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Unconscious Choking Revisions

Page New Content Old Content
Old, 27-28 SKILL SHEET: CHECKING AN INJURED OR SKILL SHEET: CHECKING AN INJURED OR
New, 27-28 ILL CHILD OR INFANT ILL CHILD OR INFANT
CALL 9-1-1 CALL 9-1-1
Bulleted item: Bulleted item:
B |f an unconscious child or infant is face- B |f an unconscious infant is face-down, roll him
down, roll him or her face-up supporting the or her face-up supporting the head, neck and
head, neck and back in a straight line. back in a straight line.
TIPS TIPS
2" bulleted item: 2" bulleted item:
If the chest does not rise with the initial rescue If the chest does not rise with rescue breaths,
breath, retilt the head before giving the second | retilt the head and give another rescue breath.
rescue breath.
WHAT TO DO NEXT WHAT TO DO NEXT
1% bulleted item: 1% bulleted item:
IF THE SECOND BREATH DOES NOT MAKE | IF THE CHEST DOES NOT RISE AFTER
THE CHEST RISE—The child or infant may be | RETITLTING THE HEAD—Give CARE for
choking. Give CARE for unconscious choking unconscious choking.
by performing CPR, starting with
compressions.
Old, 39-40 Inserted at end of CPR for an Infant section, The section Continuous Chest Compressions
New, 39-40 before Continuous Chest Compressions (Hands-Only CPR) came right after the section
(Hands-Only CPR): CPR for an Infant.
If Chest Does Not Rise with Rescue Breaths
If the chest does not rise with the initial rescue
breath, retilt the head before giving the second
breath. If the second breath does not make the
chest rise, the person may be choking. After
each subsequent set of chest compressions
and before attempting breaths, look for an
object (Fig 2-14, A-B) and, if seen, remove it.
Continue CPR.
Added two new photos (Fig 2-14, A-B).
Added two new photos (Fig 2-15, A-B to
Continuous Chest Compressions (Hands-Only
CPR) section.
Old, 41 SKILL SHEET: CPR—ADULT SKILL SHEET: CPR—ADULT
New, 42 2) GIVE 2 RESCUE BREATHS 2) GIVE 2 RESCUE BREATHS
Last bulleted item: Last bulleted item:
If the chest does not rise with the initial rescue If the chest does not rise with the initial rescue
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breath, retilt the head before giving the second
breath. If the second breath does not make the
chest rise, the person may be choking. After
each subsequent set of chest compressions
and before attempting breaths, look for an
object and, if seen, remove it. Continue CPR.

WHAT TO DO NEXT
Deleted 2" bulleted item.

breath, retilt the head and give another rescue
breath.

WHAT TO DO NEXT

2" bulleted item:

IF BREATHS DO NOT MAKE THE CHEST
RISE AFTER RETILTING THE HEAD—Give
CARE for unconscious choking.

Old, 42 SKILL SHEET: CPR—CHILD SKILL SHEET: CPR—CHILD
New, 43 2) GIVE 2 RESCUE BREATHS 2) GIVE 2 RESCUE BREATHS
Last bulleted item: Last bulleted item:
If the chest does not rise with the initial rescue If the chest does not rise with the initial rescue
breath, retilt the head before giving the second | breath, retilt the head and give another rescue
breath. If the second breath does not make the | breath.
chest rise, the person may be choking. After
each subsequent set of chest compressions
and before attempting breaths, look for an
object and, if seen, remove it. Continue CPR.
WHAT TO DO NEXT WHAT TO DO NEXT
Deleted 2™ bulleted item. 2" bulleted item:
IF BREATHS DO NOT MAKE THE CHEST
RISE AFTER RETILTING THE HEAD—Give
CARE for unconscious choking.
Old, 43 SKILL SHEET: CPR—INFANT SKILL SHEET: CPR—INFANT
New, 44 2) GIVE 2 RESCUE BREATHS 2 ) GIVE 2 RESCUE BREATHS
1* bulleted item: 1* bulleted item:
Tilt the head back and lift the chin up to a Tilt the head back and lift the chin up.
neutral position.
Last bulleted item: Last bulleted item:
If the chest does not rise with the initial rescue If the chest does not rise with rescue breaths,
breath, retilt the head before giving the second | retilt the head and give another rescue breath.
breath. If the second breath does not make the
chest rise, the infant may be choking. After
each subsequent set of chest compressions
and before attempting breaths, look for an
object and, if seen, remove it. Continue CPR.
WHAT TO DO NEXT WHAT TO DO NEXT
Deleted 2™ bulleted item. 2" pulleted item:
IF BREATHS DO NOT MAKE THE CHEST
RISE AFTER RETILTING THE HEAD—Give
CARE for unconscious choking.
Old, 63--65 Caring for a Conscious Choking Adult or Caring for a Conscious Choking Adult or
New, 64 Child Who Becomes Unconscious Child Who Becomes Unconscious
If the adult or child becomes unconscious, If a conscious choking adult or child becomes
carefully lower him or her to the ground and unconscious, carefully lower the person to the
begin CPR, starting with compressions. (See ground, open the mouth and look for an object.
pages 42 and 43.) If an object is seen, remove it with your finger. If
no object is seen, open the person’s airway by
tilting the head and try to give 2 rescue breaths.
Deleted Caring for an Unconscious Choking | If the chest does not clearly rise, begin the
Adult or Child section. modified CPR technique used for an
unconscious choking person, which is described
next.
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Caring for a Conscious Choking Infant Who
Becomes Unconscious

If the infant becomes unconscious, carefully
place him or her on a firm, flat surface and
begin CPR, starting with compressions. (See
page 44.)

Deleted Caring for an Unconscious Choking
Infant section.

Caring for an Unconscious Choking Adult or
Child
If you determine that an adult or a child is
unconscious, not breathing and the chest
does not rise with rescue breaths, retilt the
head and try another rescue breath. If the chest
still does not rise, assume that the airway
is blocked. To care for an unconscious choking
adult or child, perform a modified CPR
technique:
B Locate the correct hand position for chest
compressions. Use the same technique that is
used for CPR.
B Give chest compressions. Compress an
adult’s chest 30 times to a depth of at least 2
inches (Fig. 4-11, A). Compress a child’s chest
30 times to a depth of about 2 inches.
Compress at a rate of at least 100 chest
compressions per minute; the 30 chest
compressions should take about 18 seconds to
complete.
B Look for a foreign object (Fig. 4-11, B). Open
the person’s mouth. (Remove the CPR
breathing barrier if you are using one.) If you
see an object, remove it with a finger (Fig. 4-11,
C).
B Give 2 rescue breaths (Fig. 4-11, D).
If the chest does not clearly rise, repeat cycles
of chest compressions, foreign object
check/removal and 2 rescue breaths. Do not
stop except in one of these situations:
o The object is removed and the chest
clearly rises with rescue breaths.
o The person starts to breathe on his or her
own.
o Another trained responder or EMS
personnel take over.
o You are too exhausted to continue.
o The scene becomes unsafe.
If the breaths make the chest clearly rise,
quickly check for breathing. Care for the
conditions you find.

Caring for a Conscious Choking Infant Who
Becomes Unconscious

If a conscious choking adult or child becomes
unconscious, carefully lower the infant to the
ground, open the mouth and look for an object.
If an object is seen, remove it with your little
finger. If no object is seen, open the infant’s
airway by retilting the head and try to give 2
rescue breaths. If the chest does not clearly
rise, begin a modified CPR technique used for
an unconscious choking infant, which is
described next.

Caring for an Unconscious Choking Infant
If you determine that an infant is unconscious,
not breathing and the chest does not rise with
rescue breaths, retilt the head and try another
rescue breath. If the chest still does not rise,

assume that the airway is blocked. To care for
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an unconscious choking infant:
B Locate the correct hand and finger position
for chest compressions. Use the same
technique that is used for CPR.
B Give 30 chest compressions at a rate of at
least 100 chest compressions per minute (Fig.
4-12, A). Each compression should be about
1% inches deep.
B Look for a foreign object (Fig. 4-12, B). If the
object is seen, remove it with your little fi nger
(Fig. 4-12, C).
B Give 2 rescue breaths (Fig. 4-12, D). If the
breaths do not make the chest clearly rise,
repeat cycles of chest compressions, foreign
object check/removal and rescue breaths. Do
not stop except in one of these situations:
o The object is removed and the chest
clearly rises with rescue breaths.
o The infant starts to breathe on his or her
own.
o Another trained responder or EMS
personnel take over.
o You are too exhausted to continue.
o The scene becomes unsafe.
If the breaths make the chest clearly rise,
quickly check for breathing. Care for the
conditions you find.

Old, 66 SKILL SHEET: CONSCIOUS CHOKING— SKILL SHEET: CONSCIOUS CHOKING—
New, 65 ADULT ADULT
WHAT TO DO NEXT WHAT TO DO NEXT
2" bulleted item: 2" bulleted item:
Carefully lower the person to the ground and Carefully lower the person to the ground and
begin CPR, starting with compressions. give CARE for an unconscious choking adult,
beginning with looking for an object.
Old, 67 SKILL SHEET: CONSCIOUS CHOKING— SKILL SHEET: CONSCIOUS CHOKING—
New, 66 CHILD CHILD
WHAT TO DO NEXT WHAT TO DO NEXT
2" pulleted item: 2" pulleted item:
Carefully lower the child to the ground and Carefully lower the child to the ground and give
begin CPR, starting with compressions. CARE for an unconscious choking child,
beginning with looking for an object.
Old, 68 SKILL SHEET: CONSCIOUS CHOKING— SKILL SHEET: CONSCIOUS CHOKING—
New, 67 INFANT INFANT
WHAT TO DO NEXT WHAT TO DO NEXT
2" pulleted item: 2" pulleted item:
Carefully place the infant on a firm, flat surface, | Carefully lower the infant onto a firm, flat
and begin CPR, starting with compressions. surface, and give CARE for an unconscious
choking infant, beginning with looking for an
object.
old 69 Deleted SKILL SHEET: UNCONSCIOUS SKILL SHEET: UNCONSCIOUS CHOKING—
' CHOKING—ADULT. ADULT
old. 70 Deleted SKILL SHEET: UNCONSCIOUS SKILL SHEET: UNCONSCIOUS CHOKING—
' CHOKING—CHILD AND INFANT. CHILD AND INFANT
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AED Revisions

Page New Content Old Content
Old, 46 AED PRECAUTIONS AED PRECAUTIONS
New, 47 6th bulleted item: 6th bulleted item:

The person should not be in a pool or puddle of
water when the responder is operating an AED.

Do not use an AED on a person who is in
contact with water. Move the person and AED
away from puddles of water or swimming pools
or out of the rain before defibrillating.

Other Revisions

Page New Content Old Content

old, iv—v Table of Contents Table of Contents

New, iv—v Updated

Old, 35 Last bulleted item: Last bulleted item:

New, 35 When you come up, you should release all When you come up, you should release all
pressure on the chest but do not take hands off | pressure on the chest but do take hands off the
the chest. chest.

Old, 82 FOCUS ON PREPAREDNESS FOCUS ON PREPAREDNESS

New, 79 POISON CONTROL CENTERS POISON CONTROL CENTERS
National Poison Control Center hotline is National Poison Control Center hotline is
correctly listed as 1-800-222-1222. incorrectly listed as 1-800-122-1222.

Old, 175-181 Index Index

New, 172-178 | Updated
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SKILL SHEET

CHECKING AN INJURED
OR ILL CHILD OR INFANT
APPEARS TO BE UNCONSCIOUS

TIP: Use disposable gloves and other PPE. Get consent from
a parent or guardian, if present.

AFTER CHECKING THE SCENE FOR SAFETY, CHECK THE CHILD OR INFANT.

] CHECK FOR RESPONSIVENESS

Tap the shoulder and shout, “Are you okay?”
For an infant, you may flick the bottom of the foot.

PICALL 9-1-1
If no response, CALL 9-1-1 or the local emergency number.

m |f an unconscious child or infant is face-down, roll him or her face-up supporting the head,
neck and back in a straight line.

If ALONE, give about 2 minutes of CARE, then CALL 9-1-1.

If the child or infant responds, CALL 9-1-1 or the local emergency number for any life-threatening
conditions and obtain consent to give CARE.
CHECK the child from head to toe and ask questions to find out what happened.

E] OPEN THE AIRWAY
Tilt head back slightly, lift chin.

Continued on next page
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SKI I.I. SH EET continued

EI CHECK FOR BREATHING
CHECK for no more than 10 seconds.

m Occasional gasps are not breathing.
m Infants have periodic breathing, so changes in
breathing pattern are normal for infants.

[ GIVE 2 RESCUE BREATHS

If no breathing, give 2 rescue breaths.

m Tilt the head back and lift the chin up.

m Child: Pinch the nose shut, then make a complete seal
over child’s mouth.

m Infant: Make complete seal over infant’'s mouth and nose.

Blow in for about 1 second to make the chest clearly rise.

m Give rescue breaths, one after the other.

TIPS:

B /f you witnessed the child or infant suddenly collapse, skip
rescue breaths and start CPR.

B /f the chest does not rise with the initial rescue breath,
retilt the head before giving the second breath.

[J QUICKLY SCAN FOR SEVERE BLEEDING

] WHAT TO DO NEXT
m |IFTHE SECOND BREATH DOES NOT MAKE THE CHEST RISE—The child or infant may be
choking. Give CARE for unconscious choking by performing CPR, starting with compressions.
m |IFTHERE IS NO BREATHING—Perform CPR or use an AED (if AED is immediately available).
m |F BREATHING—Maintain an open airway. Monitor breathing and for any changes in condition.
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FIGURE 2-7 Place your other hand directly on top of
the first hand. Try to keep your fingers off of the chest
by interlacing them or holding them upward.

your other hand directly on top of the first hand
and try to keep your fingers off of the chest by
interlacing them or holding them upward (Fig. 2-7).
If you feel the notch at the end of the sternum,
move your hands slightly toward the person’s head.
If you have arthritis in your hands, you can give
compressions by grasping the wrist of the hand
positioned on the chest with your other hand

(Fig. 2-8). The person’s clothing should not
interfere with finding the proper hand position or
your ability to give effective compressions. If it does,
loosen or remove enough clothing to allow deep
compressions in the center of the person’s chest.

FIGURE 2-8 [f you have arthritis in your hands, you
can give compressions by grasping the wrist of the
hand positioned on the chest with your other hand.

B Give 30 chest compressions. Push hard, push fast

at a rate of at least 100 compressions per minute.
Note that the term “100 compressions per minute”
refers to the speed of compressions, not the number
of compressions given in a minute. As you give
compressions, count out loud, “One and two and
three and four and five and six and...” up to

30. Push down as you say the number and come up
as you say “and.” This will help you to keep a steady,
even rhythm.

B Give compressions by pushing the sternum

down at least 2 inches (Fig. 2-9, A). The downward
and upward movement should be smooth, not
jerky. Push straight down with the weight of
your upper body, not with your arm muscles.
This way, the weight of your upper body will
create the force needed to compress the chest.
Do not rock back and forth. Rocking results in
less-effective compressions and wastes much-
needed energy. If your arms and shoulders
tire quickly, you are not using the correct
body position.

B After each compression, release the pressure on

the chest without removing your hands or changing
hand position (Fig. 2-9, B). Allow the chest to
return to its normal position before starting the
next compression. Maintain a steady down-and-up
rhythm and do not pause between compressions.
Spend half of the time pushing down and half

of the time coming up. When you press down, the
walls of the heart squeeze together, forcing the
blood to empty out of the heart. When you come
up, you should release all pressure on the chest,
but do not take hands off the chest. This allows
the heart’s chambers to fill with blood between
compressions.

FIGURE 2-9, A-B To give chest compressions: A, Push straight down
with the weight of your body. B, Release, allowing the chest to return
to its normal position.
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Continue cycles of 30 chest compressions and 2 rescue
breaths. Do not stop CPR except in one of these
situations:

B You find an obvious sign of life, such as
breathing.

B An AED is ready to use.

B Another trained responder or EMS personnel
take over.

B You are too exhausted to continue.
B The scene becomes unsafe.

If at any time you notice the child begin to breathe,
stop CPR, keep the airway open and monitor breathing
and for any changes in the child’s condition until EMS
personnel take over.

CPR for an Infant

If during your check you find that the infant is not
breathing, begin CPR by following these steps:

B Find the correct location for compressions.
Keep one hand on the infant’s forehead to
maintain an open airway. Use the pads of two
or three fingers of your other hand to give chest
compressions on the center of the chest, just
below the nipple line (toward the infant’s feet).
If you feel the notch at the end of the infant’s
sternum, move your fingers slightly toward the
infant’s head.

B Give 30 chest compressions using the pads of
these fingers to compress the chest. Compress
the chest about 1%/2 inches. Push hard, push fast
(Fig. 2-13, A). Your compressions should be
smooth, not jerky. Keep a steady rhythm.
Do not pause between each compression.
When your fingers are coming up, release pressure
on the infant’s chest completely but do not let your
fingers lose contact with the chest. Compress at a rate
of at least 100 compressions per minute.

B After giving 30 chest compressions, give 2 rescue
breaths, covering the infant’s mouth and nose
with your mouth (Fig. 2-13, B). Each rescue
breath should last about 1 second and make the
chest clearly rise.

Continue cycles of 30 chest compressions and 2
rescue breaths. Do not stop CPR except in one of these
situations:

B You find an obvious sign of life, such as
breathing.

B An AED is ready to use.

B Another trained responder or EMS personnel take
over.

B You are too exhausted to continue.

B The scene becomes unsafe.

If at any time you notice the infant begin to breathe,
stop CPR, keep the airway open and monitor breathing
and for any changes in the infant’s condition until EMS
personnel take over.

FIGURE 2-13, A-B 7o perform CPR on an infant: A, Place the pads of two or three fingers in the center of the infant’s chest and compress the chest
about 172 inches. B, Give 2 rescue breaths, covering the infant’s mouth and nose with your mouth.
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If Chest Does Not Rise

with Rescue Breaths

If the chest does not rise with the initial rescue breath,
retilt the head before giving the second breath. If the
second breath does not make the chest rise, the person
may be choking. After each subsequent set of chest
compressions and before attempting breaths, look

for an object (Fig 2-14, A-B) and, if seen, remove it.
Continue CPR.

FIGURE 2-14, A-B  After each subsequent set of chest compressions
and before attempting breaths, look for an object and, if seen, remove
it. Note: Do not attempt to remove an object if you do not see one.

A, Adult. B, Infant.

Continuous Chest Compressions
(Hands-Only CPR)

If you are unable or unwilling for any reason to perform
full CPR (with rescue breaths), give continuous chest
compressions after checking the scene and the person
and calling 9-1-1 or the local emergency number

(Fig 2-15, A-B). Continue giving chest compressions
until EMS personnel take over or you notice an obvious
sign of life, such as breathing.

FIGURE 2-15, A-B A, Check the person. B, Give chest compressions.
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SKILL SHEET

EJ GIVE 30 CHEST COMPRESSIONS

Push hard, push fast in the center of the chest at
least 2 inches deep and at least 100 compressions
per minute.

CPR-ADULT
NO BREATHING

AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON:

TIP: The person must be on a firm, flat surface.

P1GIVE 2 RESCUE BREATHS

Tilt the head back and lift the chin up.

Pinch the nose shut then make a

complete seal over the person’s mouth.

Blow in for about 1 second to make the

chest clearly rise.

Give rescue breaths, one after the other.

If chest does not rise with the initial rescue breath,
retilt the head before giving the second breath.

If the second breath does not make the chest rise, the
person may be choking. After each subsequent set of
chest compressions and before attempting breaths, look for an object and, if seen, remove it.
Continue CPR.

E]DO NOT STOP

Continue cycles of CPR. Do not stop except in one of these situations:

You find an obvious sign of life, such as breathing.

An AED is ready to use.

Another trained responder or EMS personnel take over.
You are too exhausted to continue.

The scene becomes unsafe.

TIP: If at any time you notice an obvious sign of life, stop
CPR and monitor breathing and for any changes in condition.

I WHAT TO DO NEXT

USE AN AED AS SOON AS ONE IS AVAILABLE.

42
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SKILL SHEET

CPR-CHILD
NO BREATHING

AFTER CHECKING THE SCENE AND THE INJURED OR ILL CHILD:

k] GIVE 30 CHEST COMPRESSIONS

Push hard, push fast in the center of the chest about
2 inches deep and at least 100 compressions per minute.

TIP: The child must be on a firm, flat surface.

P] GIVE 2 RESCUE BREATHS

m Tilt the head back and lift the chin up.

m Pinch the nose shut then make a complete
seal over the child’s mouth.

m Blow in for about 1 second to make the
chest clearly rise.

m Give rescue breaths, one after the other.

m [f chest does not rise with the initial rescue breath,
retilt the head before giving the second breath.
If the second breath does not make the chest rise, the
child may be choking. After each subsequent set of
chest compressions and before attempting breaths, look for an object and, if seen, remove it.
Continue CPR.

E]DO NOT STOP

Continue cycles of CPR. Do not stop except in one of these situations:
m You find an obvious sign of life, such as breathing.

An AED is ready to use.

Another trained responder or EMS personnel take over.

You are too exhausted to continue.

| |
| |
|
m The scene becomes unsafe.

TIP: If at any time you notice an obvious sign of life, stop
CPR and monitor breathing and for any changes in condition.

. WHAT TO DO NEXT
m USE AN AED AS SOON AS ONE IS AVAILABLE.
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SKILL SHEET

CPR-INFANT
NO BREATHING

AFTER CHECKING THE SCENE AND THE INJURED OR ILL INFANT:

k] GIVE 30 CHEST COMPRESSIONS

Push hard, push fast in the center of the chest about
112 inches deep and at least 100 compressions
per minute.

TIP: The infant must be on a firm, flat surface.

P1GIVE 2 RESCUE BREATHS

m Tilt the head back and lift the chin up to a
neutral position.

m Make a complete seal over the infant’s
mouth and nose.

m Blow in for about 1 second to make the
chest clearly rise.

m Give rescue breaths, one after the other.

m [f chest does not rise with the initial rescue breath,
retilt the head before giving the second breath.
If the second breath does not make the chest rise, the
infant may be choking. After each subsequent set of chest compressions and before attempting
breaths, look for an object and, if seen, remove it. Continue CPR.

E]DO NOT STOP

Continue cycles of CPR. Do not stop except in one of these situations:
m You find an obvious sign of life, such as breathing.

m An AED is ready to use.

® Another trained responder or EMS personnel take over.

® You are too exhausted to continue.

m The scene becomes unsafe.

TIP: /f at any time you notice an obvious sign of life, stop
CPR and monitor breathing and for any changes in condition.

I WHAT TO DO NEXT
= USE AN AED AS SOON AS ONE IS AVAILABLE.
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and infants up to 8 years old or weighing less than
55 pounds.

B Do not touch the person while the AED is
analyzing. Touching or moving the person may
affect analysis.

B Before shocking a person with an AED, make sure
that no one is touching or is in contact with the person
or any resuscitation equipment.

B Do not touch the person while the device is
defibrillating. You or someone else could be shocked.

B Do not defibrillate someone when around
flammable or combustible materials, such as gasoline
or free-flowing oxygen.

B Do not use an AED in a moving vehicle. Movement
may affect the analysis.

B The person should not be in a pool or puddle of water
when the responder is operating an AED.

B Do not use an AED on a person wearing a
nitroglycerin patch or other medical patch on the
chest. With a gloved hand, remove any patches from
the chest before attaching the device.

B Do not use a mobile phone or radio within 6 feet
of the AED. Radiofrequency interference (RFT)
and electromagnetic interference (EMI), as well as
infrared interference, generated by radio signals can
disrupt analysis.

HOW TO USE AN
AED-ADULTS

Different types of AEDs are available, but all are
similar to operate and have some common features,
such as electrode (AED or defibrillation) pads, voice
prompts, visual displays and/or lighted buttons to
guide the responder through the steps of the AED

operation. Most AEDs can be operated by following
these simple steps:

B Turn on the AED.

B Expose the person’s chest and wipe the bare chest
dry with a small towel or gauze pads. This ensures
that the AED pads will stick to the chest properly.

B Apply the AED pads to the person’s bare, dry chest.
(Make sure to peel the backing off each pad, one at a
time, to expose the adhesive surface of the pad before
applying it to the person’s bare chest.) Place one pad
on the upper right chest and the other pad on the left
side of the chest (Fig. 3-3, A).

B Plug the connector into the AED, if necessary.

B Let the AED analyze the heart rhythm (or push the
button marked “analyze,” if indicated and prompted
by the AED). Advise all responders and bystanders to
“stand clear” (Fig. 3-3, B). No one should touch the
person while the AED is analyzing because this could
result in faulty readings.

B If the AED advises that a shock is needed:

O Make sure that no one, including you, is touching
the person.

O Say, “EVERYONE, STAND CLEAR.”

O Deliver the shock by pushing the “shock” button,
if necessary. (Some models can deliver the
shock automatically while others have a “shock”
button that must be manually pushed to deliver
the shock.)

B After delivering the shock, or if no shock is advised:
O Perform about 2 minutes (or 5 cycles) of CPR.

O Continue to follow the prompts of the AED.
If at any time you notice an obvious sign of life, such as

breathing, stop performing CPR and monitor the person’s
breathing and any changes in the person’s condition.

FIGURE 3-3, A-B To use an AED on an adult: Turn on the AED. A, Apply the pads to the person’s bare, dry chest. Place one pad on the upper right
chest and the other pad on the left side of the chest. B, Advise everyone to “stand clear” while the AED analyzes the heart rhythm. Deliver a shock by
pushing the shock button if indicated and prompted by the AED.

CHAPTER3 | AED 47



To give chest thrusts:

B Place the infant in a face-up position.

O Place one hand and forearm on the child’s back,
cradling the back of the head, while keeping your
other hand and forearm on the front of the infant.
Use your thumb and fingers to hold the infant’s
jaw while sandwiching the infant between your
forearms (Fig. 4-10, A).

O Turn the infant onto his or her back.

B Lower your arm that is supporting the infant’s back
onto your opposite thigh. The infant’s head should
be lower than his or her chest, which will assist in
dislodging the object.

B Place the pads of two or three fingers in the center of
the infant’s chest just below the nipple line (toward
the infant’s feet).

FIGURE 4-10, A-B A, To give chest thrusts, sandwich the infant
between your forearms. Continue to support the infant’s head. B, Turn
the infant onto his or her back keeping the infant's head lower than the
chest. Give 5 chest thrusts.

B Use the pads of these fingers to compress the
breastbone. Compress the breastbone 5 times about
1% inches and then let the breastbone return to its
normal position. Keep your fingers in contact with the
infant’s breastbone (Fig. 4-10, B).

Continue giving sets of 5 back blows and 5 chest thrusts
until the object is forced out; the infant begins to cough
forcefully, cry or breathe on his or her own; or the infant
becomes unconscious.

You can give back blows and chest thrusts effectively
whether you stand, kneel or sit, as long as the infant
is supported on your thigh and the infant’s head is
lower than the chest. If the infant is large or your
hands are too small to adequately support it, you
may prefer to sit.

Use less force when giving back blows and chest
thrusts to an infant than for a child or an adult.
Using too much force may cause internal
injuries.

Caring for a Conscious Choking Adult or
Child Who Becomes Unconscious

If the adult or child becomes unconscious, carefully
lower him or her to the ground and begin CPR, starting
with compressions. (See pages 42 and 43.)

Caring for a Conscious Choking
Infant Who Becomes Unconscious

If the infant becomes unconscious, carefully place him
or her on a firm, flat surface and begin CPR, starting
with compressions. (See page 44.)

PUTTING IT ALL TOGETHER

In a breathing emergency, seconds count so it is
important to act at once. Breathing emergencies
include respiratory distress, respiratory arrest
and choking. Look for signals that indicate a
person is having trouble breathing, is not
breathing or is choking. When you recognize
that an adult, a child or an infant is having
trouble breathing, is not breathing or is choking,
call 9-1-1 or the local emergency number
immediately. Then give care for the condition
until help arrives and takes over. You could
save a life.
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SKILL SHEET

CONSCIOUS CHOKING-ADULT
CANNOT COUGH, SPEAK OR BREATHE

AFTER CHECKING THE SCENE AND THE INJURED OR ILL PERSON,
HAVE SOMEONE CALL 9-1-1 AND GET CONSENT.

] GIVE 5 BACK BLOWS

Bend the person forward at the waist and give 5 back
blows between the shoulder blades with the heel of
one hand.

P1GIVE 5 ABDOMINAL THRUSTS

m Place a fist with the thumb side against the
middle of the person’s abdomen, just above
the navel.

m Cover your fist with your other hand.
m Give 5 quick, upward abdominal thrusts.

E] CONTINUE CARE
Continue sets of 5 back blows and 5 abdominal thrusts
until the:
m Object is forced out.
m Person can cough forcefully or breathe.
m Person becomes unconscious.

B WHAT TO DO NEXT

= IF PERSON BECOMES UNCONSCIOUS—CALL 9-1-1, if not already done.
m Carefully lower the person to the ground and begin CPR, starting with compressions.
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SKILL SHEET

CONSCIOUS CHOKING-CHILD
CANNOT COUGH, SPEAK OR BREATHE

TIP: Stand or kneel behind the child, depending on his or her size.

AFTER CHECKING THE SCENE AND THE INJURED OR ILL CHILD, HAVE SOMEONE
CALL 9-1-1 AND GET CONSENT FROM THE PARENT OR GUARDIAN, IF PRESENT.

] GIVE 5 BACK BLOWS

Bend the child forward at the waist and give 5 back
blows between the shoulder blades with the heel
of one hand.

P1GIVE 5 ABDOMINAL THRUSTS

m Place a fist with the thumb side against the
middle of the child’s abdomen, just above
the navel.

m Cover your fist with your other hand.

m Give 5 quick, upward abdominal thrusts.

E] CONTINUE CARE

Continue sets of 5 back blows and 5 abdominal
thrusts until the:

m Object is forced out.

m Child can cough forcefully or breathe.

m Child becomes unconscious.

I WHAT TO DO NEXT

-~

m IF CHILD BECOMES UNCONSCIOUS—CALL 9-1-1, if not already done.
m Carefully lower the child to the ground and begin CPR, starting with compressions.
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SKILL SHEET

CONSCIOUS CHOKING-INFANT
CANNOT COUGH, CRY OR BREATHE

AFTER CHECKING THE SCENE AND THE INJURED OR ILL INFANT, HAVE SOMEONE
CALL 9-1-1 AND GET CONSENT FROM PARENT OR GUARDIAN, IF PRESENT.

k] GIVE 5 BACK BLOWS

Give firm back blows with the heel of one hand between
the infant’s shoulder blades.

P1GIVE 5 CHEST THRUSTS

Place two or three fingers in the center of the infant’s chest
just below the nipple line and compress the breastbone
about 112 inches.

TIP: Support the head and neck securely when giving
back blows and chest thrusts. Keep the head lower
than the chest.

E]CONTINUE CARE

Continue sets of 5 back blows and 5 chest thrusts until the:
m Object is forced out.

m [nfant can cough forcefully, cry or breathe.

m Infant becomes unconscious.

I WHAT TO DO NEXT

m |IFINFANT BECOMES UNCONSCIOUS—CALL 9-1-1, if not already done.
m Carefully place the infant on a firm, flat surface, and begin CPR, starting with compressions.
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FOCUS ON PREVENTION (continued)

Most child poisonings take place when a parent or
guardian is watching a child.

Follow these guidelines to guard against poisoning
emergencies in children:

= Always supervise children closely, especially
in areas where poisons are commonly stored,
such as kitchens, bathrooms and garages.

= Keep children out of your work area when you
are using potentially harmful substances.

= Consider all household or drugstore products
to be potentially harmful.

= Read all labels of products you use in your
home. Look for these words on bottles
and packages: “Caution,” “Warning,”
“Poison,” “Danger” or “Keep Out of Reach
of Children.”

»  Be careful when using and storing household
products with fruit shown on the labels.
Children may think that they are okay
to drink.

»  Remove all medications and medical supplies
from bags, purses, pockets, shelves, unlocked
cabinets and drawers.

= Keep all medications, medical supplies and
household products locked away, well out of
the reach of children and away from food and
drinks.

»  Install special child safety locks to keep
children from opening cabinets.

= Use childproof safety caps on all medications,
chemicals and cleaning products.

= Never call medicine “candy” to get a child to
take it, even if it has a pleasant candy flavor.

= Keep products in their original containers with
the original labels in place.

= Use poison symbols to identify dangerous
substances and teach children the meaning of
the symbols.

= Dispose of outdated or unused medications
and household products as recommended (see
above for appropriate disposal of medications).

"

FOCUS ON PREPAREDNESS

POISON CONTROL CENTERS

There are 60 regional PCCs across the United
States. These centers are dedicated to helping
people deal with poisons. Medical professionals staff
PCCs. These professionals give free, 24-hour advice
to callers. PCC staff have access to information
about most poisonous substances. They also can

tell you what to do if a poisoning happened or is
suspected.

If you think a person has been poisoned and the
person is conscious, call the National Poison Control
Center hotline at 1-800-222-1222 first. When you
call this number, your call is automatically routed

to your regional PCC based on the area code

from which you called. The regional PCC staff

then will tell you what care to give. They also will
tell you whether you should call 9-1-1 or the local
emergency number.

In 2008, PCCs answered over 2.4 million calls
about poisonings. In over 70 percent of the cases,
the caller was able to get the help needed without
having to call 9-1-1 or the local emergency number,
or go to the hospital or health care provider. PCCs
help reduce the workload of the EMS personnel and
safely reduce the number of emergency room visits.

Be prepared: Keep the telephone number of the
National Poison Control Center hotline posted by
every telephone in your home or office!
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A
Abdominal injuries, 112—113
Abdominal pain in children,
137-138
Abdominal thrusts, 62, 63
Abnormal heart rhythm, 46
Abrasions, 100, 105
Absorbed poisons, 77
Accidental deaths, 161
Action plan for emergencies, 162
Adhesive compresses, 103
Adolescents, 137. See also Children;
Infants
Adults, defined, 10. See also Older
adults
Advance directives, 37-38
Advanced medical care in Cardiac
Chain of Survival, 33
AED, 19, 45—-54. See also
Defibrillation, see skill sheets
for adults, 46, 47
in cardiac emergencies, 34
for children, 48
maintenance of, 50
precautions in using, 46—47
special situations, 48—50
types of, 46
Aging. See Older adults
Agonal breath, 18
AIDS (acquired immune deficiency
syndrome), 5. See also HIV
(human immunodeficiency
virus)
Airbags, 163
Air in the stomach in breathing
emergencies, 20
Airway, 56
checking, 17-18
Alcohol and osteoporosis, 120
Alcohol use and abuse, 161, 162
Allergens, 155
Allergic reactions, 58, 76, 155—157
American Diabetes Association,
74, 76. See also People with
disabilities
American Lyme Disease
Foundation, 88

Index

Americans with Disabilities Act
(ADA), 144-145
Anaphylactic shock, 58
allergic reactions, 155—157
assistance with an auto-injector,
156—157, 158—159
auto-injectors, 156—157,
158-159
care for, 155—157
defined, 157
epinephrine and antihistamine,
156, 157
prevalence of, 155
signals of, 155
Anaphylaxis. See Anaphylactic
shock
Anatomic splints, 122
applying, 127—-128
Angina pectoris. See Cardiac
emergencies
Animal bites, 5, 93—95. See also
Insect bites and stings
Ankle drag, 13—14
Antibiotics, 5
Antibodies, 155
Antigens, 76
Antihistamine, 157
Arrhythmias, 33
Arteries, 30, 72
Aspirin
in cardiac emergencies, 32—33
and children, 140
Asthma, 56, 148—-153
anti-inflammatory medications
for, 150
asthma inhalers, 150—151,
152—153
definition of, 149
medications for, 150
prevalence of, 148
prevention, 149—150
signals of an attack, 57, 151
triggers of, 149, 150
Atherosclerosis, 30
Atria, 46
Automated external defibrillation.
See AED

Automobiles. See Motor vehicles
Avulsions, 101

B
Babesia infection, 87
Back blows and abdominal thrusts,
62, 63
Bacteria, 5. See also Disease
Bandage compresses, 103
Bandages, 103—105
Barriers to action in emergencies,
34
Bicycle safety, 165, 166
Bites and stings
animal, 93—94
insect, 85
insect repellents, 89, 91
marine life, 94—95
mosquito-borne illness from, 89—90
prevention of, 9o
spider and scorpion, 90—92
tick-borne diseases from, 85—-89
Babesia infection, 87
Ehrlichiosis, 87
Lyme disease, 87—88
prevention, 88-89
Rocky Mountain spotted fever,
86-87
venomous snake, 92—93
West Nile Virus (WNV) from, 89—90
Black widow spiders, 90, 92
Blanket drag, 13
Bleeding
checking for, 19
internal, 111
severe, 105—106, 110, 111
skill sheet for controlling
external, 114
Blindness, 146
Blood
cleaning up a spill, 7-8
in disease spreading, 5, 7—8
and HIV/AIDS, 8
Blood pressure, elevated and
stroke, 72
Blood thinners, 33
Blood vessels, 99
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Body fluids
in disease spreading, 5, 7—8
and HIV/AIDS, 8
Bones, 117—-118. See also Muscle,
bone and joint injuries
Brain attack. See Stroke
Brain damage, 123
Breathing
checking, 18
normal, 57
Breathing barriers, protective,
19—20
Breathing emergencies, 55—67
brain damage, 123
breathing barriers, 19—20
caring for until help arrives, 55
child-proofing home to prevent,
166—167
conditions causing, 57-59
and head, neck, and back
injuries, 21
mouth-to-nose breathing, 20
rescue breathing for children,
18, 19, 40—41
rescue breathing for infants,
18, 19, 40-41
respiratory distress and
respiratory arrest, 57—59
signals of, 59
special situations, 20—21
for stomas, 15, 20—21
submersion victims, 21
See also Choking emergencies;
CPR; see skill sheets
Bronchitis, 58
Bronchodilators for asthma,
150-151
Brown recluse spiders, 90, 92
Bruise, 99
Burns, 106—109
caring for, 107-108
classification of, 107
critical burns, 107
preventing, 109
signals of, 107
types of, 107—-109
Bystanders calling 9-1-1, 3, 4

C
Calcium, 119

CALL, 10—11. See also Nine-one-one

(9-1-1)
Call First or Care First?, 11
Capillaries, 100
Cardiac arrest, 29, 30—36, 33
Cardiac Chain of Survival, 33, 34

Cardiac emergencies, 29—44
and aspirin, 32—33
cardiac arrest, 33—36
in children and infants, 36,
38-39
heart attack, 30—-33
heart stops beating, 33
See also AED; CPR
Cardiopulmonary resuscitation.
See CPR
Cardiovascular disease as cause of
death, 1, 2, 30, 33
CARE, 11-14
general guidelines, 11—-12
transporting the victim, 11—14
Care First or Call First?, 11
Cars. See Motor vehicles
Centers for Disease Control and
Prevention (CDC), 8, 57, 88,
145, 149
CHECK, 8-10
for life-threatening conditions, 10
the scene for safety, 8—9
the victim, 10
CHECK/CALL/CARE (emergency
action steps), 8—14, 34
Checking an ill or injured person,
8—28.
airway, 17—18
breathing, 18
children, 15, 16, 136—137
circulation, 18—19
conducting interviews, 14—15
conscious person, 14—16
head-to-toe checking, 15—-16
severe bleeding, 19
shock, 16—17
unconscious infant, 17
unconscious person, 17-19,
25—26
See also Emergency action steps
(CHECK/CALL/CARE)
Chemical burns, 108
Chemical poisoning, 80
Chest compressions
in CPR, 34—36
hands-only, 39
Chest injuries, 111—-112, 125-126
puncture wounds, 111
rib fractures, 111
sucking chest wounds,
111, 112
Chest thrusts in choking
emergencies, 62—63, 64
Child abuse, 138
Childbirth, 142-143

Children
abdominal pain in, 137-138
breathing emergencies in, 58
cardiac emergencies in, 36, 38—39
car safety seats for, 141, 163
checking and caring for in
emergencies, 15, 16, 136—137
checking unconscious in, 27-28
child abuse, 138
choking in conscious, 61-62
communication with, 136—137
conjunctivitis in, 138
CPR for, 36, 38—39, 40—43
definition of, 10
diarrhea and vomiting in, 139
ear infections in, 139
fever in, 139—140
foreign objects in nose, 140
injuries and illnesses in, 137—-142
interacting with caregivers, 137
meningitis in, 141
observing, 137
poisoning, 79, 141
preventing choking in, 60
preventing poisoning in, 78-79
rashes in, 141-142
rescue breathing for, 18, 19, 41
unconscious, 17-19, 27—28
See also Infants
Child safety seats, 141, 163
Choking emergencies, 54, 60—65
back blows and abdominal
thrusts, 62, 63
care for, 61-64
causes of, 60—61
chest thrusts in, 62—-63, 64
child-proofing to prevent,
166—167
in conscious adult or child, 61—62
in conscious infants, 63—64
prevention in children and
infants, 60
signals of, 61
special situations and, 62—63
universal signal of, 61
See also Breathing emergencies;
see skill sheets
Cholesterol, 30, 72
Chronic conditions, 70
Chronic obstructive pulmonary
disease (COPD), 53
Cigarette smoking, 72, 120
Circulation, checking, 18—19
Closed fractures, 118, 120
Closed wounds, 99—100
Clothes drag, 13
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Clothing for cold weather, 86
Cognitive impairment, 146
Cold-related emergencies, 83—85.
See also Heat-related
illnesses and cold-related
emergencies
Colic, 138
Common cold, 5
prevention of, 139—150
Concussion, 125
Conjunctivitis, 138
Conscious person
checking a, 14-16
choking in, 61—64
Consent to give care, 5
Convulsions, 71, 89, 139
COPD (chronic obstructive
pulmonary disease), 56
Copperhead snakes, 93
Coral snakes, 93
Coronary heart disease, 30, 32
deaths from, 33
reducing risk factors for, 32
See also Cardiovascular disease
Cottonmouth snakes, 93
Coumadin, 33
CPR, 40
for adults, 34—-36, 40—42
breathing barriers for, 19—20
in cardiac emergencies, 34
chest compressions in, 34—36
for children, 36, 38—39,
40—41, 43
hands-only, 39
for infants, 36, 39, 40—41, 43
moving victim to perform, 12
two responders available, 36
when to give, 19
when to stop, 36
See also Breathing emergencies;
see skill sheets
Crime scenes and hostile situations,
146-147
Croup, 58
Crush injuries, 109

D
Deaf and hard of hearing, 145—-146
Deaths
from cardiovascular disease, 1, 2,
30, 33
from diabetes, 74
from injuries, 1, 2, 160, 161
leading causes of, 1
from poisoning, 76
Deciding to act in emergencies, 3—4

Deer ticks, 87—88. See also Ticks
and tick-borne diseases
removing, 88—-89
DEET, 89, 91
Defibrillation, 33, 34, 45. See also AED
Degenerative diseases, 70
Diabetes
defnition of, 74
and stroke, 72
Diabetic emergencies, 74—76
Diaper rash, 141-142
Diarrhea in children and infants, 139
Diet
and osteoporosis, 119
and stroke, 72
Disability. See also People with
disabilities
definition of, 144
Disease
degenerative, 70
preventing transmission of, 5, 7—8
spread of, 5
See also Cardiovascular disease
Disks, 123
Dislocations, 120
Dispatchers, 4
Disposable gloves, 5
removing, 24
Distracted driving, 162
Diuretics, 82
“Do Not Resuscitate” (DNR),
37-38
DPI (dry powder inhaler), 150, 151
Dressings, 102-103, 112
Drowning, 21
Drug overdoses, 80
Dry powder inhaler (DPI), 150, 151
Durable powers of attorney for
health care, 37-38

E
Ear infections in children and
infants, 139
Ehrlichiosis, 87
Elastic roller bandages, 104—105
Elderly. See Older adults
Electrical burns, 108—109
Electrical impulses, 117
Embedded objects, 101, 110
Emergencies, 1—23. See also
Breathing emergencies;
Environmental emergencies;
Moving an ill or injured
persons
barriers to action in, 3—4
calling 9-1-11in, 4

deciding to act in, 3—4
developing an action plan for, 162
getting permission to give care in, 5
giving care until help arrives in, 4
Good Samaritan laws and, 4
life-threatening conditions in, 10
reaching and moving an ill or
injured person in, 11—-12
recognizing, 2—3
Emergency action steps (CHECK/
CALL/CARE), 8-14
CALL, 10—11
CARE, 11-14
CHECK, 8-10
Emergency kits. See First aid kits
Emergency medical services (EMS)
system, 2, 4
Emergency moves, 11-14
ankle drag, 13—14
blanket drag, 13
clothes drag, 13
pack-strap carry, 12—13
Emergency number. See Nine-one-
one (9-1-1)
Emphysema, 58
Environmental emergencies,
81-97
lightning, 96—97
poisonous plants, 95—96
See also Bites and stings;
Heat-related illnesses and
cold-related emergencies
Epiglottitis, 58-59
Epilepsy, 70
Epinephrine and antihistamine,
156, 157
Epi-Pen®, 156—157
Exercise, physical. See Physical
exercise
Eye and foot safety, 167

F

Face shields, 19. See also Breathing
barriers

Fainting, 70

FAST (face/arm/speech/time) in
stroke, 73

FDA. See also Food and Drug
Administration

Febrile seizures, 71, 139—140

Federal Communications
Commission (FCC), 21

Federal Patient Self-Determination
Act, 37

Fever in children and infants,

139—-140
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Fire safety, 163—164

First aid kits, 6—7

First-degree burns (superficial), 107.
See also Soft tissue injuries

Food and Drug Administration
(FDA), 78

Foot safety, 167

Foreign objects, 140

Fractures, 118, 120

rib, 111
Frostbite, 83—-84

G

Gloves. see Disposable gloves
Good Samaritan laws, 4
Ground splints, 122

H
Haemophilus influenzae bacteria, 55
H.A.IN.E.S. (High Arm In Endangered
Spine) position (modified),
21-22
Hair, chest and AEDs, 50
Hands-only CPR, 39
Hand washing, 7
Head, neck, and spinal injuries,
123—-125
and breathing emergencies, 21
in older adults, 144
Head-tilt/chin-lift technique, 17-18
Head-to-toe checking, 15—16
Health care surrogate or proxy, 37
Hearing loss, 145—-146
Heart
description and diagram of, 30
failure of, 45
See also Cardiac emergencies;
Cardiovascular disease
Heart attacks. See under Cardiac
emergencies
Heart disease. See Cardiovascular
disease; Coronary heart
disease
Heat-related illnesses and cold-
related emergencies, 82—85
clothing for cold weather, 86
cold-related emergencies, 83—85
heat-related illness, 82—83
illnesses from, 82, 83
older adults and, 144
people at risk for, 82
preventing, 85
signals of, 82, 83, 84
Heat cramps, 82
Heat exhaustion, 83
Heat rash in children and infants, 141

Heat-related illnesses, 82—83. See
also Heat-related illnesses
and cold-related emergencies

Heat stroke, 83

Heat (thermal) burns, 107-108

Helmets, bicycle, 165, 166

Hemostatic agents, 106

Hepatitis B virus (HBV), 5

Hepatitis C virus (HBC), 5

High blood pressure, 72

HIV (human immunodeficiency
virus), 5. See also AIDS
(acquired immune deficiency
syndrome)

hotline, 8
testing, 8
transmission during first aid, 8

Home escape plan, 163—164

Home safety, 164—165

Home safety and children, 166—167

Hostile situations, 146—147

Hotel escape plan, 164

Hyperglycemia, 75

Hyperventilation, 54

Hypoglycemia, 75

Hypothermia, 84—85

and AEDs, 49

) |
Illness. See also Sudden illness
common childhood
Immune system, 155
Impairment. See People with
disabilities
Implantable cardioverter-
defibrillator (ICD), 49
Implantable devices and AED, 49
Incident stress, 22—23
Infants
airway passages in, 56
breathing emergencies in, 56
cardiac emergencies in, 36,
38-39
car safety seats for, 141, 163
checking unconscious in, 27—28
child-proofing home for, 163-167
choking in conscious, 63—64
colicin, 138
CPR for, 36, 39, 40—41, 44
definition of, 10
preventing choking in, 60
rashes in, 141-142
rescue breathing for, 18, 19, 40—41
sudden infant death syndrome
(SIDS), 142
See also Children

Infection, 101, 102
childhood ear, 139
preventing respiratory, 149—150
Inhaled poisons, 77
Inhalers, asthma, 150—151, 152—153
Injected poisons, 77
Injuries. See also Injury prevention;
Muscle, bone and joint
injuries; Soft tissue injuries
as cause of death, 1, 2, 160, 161
in children, 141
and illnesses, common childhood,
139-142
preparedness for, 6—7
risk factors for, 161—162
Injury prevention, 163—168. See
also Muscle, bone and joint
injuries; Soft tissue injuries
Insect bites and stings, 85—93. See
also Animal bites
Insect repellents, 89, 91
Insulin, 74. See also Diabetes
Insurance records, 6
Internal bleeding, 111
Interviewing an injured or ill person,

14-15

J

Jellyfish, 94

Jogging safety, 168

Joints, 118. See also Muscle, bone
and joint injuries

L

Lacerations, 100

Language barriers, 146

Laryngectomee, 15

Lawsuits, 4

Lay responders, 4

Life-threatening conditions, 10

Ligaments, 118, 120

Lightning, 96—97

Lip injuries, 110

Lip reading, 145

Living wills, 37-38

Local emergency numbers, 2. See
also Nine-one-one (9-1-1)

Lyme disease, 87—88

Lyme Disease Foundation,
American, 88

M
Marine life, poisonings from, 94—95
MDI (metered dose inhaler),
150, 151
Medicaid, 37
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Medical ID tags, 6, 15—16, 58
Medical information, 6
Medicare, 37
Meningitis, 141
Mental impairment, 146
Metered dose inhaler (MDI), 150, 151
Mini-stroke, 72
Mosquitoes and West Nile Virus
(WNV), 89—90
Motor function, 146
Motor impairment, 146
Motor vehicles
crashes and children, 141
safety belts and seats in, 141, 163
safety in, 162-163
Mouth injuries, 110
Mouth-to-nose breathing, 20
Mouth-to-stoma breathing, 20—21
Muscle, bone, and joint injuries,
116—134. See skill sheets
caring for, 121-123
serious injury, signals of, 121
Muscles, 117

N

National Weather Service, 96

Nebulizer, small-volume, 150, 151

Neck injury. See Head, neck, and
spinal injuries

Nine-one-one (9-1-1).

and local emergency numbers, 6

bystanders calling, 3, 4

talking to dispatcher, 4

when to call, 4, 10-11, 16

wireless, 6.

See also CALL 9-1-1
Nitroglycerin patches and AED, 49
Non-emergency moves, 11—14

two-person seat carry, 12

walking assist, 12
Nose injuries, 110

(o)
Occlusive dressings, 102—103, 112
Older adults, 143—-144

checking and caring for in

emergencies, 143

confusion in, 144

falls by, 144

head injuries in, 144

heat and cold problems in, 144
Open fractures, 118, 120
Open wounds, 100—-106

care guidelines for, 105—-106
Osteoporosis, 117, 119—120

Overweight, 32
Oxygen, 56

P
Pacemakers and AEDs, 49
Pack-strap carry, 12—13
Pain, abdominal, in children, 137—-138
Paralysis, 117
Parents and caregivers, 137
Patch, transdermal and AEDs, 49
Pelvic injuries, 126
People with disabilities, 144—146
communicating with
children, 137
hearing loss, 145-146
mental impairment, 146
motor impairment, 146
physical disabilities, 145
vision loss, 146
Permission to give care, 5
Physical disabilities, 145
Physical exercise
asthma and, 150
coronary heart disease and, 32
osteoporosis and, 119—120
Plan of action for emergencies, 162
Plant poisonings, 95-96
Plaque, 30
Play safety, 165
Poison Control Centers, 6, 77, 79, 165
Poisoning, 76—80.
in adults, 76
from animals, 93—95
checking the scene, 77
from chemicals, 80
in children, 76, 141
deaths from, 76
general care guidelines for, 77
from plants, 95—-96
poison defined, 76
prevalence of, 76
preventing, 78—79
signals of, 77, 107
from substance abuse, 80
toxic fumes, 80
types of, 77
absorbed, 77
inhaled, 77
injected, 77
swallowed, 77
wet and dry chemicals, 80.
See also Bites and stings
Poison ivy, 95
Poison oak, 95
Poison sumac, 95

Portuguese man-of-war, 94

Pregnant women, chest thrusts in
choking emergencies, 62-63

Preschoolers, 136. See also Children;
Infants

Pressure bandages, 103

Protective breathing barriers, 19—20

Protective devices, 161

Puncture wounds, 101

to the chest, 111

R
Rabies, 93—94
Radiation (sun) burns, 109
Rashes in children and infants,
141—-142
Rattlesnakes, 92, 93
Reaching assists, 14
Recovery positions, 21—22
Recreation safety, 167-168
Rescue breathing
for children, 18, 19, 40—41
for infants, 18, 19, 40—41
mouth-to-nose, 20
mouth-to-stoma, 20—21
See also Breathing emergencies
Rescuer, incident stress of, 22—23
Respiratory distress and respiratory
arrest, 57—59. See also
Breathing emergencies; CPR
Resuscitation masks, 19. See also
Breathing barriers
Reye’s syndrome, 140
Rib fractures, 111—112
RICE (rest/immobilize/cold/
elevate), 121—122
Rigid splints, 122
applying, 131—132
Rocky Mountain spotted fever, 86—87
Roller bandages, 103—104
elastic, 104—105
Running safety and walking safety,
168

S
Safety. See Injury prevention
Safety belts and seats, automobile,
141, 163
Saturated fats, 72
Scene
checking for safety, 8—9
immediate danger, 9
School-age children, 137. See also
Children; Infants
Scorpions, 91
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Sea anemone, 94
Second-degree burns (partial
thickness), 107. See also Soft
tissue injuries
Seizures, 70-71, 139—140
Senior citizens. See Older adults
Severe bleeding, 105-106, 110, 111
Severed body parts, 109
Shock
caring for, 16—17
signals of, 16
SIDS (sudden infant death
syndrome), 142
Sign language, 145
Skeleton, 117, 118
Skill sheets

crime scenes and hostile
situations, 146—147

language barriers, 146

older adults, 143-144

people with disabilities,
144—146

Spiders, 90—92
Spinal injury. see Head, neck, and

spinal injuries

Spine, 124

Splinting, 122—123, 127-132
Sprains, 120

Stingray, 94

Stings and bites. See Bites and

stings

Telecommunications device for the
deaf (TDD), 145
Temperature(s)
older adults and, 144
taking in children and infants,
140
Tendons, 117
Tetanus, 102
Thermal (heat) burns, 107-108
Thermometers, 140
Third-degree burns (full thickness),
107. See also Soft tissue
injuries
Throwing assists, 14
Thunderstorms and lightning,

AED—adult or child, 51—52

AED—child and infant, 51-52,
53—54

applying an anatomic splint,
127-128

applying a rigid splint, 131—-132

applying a sling and binder,
133-134

applying a soft splint, 129—130

assisting with an asthma inhaler,
152-153

assisting with an epinephrine
auto-injector, 158-159

checking an injured or ill adult,
25—26

checking an unconscious or ill
child or infant, 27-28

conscious choking in adults, 65

conscious choking in children, 66

conscious choking in infants, 67

controlling external bleeding, 114

CPR for adults, 42

CPR for children, 43

CPR for infants, 44

removing gloves, 24

using a manufactured
tourniquet, 115

Stitches, 102
Stomach, air in the, 20
Stomas, rescue breathing for, 15,
20-21
Strains, 121
Stress, incident, 22—23
Stroke, 72—74
care for, 74
FAST (face/arm/speech/time), 73
prevention of, 72—73
risk factors of, 72
signals of, 73
when to call 9-1-1 for, 73—74
Submersion victims, breathing
emergencies in, 21
Substance abuse, 80
Sucking chest wounds, 111, 112
Sudden cardiac arrest, 33
Sudden illness, 68—80. See also
Poisoning
allergic reactions, 76
caring for, 69—70
chronic conditions, 70
diabetes, 74—76
fainting, 70
preparedness for, 6—7
seizures, 70—71
signals of, 69

96—97
Ticks and tick-borne diseases,
85—-89
Babesia infection, 87
ehrlichiosis, 87
Lyme disease, 87—88
prevention of, 88—89
Rocky Mountain spotted fever,
86-87
Toddlers, 136. see also Children,;
Infants
Tooth injuries, 110—111
Tourniquet, 106, 115
Toxic fumes, 80
Transdermal medication patch
and AEDs, 49
Trauma and AED, 49
Twinject®, 156—157
Two-person seat carry, 12
Types of injuries, 118-126

U
Unconscious persons, 59
checking, 17-19, 25—-26
Unintentional injury deaths, 161.
See also Injury prevention;
Muscle, bone and joint
injuries; Soft tissue injuries

Smoke alarms, 163
Smoking, 72, 120

Snakes, 92—93

Soft splints, 122, 129—130

stroke, 72—74
when to call 9-1-1 for, 69

Sudden infant death syndrome

(SIDS), 142

Universal signal for choking, 61

A\Y
Vehicles, motor. See Motor vehicles

Soft tissue injuries, 98—115.

See also Injury prevention;

see skill sheets

Soft tissues definition of, 99

Special situations and
circumstances, 135—147

emergency childbirth, 142-143

children and infants, 136—141

Suicide, 76

Sunburn, 109

Swallowed poisons, 77
Swimming safety, 167-168

T
TDD. See Telecommunications
device for the deaf

Vehicle safety, 162—163

Ventricles, 46

Ventricular fibrillation (V-fib),
33, 46

Ventricular tachycardia (V-tech), 46

Vertebrae, 123, 124

Viruses, 5. See also Disease

Vision loss, 146
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Vitamin D, 119

Vomiting
in breathing emergencies, 20
in children and infants, 139
in sudden illnesses, 70

W
Wading assists, 14
Walking assist, 12

Walking safety, 168
Warfarin, 33
Washing hands, 7
Water, reaching a person in, 14
Water safety, 167-168
West Nile Virus (WNV), 89—90
Wet environments and
AED, 49
Wheezing, 57, 151

Wills, living, 37—38
Wireless (9-1-1), 6
Work safety, 165
Wounds, 99—-106
closed, 99—100
open, 100—106
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