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Primary Survey

O approach to assess and treat the patient.

O Treat life-threatening problems before moving
to the next part of assessment.

Life-threatening
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First Steps - gl)@’)@lﬁb?§® >> SCENE SIZE-UP 59vuecoszmovdsnciomna
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The acronym PENMAN is used in EMS to guide scene size-up,
ensuring safety and effective resource allocation

P : Personal safety (PPE) PDIVYLOHONYNEHY
E : Environment 0290Y90WAIVENLO0NDD)
N : Number of patients 9VOVIBO® / 99VOVHVCIY

M : Mechanism of injury or nature of illness 77922977 @500
INFLLV299WE)IO)

A : Additional resources needed

F9c8V0O99TBvWEe9INVBVH VTV

N : Need for outside agencies 029V99¢TVIVNIVEDH2009VZ0cTOINNVOOHIVWIOVON

900, Gucily, MmVoBNW,



First steps - 200908980
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O (BywIRoV299EYeNY (Wocl9d9gSonIenInGodnnedigiy
First look at the patient in general to see if the patient appears unwell.

o 9gitonTaed, 991009 (F99EVIOTV?
If the patient is awake, ask “How are you?”

0 N9VYETVBHO9HEVEVVOV Q20N ‘¢T9, W9 oy §9650° ©oVBco9YLIV 30 FV9H.
This first rapid ‘Look, Listen and Feel” of the patient should take about 30 s

0 rYdIFYoLElLWIEIHOFD — F9c8nAHendEuNIVZoBFioNoY
Indicate if the patient is critically ill -> need for urgent help.

o f9giBonvIeed, V0LVILVEY KardMIBACVVBNNEE (Hcdudsdiola (CPR)
If the patient is unconscious, unresponsive, and is not breathing normally start CPR



Life-threatening

(JUBUNSANUSAUSHNSDN

There is PULSATILE or
STEADY BLEEDING from the

Overlying ¢
SOAKED \

BRIGHT RED BLOOD
IS pooling on the ground

Traumatic AMPUTATION
of the arm or leg

CONTROL OF EXSANGUINATING
EXTERNALHEMORRHAGE

NAVCSCADONN I AVMLN

"BLEED TO DEATH”

o Pulsatile Bleeding ¢Soatmcoaisomos
o Steady Bleeding (So0tmaiciondo9695

o Bright Red Blood Pooling on the Ground
or Soaking Overlying Clothing

o Blood Flowing at the Site of a Traumatic
Amputation of an Arm or Leg



% Module 6: Massive Hemorrhage Control

LIMB TOURNIQUETS

— 7
! used as the FIRST option

@ s the CASUALTY’S TQ
; from THEIR own JFAK

The TQ that should be

If this Iis not possible, or
more than one tourniquet is
needed, then use the next

. . available option such as a TQ

ARM or LEG that works by

compressing large blood vessels

(arterial and venous) to stop blood {”} You should have a new TQ in your JFAK;
flow to the injured extremity it is designed as a ONE-TIME USE DEVICE

17



TOURNIQUETS

Use a TQ to control Apply directly to skin TQs need to be applied Time of TQ that is

ife-threatening external 2-3 INCHES ABOVE rapidly. The bleeding placed should be

nemorrhage that is THE BLEEDING SITE  should be stopped documented during the

anatomically amenable g WITHIN ONE MINUTE TFC and NOT the CUF
If bleeding is NOT

to TQ use or for AN.Y controlled with the first aqd .the TQ fully secured phase

traumatic amputation TQ, apply a second within 3 minutes

TQ application time is
side-by-side with the first important in helping
manage TQs

13



Module 6: Massive Hemorrhage Control e

IMPROVISED TOURNIQUET

Appropriate tourniquet band Full knot completed over a Securing materials used to
material placed 2-3 inches sturdy windlass rod of secure windlass rod, maintain
above the wound and appropriate length tension, and prevent loosening

tightened with a half knot
Windlass rod rotated to

tighten until bleeding is
stopped and no distal pulse




% Module 6: Massive Hemorrhage Control

TOURNIQUET EFFECTIVENESS CHECKS

TQs can be assessed for effectiveness by:

i
& L
e, NS

Ensuring that the Checking a pulse distally on the

BLEEDING HAS STOPPED limb where the TQ is applied to
ensure there is NO PULSE

14



% Module 6: Massive Hemorrhage Control

INITIAL DIRECT PRESSURE
BEFORE INTERVENTION

DIRECT It is hard to use direct pressure
PRESSURE alone to control significant bleeding
or while moving the casualty

can and should be
used as a temporary
measure until a
tourniquet or
dressing is in place

Direct pressure can be used if a
treatment no longer maintains
control of the bleeding while a new
treatment Is started
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KEEP
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WS PRESSURE

A REMEMBER to ask other first responders to assist as needed.

19



Module 6: Massive Hemorrhage Control

WOUND PACKING

and APPLY direct pressure UNTIL

I |dentify exact source of bleeding
gauze is placed

CONSTANT direct pressure within
90 SECONDS to be effective

I Fill and pack the wound tightly,

I Pack the wound maintaining

ensuring gauze extends 1-2 inches
above the skin

KEEP
PRESSURE
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Carefully observe to
determine if bleeding has
been controlled

HOLD direct pressure for at

least 3 MINS (this is

necessary, even with the active
ingredient in hemostatic gauze) I

Once you are sure the
bleeding has stopped, apply
a pressure bandage

When packing a large wound,
more than one hemostatic
gauze and/or additional gauze
may be needed

31



Module 6: Massive Hemorrhage Control DHA;;

Defense Health Agency
JOINT TRAUMA SYSTEM

WOUND REPACKING FOR
FAILED CONTROL

If packed with hemostatic gauze, Alternatively, additional non- If hemostatic gauze is NOT
remove packing material and hemostatic gauze CAN be readily available, use dry sterile
repack with a new hemostatic applied on top of the first gauze gauze or some other materials to

gauze, if available pack the wound
It may be a fresh hemostatic

dressing of the same type or a
different type if available

32




Module 6: Massive Hemorrhage Control

PRESSURE BANDAGES

ALL dressings for significant
bleeding should be secured
with pressure bandages

Place the bandage pad directly
on the dressing, continuing to
apply direct pressure

Wrap the pressure/elastic
bandage tightly, focusing
pressure over the wound

SECURE the hooking ends of
the hook and loop or closure
bar onto the last wrap of the
bandage




AIRWAY MAINTENANCE

WITH CERVICAL SPINE MOTION RESTRICTION
99960V 0(R

Life-threatening

(JUBUNSANSUSHNSDN)

EXAMINATION
Conducting Passages s Blaitig £
o0 =) ' '

Upper Respiratory Tract T 2 Tracheal Tug Assessment for alrway obstruction

Nasal Cavity £ | \

Pharynx / o Airway noises

Larynx ‘ Hib Retraclion | %Q\ Paradoxical Breathing T

\'\/.(‘ i B chestflls O Position of head
Lower Respiratory Tract > :
D = o
= JE Foreign body

accumulated blood, debris, and secretions
Primary Bronchi

(590, (309
Lungs

o Signs of airway edema
or smoke inhalation




Alrway

99960V90(A

Obstructive sleep apnea

Typical breathing during sleep
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= Hard palate

.

Soft palate

Open airway

Blocked airway
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Airway

99960V

Head Tilt—Chin Lift Maneuver The jaw-thrust maneuver



Airway

99960V




Airway

99960V

Inserting an Oral Airway



Airway

99960V
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Airway

99960V

Suction










Life-threatening BREATHING AND VENTILATION

(HudunsaneSascs9nssan NIVDMIO(A €T NIVILVIVDINIO

( ( EXAMINATION

Rib cage
expands as
rib muscles
contract

O Look - Listen - Feel approach

O Respiratory rate and effort
9 CNOINTLVENIVDIO(A

(\
" Voo o Signs of tension pneumothorax,
o, | massive hemothorax,
' open pneumothorax,
\ el doury” pulmonary contusion,
and tracheal or bronchial injuries.

o (Cyanosis




BREATHING AND VENTILATION

NIVINIVCA €L NIVILVIVOINIO

Cyanosis

4

Blue fingernails
due to lack of
oxygen in blood

Cleveland
Clinic
©2023




CHEST SEAL VENTED

Dcclusive Adhesive Dressing
for Open Chest Wounds

Instruction for Use

1.Clean and dry wound

2 Remove protective iner
3. Place dressing on p

4 Press dressing fig

>>Store in cool,

>>Do not use

@ single



Give oxygen
at high concentration

BREATHING AND VENTILATION

NIVINIVCA €L NIVILVIVOINIO

Head Strap

%,,

Inlet Valve

CPAP Mask

Venturi Oxygen Mask

LN
T _ Inflation Valve

Positive end-expiratory
Pressure (PEEP) Valve

Oxygen tubing

A

Adjustable
‘ Strap
<

;o
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A bag-valve mask or BVM



Life-threatening

(JUBUNSANUSAUSHNSDN

Capillary Refill Test

Radial artery

CIRCULATION, HEMORRHAGE CONTROL
AND MANAGEMENT OF SHOCK

ALVULYCIDN

EXAMINATION

o Heart rate / Pulse = $009n9ucivze95iola / Svwse
o0 Blood pressure 09001390
o Capillary refill time noacoacducdoadidoeiol

O Bleeding

o0 Hematemesis 29¢a3 / S9N¢90
o Rectal bleeding (920920999 necHv

o Vaginal bleeding (52099n99n%99¢0999

o Skin color




Life-threatening DISABILITY

NIOODIVEOTNNEHI299:VVYEFIQ

(JUBUNSANSUSHNSDN)

LEVELS OF CONSCIOUSNESS

A /\Iert

v Verba
Stimuli

P Fainful
Stimuli

@C Unresponsive @

Mg

EXAMINATION

o AVPU / GCS

© Reactive and symmetry of pupils
NIVDVFLVOYUREHDIVIVQV299 V009

© Blood glucose level
2£GVVINIVIVR0

© Basic neurological examination
NIVNIOFVALVVVLFIQWVN IV

Irsing Education Consultants, Inc




DISABILITY
NIOODIVEOTNNEH299:VVYEFIQ

GCS (Glasgow Comq Scale)
YE+5V+6M =15 (nhormal)

Y. SporHaneous
3. 10 speech

0 Pain
Eye opening 2- 3 - ge'sponfe

5. AAO x 3 (Person, Place, Time)
Y. confused

3. only words

2. only sounds

Verbal a . N0 (esPoNnse

6. follows commands
5. localizes pain, crossing midline
Y. withdrawal £lexion+o pan
g abn. £lexion (decorticate)
l.

. abn.extension (decerebrate)
no response 4o pain




Llfe-threatenmg EXPOSURE AND ENVIRONMENTAL CONTROL
o . b o NIVCEIOCCICRENIVHOVHVFLWIVELIODV
CﬁU@UC’]%ﬁZD‘WEJ5"1EJCC5f)C’IQOO ?

| HEAD TO TOE EXAMINATION
@

Couverture

d’'urgence TG

R:sistante ; J ?7 | B | |
' 40 257 | I o clothing and jewelry be removed

3l | o ke OOVTDOCEIDIV )L AECEID)YLAVDON
N TN ’ to access chest and abdomen for assessment.

o Respect the patient’s dignity
c69BVVCNOO299 IO

o Actively warmed or covered with blankets
to minimize heat loss to prevent hypothermia







