway:



a)  Place your hand on the victim's forehead and apply backward pressure with your palm to tilt his head back.



b)  Place the fingers of your other hand under his lower jaw at the chin and lift to bring his chin forward.



c)  If a neck or back injury is suspected, do not move the head or neck.



4)  Check for breathing:  Look, listen, feel.  Place the side of your face close to the victim's mouth, look at his chest for movement, listen for escaping air, and feel for exhalation on the side of your face.



5)  Seal your mouth over the victim's mouth, pinch his nose, and give two full breaths to the victim.



6)  Look, listen, and feel.



7)  Check the victim's pulse on the carotid artery at the side of the neck. 



b.  Clearing an Obstruction.  If the victim's airway is obstructed, it must be immediately cleared.



1)  Open the airway.



2)  Attempt two mouth-to-mouth or mouth-to-nose breaths.

3)  If successful in dislodging the obstruction, continue resuscitation until he resumes unassisted breathing.



4)  If unsuccessful, attempt six to ten abdominal thrusts:



a)  Kneel at the victim's side or straddle him.



b)  Place one hand on top of the other with the heel of the bottom hand in the middle of the victim's abdomen, slightly above the navel and below the rib cage.



c)  Move forward so your shoulders are directly over the victim's abdomen, and press toward the diaphragm with a quick thrust.



5)  Check the mouth for objects by turning the victim's head to the side and sweeping inside the mouth using a hooked finger.



6)  Attempt to give two breaths.



7)  Continue with abdominal thrusts, sweeps, and breaths until trained medical personnel arrive.



c.  Rescue Breathing.  If the airway is cleared and the victim has a pulse, continue using breathing techniques at a rate of 12 breaths per minute or one breath every five seconds.



d.  CPR.  If the victim has no pulse and is not breathing, CPR is administered.  CPR is easily learned, but it must be performed correctly in order to provide the brain with oxygen and to avoid further injury to the victim.  To administer CPR:



1)  Run your fingers up the edge of the victim's rib cage until your middle finger fits right into the notch in the center of the victim's chest and your index finger is lying beside it across the lower end of the sternum (breastbone).



a)  Keep your middle and index fingers in this notch.



b)  Place the heel of your hand closest to the victim's head on the sternum, next to, but not covering your index finger.



c)  Place your second hand on top of your first hand.



d)  Your fingers may be interlaced or extended, however, do not rest your fingers on the victim's ribs.



2)  Compress the victim's chest.



a)  Bend from your hips with your arms straight and compress the victim's chest with your upper body weight.



b)  Press straight down from your shoulders.



c)  Keep your shoulders over your hands, and your elbows straight and locked.  The position of your body is important for maximum effectiveness with minimal strain.



3)  Repeat compressions.



a)  Release pressure completely between compressions.



b)  Do not lift your hands off the victim's chest, bounce against the chest, or change your position in any way.  You would lose too much time in relocating the area of compression.



c)  Check the victim's pulse and breathing after one minute and then every two minutes thereafter.



d)  Rock up and back from your hips and release the weight of your body.



4)  Count aloud to establish a rhythm.



5)  Cycle of Compressions.  Give 15 compressions at the rate of 80-100 per minute, then two rescue breaths.  Check the victim's pulse and breathing after one minute (every fourth cycle) and then every two minutes thereafter.



INSTRUCTOR'S NOTE:



Allow 30 minutes for the students to practice the techniques using a CPR dummy, if available.  Probe the class by asking questions and confirm by practice.







�TRANSITION:  CPR is effective for resuscitating a victim who is not breathing and/or does not have a pulse.  As part of a first aid/lifesaving program, in addition to administering CPR, you will need to be able to identify a variety of threats to your health and your fellow Marines and be prepared to treat different field-related injuries.





2.  FIELD-RELATED INJURIES:     (20 MIN)



a.  Ticks.  



1)  Ticks can spread infectious diseases with their bite.  Two infectious diseases commonly spread by ticks are:



a)  Rocky Mountain Spotted Fever.  The symptoms include nausea, vomiting, headache, weakness, paralysis, and even cardio-respiratory collapse.



b)  Lyme Disease.  The symptoms include a progressive, bull's eye-shaped red rash that may spread to several parts of the body, and painful swelling of the joints, particularly the knees.



2)  Prevention.



a)  Use insect repellent on target areas such as under the arms or the area near the top of the boot.



b)  Make sure sleeves are rolled down and boots are bloused.



3)  Treatment.



a)  Physically remove the tick.  



(1)  If using fine tweezers, grasp the tick by the body and pull it straight out of the skin.  



(2)  If you must use your hands, shield yourself with a piece of tissue paper and wash your hands immediately.



b)  Report to a medical facility immediately.













b.  Chiggers.  The primary symptoms of chiggers are small welts on the skin and intense itching.



1)  Prevention.  



a)  Use insect repellent on target areas, especially the lower legs.



b)  Keep sleeves rolled down and boots bloused.



2)  Treatment.  



a)  Wash the area with hot soapy water to prevent infection.



b)  Apply clear fingernail polish to help relieve the itching.



c.  Human and Animal Bites.  Human bites should not be taken lightly because it may involve badly lacerated tissue.  The primary concern in animal bites is the possibility of rabies, which is fatal.  The emergency treatment for both human and animal bites are:



1)  Wash the wound with water and soap. 



2)  Cover the wound with a sterile, dry dressing.



3)  Immobilize the area with a splint or bandage.



4)  Get to a medical facility as soon as possible.



d.  Spider and Scorpion Bites.  



1)  Symptoms.  The symptoms of a spider or scorpion bite are muscle cramps, especially the abdomen; tightness in the chest/difficulty breathing; nausea; vomiting; and sweating.



2)  Treatment.  



a)  Apply a cold compress against the bite to slow down the absorption of toxin.



b)  Transport the victim to a medical facility as soon as possible.











e.  Bee Stings.



1)  Symptoms.  The symptoms of bee stings are local pain at the site of the sting followed by swelling.



2)  Treatment.



a)  Wash the sting site with soap and water.



b)  Use soap to reduce pain.



c)  Remove rings or watches to allow for swelling if extremities are bitten.



d)  Seek medical attention if there are indications of a possible allergic reaction.



f.  Snake Bites.  The venom from snake bites can affect a victim's nervous system or the lining of the small blood vessels.



1)  Symptoms.  The symptoms of snake bites are tissue swelling at the site of the bite and gradually spreading to surrounding areas; excruciating pain at the site of the bite; severe headache and thirst caused by internal bleeding; shock; and respiratory distress.



2)  Treatment.



a)  Get the victim to lie down and keep quiet.



b)  Clean the bite area gently with soap and water or a mild antiseptic.



c)  Slow down the spread of venom.



d)  Remove constrictive clothing and jewelry to allow for swelling.



e)  Transport the patient promptly to a medical facility.  



INSTRUCTOR'S NOTE:



Probe the class by asking questions.









TRANSITION:  Now that we have learned about the symptoms and treatment of some of the common field-related injuries, let's discuss one of the most serious type of field casualty that you may be expected to deal with--heat casualties.





3.  HEAT CASUALTIES:     (15 MIN)



a.  Types of Heat Problems. 



1)  Sunburn.  A bad case of sunburn can incapacitate a Marine.  Be sure to wear protective clothing even if you think it is too hot to do so.



2)  Prickly Heat.  Prickly heat rash takes a long time to heal, particularly in the tropics.  The itching and consequent scratching can lead to infection.



3)  Fungus Infections.  Fungus infections will leave open sores on your feet and groin.  The scratching will lead to open ulcers, infection, and disease.



4)  Heat Cramps.  Heat cramps will result in painful cramps in the muscles.  



a)  Symptoms.  The symptoms include muscle cramps, particularly in the legs and abdomen, profuse sweating and faintness.



b)  Treatment. 



(1)  Give the victim small sips of cool water.



(2)  Place the victim in a cool or shaded area.



(3)  Massage the cramped muscles.  



(4)  If there are indications of a more serious condition, transport the victim to a medical facility.



5)  Heat Exhaustion.  Heat exhaustion is more serious than heat cramps.



a)  Symptoms.  The symptoms include rapid, shallow breathing, dizziness, blurred vision, and pale clammy skin.  The Marine will normally sweat profusely with this condition.







b)  Treatment. 



(1)  Remove excessive clothing and place the victim in a cool, shaded area.  



(2)  Fan the victim or sprinkle with water to keep cool.  



(3)  If the victim is conscious, give small sips of water.  



(4)  Treat the victim for shock and seek medical attention if there are indications of a more serious problem.



6)  Heat Stroke.  Heat stroke is the total collapse of the body's heat regulatory mechanism.  It is the most serious of the heat casualties.



a)  Symptoms.  The symptoms include shortness of breath, weakness, headache, dizziness, loss of appetite,  nausea, muscle twitching leading to convulsions, dilated pupils, fast pulse, delirium, and eventual loss of consciousness.  During a heat stroke, the victim will not sweat and will have hot, dry, flushed skin.  Body temperatures may range from 104 to 108 degrees; death will occur if the body temperature is not lowered.



b)  Treatment. 



(1)  Lower the body temperature as quickly as possible.



(2)  Send for medical assistance immediately.



(3)  Place the victim in a cool, shaded area.



(4)  Loosen the victim's clothing and equipment.



(5)  Apply water or ice to the victim's entire body, fanning the victim as much as possible.



(6)  Ensure that the victim's airway remains open and he continues to breathe.









b.  Measures to Reduce Heat Casualties.  The following measures should also help to reduce the potential for, and severity of heat casualties:



1)  Even in very hot weather, clothing must be worn to avoid the absorption of solar energy.  Loose-fitting, light-colored clothing is preferable.  Marines should loosen their equipment whenever possible to allow for air circulation.



2)  Water should always be available, and personnel should take small sips frequently.  



3)  If possible, perform strenuous tasks during the morning or evening.  



4)  The average diet provides more than enough salt; therefore, salt tablets should not normally be taken.



INSTRUCTOR'S NOTE:



Probe the class by asking questions.





TRANSITION:  Teamwork, unit training, and thorough supervision can eliminate or greatly reduce the frequency of field-related injuries.  When they do occur, make sure you and all your Marines know exactly what to do.





OPPORTUNITY FOR QUESTIONS:                                (1 MIN)



1.  QUESTIONS FROM THE CLASS:



2.  QUESTIONS TO THE CLASS:



a.  QUESTION:  Why is it important to administer CPR to a victim who has no pulse and is not breathing?



ANSWER:  CPR restores oxygen, which is vital to all of the body's cells, to the brain and helps to avoid further injury to a victim.



b.  QUESTION:  What infectious diseases are commonly spread by ticks?



ANSWER:  Rocky Mountain Spotted Fever and Lyme disease.



c.  QUESTION:  What are some of the emergency treatments for snake bites?

ANSWER:  Get the victim to lie down and keep quiet; clean the bite area gently with soap and water or a mild antiseptic; slow down the spread of venom; remove constrictive clothing and jewelry to allow for swelling; and transport the patient promptly to medical attention.  



d.  QUESTION:  Which heat casualty is considered to be the most serious?



ANSWER:  Heat stroke.



e.  QUESTION:  What are some of the emergency treatments for heat stroke?



ANSWER:  Lower the body temperature as quickly as possible; send for medical assistance immediately; place the victim in a cool, shaded area; loosen the victim's clothing and equipment; apply water or ice to the victim's entire body, fanning the victim as much as possible; and ensure that the victim's airway remains open and he continues to breathe.

     



SUMMARY:                                                  (1 MIN)



When confronted with a casualty, every Marine should take quick action to apply immediate first aid or lifesaving techniques.  CPR restores oxygen to a victim who is not breathing and/or does not have a pulse.  Simple first aid procedures can treat field-related injuries.  Other actions can be taken to prevent such injuries from occurring including heat-related injuries.  An understanding of CPR and combat-related injuries will help you select the proper course of action for treating a victim.   
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