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COURSE SYLIEABUS Fheyt Aid

Gl obal Emergency Meldn icHanearlRdegnicsytt r Wi d G EBiRrtsitf i ¢ a

RespoanndderLaw ERPfosoametdt

Course TitleEmer gkncygfoFAirdt Responders

Provider: The Resuscitation Group

Tot al Instrudovi dloalk sTi me :
1
r

O < =

—

De very Formopttr son, -liemdstructor
Ce

-+

ificatiod? Fdhhiosd:certi fication process al-:i
principles for personnel certific
impartiality, and defemsibility o
Periodic Revibws curriculum is subject to per
with ISO 17024 standards, current
evidkeased practices.
PrerequisiteNone
Target Audieddaest RSEswpaomddnmsw, enforcement pers
recruits, t a c,t irceaslp otnesaem vnoel mibnetrese r s

I . COURSE DESCRIPTI ON
Thisicteiratli fication coufsesisrdédpogeadotrermeanti
of ficers with the medical, psychological, and

e f f ecteinveerl gmentdcaycnacli demod snt ered 1 n opoeweart iao nlabl e
hour 1initial training session

The course 1nbtasgadtreess wsvehdéemmociepha peapltesesdapt
first redpowndedaforeaednent, crisis response stra
and structur emla keitnhgi.cal decision

Instruction includes dkdattdevibtedpmeng, hadds
simulations desiwgndd tfoedadpliomadtid imaasl

I ICOURSE PURPOSE
The purpose of tthirstcaowbgpwnalsfiopmamadmanp per son

knowledge, skills, and judgment necessary to:
1. Preser ve rliisfke oipne rhaitgghonal environments
2. Provide 1 mmediate care for traumatic and me

Copyright6 GEMR 202 WWW. gemr. or g 4


http://www.gemr.org/

l(
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Il VCOURSE STRUCTURE AND CONTENT FOR INITI AL CER
DAY 1 (8 HOURS)
Modul e Fbundations of Law Enforcement First Al

DuratidnHour

Content Areas:

ractice for law enforcement first
derations amWdS AGoomndl ySasmawd e mtns )p.r o
and standard of <care

1. Scope of
Legal <con
Duty to a

y and tactical awareness

o o o0 v g
mt—re-r»—-

2

3.

4. Scene saf
5 Consent, pacity, and care under custody
6. Ethical priaoritization of care
Instructional Met hods:

e Lecture presentation

. Facilitated discussion

° Cashased et hical review

Modul e CPR and AED Certification
Duratidnbour s
Content Areas:

1. Chain off nsacvceiovallnce with current Internat.i
Resuscitation (ILCOR) .CPR and First Aid gui
2. Adult CPR (singHasie)accuceorr daanndc e¢ evaimt h cur r e nf
Liaison Committee on Resuscitat.ion (I LCOR)
3. ChidPdR (single dhaseuwdgr iandctcoamance with cu
Liaison Committee on Resuscitat.ion (I LCOR)
4. Inf@GmR (single dasceuwdgr iandctcoamance with cu
Liaison Committee on Resuscitat.ion (I LCOR)
5. AED operation ainnd atcrcoourbdl aenscheo owiitnhg current 11
Committee on Resuscitation (ILCOR) CPR and
6. Teabmmsed resuscihatcooardymaemi wsth current I
Committee on Resuscitation (ILCOR) CPR and
7. CPR modifications for badhein tli,c Ivue skz, atid B,
Chest Compression with Personal Protective
on: A Randomized ,Ci0d®sover Simul
e3262. doi: 10. 1097/ MD. 000000000

Resuscitatii
Apr; 95(14):
PMC499)8794

Copyright6 GEMR 202 WWW. gemr. or g 6
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Skills Training:

1 Hands CPR practice
2. AED s kill stations
3. Timed compression drills

4. Cardiac Arrest simul ation

5. Of fiddoeom s i nufloart ileamws enf or ce ment )
Evaluation:

1 CPR. AEDSKAdhblt Sheet Documentation Form
2. CPR. Bhlh.IS&k i1 11 Sheet Documentation Form
3. CPR. AIIX.aSnkti 1 1 Sheet Documentation Form
4 .

CPR. AED. AduMetsStiBiSIhkk ¢ s t Do c u ma n tfa tLiaown Elmdrom ¢ ¢ me

Modul e H8 morrhage Contr ol

DuratidHdour s

Content Areas:

1. Preventable causes of death in tactical env
MARCH assessment framework

Massive hemorrhage control

LimMourniquet application (self and buddy)
Junctional Tourmniquet application

Wound packing and pressure bandaging

Chest seals for penetrating trauma

Airway posaxygenatgi am d

. Care under threat vs. tactical field care
kills Training:

Timed tourniquet drills

Wound packing simulation
On-hande-dppbkication

Casualty movement exercises

Oxygen Adminisgtebateciadthevi anaNd&n

valuation:

GEMR Bleeding Control (BLS) Skill Sheet Doc
GEMR Bleeding Control Combat Application To
Documentation For m.

N — U A W — WO R W
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ModuleS#ress Physiology and Performance Under
Durati6®6nbour
Content Areas:
1. Autonomic nervous SsSystem response
Perceptual distortions under stress
Cognitive mnarrtr

Bolkreathing te

Emotional regulation strategies
ractical Exercises:

Controlled breathing drills

. Elevatedtbkbedetcision exercises

owing and performance degrada
chniques

2
3
4
5
P
1
2

DAY 82 HOUWRS

ModuleMé6dical Emergencies 1in the Field
DuratidHMaour s

Content Areas:

1. Cardiac emergencies

Stroke recognition

Seizure response

Diabetic emergencies

Opioid ovnearsdawmls examed administration
Respiratory distress

Recognition and management of shock

kills Training:

Primary and secondary patient assessment
Recovery positioning

Nal omasalmi ni stration procedures
Epinephtelinnjee cAuotro administration procedures
valuation:

GEMNal oxone Nasal Administration Emergency
GEMR Epi ne plhnrjiencet cAru tbbomer gency First A1 d Skil
GEMBxygen Admini sHmertgeomc ywiki rMats kAi d Skills

W = mH A W= W
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ModuleMéntal Health Crisis Response
Durati@dnHour s

Content Areas:

1. Recognition of psychiatric emergencies
Suicide risk 1ndicators

Psychosis and acute agitation

Subs tianndcuec ed behavioral c¢crisis
Communi c at-esocna laantdi adre st rategies

Crisis Intervention Team (CIT) principles
Referral and transport considerations
cenario Training:

Rolpday crisis encounters

Emotional resilience practice
Deescalation drills

W NN = N 3 N B W

Modul e E7?hical-Mbkctngion Emergencies
Durati6®6nbour

Content Areas:

1. Structured -makiogl mddel sion

2. Triage-ciars umulttyi i nci dent s

3. Resource 1limmakitngn decision

4. Documentation standards
Exercise:

1. Patient triage exercise

Modulel8itegrat®BdsSdefdaniaing
Durati@nHour s

Scenario Examples:

1. Respiratory distress patient
2. Over gaseent

3. Cardiapatarertt

4. Trauma patient with hemorrhage
Performance Evaluation Criteria:
1. Scene safety awareness

2. Clinical skill accuracy

3. Communication effectiveness

Copyright6 GEMR 202 WWW. gemr. or g 9
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4. Stress regulation
5. Ethical judgment

ModuleF9%nal Evalwuations

DuratidnHour

Written Examination:

1. Complete the Global Emergency Medical Regis
wWritten examination.

2. Mini mum passiih&hg score

3. Note: At the discretion of the Global Emer
approved by GEMR may offer the EFA written
provide the signed answer sheet to the stud

Practical (Bxaminagtead of each specific module

For:m)

1. CPR/ MEHIn1t, ChompethmOaumrgth skills sheet <comp:

2. Tourniquetcampdtemdy on

3. Intranasal naloxone administration

4. Epinephtelinnjeec cAuotro admini stration

5. Oxygen administration via mas§k

The successfully completed skills sheets must

2

“transcripts”, prior to taking the written ex

V. INSTRUCTI ONAL METHODORAGY OS
This course utilizes:

1. Instdedt decture

Guided discussion

Skill stations

Repetitive psychomotor drills
Scenhadod simulations

AN L AW

Stress exposure training

7. Tea-mased operational exercises

Instruction i1is delivered using adult learning
performance feedback.
Thienstructfioaon aGIE MRa tEimee r gency First Aid for Fir
Enforcement is recommended at 6: 1, BhAhe maxi mu
mi nutes added to cAwmr sasttirme tfoar mawalewatl uan e

persons at a time for skills completion.

Copyright6 GEMR 202 WWW. gemr. or g 10
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VI REQUI RED EQUI PMENT
Instruction for this course requires the foll
1. AdudPtR manwietglmi hieedback wsoyutdemt s.o me np enu m

2. Infant CPR mannequin wt wsht ufdeeendtbsa cnki miymum m,

3. AED trainiomg wprirt. CPR manikin

4. Adult Training CPR Pocket Resuscitator Massk

5. I'nfTarnati ni ng CPR Pocket Re,s uosncei tpaetro rs tMadseknst w

6. Junctowmmilguet (ftrenai igamedehy .

7. Extremity tourniqueuat (foraevemyg moddlkhnt .

8. XSTAT Training Kit (or other hemostatic wou
student s .

9. Chest SedelviTaea, nemre for every four students.

10 . Trauma Manikin for hemorrhage control and ¢

11 Intr &Nmdoxlone tr,aionnien gp edre veivceersy t wo students

12 Epineph¢elinnjee cAuotro training devices, one per ¢

13 0Oxygen cylinder (size -Detme &Et)howd ttha sle,gudmd o

four students (Oxygen cylinder may be fille
14 Simulation props and scenario scripts

All equipment hHBOt IYabwld ende df permedical trai:

VI ICERTI FI CATI ON REQUI REMENTS

Participants must:

1. Attend the full 16 instructional hours

2. Successfulthyey GEMRMrotmdtieme ewx & thi 3% toarrenb8& t t e r

3. Demonstrate competencuyndnupé¢égouidredcpesscstfuda
sheets to their GEMR profile under “transcr

4. Demonstrate attendance at compEmamgern oy thier
Emergency First Aid standbydspboadadimgdcemntt

2

“transcripts
GEMKertification 1s valid for two, (r2e)neywaalr s f
certification requires completion of a refres

Certification decisions are based on objectiyv

completion of training, validated skills asse
alignment with TSSO 17024 principles.

Copyright6 GEMR 202 WWW. gemr. or g 11
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VIITINSTRUCTOR QUALIFI CATI ONS

[nstructors must:

1. Hold current CPR/AEDromséanuotganceatidncatsi
standards or hold a current GEMR Medical 1In

2. Be GEMR certified at the EFR, l evel or abov

3. Possaesmsi ni mum of twohywaesfoergpmeheésnpetal en
ca;reor be a current CPR/First Aid instruct o1

4. Be apprtohvee dorbgyani zation sponsoring the trai:

Il XSTUDENT MATERI ALS
The curriculum lesson plans show which studen

during the course.
Instructors or sponsoring organizations shoul
students prior to the course start date to al

X. COURSE COMPLI ANCE AND REVIEW
UndleSO Lh®34 curriculum 1is subject to periodic
1. Current resuscitation science

2. Law enforcement operational standards
3. ILCOR standards

ThGEMRurriculum is subject to periodic review
standards, current | LEOReGgupdadtiness. and evid

ThGEMRertification process aligns with ISO 17
ensuring validity, reliability, impartiality,

Copyright6 GEMR 202 WWW. gemr. or g 12
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Instructor -HEmesgdindy a nAi d

Detailed Instructor Lesson Pl a-Ho®anckangti avi t h
Emer gkmecyt Aid CerdtoirfiFiatstoReSpwmsder s and Law
Thdescumsentwritten forGlddblaidlvdEmergrdery M™Meadical R
Emer gencys tFainrdsatr dAsi dand structured so an i1instru

minimal preparation.

Gl obal Emergency Medical Registry (GEMR) Init

First Responder and Law Enforcement Personnel

Course TitleEmer gkmeyt Aid forlhHitsal REspordert

Provider: The Resuscitation Group

Total Instrudoi dloaksTi me:

Delivery Formopttrson, -liedstructor

Certificatio2 Feaidod:

PrerequisiteNone

Target Audieddaest RSEswpaomddnmsw, enforcement pers
recruits, t a c,t irceaslp otnesaem vnoel mibnetrese r s

Required Equipment :

Instruction for this course requires the foll

1. Adult CPR mannequin with feedback system, o

2. Infant CPR mannequin with feedback system,

3. AED training unit, one per CPR manikin.

4. Adult Training CPR Pocket Resuscitator Mask

S. Infant Training CPR Pocket Resuscitator Mas

6. Junctional tourniquet fldsrtauw dneimtgs model s ), on

7. Extremity tourniquet (training model), one

8. XSTAT Tr a(lmrn ngt Keart hemostatic wound packing

students.

9. Chest Sealonlr afiomerevery four students

10. Trauma Manikin for hemorrhage control and ¢

lIlIntranasal Naloxone training devices, one p

12 Epinephtelinnfjee cAuotro training devices, one per ¢

130xygen cylinder (size -Dewmwe Et)hevn ttha slke,gudme o
four students (Oxygen cylinder may be fille

14 Simulation props and scenario scripts.
Al'l equipment must be cleaned per I SO 17664 s

Copyright6 GEMR 202 WWW. gemr. or g 13
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MODULEFbundatEmenrgkEmfcyft o Ai i rst responders and
Durati 6f: Minutes

Learning,@ptectpaasgs will be able to:

1. Define their role as a first responder 1n o
2. Identify legal and ethical responsibilities

3. Apply basic ethical reasoning to emergency
Required Materials

Power Point presentation

Whiteboard

Scenario handouts

Mar ker

nstructor Preparation

Reviaem@Food Samarntphadewsn the jurisdiction.
Re vide wya cftor first responders and law enforec
Revieawmwical case studies

W N = = W N =

Teaching Script

Opening (5 minutes)

“Good mormning. Today weYobu gairne woiftthe na tshiempflier srte
person Nat s EMMEYeada.Wour daamnids aems bh-e fmirmsutt e3s

det esmirwd val . 7
Pause.

“This course is not abolit’ s uahowmig proavdimttionggaa

Rol &#i1afft ReslpaowmdEorfsoramedment (10 minutes)

“Your respomnsibility includes:

l1. Scene safety

2. I'mmedi ate hemorrhage control

3. CPR/AED use

4. Stabilization until EMS arvival

You are nodi egwpexaerde t oxpectaad tlad mpnesiaywe ileisf
As k:

“What medical events ha% you encountered in t
“What made Rhem difficuldt@tt

Facilitate whirtihe fs tduidsecnutsss,i orne—NeOrkb ejro uirts’ s t he i r

Copyright6 GEMR 202 WWW. gemr. or g 14
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“Let s t al

Cover:
1. Duty (twtialcitze Appendix 1 handout)
a.Duty to Act (Law Enforcement Co
i Duty to Act is the legal and
reasonable assistance when th
11For law enforcement of ficers,
authority, and custody respon
b.What Creates a Duty to Act ?
i A duty to act 1is generally &es
e X1 st:
c . Empl oyment Role
1 Sworn officers acting withi
responsibility to respond to
d.Custody or Control
i . When an individual 1is detaine
control, the officer assumes
needs.
e . Assumption of Care
i f an officer begins providin
1iCare 1s transfedtewvdltopregudtbr
becomes unsafe
f .Depart men Policy
i1 Agency policies often expand
g . What Does “Reasonable Care” Mea
i Duty to act does mnot mean pr o
me ans :
a)Acting within your level of
b)Foll owing accepted fir
c)Avoiding gross mnegligence
d)Activating EMS promptly
e)Reasonableness 1s judged by
similar circumstances.
h.Duty to Act vs. Good Samaritan
Copyright6GEMR 202 WWWw. gemr. or g
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Legal & Et hic @ImiGountseisd)jer ati ons (
k about

prdétection a

nd responsibilidt

ntext)

profession
ey are 1n
this duty
sibilities

tablished

the scope
emer genci e

g care, t h
ghre( KEsMgehneeh o

or clarify
n ?
viding adv

training a

st ald standards

S

a

what a s 1m

Laws
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i1 . Good Samaritan |l aws generally protect pr
ho we voe-d yt y aw@fnfdi c¢eerssponder s whaor earncoti n pai
typically considered volunteers
iiTheir protection Gosveursnunaelnlty idnp@Qruiavietdy i ferdoar
1 mmunity ,Apgreinnccyi pcloevse r a g e
11G@ood Samaritan protections are more 71ele
i . When Does Duty to Act End?
i . Duty to act typically ends when:
a)Care 1s transferred to EMS
b)The officer 1s officially relieved
c)The scene becomes unsafe and withdrawa
iiHowever, documentation remains part of
j.Ethical Dimension of Duty to Act
i Beyond legal obligation, duty to act re
a)Professional 1integrity
b)Public trust
c)Et hical responsibility to preserve 1if
i1tFor law enforcement personnel., i1t 1is ti

confidence.
k. Practical Applicati,mnitihre Yoounrt-kRtitrrsotf Ayiodu rCo
certification program:
1 Of ficers must understand that:
a)CPR/ AED response 1s mnot optional when
b)Hemorrhage control must be 1nitiated W
c)Medical complaints 1in custody require
d)Behavioral health crises stildl fall un
11The standard —ist niost rpeearsfoencatbiloen, t 1 mel y,
2. Care undéretftuestady student handout “Care un
Consent and (mpflecdneceonstemdent “Consent and
4. Good Samaritan principles

(98]

Script:
“When someone 1s uncomWheino s ,meyoomuers dasat sicincd 5 ,mp 1

your dutynoitndraeasas es . ”

Copyright6 GEMR 202 WWW. gemr. or g 16
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Ethical Case Study (20 minutes)

1. Choose one or two EthicalltoCasiensSttihued iteismef rloim

2. Close“wWtihthcal decisions Q@Quwur tshteadfdaerdd ias:e prmr
based on survivability, not i1identity.?”

Evaluation

1. Participation
2. Engagement 1in case discussion

Copyright6 GEMR 202 WWW. gemr. or g 17
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MODULECPR and AED Certification

Dur a:ti dnour s

Learning:0bjectives

1. De mons t rqautael ihtfiygrhCAR ul t , Chil d, and Infant
2. Operate an AED correctly.

3. Performadsedmresuscitation.

4., Understand process for choking care
Materials

1. CPR/ AED (Adult) Emergency Fi(aAhppeAndi Ska) 1 s
2 CPR/ AED (Child) Emergency Fi(rsptp eAnddi xS k6i)l 1 s
3. CPR/ AED (Infant) Emergency FlAppendidx S&k) 11 s
4. CPR/ AED (Adult Ballistic Vest) Emergency Fi

Teaching Script

Opening (10 minutes)

“AduClatr di ac arrest survival depends on two t hii
1.1 mmedi at e compressions

2. Early defibrillation

Not hing else mat’ters i f those two fail

Demonstration Script (CPR)
InstructorAdulites ¢t Cotmps es sions

. Hands center of chest.

e Lock ahmbowshoul ders over patient’'s sternum
e Push hard. Push fast.

o At | QaidSmtc h2es deep.

. 10020 compressions per minute.

J Full recoil. Don’t | ean.

Pause.

“Bad CPR is wo.r’se t han no CPR

Demonstration Script (Choking)
Instructor demonstrates choking treatment for

Copyright6 GEMR 202 WWW. gemr. or g 18
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Skills Station Structure

St at iCoonmplr:e ¢ $nbionnust e s )

1. Practice wi2nhi nmutnei ncuync loefs

2. Utilize CPR Manikin wit bhatfieneed bcaocrkr escytsitoenm a n
Correctitom 9pthudesmtss

1 “Pus h déeper

2 “Fas’t er.

3. “Let the .cchest recoil

4 “Don’'t .b’ounce

Station 320: mikhInt es)

Script:

. Turn it on.

. Listen to 1it.

. Foll ow the prompts.

. Clear before shochk.

Practice

1. Practice with minimum of 2 minute CPR cycle

2. Practice the AHD s8rercowdegodftemp3@ssions, a
Shock, then resuming Chest Compressions.

Station 3 Two(l Brei rnsuctne sAdult CPR

1 Practice with 2 minute periods of 30:2 comp

2. Integrate AED i1into practice.

3. When done correctly, per GEMR CPR/AED Adul't
instructor may sign off a sheet for each st

Sta#iohwo Persdm®dO0OChihdtE€RBR

1. Practice with 125 2micnountper epsesriioondss aonfd vent il at i

2. Integrate AED into practice.

3 When done correctl]l €hiSpkdirl 1GE MRo cCuPnRe/nAFalx i on F «c
instructor may sign off a sheet for each st

Copyright6 GEMR 202 WWW. gemr. or g 19


http://www.gemr.org/

l(

Station 5:

Two(POrmonufafihnt
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CPR

4. Practice with 2 minute periods

5. Begin with a single rescuer performing 30:2
minute add a second rescuer and begin 15:2
rescuer s .

6. Integrate AED into practice.

7. When done correctly, per GEMR CPR/ AED Infan
instructor may sign off a sheet for each st

StatFomr 6 ResypdnmnsghBhmseds(D0i Imli nutes)

Assign roles:

1. Compressor

2. Airway

3. AED

4. Scene 1lead

Skill Rotations:

l1. Runhmred adfi ohsminute cardiac arrest cases, W
30:2 compressions and ventilations 1 mmediat
shock delivered, then two minutes of CPR.
complebegiandgain

Eval u(a3t0i omi nutes)

1. Successful completion of GEMR CPR/ AED Adul't

2. Successful complet ChbnnSlkdifl 1GE MR cGPnRe/nAEaD i on F

3. Successful completlaofiSknifl IGE MRo cCuPnRe/ nAtEaDt i on F
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MODULEH8 morrhage Control

DuratidnHours

Teaching Script

Opening (10 minutes)

“The number one prevtemawmmd er cauamsiret 911 slelue moir mh
Write on board:

—Massive Henmorrhage

—Air way

> =

R-Respiration
C-Circulation
H-Head Injuryf Hypot her mi a

“This patyveunt ass esmemetnal nfcedtrehcotkdl dasmnddl i nci dent s

Materials:

1. MARCH Assetsudemt haaflen¢ndtoecated in Appendi x
2. AVPANssessment student refer&nce handout 1oc
3. GEMR Tourniquet Application. Skills Sheet 1o
4. Junctional Tourniquet student reference s he

Tourniquet Demomstartatdi ovthiJce@r iimtstructor places
(10 minutes)

“Pl atcoeu r ni quet @ppmaxiiema melbdgveed g mtj ur y
“Pul i ght il bl éeding stops

“Twitsitghuremiel no adids mdll pildledi ng has stopped
“Secu’re it

“Note the time?”

U AN W N~

“A4 conscious patient will feel pain when t his
“'f it doeshne’ctk hluervte! of consciousness and con
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Skills Stations

Station 1: MARCH Assessment (20 minutes):

Practice:

. Instructor breaks students 1into two person
assessment .

2. Each team demonstrates the ability to check

3. Each team shows the MARCH assessment on eac

StatiExnt remitySdAfphibmetodondent oaftld tmheawmt es wn
Practice:

1. Utilize one hand

2. 6 Becond time 11mit

StatiExnt remit yAgdphreaguen tbrya usntau direannti koommt oor ot h
Pracl(i2de mi nutes)

1. Utilize both hands

2. 6 econd time | 1imit

3. Utilize GEMR Application Tourniquet Skill S
Practice 2:

Each rescBdbre cpoenjaff mpmangr jaeksing in place.
Utilize both hands.

I mmediately place |l i1imb tourniquet on trauma
Debri1What changed Duandd efri nset rmeostsor” control deg

A W N =

St aBiiJoumctionaApfgbucatgouatby student onto trau
Pr ac(t3i0cemt nut es )

1. Utilize both hands

2. 6iecond time |1 mit

3. UtiJumetional Tourniquet Application Studen

Sta#ii oWound (BOdckmimgtes)

Scr#ilpt

1. “Find the source

2 “Pack "deep

3. “Pack "hard

4 “Di rect pressure for 3 minutes

2
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Scr 2ipt

1. “ITdentify

2. “Prep8rat X

3. “I'nsdratXinto
4. “Depr-8ssat Xpl u
5. “"Remove from

until expans.i

v}

ractice:

1. Util-Bzat Xtrai

v

cript:
“Wipe. Seal.
Practice:

N GLOBAL EMERGENCY
./ MEDICAL REGISTRY

source of bleeding?’

Monitor breathing.

2

wound deeply
ngevr”
wound, holding direct pressure

2

on

ner on wound simulator or trau

t atiobheg¢BOSmahutes)

2

1. Place chest seal training device on trauma

Statilpauaenar( 0 Dmi hdtes)

Script:

1. “Your trauma mani kin s a 25 y/o male patie
wound and right [l ower arm wound?’

2. “Your patient has an open hil0 wheawundpéns mBidn
pulpat,i ent responds to pain stimulus with p.i

3 “I'nm teams of two, please treat your patient

Practice:

1 Break students 1into groups of two.

2. Utilizing class equipment, treat presented

Evaluation

1. Successfully completes GEMR Tourniquet appl

2. Completes

Copyright6 GEMR 202
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MODULES#4ress Physiology

Duratidfi: minutes

Materi®bvercoming SyStewsde nPth yQuiocdk gRefatedce nToo
Appendi x 11.

Teaching Script

1. “UnderHsaress,&vVti s i opmi,ha@aarriotwggFdne t mot er s kill.
degrade
2. “This 1 s—nboito Iwoegayk nes s . ”

Pracltice
TeaRhx Br edaddd-bhi Mgt hod

1. “We are going to practicegahateteidenessbphyd
attempt to |lower our heart rate, 1mprove fo

2. “Al'l of us are going to participate, all at

3. “First, everyone get ready, we are going to
time and tell you when to start and stop?”

4. “After two minutes, “Everyone stop and sit?

5. “We are goiddgddt Metl o dt he

6. “Everyone follows my prompts?”

7. “I'mhale 4 seconds, Hol d 4 soencdosnd s , Exhale 4

8. “1 will guide us 7all, through three cycles.

Debrief:

1. “What did you notice??”

2. “Where you successful at reducing your hear
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MODULEM6dical Emergencies

Durati@dnbours

Materials:

1. EFR. Naloxone Nasal Administration. Skill She
2. EFR. Epinephrine Auto Injector Administratio
3. EFR. Oxygen Administration via Mask. Skill S h
Teaching Script

“Tr auma jMe doibcvailo uesmer gemaide o f awee sdwebdléer

Discussion 1: Medical Emergencies (30 minute
Discuss with the group the following, using t
1. Stroke:

a. Stroke First Aid Student Rsehoewuled ctee tprod v il
all st uudseentt his document sttaopgtei det yowrt Hi
student s.

b. Explain FAST and 1t mportance of accessing

c. Explain treatment steps.

2. Acute Coronary Syndrome/ Chest Pain

a. Chest Pain Firstl dcdt 8dudasnhAopuRledh dbree nptreo v i
all s;t uudseenttshis document to guide your di
the students.

b. Explsayimmpt oms and first aid steps for the

3. Seizure

a. Sei Aumest Aid Student Reflshentd becptedidre
students; use this document to guide your
student s.

b. Explain signs and s yfnoprt osnesi zaunrde .Fir st Aid

4. Anaphyl axis

a. Anaphyliaxsits Atrd Student RefSshentd becpted:i
to all students; use this document to gui
the students.

b. Focus on the Red Flags and Treatment proc

5. Insect Bites and Stings First Aid and Dange

a. Assure students have the Insect Bites and

and the Dangerous Marine Life First A1 d S
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b. Using
c. For

the reference

student s

the instructor may

on fi1rst

6. Diabetic
a. Briefl

for Emer gency rMesdpiocnasle

7. Over dos e
a. Briefl

aid for

emer gency

y

y

cover si1gns

discuss

b. Emphasize the need

c. Assur e

8. Environment al

a. Assur e
Sheet
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student s

student s

202

WWW. ge mr .

S

engaging

he
i

wi s h

a

danger

nd
S

overdos

for

have

have

or

g

na

Emergencies

t h

€
n

(o)

€

€

t s,
mar i

t o 1n

us ma

S ympt
rviece

S§ymp

Emer ge

1

€

oOXx one¢e

Hypo

T
n
C
r

t
n

t

MEDICAL REGISTRY

ovide
€ acti
rease
ine 11

ms o f
oms .
cy Med

admini

her mia

26

-0 < o

S

cal
tra

Hy p


http://www.gemr.org/

Station

l(

Process:
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1:

1. Remind s
2. Demonstr
Nal oxone
3. Assure s
4. Break st
unrespon
Admini st
5. Evaluate
Skill S h
Station 2:

Process:

1.
2.

Re mi nd

S

Possible Opioid(OBOemdoudt¢c eand

tudents about signs and sympt o
ate naloxone administration on
Nasal Administration Skil!l S h
tudents have the GEMR EFR Nalo
udents 1into two person teams,
sive possible overdose patient

Nal o

ms ,
CPR
eet
X one
expl
s, u

ratiomnSkithlk Nadoxo@2d.ntranasal T

2

students performance against
eet 2026 standard.

t he

a

2

a
S
r

Possible AnaphyB&xmi naned¢ s FEpinephr

tudents about Red Flag indicat

or s ,

Demonstrate Epinephrine Autoinjector admini
t \hGEMR EFR Epinephrine Auto Injector Admini s
students the Epinephrine Autoinjecto

a. Show

b. Me n ttihoant there 1s an 1ntranasal device
spr.ay)

Assur e
2026 .
Break

S

st

al

t u GEMRs EFRvEptihephrine Auto Injecto

udents 1into two person teams,

e xpl

unresponsanaephphaxbhe sGE MIRs iEnFgR tFhpei ne phr i ne

I nject
Evalua

or
t e

Administration Skill Sheet 20
student s GEpMRe fEoFrRm aEnpcien eapghariinnset

Administrationsnt@Qhidlalr dSheet 2026
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St at iOxny gde:n Admih(d shirmu ti @©sn)
Process:
1. Remind st uidiednitcsa taobrosutf or oxygen administrat:Hi
chest pain, sehowekecandapbybarest
2. De mo n sOtxryagdednmi ni stration on CPR GEMHEr EHRa ma
Oxygen Administration via Mask Skill Sheet
a. Take special care to ensure students unde
oxygen cguchmeanstfanding tanks up, al ways
tank 1s off whemn regulator i1s applied.
3. Assure studGEMRs EFRvOxtylgen Administration Vi
4. Break stfidpatsomnnteams, explain they will t
unresponsseeppoeent SGE MR iEnFgR tChxey gen Admi ni s f
Mask Skill 8Sheatg 2026 Epinephrine Autoinject
5. Evaluate student s GEMR fEoFrRmaOixcyeg eang aAidnnsitn itshter a
Skill Sheenda2oOadso6

Station 4: Recovery Position and Back Up Hea
Process:

1. Remind students about indicators for posit:Hi
2. Demonstrate the recovery position, using a
3. Demonstrate the Back Up Head Elevated posit
4. Break students 1into two person teams, have

the Back Up Head Elevated (BUHE) position.
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MODULE ®#Mental Health Crisis Response

Objective

By the end:of the session

1. Participants will i1identify suicide r1risk 1nd:i
sympt oms, -l sesdcaadleattyi on 1 a n g u a gees,c aalnadt iporna c
strategies 1n crisis scenarios.

2. Partiwibphnabso understand decision points f
connect individuals to appropriate resource

3. Participants will be able to 1dentify poten
and begin first aid, while activating Emerg

Target :audience
1. First Responder s, L,a we dEuncfaotrocresme nftr, o nntalriintei nsef
seeking Mental Health FirspeAsdncompetenuecaltk

Duration and structure
1. Tot al t 1 me : 120 minutes
2. Session layout:

a. Introduction and framing (15 minutes)

b. Module A: Suicide indicators and risk ass
c. Break/ quick activity (5 minutes)

d. Module B: Hallucinations and psychosis 1in
e. Module-e€caDation language and communicat:Hi
f. Guided practicepl aSycse n(a0i omi muntde sr)ol e

g. Wrawp, resource mapping, and evaluation (

Required: materials

1. Slide deck with concise definitions, red f1

2. Handout s: Suicide indicatduds | gqhdakl retf erpgany
deescalation language guide
a. Use these harnedfoeurtesn caes tqouoilcsk during traini
b. Encourage participants to laminate or kee
c. Combine witdhplagsi gtoeprracltda ce phrases and
Scenario cards (aweadi ghhtnetd xttogward first

4. Space pbayropbysical or breakout rooms 1in Vv
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Modudet ent outline with integrated references

Introduction and framing (15 minutes)
1. Define mental health first aid and i1its scop
a

emphasidgarsafeotoynciples.

2. Outline session goals: recognize ewartreidng s i
symptoms (hallucinat®ecesal] adebunsiamgpagpr aat

3. Emphasize ethicajludgomesntdalr altii sothsni mgo,n res pe.
safety planning.

4. Rationale and evidence: Ment al -thaecailngh bhfe lrpit:
behaviors, including recognizing crisis sig
20215 Salani et 1. 2d2 Vpel B pgwmickal iete salf

(¢}

e

n

a 5

psychosis mphasize approach, language, s af

escalation 1s widel taught as an early 1int
Lavoie e)t. al., 2022

SectAi o8uicide indicators and risk assessment

Learning outcomes

1. IT'dentify major suicide risk indicators (1ide
withdrawal, hopelessness, agitation) and un
2. Learn to ask directly abuodugtmetnhtoau g hwtasy.of s ui
Understand basic safety planning and emerge

Key content

1. Suicide risk indicators prior attempts, cu
hopelessness, agitation, behavioral changes
changes, recent loss or trauma. ©&Hdhesaadfacto
crisis response literature -makcegtabdut oega
or hos piJtaablbiazra teitonal . , 201 8 :Rokdersiigcu eezt eatl .a,l .-
Pompili et al., 2021)

2. Direct i1inquiry and engagement : Evidence sup
thoughts as part of crisis -3SREpsm€Eumtriscuhw
devel opment and healthcare traininugreldterat
assessment to deter mine dPraiuslisso nl eevte la la.n,d 2a0p:

3. Safety planning and next steps: safety plan
reduces risk and supports linkage to care,;
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importance of connecting to mental health s
(Ghelani, 2021 ; , Nick et al ., 2022, , Paul s

Active learning activities
1. Quick mental model:
a. “Is there a risk now?” with-htalrrme e 1damanitn s
and means.
b. Have participants categorize scenarios as
instructor guidance.
2. Script practice:
a. Model a odnpraescatppmo@ataeh to inquiring about
to practice:
i.“I"m glad you told me this. Are you thi
i1“Do you have a plan or some way you mi ¢

References supporting module content

1. Delphi redevelopment and guidelines for psy
experiences and safety planning (Cottrill e

2. Crisis intervention (CIT) training elements
planning in |law dmftamgemantsiasand epypwhnise cont
Ghel adij, 202

3. Public heaktshpoamadeérficrsitsis response literatu
knowledge and attitudes after mental health
assess meenstc alnadt ideenNiccokmpeotn eanlt .s, 2022; Murray

Br eak/ qui(cS5k maicntuitweist)y
1. Pause for hyndmatticom eafdcdca ive writing:
a.“What signals would make you pause and cort
early recognition matters.
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SectBi oHallucinations and psychosis in crisis

Learning outcomes

1. Recognize ¢ omnarnmeolna tpesdy cshyonspitsoms ( hallucinatior
thinking) and differentiate medical/psychia

2. Understand safety considerations when a per
respond.

Key content

1. Hallucinations and psychosis:

a. Hallucinations (auditory, visual, etc. ) a
schizopheenmniam disorders, mood disorders
substiardaeed states. Early recognition 1inf
Salani et al ., 2021 ;-Rddarbibgapuwe z)tetalal, . ,2 02182

2. Public guidance for talking to someone expe
a. Guidelines e mpjhudgmeen tcaall ml,a mgoumabgas e d oc us i1
grounding, and avoiding confrontation abo
dignity and safety (Rodttghetzepetadl,, 2002

3. Safety planning and crisis response:
a. Recognizing the mneed for escalation to cr

others, or 1f the person 1is overwhelmed o
e mp has iess coanl adtel d mea si nf isresvtere statest (Cot't
al ., 201 8; S.al ani et al ., 2021

Active learning activities
1. I'dentification practice:
a.Discuss where¢ pastscipants 1dentify whet hce
psychosis vs. other conditions and decide
or e stcoa lpartoef es s1 onal care 1 mmediately
2. Language practice:
a.Demonstrate language strategies for addre:
acknowledge the person’s experiences WwWithc
world grounding and safety).
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References supporting module content

1. Redevel opment guidelines for assisting some.
to approach, talk, respond t o -chsaclalluactiincan i on
(Cottril) et al., 2021

2. Crisis 1nt eersveeanltaitoino m nsdt mdact a gutlionhersteeafrr .
risk in crisis interactions wiGhkltamese 2dRd¢e
Spencer et al ., )2018; Sal ani et al ., 2021

3. Public healitdhgandef i nessc aclmapthiaosni zlea ndgeu a ge an
support someone 1in crisis with psychosis wh
Salani ot al., 2021

SectCi o-PBscalation language and communication t

Learning outcomes

1. Appl y ebvaisdeedn cwesrcbaalla tdieon techniques to reduc
escalation.

2. Use peestoare-dnformadcda and culturally compet
person.

Key content
1. Coresdceal ation principles:
a. Use a calm voice, maintain safe distance,
boundaries, acknowledge feelings, validat
b. These fundamentals are repeateddyalbatedna
and are included in CIT and MCIT training
Lavoie et al. . 2022
2. Verbal strategies:

a. Opeaanded questions, reflective listening,
distress, predictable and simple sentence
b. Deescalation frameworks emphasize |l anguag
Spencer et al., 201 8; Comartin et al. |, 2

3. Safety and boundaries:

a. Ensure personal safety, avoid arguing abo
coercive or forceful tactics where possib
clinical professionals (Cottrill et al.
Salani 9ot al., 2021

M
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Active learning activities
1. Language scripts pprlaacyt idciea:l opgauretasil cuitspianngt sld am oglu

greeting, setting boundaries, acknowledging
steps.
2. Environment al and nonverbal awareness: disc

body language influence the encoHertcee, and h
2025; Spencer et al., 2018

References supporting module content

1. Discuss relatiesahlpséeliioni ngaamdnge in crisis
collaboration with community stakeholders a
competeneseal anhida and Cavoie e)dmmbnicd20L2a@n

2. Cochrane ropsiyewosnsnaggression underscores
escalation and commun@opatmicenr td m@mrdevye Rt0 18s ¢

Gui ®Prealct i ce: Scpha 2300 smi mmd ersogl e

Activity structure

1. Participants are d#vipedaed grmtugp )small groups

2. Each group works through two scenario cards
focusing omn spcsaylcahtoisoins,/ daeppl ying the followir
a I'dentify risk signals and 1 mmediate safet
b. Decide whether to engasgecalwatihon hleapguasgpa.
c. Practice-jddgement ahonnquiry about suicidal
d. Appl-ysdelation scripts and grounding tech
e. Determine next steps and resources (e. g.

advise seeking urgent <care).

3. Debrief with whole group to capture varied

be improved, and what resources would be ac

3

Scenario suggestions (adapt as needed)

1. Scenario A (suicide risk): A neighbor repor
vague 1intent, and statements apbays nDdc wano
asking direct questions, ensur.ing safety, a

2. Scenario B (psychosis/hallucinations): A pe
“listening” to them and that unseen forces
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acknowledge distress, redirect to safety pl
and assess need for professional help.

3. Scenarttesc@l@dda on focus): A crowd around a d
but not outwardly vielsemtl;atpaomt ilaingamtgs ,p b
and boundary setting.

4. Scenario D (combined risk): A person with k
agitation atshdrampealbpplof suudlecidealastsicens meaadqu a
then connect with crisis services 1f mneeded

5. Scenario E Al prwircsioche irsi slke)piorted as being sev
roommate cal Yo uf ofri ndds sas sweedl nlwwe ma n , approxi ma
age 1in her college apartment, she 1is cal m,
answers your questions and when asked, she
When asked hbke pltates she 1s going to jump
Francisco. When asked how shaewwhly aarryie
to Sand Francisco airport. What do you fee
for this patient.

Wr_ aupp , resource mapgpidngni natdsegval uation

1. Review key takeaways:

a. Signals of suicidali#ety,alpsyomodiamgiumdgiec a ts
steps, and pathways to professional help.

2. Resource sheet distribution:

a. Local crisis lines, mobile c¢crisis teams,
community mental health resources.
b. Emphasize reaching omnitskocpsefeoesiwhahssid

3. Brief evaluation:

a. Quick anonymous feedback (smiles/ratings
recognizing suicide risk, i1deagdcdlydamigompsy
language.
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Nuances and evidence synthesis

1.

Re
Co
Te
Jo

Of
t h
00

F a
ht

Gh
Te

Suicide indicators and risk assessment T1Tequ
Expert consensus and crisis response educat
pathways when risk 1s i1identifjeBagCeopobnhretla
2025) .

Hallucinat:

o

ns and psychos tcso nafrreo nbteastti oanpaplr o
n, focusing on safety and groun
Redeveloped psychosis guidelines stress 1an
(Got rill et a FR o, d r2i0g2ule;z ).,e tGoanlz.4,1 e2z0 2 3

a . BEWARE, many hall ucinations are from medic

communicati

@)

i mmedi at e Emergency Medical carvre
Deescalation language has robust i1instructiort
effectivgegmwaebksty hi@@hmdomi zed evidence 1s 1 1mi
escalation as a preferred early interventio

Comartin et al ., 2020) , LavoieerbahltecROR2Ag
nonverbal cues, safe environment, and 1nvol
(Ghelani, 20215 ), Spencer et al ., 2018

ferences:

martin, E. . Well s, K., Zacharias, A., & Ku b
am (CIT) Model for Corrections Officers: Re.
urnal , -610020.( Sh)t,t p5s8&1/ / doi . or4/10. 1177/ 00328855

ttrill, F., Bond, K., Bl ee, F., Kelly, c., ]
fering mental health first aid to a person
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E Et hic aMa kDencgi si on

Duratidfimi nutes

Learning objectives

1. Identify core ethical principles relevant t
nonmal eficence, confidentiakenyg)tanvd bBownth
(Olick, 2001 ; Sheikh ex al , 201 3; Duvivier

2. Demonstrate appropriate communication and ¢
implied consent, empowering bystanders, and
and legal bounds (Olick, 2001; ObBdWoafor &

3. Recognize duties around patient safety, err
first aid contexts, including when to invol
al ., 2024 ; Champion et al , 2020) .

4. Reflect on cultural, social, -mmankdi nlge gianl ffiarcstt
and how to respond with humility and profes
Marshall, 201 3; Baz mi et al ., 2023) .

5. Practice ethical reasoning and eboansmeudni cat i o
activity and debrief, with-wio rflodc ufsi rosnt pariadc ts
(Olick, 2001; PDuvivier et al ., 2010

Materials

1. Short slide deck (5 slides): ethics overvi e
disclosure and apology, cultural considerat

2. Printed or di gi traelf ehraenndcoeu test hwiictsh cqhueicckkl 1 st f
consent 1n emergencies, when to seek consen:

3. Case chArden¢Bse scegmamnipod) sftars ss manl I

4. Rodpd ay pr omipn st dsoomet arroi os (e. g., bystander a
adult, treating a minor, language barrier, 1

5. Reflectioh Quempt ee)s sfioorn ejnodur nal ing or exi
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Session 3du tmliinmet ¢ s )

0: M0 05Welcome and framing (5 minutes)

1. Introduce the ethical dimension of first a i
rescuers.

2. Brief ground rulepl igr despuastsiononfiddentea
Reference context: medical ethics education
and wased discussion (Olick, 2001

; OHer t r amp

0: 45 12Quick didactic: core ethical principles
1 Aut onomy and consent 1n emergencies: when p
applies; duty to act to preserve life when
(Olick, 2001; PDuvivier et al ., 2010
2. Beneficence and nonmaleficence: acting to h
withholding care or delay may raise ethical
(Ol1ick, 2001; PDuvivier et al ., 2010
3. Confidentiality and privacy: sharing only n
clinicians; safety considerations 1in public
4. Brief note on discl os ucdairsacnldo sauproel opgrya cwhiecne se
support are i1important aspects of profession
attention to error management and ethical d
2024; Lairnrdhempaédn, et O02Hk., 2020) .
5. Law vs thics i1intersection: ethical action
can occur; understanding this intersection
(Olick, 2001
0:402 20Cashbaased-gsmabpl di scussion (8 minutes)
1. Divide 1into small groups (~4 per group).
2. Distribute 3 sBominaomtgee promptasec(discussion
reporting back).
3. Example cases (adapt to your local context)
a. Case A: An unconscious adult with no 1den
to provide CPR. Consider implied consent,
promptl y. Discusavamgoudoamyeand 11 fe

b. Case B: A parent prohibits treatment for
distressed. Parent appootnesrethihasle tloiefhea s gc r ¢ 8 ke
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not treated. Weigh autonomy of parent vs
considerations.

c. Case C: Language barrier with a bystander
communicate effectively. How to obtain co
interpreters 1f available.

4. Prompt questions for each case:

a. What ethical principles apply? (Autonomy,
confidentiality)

b. I's consent implied or explicit?

What actions are justified?
d. What information should be shared and wit
e. How would you address cultural or social

: D@ 25Rodpday quick scenario (5 minutes)
Two volunt e e rnsi neuntaec ts cae nbarriieof t2h a t 11 1ustrat e

- O

in aaifd rsdntext (e.g., rTesponding to a dist:

public disclosure; or a -EbnygsltiasnhdTedrp ceaxlepahma)i.nnd en:

of the group observes and notes ethical con
2. Debrief with a few guiding questions:

a. What communicsastpparf®tmetdagkiceng? on

b. How did you handle consent, privacy, and

c. What would you do differently next time?

: D5 28Reflection and synthesis (3 minutes)
Individual reflection prompts (written or m
a. What ethical challenge did you find most
b. How will you apply thesaedeshitaoatponandiple

- O

2. Facilitator summarizes key takeaways:
a. Et hical action often aligns with legal du

emer gencies, transparency 1in communicatio
awareness 1n first aid practice (Olick, 2
2020

0: V8 30Closing and resources (2 minutes)

1. Provide a concise handout with the ethics ¢

2. Recommend ongoing education pathwhasedl ongi

learning as shown in medical education l1te
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ethics 1n first aid and the wvalue of reflec
Duvivier et al ., 2010 ; Champion et al ., 202

As s essment suggestions
1. Formative:

a. Observe participatipihdaiys ;smal]l agboupsd amdbd
demonstration of ethical reasoning, c¢ommu
respect for autonomy and privacy.

2. Summati ve:

a. Optioquads i omw hmu lctei-apmlsewselrorqtui z 1 n a later
reinforce understanding, with emphasis on
and bystander ethics (aligned with eviden
curlfd cand effedodtaiswadndsesarmfi ngas a Ol i ¢k, 20040
2010; Champion et al., 2020).

Facilitator tips and nuances

1. Emphasize thamakithgcah fdecssieand often occu
reasoning and clear communication are e€essen
education anbdasceads uaipsptrioca/ cchaesse) (Ol ickie2 061 ;
al.,) 2010

2. Acknowledge cultural wvariationsmakiibg, iaedd
the role of bystanders; respond with cultur
(supported by literature on ethiclsld4e;ducatio
Bleakley & Marshall, 201 3; Laird et al ., 20

3. I f legal context differs (e. g., di fferent
di scussions within the ethical guide)lines w

References:

Adkins, S. , Alta’any, R. , Brar, K., Kauser, H.
(2024) . Medical Error: Using Storytelling and
Family Medicine Residents. Jourwalophe Me di thl

https://doi.org/10.1177/23821205241272358
Barchi, F. , Singlet , M. , Ma g a ma , M. , & Shai!

on
curricula for nursing education in -B98swana.
https://doi.org/10. 1111/ inr.1213S8
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, S ., Kiani, . Enj oo, , Kiani, M. , &
edge of medlcal et hics and law. Implicat:
ine and-4Lilf e htltep(s3) ,/ d20HDR3r5g/ 10. 25122/ j ml
ley, A. and Marshall, R. (2013) . Can the
al humanities?. Me3dBi. ¢ ahlt t hdu ¢ @ tdioan ,0 rdeg7 (120).
1 on, K., Gardner, L., Mc Gowa n, c., Chapm
n, N. -Bae2d)InAeWowkntion to Prevent Mul:t¢t

Adol Ddesegms ando User Testi-Bgshrdo grhaem.He a |l
Formative Research, 4(7), el19485. https:

, R. , Dal en, J ., & RetllDdns, J . (2010)
doi.org/ 10. 1093/ acprof:o0so0o/9780199583

~ o
~ -

ampf , K., Gr o B3, D. , Karsten, G. , & Wenz,
ntal students' ethical awarenesls0.9 . Europe
/' doi.org/ 10. 1111/ eje. 12408

Y., Lee, J ., & Yune, S. (2024) . Research
Net work Analysis. Korean MeSd9i5c.al Educati
/' / doi.org/ 10.17496/ kmer. 23. 043

s J ., Garabedian, L., Conrad, R. , Shaffe
) . “The Water 1in WKCileh kWeh 1 SwiMm:1t 1A iWnciigpul e

al of Medical Education and Curricular D
g/ d®ilb77/23821205241232184

afor, S . and Christmals, C. (2023). Heal"
1t yS hfiofrt i ThagS kkaamr d nIga slTkmpl ement ation 1in Afric
al of Continuing Educat 202 in the Health
://doi.org/ 10.1097/ceh. 0000000000000517

, R. (2001) . It'"s ethical, but 1s 1t leg
iculum. The AnafPomhtapsRecdod, o2ag500) 1062,
h, H. , Carpenter, | & We e, J . (-2013) ]
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clerkship changes 1n empathy: a qualitative s
e2634. https://doi.org/ 10.36834/ cmej. 36601
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MODULE 8 ntegrated Scenarios

Durati@nhour s

Purpose
Provide a final “putting 1t together session

time with the stude3ntperospoenrsa.t ing 1n teams of

2

72!
-

I n mte¢td ozes scenario e Vvaolbuacttriveenn tpool epsgviadd
pe le to be 1in thescdemarcidecdsdies ] noleuvudtuorngil
observati®Ilni 1tiog¢Gdsmsmuknciltla &4 d o, n sdhmdpt i on a l regul at

©
o

i
=}
oo

Il EvaluftcieomriAMBRRMEgNRBROXdf this Curricul um
Manual

Final Debrief and Course Closing Instructor S

“Skill fade§. Mindset stays.
“The goal i,tni'st ipnemefdeicattiéoon deci si ve action.
“You mnow have the tools to prevent avoidable d
Pause.

“Train |likbecausmatiterdoes. ”

w1

“For those who ne&GHobalt Efmérgenon Medi ¢ al sReg
Emergency Ficwoutwr s4i dl( EBmAd)goi ng o explain the
r
t

Emer genc)ReMdditaallmeGlgMh)cy Firsuandi dowmpl ettenyon

2

certification process

“I will provide you an Emergency First Aid Co.
required skills documentation forms from GEMR

GEMR STRONGLY wurges the Instructor to provide
documentation for ms t o the individual student
move the documents straight. to their GEMR acc
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Final WrittG@GlnolExla mEmeadgency M€drithfii Ragienry I

The GEMR Emergency First Aid certification 1s
attendance certificate. To renew your EFA cet
complete a GEMR Emer st nAl é@nige hr asnlde
complete the documen r GEMR Profile.

gency Fir
ts on you

w2
[~}
-
(¢}
o
[~}
w2

Certification decisi ed on objectiyv

on
completion of training validated skills asse
70

i ;
alignment with ISO 1 24 principles.

To complete the process for Emergency First A
Medical Registry (GEMR), the student must acc
Step 1

Go wvwow. gemmdorcd i ck on the Emergency First Aid
GEMRor EFA certificatibathadspuadeydbobumustegnegrt:
GEMR and take the exam within 21 days of c¢omp
You must complete the following once you have

1. Fill out your GEMR profile completely.

2. Upl oad yourCoblitpA €Corubrnsfei cate to your “transcr
profile.

3. Upload your Cardiac Arrest AtED Y BLS)“tSikadd s:
section of your profile

4. Upload your CPR/AED (Infant) EmergenygwpubFirs
“transcript” section of your profile.

5. Upload your Epinephrine Auto Injector Admin
Document ato opnok¥Formtranscript” section of yo

6. Upload your Naloxone Nasal Administration E
Form to your “transcript” section of your p

7. Upload your Oxygen Administration via Masgk

13

Fortne your transcript

2

section of your prof
Step 2

1. You will tbe taske gtnheed GEMR Emer gency First Ai
2. Once as stiggonuerd ,“ Tgeos t s "wt abt amde txathe t he
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3. 85% 1is required for successful completion o
4. 1 f you have obtained 85% or better, your te
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Step 3

1 Once successfully completing the exam, the
their certification card and/or certificate

2 The registrant 1s certitompgl Eébrotwewyehesrrf
certification, the participant must complet
course and successfully complete their requ

3 Once compl et ed,s utbhnei tr efgoirs trreannetwanla yby upl oad:i
completion certificate thedrsKithhansdoecpmé&nta
renewal fee
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DUTY TO ACT
Student HamdoutRes pbawdEnfaHhemgdheyt Aid

What Is “Duty to Act?”?

Duty te Aht 1 egal and pr offiersssti orneadl @ ownbd ei rgsa t a nodn
enforcement officers to provide reasonable as
of fici dlnlduwktei @ .irveastpeoancdiet rigsennoets aalcltyi ng wahsi 1wol un

on duty. The responsibility to respond 1s par:
When Does Duty to Act Apply?

An ofbrcdrtstduttg ptomdaats’ typically exists whe:
vYou are on duty and encounter an emergency
vYou are dispatched to a call involving medic
VA person is detained, restrained, or 1n cust.
vYou begin providing care

Once you assume care, you are expected to con
e Care 1s transfeltevedl tpr &MSders hi gher

e You are relieved by another qualified resp:
e The scene becomes wunsafe

What Does “Reasonable Care” Mean?

Duty t onartcetqudiorees advanced medical care beyond
It me ans :

e Acting within your certification level

e Providing care consistent with training

e Activating EMS promptly

e Avoiding gross negligence

e Not abandoning a patient

The legal standanmdires pwohmadtd th rsaanssdmaldlyy do 1 n
situation.

Copyright6 GEMR 202 WWW. gemr. or g 50


http://www.gemr.org/

(T2Y\ GLOBAL EMERGENCY

./ MEDICAL REGISTRY

Il Considerations: Custody
pHearnsdocyR Rifss¢:d,lan ne® dpat,rlodkr aeholdieng facildi

Specia

When a

The officer assumes a heightened responsibildi
Failur

e Ci v

e Department discipline

e to respond to medical distress 1in cus
il liability

e Criminal 1investigation in severe cases

Duty to Act vs. Good Samaritan Laws
Good Samaritan Ivaowsuntyapriy acdil wi Ilpiraon ercees ponders
Ondutgspondbdrfs ceamrd are generally protected un.
e Governmental 1 mmunity statutes
e Qualified immunity principles
e Department policy and coverage
Of-dutgsponddrfs cerd may fall under Good Samari
jurisdiction.

Et hi cal Dimension

Duty to act —ist niost pornol fye slseigoanlal and et hical.
I't r eCfolmemcittsme nt t o pRhwbleircv alltoridofing sosfi olniafle 1 nt e gr i
First ResLmovwn dentf oacrd ment credibility depends o
response.

Key Takeaways

vVIf you are on duty, you likely have a duty t
vProvide care within your level of training.
VActivate EMS early.

vDo not abandon a patient once care begins.

)

vindividuals in custody require heightened at
vDo

(¢}
c

ment your actions thoroughly.

Re me mblehre: expectati oni ti si snoa rpecarsfoencabloen, t i1 mel
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CARE UNDER CUSTODY
Student Handout

Initial Fir s+FiAisdt CReerstp ofni déaarf oBwommekr ngeemntcy Fir st A

PURPOSE

This handout provides guidance for law enforc
medical care to individuals who are detained,
Custody hceriegatteesnead. dOf §1i ofreamast balance:

e Medical necessity

e Legal responsibility

e Ethical standards

e Officer safety

I. DUTY TO ACT

e Criminal Xposur e

Once an individual 1s in custody, law enforce:
e Monitoring the individual’s condition
e Responding to medical complaints
e Recognizing signs of deterioration
e Activating EMS when i1indicated
Failure to respond to obvious medical needs m
e Civil liability
e
t

e Departmental discipline

e Constitutional violations

II. LEGAL FOUNDATI ONS

Care under custody i1is influenced by:
e Constitutional protections (e. g., 4t h, 8t h
e Deliberate indifference standards

e Departmental policy
e Statpeeci fic statutes
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Key Leg
Of ficer
Thi s me

I Principle:
mu s td enl oi tb edreantoen si tnrdai tfef e r e n ¢ e to seriou
S :

delay care unnecessarily.

n
t 1ignore credible complaints.

t

t assume 1ind¢dmaxigamnaepyn equals non

I1T1. MEDI CAL PRIORITIES UNDER CUSTODY

Al ways apply the same medical standards to:
e Suspects
e Arrestees
e Detainees
e Prisoners
Medical care must not be influenced by:
e Criminal <charges
e Of ficer frustration
e Us-eff orce history
e Personal bias

IV. HHRIGHK CUSTODY SITUATI ONS
The following conditions require heightened m
1. ®XeewfHForce Incidents

e Head 1njury 7r11sk

e Internal bleeding
e Respiratory compr omis e
2. Excited Delirium / Extreme Agitation
e Sudden collapse risk
e Cardiac instability
3 Drug o Al cohol Intoxication
e Overdo potential
e Airway compr omise
e Aspiration risk
4. Prone or Restrained Positioning
e Positional asphyxia risk
e Respiratory compr omise
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5. Mental Health Crisis
e Se-hdrm risk
e Sudden behavioral changes

V. POSITIONAL SAFETY
Avoid prolonged prone restraint.

After control 1s achieved:

e Move subjleywxitng oorsisdecat ed position
e Monitor breathing continuously
e Remove pressure from back and torso
e Check responsiveness regularly
I'f subject becomes unresponsive:

e Immediately reposition

e Assess airway and breathing

e Activate EMS

e Imitiate CPR if i1indicated

VI. MONITORI NG REQUI REMENTS

Under custody, officers mus:t

e Observe breathing pattern

e Assess level of consciousmness

e Monitor skin color and condition
e Reassess complaints of pain

e Document changes 1n condition
Red flags requiring EMS activation:
e Difficulty breathing

e Loss of consciousmnes:s

e Chest pain

e Seizure activity

e Cyanosi s

e Persistent vomiting

e Altered mental status

Copyright6 GEMR 202 WWW. gemr. or g


http://www.gemr.org/

l(

VII.
When pro
e Loose

viding
n restr
obstr

restr

e Remove
e Ensure

e Prioristaivzieng iifreter vention over —restraint ma
Of ficer safety rtehmracantse wcirng icceaandi tbiuan sl 1tfaeke pr
VIII. DOCUMENTATI ON BEST PRACTI CES
Document:

e Imitial condition

e Subject complaints

e Observations made

e Medical interventions provided

e EMS activation ti me

e Changes in condition

e Statements made by subject
Documentation should be:

e Objective

e Factual

e Timepecitfic

e Free of personal opinions
I X. ETHI CAL CONSIDERATI ONS
Care under custody requires:

e Professionalism

e Neutrality

e Respect

e Equal treatment
Ask yoursel f:

e Would I provide the same care 1f this pers.

e I's my decision medically justified?

e Have I documented clearly and accurately?
Copyright6GEMR 202 WWWw. gemr. or g 56
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X. SCENARI O APPLI CATI ON REFLECTI ON

Consider:
1 A restrained subject s a
o What are your 1 mmed:i

b

ys “1 can’t breathe
ate actions?
2.A detainee appears 1intoxicated but becomes
o What must you rule out?
3.A suspect collapses afte
r
a

o Wha't me di c al risks a

r a foot pursuit.
e present ?

Discuss these 1in trainimagiagd apply structure

XI. PERFORMANCE CHECKLIST (STUDENT REFERENCE)
Dur i ng -bcaussetdo dcyar e, r e me mber :

LHEnsure scene safety
[JAssess responsiveness
LIMo n
LHAvoid prolonged prone restraint
LHActivate EMS when indicated

LHDocument objectively

itor airway and breathing

LOMaintain professionalism

KEY PRINCIPLE

Custody does mnot r edwuicte immecdriecaasle sr eistpons i bi l it
Providing appropriate medical care protects:
e The life of the 1ndividual

e Officer safety

e Agency integrity

e Public trust

e Legal standing
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CONSENT AND I MPLIED CONSENT
Student Handout
Initial Fir s+FiAisdt GCeerktpiofni HecnaftoEronadrngeerntc'y Fir st A

1. WHY CONSENT MATTERS

As a law enforcement officer providing first
e Medical <care
e Legal authority
e Individual rights
e Ethical responsibility
Providing care without appropriate consent ca
Understanding consent protects:
e The patient
e The officer
e The agency

2. TYPES OF CONSENT

A. Expressed (Actual) Consent

Expr es s e dec lceoanrsleyn tc oo mmu n itcoa tperdo vpiedremi csasrieo.n
I

t may be:
e Verbal (“Yes, help me. ”)
e Nonverbal (nodding, extending arm for trea
Requirements for Valid Expressed Consent:
Il . Patient 1s conscious
2. Patient 1s alert and oriented
3. Patient Mmaskidegcicaipamr ity
4 Patient understands what you are proposing
S5.Patient agrees voluntarily
B. Implied Consent
I mplied consent applies when:
e The patient 1s unconscious
e The patient 1s 1ncapacitated
e The patient 1s combhksag amdpaladlks decision
e The 1inj-thyeasehitfig
e Delay would increase risk of death or seri
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The Il aw assumes a reasonable person would con

Exampl e:

An unconscious subject wit-hyosw vmay ibdicteida tneg M ¢
control 1immediately.

C. Informed Refusal

A conscious, competent ad¢dwlkln hadesheoimigghkhtarto
Before honoring refusal, ensure:

e The patient understands the risks

e The patient demeaksthgatepadetysion

e The refusal 1s voluntary

e There 1is no coercion

e The patient 1s mnot 1impaired by drugs, alco
If refusal is accepted:

e Document thoroughly

e Consider obtaining a witness signature

e Notify EMS

3 DECIMAIKONWNG CAPACITY

A patient has capacity 1f they can:

Il . Understand the situation

2. Understand risks and benefits
3.Communicate a choice

4 Demonstrate rational reasoning

Red flags for 1impaired capacity

e Altered mental status

e Intoxication

e Severe head injury

e Hypoxia

e Psychiatric crisis

e Extreme mot i al distress

When in doubt, treat under 1 mplied consent an

4 . SPECI AL CONSIDERATI ONS FOR LAW ENFORCEMENT
A. Care Under Custody

Being detained does NOT remove a person's med
Of ficers must

e Provide necessary care

e Avoid punitive withholding of treatment

e Balance safety with medical needs
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B. Mi nors
Consent typically must come fr om:

e Parent

e Legal guardian
However, implied consent applies 1in eme
Some jurisdictions recognize 11imited

e Emancipated minors

e Pr e gnraenlcayt ed care

e Substance use treatment
Follow agency policy nd state | aw.

C. Mentally I1l1l or Suicidal Individuals
I f a subject 1s:

e Actively suicidal

e Psychotic

e Gravely disabled
They may lack capacity.

Emergency detention |laws may authorize
Document behavior clearly

D. Intoxicated Individuals
Intoxication may 1 mpair capacity.

As k:

e Can they understa the ri1sk?

e Can they communicate a consistent de
I f not, implied consent Ilikely applies.
5. WHEN CONSENT IS NOT REQUI RED
You may provide care without consent wh

e The patient 1s unconscious

e The patient 1s incapacitated

e There tiBraafdtedieng emer gency

e A minor has no guardian present 1n a

e A court order or statute authorizes
Al ways follow agency protocol.

6. DOCUMENTATI ON BEST PRACTI CES
Thorough documentation protects you leg
Include:

e Patient’s mental status

e Statements made by patient
Copyright6 GEMR 202 WWW. gemr. or g
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e Assessment indings
e Risks explalned
e Patient response
e Witnesses present
e Time of refusal or consent
Avoi d:
e Emotional Il anguage
e Assumptions
e Medical diagnoses beyond training

7. ETHI CAL PRINCIPLES TO REMEMBER
e Aut oneRmys pect the patient’ s right to choose
e Benefi-dencen the patlent’s best i1interest
e Nomalefi-Denne ha
e JustTeceat indiyv
f

r
duals fairly and equally
Law enforcement o ic

i
f ers must balance these w
8. PRACTICAL FIELD CHECKLIST

Before providing care, ask yourself:

JIl's the scene safe?

OIls the patient conscious?

LODoes the patient appear competent ?

ODid I c¢clearly identify myself?

ODid I explain what I i1intend to do?

ODid I receive consent or 1s 1implied consent
LHHave I documemaeckd nmy pdeociesisdn

9. SCENARI O APPLI CATI ON EXAMPLES

Example 1: Unconscious Driver

— Implied consent applies.

Example 2: Handcuffed Suspect Refusing Care b
— Assess capacity carefully; may refuse.
Example 3: Suicidal Subject Refusing Transpor
— Evaluate for impaired capacity,; emer gency d
Example 4: Intoxicated Subject with Head Inju
— Likely 1impaired capacity; treat under 1mpl:i
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10. KEY TAKEAWAYS

Consent
I mplied

Custody

Wh e n
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GOOD S AMARITAN CONCEPTS AND LAW
Student Handout
Initial Fir s+FiAisdt CReerstpiofnidceart iaoond Law Enfor ce me

1. PURPOSE OF GOOD SAMARI TAN LAWS

Good Samaritan laws are designed to:

e Encourage individuals to provide emergency
e Reduce hesitation due to fear of Ilegal 11ia
e Protect rescuers acting in good faith

These laws recognize that 1mmediate action du

responders should not be penalized for reason

2. WHAT IS A “GOOD SAMARITAN?”?

A Good Samaritan 1s generally defined as:

A person who voluntarily provides emergency c

in good faith.

In most jurisdictions, protection applies whe
e The care 1s given at the scene of an emerg
e The responder acts voluntarily
e The responder acts within the sco of the
e There 1s no gross negligence or willful mi

3. HOW GOOD S AMARITAN LAWS APPLY TO LAW ENFORC
Law enforcement officers are unique because:
e They of tdeunt yh atwoa lamx ton dut y.
e They may be considered professional respon
e Agency policy may define medical response
I mportant distinction:
e On dwtytection may derive from empl oyment
i mmunity statutes.
e Off Odtfyxrxers may be protected under gener a
on state 1 aw.
Al ways follow agepegi podictyanmtde st ate

4. WHAT GOOD SAMARITAN LAWS PROTECT AGAINST
Generally, these laws protect against Iliabili
e Ordinary negligence

e Unintended adverse outcomes

e Errors made despite reasonable effort
Protection typically requires:

Copyright6 GEMR 202 WWW. gemr. or g 65


http://www.gemr.org/

(T2Y\ GLOBAL EMERGENCY

./ MEDICAL REGISTRY

e Good faith action
e No expectation of compensation
e Acting within training level

5. WHAT GOOD SAMARITAN LAWS DO NOT PROTECT

These laws do NOT protect:
e Gross negligence
e Reckless conduct
e Intentional harm
e Abandonment of patient
e Actions outside scope of training
e Criminal acts
Example of gross mnegligence:
Il gnoring -olbbwvdotusnilngebleeding and failing to I
]
6. DUTY TO ACT VS. VOLUNTARY RESPONSE
A. Duty to Act
A duty to act exists when:
e You are on duty
e You are dispatched to an incident
e Your agency requires i1ntervention
e A custodial relationship exists
Failure to act when a duty exists may result
B. Vol untary Response
When off duty, you may:
e Choose to assist voluntarily
e Be protected under Good Samaritan statutes
However:
e I f you i1initiate care, you must mnot abandon
car e

7. SCOPE OF PRACTI CE
You must operate within:
e Your training
e Agency policy
e State | aw
e Equipment 1ssued or authorized

Example:

Providing CPR anéd-whetnhoi rnr hsacgoep ec oinft rtorla i ne d.
Performing i1invasive preooadside wicopeut author
Operating outside your scope increases Iliabil
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8. STANDARD OF CARE
Standard of care means:

Acting as a reasonable and similarly trained
Consider :

e Environmental conditions

e Available equipment

e Threat level

e Number of casualties

e Of ficer safety

You are judged based on—mwhtathasspirteals osntaabrl dea ri dhs

9. ABANDONMENT

Abandonment occurs when:

e Care 1s initiated

e The patient 1s left without equal or highe
e No reasonable transfer of responsibility o
Proper transfer includes:

e Verbal report to EMS

e Clear communication of care provided

e Documentation

10. DOCUMENTATI ON PROTECTS YOU
Good documentation demonstrates:
e Good faith effort

e Appropriate assessment

e Care provided

e Patient response

e Reasonablnmea kdiencgi s 1 on

Include:

e Time of 1ntervention

e Patient condition

e Interventions perfor med

e Transfer details

Avoid speculation or emotional Il anguage.

Copyright6 GEMR 202 WWW. gemr. or g 67


http://www.gemr.org/

(T2Y\ GLOBAL EMERGENCY

./ MEDICAL REGISTRY

11. PRACTICAL FIELD CHECKLIST
Before providing care, consider:

LUIl's this within my training?

OIl's the scene safe?

JAm I acting in good faith?

HOHAm I following agency policy?

LHHave I avoided reckless conduct?
Owill I remain until properly relieved?
OwWill I document appropriately?

12. ETHI CAL FOUNDATI ON

While Good Samaritan laws provide legal prote
e Preservation of 11ife

e Respect for human dignity

e Fair and impartial <care

e Professional accountability

Legal protection i1is not a substitute for prof

13. KEY TAKEAWAYS
e Good Samaritan laws encourage emergency 1n
e Protection applies when acting in good fai
e Gross mnegligence 1s not protected.
e Onduty officers may o ptearcatt es tuannddearr dasd.di t i on a
e Documentation and adherence to policy are
e Always prioritize scene safety and reasona

RE ME MB E R
Legal stoa
Al ways <co
e Agency
e State s
e Legal ¢
This hando
legal 1nst

wn

dance when necessary
s

u i
de general educ atsipoencailf iicn f

= 2 O tTo v oAl

© O T o<
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ETHI CAL CASEISTUDY
Pediatric Ca8Yd iaGrlcd AG hriels d

Inmi tial CertiHiircsatt i Bens pCoomdresre and Law Enforce me

Scenario Overview

First Responders OdddckEaw BEmfodecsesmantched to a
unresponsive c¢hild. -ylepeotnd acrhriilvda 11,y itnhge yo nf itnhde al
The c¢child 1s pulseless and not breathing.

The c¢child’s mother is present, screaming and
The father 1s shouting at officers to “do som
Scene safety 1s secure

EMS has been activated with an estimated arri
You begin CPR. An AED is available 1in your pat
After two cycles of CPR and AED anal ysainsd, no
you continue CPR and AED wuse until arrival of
The mother begs you not to stop and i1insists t
The father demands to ride with the child in
Et hical Tension Points

. Emotional response to pediatric arres:t

. Maintaining professional perfor nce under
. Family presence during resuscitation

. Communication -davimg atfowvtes life

. Managing family interference

. Respect for parental authority

. Allocation of emotional attention Vs clini
. Handling recording/ public scrutiny

Guided Discu

S s Questions
Clinical & Eth

ion
ical Judgment
of

1. Does the age the patient 1nfluence your
2. How do pediatric-maknagt ssnafefrestt ressci?s i1 on

3. Should emotional i1intensity change c¢clinical
Family Presence & Aut onomy

1 Should the parents be allowed to re in 1
2. When does family presence become uns e or
3. How should officers communicate realistic e
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Emotional Regulation

1. How do you manage your own physiological
2. What cognitive distortions may occur duri
3. How can emotional overload 1impact CPR qua

Resource & Termination Considerations

1. Who determines when resuscitation stops?

2. Would your actions differ 1f EMS arrival

3. How do you balance hope with medical realit
Documentation & Public Scrutiny

1. How should documentation reflect emotional
2. How might public video recording influence
3. What protects you ephonc¢albypeddaltegeal dygyat hs

Instructor Guidance & Teaching Points

1. Equal Value of Life

Ethiadllpatients are treatedgwittheegqual egmmi
However, pediatric cases carry a significantl
Key principle:

e Clinical standards do not change because a »p
e Emotional 1ntensity must not -mhekgmagde compres

2. Family Presence During Resuscitation
Evidence in emergency medicine suggests:

e Family presence can be beneficial when manag
e Oneespomddn cer (1 f available) should manage
e Safety and interference determine whether re

Et hi cal bal ance:

. Compassion

o Scene control

. Clinical effectiveness

Emotional Bias and “Rescue Fantasy?”
ediatric arrests can trigger:
Overexertion -bbacsyeodn dp reovti odceonlcse
Difficultyshockpblegrhgnhms
. Prolonged resuscitation beyond scope
Respondnurst recogni ze:

. The desire to save at all costs may confl
o Emoti onal attachment mus t not alter clinica

e o W
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4. Professional Composure Under Recording

Et hical professionalism includes:

. Maintaining calm, c¢clear communication

. Avoiding defensive language

. Providing factual statements

Documentation should reflect:

. Time CPR initiated

. AED findings

. Family behavior 1f relevant to scene safety
. EMS transfer details

5. Psychological Impact on Officers
Pediatric daeaastkhdoare high

. Acute stress TrTesponse

Delayed emotional 1impact

. Compassion fatigue

Et hical leadership requires:

. Encouraging debrief

. Normalizing stress Tresponse

. Of fering peer-upupport or follow
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Optional Extended Ethical Twist (Advanced Dis.
After EMS arrival and continued resuscitation
The mot her colrleasppsoensdbeirisdcabndd mEer not “trying |
A bystander posts a partial video c¢clip online
Di scussion additions:

. How shewbdndbddrfs cenrd process blame 1n emotic
. What protects ethical practice when outcome
. How does moral injury develop in pediatric

Debrief Framework for Facilitators

After discussion, ask participants:

. What emotions surfaced for you?

. Did you feel pressure to exceed protocol?

. How would this scenario affect you after sh
. Whatuppdhmotul d agencies provide after pediatr

Core Et hi cal The me s Reinforced

. Beneficence

. Nonmal eficence

. Justice

. Professional duty

. Emotiomxalgudaltf on

. Compassion with boundaries

. Protocol adherence under stress
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ETHI CAL CASE2STUDY
Motor Vehicle Collision: Severely Injured Pas:

Scenario Overview

First Responders Offfdckaw Em®rSvpeohai eéenlé¢ew trao 1slionvgelre ¢
night on a rural roadway.

Upon arrival:

. Thfer ornitgshetat paisss esmgceorns ci ous, trapped, with
headbl eeding afnrdo ns ursipgehctt eadc nc,he st /traneagal a Br e
. Thédrikhey exited the vehicle. He has minor 1
strongly of alcohol, 1s SbBuwasngthwsaspagch

it’s mnmot my fault!?”
No other wunits are on scene yet.
EM® ar ame dEETcAlWmsii t ut e s .
The driver becomes increasingly agihtcauamdtaendy
but mobile.
There is broken glass and leaking fluids near
You have basic medical equipment 1ncluding gl

Et hi cal Tension Points

. Prioritization of care (severely injured pa
. Managing an i1intoxicated individual who may
. Care under potential criminal culpability
. Balancing s censea vcionngt rcoalr ewi t h 11 fe

. Determini-mgkdangisapacity of intoxicated dri
. Allocation of attention and limited resourc
. Role duality: first responder vs. law enfor
. Documentation and evidentiary i1integrity
Guided Discussion Questions

Triage & Prioritization

1. Who receives 1mmediate care and why?

2. Does suspected intoxication affect medical
3. How does the severity of 1injury ethically g
4. I f you are alone, how do you divide attent:i
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Care Under Custody & Criminal Conduct
1. Once the driver 1s detained, what 1s your d

=
=

2. Does potential criminal responsibility ¢
3. How do you maintain impartiality 1n emotion

Capacity & Aut onomy

1. Does 1intoxicati-makehgmcapaeitlgeision

2. 1f the driver refuses evalwuation, wha't fact
3. How should officers assess 1impairment 1in th

Scene Safety vs. Medical Urgency

1. When does controlling the driver take prior
2. How do you ethically justify delaying medic
3. What 1f the driver becomes physically aggre

Documentation & Public Perception
1. How should documentation distinguish medica

-+

2. How mi gdlworhodwymera f ooitmcgied e mtf | rueewiceew P o s
3. What Il anguage should be avoided in reportin

Instructor Guidance & Teaching Points

1. Triage Principles Govern Priority

Medical ethics and triage principles require:
. Care based on severity and survivability

. I mmediate a-theetfenihg tofiditions

The unconscious passenger with airway compr om
Criminal status does mnot alter medical priori

2. Rol e Conflict: Of ficer vs. Care Provider
Of ficers must mnavigate:
o Enforcement duties

. Preservation of 1i1fe

Ethical c¢clarity requires recognizing that:

. I mmediate life threats supersede i1investigat
. Scene safety 1s foundational to effective c
. Securing the i1intoxicated driver may be nece
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3. Intoxication and Capacity

Intoxication does not -maktimmatciapalcliyt yremove de
However, impairment may affect:

. Understanding

. Appreciation of risk

. Rational reasoning

I f the driver 1s:

. Medically stable

. Not an i1immediate threat

. Oriented and communicative
He may retain partial capacity.
I f severely i1impaired, protective medical over

4. Emotional Bias

Of ficers may feel anger or frustration toward
. A suspected impaired driver

. A preventable i1injury

Ethical practice requires:

. Neutrality 1n care delivery

. Avoiding punitive withholding of medical at
. Recognizing emotional triggers

)]

Scene Safety and Ethical Justification

f the driver interferes with care:

Temporary detention i1is ethically justified
RespondDdfiarmd safety 1s a prerequisite to p
. Documentation should clearly articulate saf

]

6. Documentation Integrity

Reports shoul d:

. Objectively describe observable behavior (e
. Avoid emotionally charged language

. Separate medical care timeline from invest:
. Record timing of interventions
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Advanced Ethical Twist (Optional)
While rendering aid to the passenger, the dri
Discussion extension:

. Does this alter prioritization?

. Could intoxication mask serious 1injury

-~ D

. How do you reassess triage dynamically

Debrief Questions for Participants

. Did you feel emotional judgment toward the
. How do you prevent bias from influencing ca
. What stress reacti-maki mgPght 1impair decision
. How would media portrayal affect your confi
Core Ethical Themes Reinforced

. Justice (equal care regardless of fault)

. Beneficence (act 1in patient’ s best interest
. Nonmal eficence (avoid har m)

. Duty to act

. Scene safety as ethical prerequisite

. Neutral ©pro ssionalism

. Separation of care from criminal judgment
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ETHI CAL CASE3STUDY
“Bleeding in the Crowd?”
SCENARI O OVERVI EW

You and your partner (aorre Fihres td nResstpt obnadeerre)n ¥ e r & |
night street altercation outside a crowded en

Upon arrival you obser ve:

. A male adult (approximately R32veecer dblekd)nl
from his wupper thigh

. A rapidly expanding pool of blood beneath h

. He appears pale,cadnaphoustic, and semi

. No EMS is yet @mrsaane mhar a(1esatinituntaet se)d.

Approximajfebyst2dnders surround the scene.

Several i1individuals are shouting:

. “That’s the guy who started 1it!?”

. “Don’t help him!?”

. “He stabbed my friend!?”

. “Let him bleed!?”

One visibly agitated bystandkf weopprbaebhebhi mjt

protecting a criminal.?”

Your partner looks to you for direction.

The crowd i1is escalating emotionally.

You assess that the patient may bleed to deat|

You are wearingandahdaedypatrtr Elmeggancy First

No additional wunits have arrived.

CLI NI CAL FACTS

. Suspected femoral artery 1njury.

. Massive hemorrhage likely to result in deat

. Patient st aitsu yneats cogdin e medrt

. Scene 1s not yet fully secured

. No visible weapon in the 1immediate area.

ETHI CAL TENSI ON POINTS

1. Duty to preserve life vs. community hostildi
2. Officer safety vs. immediate medical i1interyv
3. Suspect status vVvs. patient status

4. Resource limitation (2 officers, hostile c¢r
5. Public perception and trust

6. Ri sk of escalation if c¢crowd believes suspec
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GUI DED DISCUSSION QUESTI ONS
1. Duty to Act
e Does the suspected criminal behavior- of th
saving care?
e At what point does a suspect become a patdi
2. Scene Safety
e How do you balance hemorrhage control with
e I's 1t ethical to delay medical 1nterventio
e What level of risk to yourself 1is ethicall
3. Prioritization
e I'f another injured person is discovered ne
be prioritized?
e Should emotional pressure from bystanders
4. Communication Strategy
e What statemesnctasl actoeu ltdhedecr owd while maintai
e How might transparent communication affect
5. Legal & Ethical Framework
e What principles apply here?
o Beneficence (do good)
o Nonmaleficence (do no har m)
o Justice (equal treatment)
o Professional duty
e Are there circumstances where withholding
DECI ST ON PATH OPTI ONS (FOR ANALYSIS)
Option A: Immediate Intervention
Apply tourniquet 1 mmediately while partner ma
Ri s ks :
e Crowd escalation
e Reduced officer situational awareness
Benefits:
e Likely survival of patient
e Ethical consistency
Option B: Secure Scene First
Delay intervention until additional units arr
Ri s ks :
e Patient death from hemorrhage
e Ethical and public trust 1mplications
Benefits:
e Reducedpondetfiaad safety ri1sk
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Option C: Split Roles

One ofdi cResappdders) tourniquet while the other
commands c¢crowd control

Ri s ks :

e Reduced individual officer safety margin
e Increased stress 1oad

Benefits:

e Preserves 11 fe

e Maintains some scene control

ETHI CAL ANALYSIS FRAMEWORK

Instructors may guide discussion using this s
1. Tdentify competing obligations

2. Identify immediate 1ife threats

3. Evaluate risk to officer safety

4. Apply least harmful option

5. Considtermonmpact on trust and professional

KEY LEARNING POINTS

. A patient’s criminal status doe$hnettrecamage
injuries.

Scene safety 1s essential but must be balan
Communication can significantly i1influence ¢
Et hi calmalkicngiwmder sptlraensnse dr ef g mimreewso r krs e

. Equal application of care reinforces legiti

I NSTRUCTOR DEBRIEF NOTES

Emphasize:

. The c¢ondaadotl eo fd dmfwl ieentf or cement officer vs.
. The ethical principle of justice (equal tre
. The importance of rapid hemorrhage control
. Maintaining calm command presence under e mo
. Tactical positioning during medical 1interve

OPTI ONAL VARI ATI ON SCENARI OS
To deepen discussion, modify one variable:

. The patient regains consciousness and becom
. A second victim is located behind the crowd
. A weapon i1is discovered nearby.

. The c¢crowd begins physically advancing.

. A bystander begins filming and narrating 11
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CPR/AED (Adult) Emergency First Aid Skills Documentation Form

Candidate (Print): Diate:

Examiner (Instructor Name Printed):

Examiner Signature:
Evaluation Type: O Initial Certification O Remediation [0 Renewal
Team Resuscitation: [ Team Resuscitation O 2 Reacuer O 1 Rescuer

Mote: Exammer will use a2 CPR. manikin, AED tramer, and filter mask for this kall.

PASS FAIL

Task

Incorrect

Initial mze and Scene Manazement:

Ensures scene is safe for emersency fivet sid persommel] to approach

Uszas zppropriate Parsonal Protective Equipment (PPE)

Checks responsiveness appropriatshy

Artivates amersancy medical razponza or diracts bvstander to accomplizh activation
High Quality Compressions/CPR Section:

Corract Chest Compression hand placement {center of chest lower half sternmum)

Chest Comprassion depth 2-2.5 mchas (346 cm)

Chest Compreszion rate 100-120'min

Allows full chest recoil
Minimizas mterruptions (=3 seconds) fo comprassions for ventilation or switch compressors
Namtzims proper body mechanics durine chest ssions

Parform chast compressions continueusly wntil AFD, mouth to mask device, and/or second
Tescuer ErTives

Parform chast compressions comrectly at a2 30:2 ratio with ventilation once an AFD 1z utilizad,
a mouth to mask device is available. and'or a second rescuer srives

Automated External Defibrillator (AFED) Operation Section:

Powers on AFD immadiatab:

Applies Defibnllation Pads per manufachmar dation

Pauses CPE and clears all contact with patisnt during AED rhythm analvsis period

Clears contzet with patient before defibnllztion shock admimistered

Immediately resumes chest compressions after shock is delivered

Airway and Ventilation Section:

Opens airway (head tlt—chin lift or jaw thmst)

Provides 2 effective ventilations during 302 CPE. with 2 ons way valve mouth o mazk
device

Wizible chest riza achieved on patients with ideal bodv weizht

Avords excessive ventilation

Team Based Resuscitation Section (if applicable)

Comenmicates clearly with team

Directs role assiznments appropriately

(Coordinates comprasser rotation every two minutes with less than 5 seconds of interruption
to compressors

MMamtams safsty awareness

Critical Failure Criteria

Failure to 2stablish oxyeenation and compressions (CPR) for the patient

Failure to utiliza AFD correctly

Failure to identify cardiac arrest

Failure to manzee the patient as a competent provider

Exhibits unacceptable affact with patient or other parsonnel

Tl=== or orders 3 danserons or mapproopate intervention

NOTE: You must factually document any “incorrect” or critical failure eriteria on the bottom or back of

this form.
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CPR/AED (Child) Emergency First Aid Skills Documentation Form

Candidate (Print): Date:

Examiner (Instructor Name Printed):

Examiner Signature:
Evaluation Type: O Initial Certification O Remediation O Renewal
Team Resuscitation: ] Team Resuscitation [ 2 Rescuer [0 1 Fescuer

Mote: Exammer will use 3 CPE. manikin, AED tramer, and filter mask for this skall.

PASS FAIL

Task Corect | Incomect
Initial nze and Scene Manazement:

Ensures scene is safe for emersency first zid personnel to approach
Usas appropriate Parsonal Protective Equipment (FPE)

Checks responsiveness appropriately

Actrvates emersency medical response or directs bvstander to accomplish activation

Hirh Quality Compressions/CPR Section-
Cormract Chest Compression hand placement {center of chest, lower half stermum), may nse

ona hand for compressions
Chest Compreszion depth 1= one-third of the anterior-posterior dizmeter of the chast, not
excaading 2.0 inches (Sem)

Chest Comprassion rate 100-120/min

Mamtams proper body mechanics durinz chest s5ions

Parform 30:2 chest compressions and ventilation via mouth to mask devics
Parform chest comprassions and ventilations comectly at 2 15:2 ratio onee 2 sacond rescuer

aives
Automated External Defibrillator (AED) Operation Section:
Powers on AED mumediately

Applies Dafibrillation Pads per mannfachirer recommendation
Pauses CPR. and elears zll contact with patient during AED thythm anabveis paried
Clears contact with patient before defibrillation shock administered

Immediately remumes chest compressions after shock is delivered
Airway and Ventilation Section:
Opens airway (head tilt—chin lift or jaw thrust)
Provides 2 effectrve ventilahons durng 30:2 CPR wath a one way valve mouth fo mask
device: switchins to 15:2 when a sacond rescuer armives.
Visible chest rizs zchisved on patients withm idezl body weisht
Avoids excessive ventilation
Team Based Resuscitation Section (if applicable)

Commnmicates elearly with team

Directs role assi ts appropriately
Coordinates comprassor rotation every two mimites with lazs than 5 seconds of nterruption
to commpressors

hizmtzme safety awareness

_ Critical Failure Criteria

Failure to zztablizh oocveenation and comprazsions (CPR) for the patient
Failure to utilize AED correctly
Failure to identify cardize amest
Failure to manzee the patient as a competent provider
Exhibits unacceptzble affact with patient or other personnel

Tlzz= or orders 3 danesrous of inapwrenrate intervention

NOTE: You must factually document any “incorrect” or critical failure criteria on the bottom or back of
this form.
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CPR/AED (Infant) Emergency First Aid Skills Documentation Form

Candidate (Print): Date:

Examiner (Instructor Name Printed):

Examiner Signature:
Evaluation Type: O Initial Certification O Remediation [0 Renewal
Team Resuscitation: [ Team Resuscitation O 2 Rescuer [0 1 Rescuer

Mote: Exammer will use a CPE. manikin, AED trainar, and filter mask for this dill.

PASS FAIL

Task Comert | Incomrect
Initial nze and Scene Management:

Ensures scene is safe for emergency first aid personmel to approach

Uses appropriate Personal Protective Equipment (PPE)

Chack for rasponsiveness and breathing/pulse (no more than 10 saconds). If no pulse or pulze

less than 60 beats per minute with poor perfusion. begin CPR.

Activates medical or diracts bvstander to accomplish activation

High Qualitv C: ions/CPR Section:

Correct Chest Compressions in the center of the chest just below the nipple line, usze the 1-

hand technigue
Chest Comprassion depth i= at least one-third of the anterior-posterior diameter of the chest
| (zporos. 1.5 in or 4 cm).

Chest Comprassion rate 100-120/min

Allowrs full chest recoil

Minimizes miermuptions (<3 is) to compressions for ilation or switch r
MMaimtams proper bodv mechanics during chest ssions

Parform 30 compressions followsad by 2 breaths via mouth to mask deviee (30:2) for smele
Tescuers

Parform chest compressions and ventilations correctly at a 13:2 ratio once a sscond rescuer
arrives

Automated Fxternal Defibrillator (AFD)) Operation Section:

Powers on AED immediatah:

Applies Defibrillation Pads per marufactirer recommendation
Pauses CPR. and clears &ll contact with patient durine AFD rhyvthm analvsis period
Clears contact with patient befiore defibrllation shock administered

Immediately resumes chest compressions after shock is delivered
Airway and Ventilation Section:

Qrpens airway (head tilt-chin Lift or jaw thrust)
Provides 2 effective ventilations during 30:2 CPR. with a ona way valve mouth to mack
device: switching to 15:2 when = second rescuer arrives.

Visible chest riss achieved on patients with normal BMI

o

Avoids excessive v
Team Based Resuscitation Section (if applicabls)

Commumicates clearly with team

Directs role assisnments appropriatelv
Coordinates compreszor rotation every tvo minutes with laze than 3 ssconds of intarruption
to compressors
Mar i !afet\'

_ Critical Failure Criteria
|| Failure to establizh cocysenation and compressions (CPR) for the patient
|| Failure to utilize AED comrectly
|| Failure to identify cardiac amrest
| | Failure to manaee the patient as a competent provider
Exhibits unacceptable affect with patient or other personnel

Uses or orders a daneerons or imappropniate intervention

NOTE: You must factually document any “incorrect™ or critical failure criteria on the bottom or back of
this form.
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MARCH TrhRumaAs Aeds ment
Student Qui BheRReference

Massive Hemofrhage

Air way

Respirations
Circulation

Head Trauma/ Hypother mia

M—Massive Hemorrhage
Priotonyrohréafening bleeding FIRST
Look: For
Spurting or,Ppoboilahgcbhpbdt e amputatio
Bl ovaaked ,claaSdhgamrsg of s hock
Firsknwérdventi ons
Apply direct pjjhke ssur e

Pack wound with mostatic gauze
Apply pressure andage

Place tourniquet i gh & tight 1 f
Reassess bleedi frequently

A—Air way
As s:es s
I's the paAirwdytabktpkdngd? stridor, snor
R—Respirations

Firskntdérdventi ons
Manual airway peoehini dnifng h¢gad thkwst
Recovery position to d in fluid fr
As s:es s
Rate & qual iGhye sotf rbirs®e tsleytnungettirnyg chest wou
Severe resp,iraaydo/eoyruadl s¢hests rise
Firsktntdéeéudventi ons

Seal open ,c huesset cwhoeusntd ss 1 1 f avail al
Administer oxygen i' available

Provide movuetnht itiofi tmmaostks b athing.
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C—Circulation
As s:es s
Pulse (raSlkinsdalaglddtipamnpl ary refil]l
Firstntdéudventi ons
Control any rem ning
Lay supine
Keep warm
I fherepuilsseno st avwt CPR.

bleeding

H—Hypothermia / Head Injury
As s:ies s
Level of consciousness (AVPU)
Pupilkeactive?
Si gnhse aodf 1 nj u
Body temper a
Firskntde dvent

heathelads packdsmm hemvie nment )
(i f no inal cont

requently

ry?
tur e
ions

Prevent
Elevate head 30°

Monitor ment al status

Quick Réminders
Ensscene. safety
UserBonal Protective Equipment (PP
Reassess after every 1nterventiort
Massive bleeding control comes befo
Trauma patients get cold EASdvemtd hypowthdr mn
Prepare for rapid twhaeas pombuli.anauaasdnbiee
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AVPU Ass Sdsdsuumdemt Qui SheReferenc

AVPlUs a rapid method to assess level of

A—Alert
Patient 1S :

Awake spontaneously
Oriented (person, place, time, eV
Able to speak clearly

Foll ows command s

ExampPhe¢ient answers questions appropriate
V—Verbal
Patient wresponds t o
Verbal stimulation only
Tal king, shouting, or calling thei
Patiepwt m
Open eyes when spoken to
Speak 1incompletely
Moan or make sounds
The patttedtulily mlert.

P—Pain
Patient responds only to
Examples: of stimul.
Trapezius squeeze
Nail bed pressure
Response may be

painful

Purposeful movement (localizes pa-

Withdfawmlpain
Abnormal posturing
Al'l 1iddcraeteed neurological status

89
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U—Unresponsive
No res pVoneiai a

Medical emergency
Check airway 1 mmediately
Prepaomre possible CPR

Quick Clinical Notes
Document as : LOC: A/ V/ P/ U

Reassess frequently in unstable
Deterior atliecovie lesss a&sVPRahi ng e mer gency
Considervr any of the following may

Hypoxi a
Hypogl ycemia
Head i1injury
Shock
Drug/ ETOH intoxication

Example Documentation

“LOC+—r¥sponds to verbal commands

P a

caus e

C

“LOC—wPt hdraws to trapezius squeeze

“LOC+—nlB response to painful
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Candidate (Print): Date:

Examiner (Instructor or Licensed Provider):

Examiner Signature:

N GLOBAL EMERGENCY
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Bleeding Control - Combat Application Tourniquet (BLS) Skill Documentation Form

Pass Fail

Task: Correct | Incorrect
Applies direct pressure to the wound with gloved hand and/or gloved hand and dressing
Examiner states wound continues to bleed
Removes the Combat Application Tourniquet (C-A-T) from the carrying pouch.
Slide the wounded extremity through the loop of the C-A-T Self Adhering Band or wrap
around extremity.
Positioned the C-A-T above wound; leaving at least two (2) inches of uninjured skin between
the C-A-T and the wound site.
Twist the C-A-T windlass rod until the distal pulse was no longer palpable.
Lock the windless rod in place with the C-A-T Windlass Clip.
Grasp the C-A-T windlass strap, pull it tight and adhere it to the Velcro on the C-A-T
windlass clip.
Using a marker, draw a "T" on the casualty's forehead and recorded the date and time the C-
A-T was applied.
Critical Failure Criteria

Failure to apply tourniquet correctly

Did not mark the patient with “T” and ti me

Failure to manage the patient as a competent healthcare provider

Exhibits unacceptable affect with patient or other personnel

Uses or orders a dangerous or inappropriate intervention

Failure to complete bleeding control within 5 minutes

NOTE: The “patient” should be supine
candidate must have complete supplies (candidate should have time to familiarize

themselves with tourniquet system provided).
NOTE: You must factually document
form
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Junctional Tour QugqR&f e Apptec:

REFERENCES

1. Committee on Tactical Combat Casualty Care
Guidelines.

2. National Association of Emergency Medical T
Casualty Care (TECC) Guidelines.

3. American College of Surgeons. Stop the Blee

4. Kragh JF Jr, et al. Survival with emergency
Trauma and Acute Care Surgery.

5. Joint Trauma System Clinical Practice Guide
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Junctional Tourniquet Application Student Quick Reference

PURPOSE
Used to control life-threatening hemorrhage at anatomical junctions where standard limb
tourniquets cannot be applied.
Common areas: Groin (inguinal region), Axilla (armpit/shoulder junction), Proximal
amputations.
It is indicated when bleeding is not controlled by direct pressure or wound packing alone.

MARCH PRIORITY — MASSIVE HEMORRHAGE
Extremity Tourniquet
Junctional Tourniquet (if indicated)
Wound Packing + Pressure

INDICATIONS
Severe groin or axillary bleeding.
Proximal extremity wound preventing limb tourniquet use.
Traumatic amputation near hip or shoulder.
Failed wound packing with continued hemorrhage.
Need for hands-free hemorrhage control.

CONTRAINDICATIONS / CAUTIONS
Not for neck wounds.

Not for isolated abdominal bleeding.
Requires accurate anatomical landmarking.
Reassess every 2—5 minutes.

Rapid evacuation required.

APPLICATION STEPS
Expose wound completely
Attempt wound packing if appropriate
Identify anatomical landmark
Secure device base around pelvis/torso or axilla
per manufacturer instructions
Center compression disk over artery
Tighten or inflate per manufacturer instructions
Confirm bleeding control
Document time of application
Reassess every 2—5 minutes

ey’ &Y o

AR SRR
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Junctional Tourniquet Application Student Quick Reference
Part !!

CONFIRM EFFECTIVENESS
Bleeding stops.
No distal pulse (if applicable).
No expanding hematoma.
Improved perfusion indicators.

DOCUMENTATION
Time Applied.
Location (Right/Left groin or axilla).
Device type.
Patient response.
Reassessments.
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Overcoming Stress Physiology S

References

1. Gr os s man, D. , & Christensen, L. (2008) . On
Deadly Conflict 1n War and Peace.

2. Meichenbaum, D. (2007) . Stress Inoculation
Approach.

3. LeBlanc, V. R. (2009) . The effects of acute
Research in Memory and Cognition.

4. Ander s en, J. P., et al. (2016) . Heart rate
of ficers Frontiers 1in Psychology.

5. American Psychological Association (Stress
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Overcoming Stress Physiologyl St uid
What Happens Under Stress
Activation of the Sympathetic Ner vous
Adrenaline and cortisol r1e]l easce
Increased heart rate, blood prfessure
Decreased fine motor skills anjd cogn
Performance Effects by Heargt Rate
606115 :bpptimal performance; fin mot or
115145 :bpGomplex motor skills Jjdeclin
14575 :bpGomgnitive narrowing; redfgced de
175+:bfgdmnnel vision, auditory exflusio:
I mmediate Control Strategi@es
Box Brreralhbhalgodddd dedoEddhadecdtidd de donids
Perfermy3dles of Box Breathijng.
SeTdChnt“Sdbbw "dBWwaa’tChhee. s t ¢ p” aRte pde atti n2els .
Task Segmelhdausi omn the next single ction
3&BBecond Rdkeseept inhale, longer exhale, Jrelax

Podncident
Controlled

Recovery
breathing
Peer debriefing
Light movement
Prioritize sleep

and hydratio

Pl ease Remember!

Students should understany:
Stress response 1s NORMAL anf adapH
Performance loss 1s physiologfjcal, 1
Breathing 1s the fastest 1ntervent:i

Repetition bui(lsdeSet s”tsssinbo’h.):ahhonl Tr ain
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First A1 d Student Refer enc

References

1. American Heart Association. (2023) . Stroke
https://www. heart.org

2. Centers for Disease Control and Prevention.
https://www. cdc. gov/stroke

3. National Institute of Neurological Disorder
https://www.ninds.nih. gov

4. World Stroke Organization (2022)-. Gl obal S
stroke. org
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Stroke First Aid Stud

What Is a Stroke?
A stroke (Cerebrovascular Accident or CVA) occurs when blood flow to part of the brain is blocked
(ischemic stroke) or when a blood vessel in the brain bursts (hemorrhagic stroke). Brain cells
begin to die within minutes without oxygen. Stroke is a medical emergency!

Recognize a Stroke — Use F.A.S.T.
Face:  Ask the person to smile, one side droops T
L p p F. A.s. o
and it is a symptom.

Stroke Warning Signs
drifts downward it is symptom. F (Ff%E Asnws | S seeccu | T rime
Speech: Slurred or confused speech present, if yes, Q%ﬁ

it’s a.symptom -

Is one
arm weak?

Arms:  Ask them to raise both arms, if one arm

Call 911
now!

Does one
side droop?

Is speech
slurred?

Time: Call 911 immediately, note the exact time
SymptOInS Stal‘ted ACT FAST: CALL EMERGENCY SERVICES!

Other Warning Signs
Sudden numbness or weakness (especially one side)
Sudden confusion

Trouble seeing in one or both eyes
Severe sudden headache
Trouble walking, dizziness, loss of balance

First Aid Steps
Request Dispatch send Advanced Life Support Backup or Call 911 immediately.
Note the time symptoms began.
Keep the person safe and comfortable, slightly elevate head and shoulders 30 degrees.
Monitor breathing, if not breathing, begin CPR.
Do NOT give food, drink, or medication unless directed by EMS Dispatch.

Why Immediate Action Matters
Brain tissue begins to die within minutes.

Early advanced treatment reduces brain damage, improves recovery, and saves lives.

(4%
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Ches't Pain First A1 d Stude:

REFERENCES

l1. American Heart Association. 2020 Guidelines
Centers for Disease Control and Prevention.
https://www.cdc. gov/heartdisease/heart atta

3. National Heart , Lung, and Blood Institute.
https://www.nhlbi.nih. gov
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Ches't Pain First Aid Sf€ude

TREAT ALL CHEST PAIN AS A MEDI CAL ME R C
Chest pain may indicate a healrt at
Early action saves heart muscf@e an

RECOGNIZE THE SI GNS
Pressure, squeezing, full ness, or fpain

Pain lasting more than a few minutg@s or
Pain spreading to the arm (often 1pft),
Shortness of breath

Sweating
Nausea or vomiting
Lightheadedness or unusual fRtigu

Wo me n , older adult s, and pesoypnipet owsist thb rdti safpsest e s
of breath withdogelsitkheo ndti xpeavianfheor fan d /gaare s tfat ing

feel well ”.

FIRST AI D STEPS

Request Advanced Life SuQaplolr t9 1Bla cikmmnpe dfiraotne I

I f ¢

Do not allow the person to driffjve t h
Have the person sit wqnads egdrhtt, 1 glts tgl ditehmian g
Assist with prescribed nibtyr oEgMSy cdeirsipna ficth .a
onscious and not allergic, chew one 25 m

Monit or c;ofnittihneu opuesrlsyon col l apses, §PR a

Copyri

DO NOT
Do not 1gnore sympt oms
Do not allow the person to ' ait
Do not give food or drink
Do not leave the person al ofne

WHY TIME MATTERS
Heart muscle begins to die within inut
Rapadivathcedt ment draendaugcee sa nhde airmmpr ovesff sur v
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Sei1zure Fi1rst Aid Student

REFERENCES

1. Centers for DiseasfSelonteokimand RPidvention.
https:// www. cdc. gaoivd .elptithepsy/ about/ first

2. Epilepsy SFoumunmd i Binrr st t tAp sd: /a/nvdwS.acfpeitlye ps y. ¢ o

3. American Hea¥Kitr As sdcdabGuodel ines (2020 Upda
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SEI ZURE FI RSStTu dAel Dt Ref e enec

Recognize a GEhemiadi Sedzdvbpaic
Tonic: PBRadyg stiffempo,s spubdldeab I fealclr. out ,
Clonic Rhaysdmmeyj bmkegg,)] ar br e at hpionsgsliobpllees s i b

of bladder control.
PostictaloRhaseon, fatigue, headafkhe, €
First Aid Actions
e Protect from injury Lo
cushion head, ]l oosen ti
e After jerking stops, pl
maintain airway.
¢ Time the seizure and ac- e s
e Stay with the patient a RECOVERY POSITION allm r e a
Do NOT
Do NOT restrain movements.
Do NOT place anything in thel] mout
Do NOT give food or drink.

Do NOT perform CPR unless breathing

Act iAdavtaenced Life Suppofrit and copsidert
Seizure lasts longer than 5 |minut
Repeated seizures witdhowawutr regainfing c.

Injury occurred during seigure.
Breathing does mnot resume.

First known seizure.

Seizure occurs 1n water.

Patient 1is pregnant, diabetic, Jor me

Documentation
Start and stop time.
Type of movements observed,|
Loss of consciousness.
Injuries sustained.
Interventions perfor med.
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Anaphylaxis First Aid

References
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ANAPHYLAXIS First Aid Studeint 1]
What Is Anaphyl axis?
Anaphyl axis tosn sae #shervieciarftese, n irmgpiadl l er gi c r egact i«
obstruction, breathing failure, s h oc k
Anaphylaxis typically involves two or more bc
after allergen exposure.
It requires immediate recognition anfd pro
Common Triggers
Foods (peanuts, t r e gl nnsuetcst, ssthien]Mefdifsbhaltas npenkeka,s pes
Unknown £xposure
Signs & Sympt oms
Skin / :HMuvceoss a(lii t ¢ pFelaugsiBawma gl ing of 11 ps fac
RespifShtoatpne s, Whe ztmgdddoowmat ,Hoghsaeveoifjce
Car di o vWesacku Ljdurlp o ¢ ¢hisz zojhinaeisn® a hg or ¢l ampy sk
Gastroi:NaegVioann gAibrd mi nal. cr ampi ng
Neur olAmrxicSuld)dde n sense oAl impeddlageloo con
Red FlabmMegdnste acan omf rtehgeusiher cadraey f pSreeesheldfiotm g
Persist e, Hty pvod mdshi lmanpasmR/pard progressionf of s
I mportant Points!
When 1 r—addomibnti ster epinephrinel
Early epinephrine significantly relduces

b

Patient S

Aut oi ndjeel catyo ri nicsr esaasfees
Clinical Points

Epinephrine -liisn et hter eoantlnye nfti.r s t

Do Nl ay epinephrine for anti
Anti histamines and ys,t eursoed dosnelayr eidfatdp udot s
for biphasic
be

I mportant

Monitor
Al 1l

reactions

(

patients must transported

b

tnoo fgtiavl el

1 sta
ebypn
S ympt
for
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ANAPHYLAXIS First Aid Stauaddnd

FIRST AI D MANAGEMENT

1.

2.
3.
4

Re cogni zAen abpahryllya x i s ¢ amm npurtoegsr e s s Wit hin
ActivatoaalkIMS9 (1)

Al'l suspected anaphylaxis patients regq
Admi nPatekEmitnsphni o d ei ra ueipaijnegeepghorEipanlen ¢ p h
Aut oi Mjdenatnams t r:tat i on Steps

a. Remove s,afety cap

b. Place firmly agaAiuntsoti ntjheectoouwt emra yt hhieg
c. Push until, ¢click 1s heard

d. Hold in place per device i1instruction
e. Remove and massage briefly
Position: the Patient

a. I f breathing difficulty: allow posit
b. If unconscious but breathing: recove
c. I f no pulse: begin CPR and apply AED}
I f sympt oms—l(pneirnsuitsets ,a fatnedr ESMS has not a
of Epindplwviand abl e.

Documentation Checklist

< <K<K<K<K<LK KL

Known trigger (1f 1dentified)
Time of symptom onset

Tinepi nephrine given

Dose and site administered
Patient response

EMS activation time

I Re |

11 e
1 ne

i ven

Iiron 0
Yy po

rrive
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First Aid for Bites and St
Recognition, Il mmediate Car e, a

Scope and purpose

This handout prneviddepraevcvtdentefirst aid guida
insects and other arthropods, including recog
emer gency care. It synthesizesongsueindsasc es taantde nde
and examinations of anaphylaxis and venom rea

recommendations for lay readers and frontline

Key

\Y

messages (summary for quick reference)

Many bites and stings cause mi kdhrleoactaeln isnygmp t

T " T Y Y 0 O U 60

o

llergic reactions (anaphylaxis) requiring p
aWall & Q0idSBmrsyeanna & 30 ABAihluog heots aal ., 2016)

eek 1 mmediate emergency help 1f there are s
f tongue or Il ips, throat tightness, wheeze,
ol l apse af t(Warl la & t3 éhddSmasreanmiat & S 0 ABAi hluog heots a

1., 2016) .

or suspected Hymenoptera (bees, wasjps gt cdarog n
rlei fesaWPDongot delay i1in a suspected anaphyl a
irst aid actions: remove the person from ex
eactions, treat 1tching with approved remed
repare for escalation to prmdtesismpmade c(aStee
1. ,,P2006k etPeasle.k e2tBiadlo. ,e t2 Oall4. , 2016) .

Venom i mmunotherapy and specialist care are

A%
a

enom allergy; epdluacma t meoansaul r easn dr eadcutcieo nr i s k o f
1. ,,P206k etBiallo ,e t20all4d. , 2016) .

SectiRemrolgni tion: local, large 1local, and syst

Local rTkyapcitqpawlnlsyy, redness, swelling at the st

I
€
a

esolve within hours to days and can be mana
levation 1f limb 1s 1involved, or aPle saernkt iehti s t
1., 2014).

Large local reactions: More extensive swell:H

1
p

asting several days. Management remains sup
ersistent or wor sPemierkg e(tStaden &t0 1adl).., 2005
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e Systemic reactions (allergic/ anaphylactic):
tongue swelling, wheezing, throat tightness,
These require immediate epinephriaspamidalmer
Hymenoptera stsitmgsl )i sihse da twalglger and can be
(Steen eWalall . & SQdrE&inrsyann a2 0& 3S i nBdi hl udg heots aa 12.0,2 22

e Other severe toxic reactions (rare): Cases e
toxic systemic effects (e.g., rhabdomyolysis
needing intensive care,; s uch ptrhees enneteadt ifoonrs ra
escalation in severe ,KasmangPetzybll] a2&2Rpeéf

Sectilonmme2d i ate first aid actions (for layperso
1. Ensure safety and remove exposur e
a.Move away from the source to prevent furt!l

exposure in large numbers, se,Pksakgent aimeg
2014) .
b.If the stings are from a bee, do not squec
(Pesek ePeadk,c20di. . 2014) .

1 Note: Some sources emphasize sting Tt emo.y

i s st andaairdd giuni dfainrcset f or Hymenoptera sti
2. Assess for anaphylaxis and act quickly

a.lf any signs of systemic reaction occur, e
available, and call emergency services. Dc
treating MWafl la wa iSloxfinsyann a2 0& 3S i nBdi hludog heots aa 12.(
2016) .

b. I f using an -ienpjiencetpohrr,i nfeo laluotwo t he device 1in

—

njectionoune¢on thegmjdthen seek urgent mec
emphasize seeking eimejregecetnocry ucsaer)e (a"fPtDeM vaoult
Covaemwrd Front ;hPDMewvd] ulm299 issue 3 €Cover a
Suryana & Sindhughosa 2022).

3. Local wound care
a.Wash the area with soap and water to 71educ
large local reactions.
b.Apply a cold pack--1wr anpipneudt eisn tcol ortehd ufcoer slIwle
Repeat as needed.
c.Elevate the affected limb i1if feasible to 1
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d . For itching, consider oral antihistamines
irritants such as chewing tobaPcecsoe kore ta laclol
20 )JPdesek et al., 2014).

4. Pain and prevention of secondary infection

a.Analgesia as mneeded (e. g., acetaminophen ¢

not apply unapproved topical 1rritants. M

redness, warmth,7pubduoveantdhsesecakxmeddcal
ars se@Steen,Peets eakl .e,t 2a010. 5, 2014) .

5. What to do after a bee/wasp sting 1in a pers

a.They should have an emergency -aajeonopl atd

prescribed. Venom 1 mmunottdemaprye  VidtlTi)va st m
for venom allergy in selected patients; di
severe reactions are present. Ensure rapi

et al,Sur 288038 & S i nBdihluog heots aa 12.0,2 2201 6 ) .

SectiSpmreci al considerations for venom allergy

1. Epinephri nlei nies ttrheea tfmernstt for anaphylaxis duc
withholding treatme@Wallné&r S8asSewmrsysmonra?2 @88 3ty r
SindhughBsho26€22al ., 2016).

2. Venom immunotherapy significantlyakkdungies r
patients and i1s a central preventive strate
referral to an allergist for assesomemntr rendd
(Steen eSumytana 28 051 nBdihluog heots aa 12.0,2 2201 6 ) .

3. Setné dication guidelines emphasize education
proper uisnej eocft oarust,o and the 1 mportance of s e:¢
delayed administration reduces effectivenes

Sect:iWhmnd4 to seek wurgent care

1. I'mmediate emergency help for any suspected
of breathing difficulties, throat swelling,
confusion,Waolkl wke$8 aigSnugrsyeann a2 0& 3S i nBdi hludog heots aa 12. (
2016) .

2. I f lTarge 1ocal reactions are woer3emdwmrgs, 1idr
there are risk factors for severe reactions
evaluation (,Pteek et al., 2003 ).
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euppi nwei pt hhr ianlel ewhgeyn c

of pre

3. In childrenndrecegggemsdi cdataproportion
ED care; ensure access t o
appropriate (Weber et al., 2022) .

SectiRod e of medications and devices

1. Epinephrliinnee:
n o

eFmerrsgte ncy
absolute
("PDM vol ume
anSufyomada

access;
are critical

issue 3 Cover

treadimgretct Do
contraindication
10" PPMueoRufievgr

dna$ it @Bdi Hlyog He®t D ah 12.0,2 22 0

dampp lowl
i1n tru

2. Antihistamines and corticosteroids: May be
particularly for local or mild systemic sym
anaphylaxis (Bdeselh eitP easlle.k, e22® A . , 2014) .

3. Venom i mmun o ttheerrma ppyr:e vleonntgi ve option for Hyme
efficacy ranges widely but i1is generally pro
requires specialist MRaemaegkemantal( St2deld )et al

SectiPabla c health and education context

1. Public awareness and training in recognizin
outcomes; many cases 1involve underutilizat:H
the need for education mjnaddtaaklcse& sS ¢ roe respei m ep
Kattan & S,BaHerert, a2012016) .

2. First aid education guidelines emphasize pr
allergic emergencies, with attention to 11m
adapting content to localMbomte x&sAbi(ddwum,ni

SectiQun-c&kference patient handouts

(condensed

1. I'f stung and having mild local symptoms: wa
elevate 11 mb, consider an oral antihistamin
worsening symptoms.

2. I'f you have signs of anaphylaxis call emer
audajector 1 f prescribed, then seek emer gen
observation.

3. After any sting: avoid further exposure, ch
evaluation 1if symptoms persist or systemic

4. For known v om allergy: carry-ianéckwmow dow
venom 1 mmun herapy with an allergist 1f 7r1e
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First Aid for Damngerous Marine Lilf

Learning objectives

1. Recognize common dangerous marine life enco

2. Apply appropnifetmpgidd pectseteons to minimize ha
professional care.

3. Understand when to seek advanced medical he
responder s .

Scope and evidence base

This handout synthesizes guidance from review
envenomation and bites, jellyfish and c¢cnidar:i
stingrays, cone snails, and relathdcmasensuso
support (e.g., rapid removal from water, avoi
and-whhater 1immer sion for many c¢cnidarian envenom
or variation by(Eregs oam §lésdb iosktgBinlics@nk 0 &; Yanagi h
2016 ; Mar ks et al ., 2019;;SHohghty 260021 ., BORd
Niznik et al ., 2024 ; O’ Neil et al ., 2007) .

Key marine lif-aidrpupesrandefirst
Cni da(rjiealnlsy f 1 s h, sea anemones, box jellyfish,
1. First aid priorities:

a. Get the person out of the waterWialndox way
& Yanagihara, 20)6; Kadler et al. , 2024

b. Do not rub or scrub the affected area,; re
using protective barrier (gloves or swift
bare hands) (Isbister, )2007; Wilcox & Yan

c. Rinse with seawater 1f available; avoid u
stings unless guidelines specify other wis
recommended for some jellyfish (e.g., box

regjohet evidence 1s mixed across c¢cnidar:i
(Wilcox & Yanagihara, 2016 0" Kedleetenlal.
d. Howater 1 mmersiondfapprd@Gimanetd gs 01 s fre
recommended to 4detfhrorzt primg fonmi dadami an st
support in reviews; avoid kBotvewawmbhtsdar s
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indicated by local protocol (Wilcox & Yan

2013) .
2. Seek BEmgegency MedicaflorServices response
a. Severe pain, systemic symptoms (dizziness
of anaphylaxis.
b. Sting involves the face, mout h, t hroat, 0
envenomation, rapi (Erdeatssminoleg b iad nec 202000 ¢

Wilcox & Yanagihara,; 2dalroe fOo rNetihe epa taile n
for CPR and/or Oxygen assistance until En
c. Il f the patient is experiencing any Severe
gentl e pressure, al t ered ment al status, r
symptoms immediately activate. Emergency M

3. Nuances and disagreements:

a. Some sources emphasize vinegar as a uniyve
caution that vinegar may mnot be beneficia
safer neutral rinse 1n many protocols. Re
angpgecies encountered. This nuance is r1efl
guidance (Wilcox & Yanagihara, 2016; O’ Ne

Venomouse .fgi.s,h stingrays, stonefish, scorpionfi

1. First aid priorities:
a. Stabilize and remove the person from wate

venom spread; avoid squeezing or rubbing
Ottuso, 2013).

b. Do not apply tourniquets or cutting to th
of venom)t hmdae®tsenidingehemorrhage exists; c
pressure (Isbister, 2007; Scharf, 2002; C

c. Soak affected area 1 84 5h°o@) —Wffotrent3n0Q & ppr ox 1 m
pain improves, as heat can denature cert a
in many Vv eennovimeonuosndfei hsahn f 2002; I sbister,

d. Do no attempt venom r e moavcatli vbayt ec uktnteirngge ns

n
t
Me di cal Smediiacwls osopbs emenunl systemic eflf
risk (Scharf, )>)2002; Isbister, 2007
2. Nuances:
a.Some venomous fish have hi gthhrye attoexnicn gv eenfo
management may escalate to antivenom and
aims to palliate pain and prevent further
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2000t;t us o;i f20hk38)patient [ s ex pseervieerneci ng a
bl eeding wuncontvroladletde rweidt hmegnetnatll es tparteusss,u r
sy mp taonmls/, cardi ac symptoms [ mmediately ac-t
Services. to respond

Stingrays and other elasmobranch 1njuries
1. First aid priorities:

a. Move the person to safety and remove fron
mi ni mal manipulation; wash wound with <cle
and effective for pain relief 1f no contr
Otted9ddj3) .

b. Early wound care and tetanus status asses

(Scharf, 2002; Ottus o, 2013) .

c. I f the patient i s ex pseervieernec ibnlge eadniyn gs euvnecroe
gent |l e aplrteesrseudr eme nt al stataundy ces@giaat ory
symptoms i mmediately activate Emergency M

2. Nuances:
a. Stingray envenomation often presents with
injury; hot water 1immersion is commonly r
guidelines (Scharf, 2002; Ottus o, 2013) .

SeSnak(emsarine venoms)
1. First aid priorities:

a. Rescuing from water to prevent drowning;
the 1limb; seek rapid antiveacotm vaadtmei ni s tr a
Emergency MedicaErBS8esspoaockBughdypoat 62016. , 2
I sbister, 2007 ; Ottuso, 2013) .

b. Do not rely on tourniquets; antivenom 1S
care 1s (prairasmsoamitlRughmey ,et20a0l6. ,) 2024; 1 s b

c. If the patient is experiencing any severe
gentl e pressure, altered mental status, r
symptoms immediately activate. Emergency M

2. Nuances:
a.Sea snake envenomations are rare 1n som
regional guidance emphasizes rapid tran
(Ericsson:Bughdy ,et2 0a0l6. ,) 2024,; I sbister,
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Cone snails and other marine moll usks
3. First aid priorities:

a. Avoid handling live venomous mollusks; 1f
provide supportive care; seek emergency ¢
exist for some cone snail envenomations 1
focusrownya breathing, cErcad aonoat ahd, p2
Hughey e tl sabli.s,t)e2r0 2 42;00 7

b. I f the patient is experiencing any SsSevere
gentl e pressure, al tered mental status, r
symptoms immediately activate. Emergency

4. Nuances:

a. Cone snail envenomation can be severe Wit
in availability of ant i (Eerniocns saonnd; ettr eaalt.me n
Hughey et al . ,) 2024, I sbister, 2007

Box jellyfish, Trukandji syndrome, and other

1. First

aid
a. I mmediate

priorities:

r e moval

from water;

t fmtracl e ma

resruernse with seawater; apply vinegar f
recommended by -Wotal pmme¢osciodn may reliev
stings; monitor Acitriwaayt ea nEdmevrigteanfcoys iMendsi;c a
severe g(Eyrmpctsosnosn ;lestb iaslt.er ,2 0200607 ; Wil cox &
O’ Neil et al ., 2007) .

b. I f the patient is experiencing any Severe
gentl e pressure, al t ered ment al status, r
symptoms i mmediately activate Emergency M

2. Nuances:

a. Ilrukandji syndrome can present with sever
management often requires analgesia and n
available but not univers@Erhy,ssdoapendiadg ,
I sbister, 2007, O’ Neil et al ., 2007) .

General

considerations

1. When
a.l f

tbmesregekn cy
t here

(nausea,

Emer gency

Copyright6 GEMR
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Me di cal
significant
vomiting,
Me di cal
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Ericsson ;Ruryalet, a2l10.0,6 2011 ; I sbister, 2007
2007) .
2. First aid framework (common across many mar
a. Scene safety and personal protection; ens
person from water 1f needed; provide firs
stabilization; mBni ¢ s ot olest bdigst teerri,? 6200601 70;n
Yanagihara, 2016 ; Marks et al. |, 2019; O’ N
b. I f the patient is experiencing any SsSevere
gentl e pressure, al tered mental status, r

symptoms immediately activate Emergency

3. Education and prevention:
a. Public health and educational programs sh
hazards, r e croigsnki taicotni voift itheisggh and the 1 mpo
ti methegr gmendciycal care; knowledge gaps exi s
regions, stressing the need for targeted
Pract iaiad dofh(egsidil e ksetrse nc e )
1. General approach for suspected marine enven
2. Ensure safety; removhepor fomwmmf wamewatsarfgetga
conditions are difficult or 1f you are not
3. 1 f the patient is experiencing any severe §
gentl e pressure, al tered mental status, res
immedi ately activate Emergency Medical Serv
4. IT'dentify the likely organism when possible;
supportive care.
5. Remove the person from the water; protect vy
venom sources
6. For c¢cnidarian tings: remov-eattent dmmes ;s i oinn
appropriate; consider vinegar based on [ oca
7. For venomous fish and stingrays: cleanse wo
pain; 1 mmobilize |l imb; avoid tourniquet.
8. For se snakes and cone snailsctimmbbilize

a
Emer gency Me;dida pbmhBdynrev irceense di e s .
9. For all 1njuries: assess airway, breathing,
anaphylaxis; ensure tetanus status 1s up to
10.When to c¢camhmtédesoeartygiecnec y
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a. I f the patient i experiencing any Ssevere

gentl e pressure, altered mental status, r
symptoms immediately activate. Emergency M

Safety and 1imitations of this handout

1. Regional variation axdsmeasnrescdmmendedgfp
distribution and available treatments; 7resp
control cengpaci ffiodE rpipoestcsocens lsit g mel y , e t2 0a016. , 2
I sbister, 2007 ; O’ Neil et al ., 2007) .

2. Evidence oani d ommeet hfoidrss t(e. g., vinegar wuse f or

e vol viwmagt;e thoitmmer sion has broad support for
may not apply universally to all marine env
guidance are essential (Wilcox & Yanagihara,
Supplementary materials and further reading
e Comprehensive reviews on medially i1importan
prevention, first a(Edi c a 81 dn c¢lési bniasttaelr ,n@200a0g7¢;
X
]

Wil co & Yanagihara, 2016

e Forensic and epidemiological perspectives
fatalities to inform knowledge about risk
et al ., 2007) .

e Regional summaries of marine envenomation
treatment stonastkegiresasifehiggh Australia, S o
il lustrate best practices and varidtions (
2019; Hughey et al., 2024
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First Aid for Hypo

thermia and Hype
Student Reference Sheet
Overview and Definitions
1. Hypot her mi a:
a. Core body temperature below 35°C (95°F).

b. It ranges from mild to severe and is asso
altered mentatienh,r caant dk np ontge mtrirahlylt yh mliiafse 1 :
promptly (Brumberg et al., 2024; Allen &
Grapatsas) et al., 2018

c. Early recognition and preveBtiumbenpgeetrat
2024, Allen ¥ Brandon, 2011

2 Hyper t:her mi a

a. Inclethd at illnessoaddt heat stroke

b. Generally aesxscoecsisaitveed hweiatth e xposure or 1 mp
leading to heat exhaustion or heat stroke

c First aid focuses on cooling, hydration,
dysfunction (Brumberg et al , 202 4; Al 1l en
Farouji et al., 2021)

Initial Assessment and Scene Considerations
1. Scene safety and PPE:

a Ensure scene i1is safe; perform a rapid ass
Disability, Exposure) as applicable 1n fi
breathing 1in hypothermic/ hyperthermic vic
et, a2B283 mber g et al ., 20)2.4; Allen & Brand

2. Triage and prognosis cues:

a. Hypot hermia: Il ook for altered mental stat
cases), cold/ clammy s kin, sl owed movement
heat 1 os sofatiinghper gsveceesneo ut comes (Eidstuen
al . , 2024, Al 1)en & Brandon, 2011

b. Hyperthermia: assess level of consciousmne
signs, and core symptoms such as dizzines
indicatedlfadre dheatl ness prior to EMS arri->
et al;. ,Al2202n4 & Br andon, 2011

First Aid f:or Hypother mia

1. I mmediatie actions
a. Move to a warmer environment 1f possible;
insulating layers and a blanket. Avoid ro
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severe hypother mia,; gentle handling 1s ad
al , 2024, Al )en & Brandon, 2011

b. For conscious 1individuals wiatvho iidn thaoctt fslwua
that could cause burns or shock X Brumberg

c Protect extremities; do not rub or massag
the field if evacuation 1s 1imminent. Us-@e
primary method in mild cases; active rewa
fluads )r e suesrev ebdy fEomer genc(yyBMemnbengd Stral.c,
Allen & Br)andon, 2011

2. Temperature monitoring and medical escalat:i
a.Monitor core temperature 1f available (ty

field triage but recognize limitations).
decisions and helps det e rlneivineel ucragreen c(yB roufm
al . 4; 2ARl en & )Brandon, 2011

b.If the patient exhibits confusion, uncons
assume significacmtti vhaytpeo thmerrmg ean cayn dMe di ¢ al
immedjatal yevere casesc (rceowaer nxi2n8gws)it Ireaotnesgi
waiting foeBEMBbargietnalal ., 2024; Allen &
al.,) 2018

3. When not to delay transport

a. Any patient with altered mental status, s
bradycardia, or hypothermia withhtavea&uma o
Emergency Medical Ser;vipreshaspiptomls et d@ mpne rd

manage me mte vdedrlaMiSd act i tatamepoand ( Brumberg
2024; Allen & Brandon,).2011; Grapatsas et
4. Special considerations

a. For victims with prolonged exposure or “c
arrhythmias; wuse gentle handling and avoli
complications (Eidstuen et al., 201 8; Bru

b. If using a hypothermia wrap or passive 1n
insul ated; do not cover with multiple 1ay
nowet conditions (Brumberg ¢t al. |, 2024,

First Aid f or -Rleylpactretdh elrimliinae s(sH)e a t

1. Recognize and categorize
a. Heat exhaustion: dizziness, fatigue, S we a
b. Heat stroke: altered ment al staadrus, confu

p os spirbolfeu s e s we at,i nvge rfyr ohno te xdemmwt yisobne n po e s e e
in somemmesgesate Emergency Medgaowakederforcd

stroke (Brumberg et al) ., 2024, Allen & Br

2. I'mmediate actions
a. Move to a cooler environment, TrTemove eXCcCeé@
(cool water mist, spongdg,wagr siafimg1ys ii ¢ n gi
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gressive cooling that c¢can cause s
ls) (Brumberg elt) al., 2024; Alle

— -

b. Hydr :
i.O0Offer small sips of wwakbkowf conscious
i1.Avoid alcohol or.caffeinated beverages
iiiln vomiting or wunconsciousmoiundi.vi duals,
i v.Seek EMS dmmiesdt anedy
v. (Brumberg et al., 2W024; Allen & Brando

c. I f a heat stroke i1is suspected (confusion,
temper at ubme)r,g MeadlyBe aflvirces 1 mmediately; be
fans/ice packs on the @Brkmbamrgpdat sal g,y ol
& Brandon, 2011 ; Chen et al ., 2018) .

3 When to escalate

a. Heat stroke mereg@guiMendygSe arlvaipaiedo |lEve ment ; aggre
cooling in a controlled environment (ED o
2024, All en & Brandon, 2011 ; Chen ¢t al .,

General Principles and Common Pitfalls

1 Do not delay transport for definitive rewar
management aims at preventing further heat
of heat i1illness while awaiting EMS &Eidstue
Brandohn, 2011

2 Avoid overheating a hypothermic patient or
the approach with the environment and patie
hypot hermia; wuse a&MBvahawamnmrngefilaobhpdwhHenec
hyperthermia, focus on rapid cooling and hy
Allen & Brandon, 2011 ; Chen et al ., 2018) .

3 Documentation: record signs, sympt oms, esti
exposur e, and actionsottakdam.i nTgh ipsr osgw pppnes r tasn d
guidelines ( IMalzaunrd eett aall..,, 22001293 Giesbrecht,

Evidence Synthesis and Nuances

1. There 1s consistent emphasis across sources
rewarming are critical 1n trauma and enviro
responders can 1influence outcomes Etthimsdadmgh e
e al ., 201 8; (Brumberg gt al. 2024; Allen

2. Tools for assessing bystander first aid qua
quantify and improve field care quality, 1in
(I'dland et al. , 2023) .

3 There 1s ongoing discussion about the optim
(prehos phiotsapli tvasl.) ,i ne mphasidapipnrgptrhatt edeair=i V¢
outcomes but may require advanced,r @0Ruwrces
Allen & Brandon, 20)11; Grapatsas et al., 20
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ence Checkli st

Hypot her mi a

a. Scene: move to war mth, dry and insulate;

b. Airway/ Brsssaad hhampkgnotvi de supportive measur e s

c. Temperature: moalilt offorn fe pofgambdym sepwacc wadt is
hypot her mi a.

d. Rewarming: passive first; active rewar min

e. I f the patient is experiencing any Severe
gentl e pressure, al t ered ment al status, r
and/ or cardiac symptoms 1 mmediately actiwv
respond

2. Hyperther mia

a. Scene: mowmnrdemo weh aedxecess c¢clothing.

b. Cooling: apply sppayd Wwattlre and mormriaanmge f
clodfelys hmine rsitnogp cooling 1f shivering oc

c. Hydration: off eamdwatwearl liofwimgn srceifdwesx 1 nt a
vomiting or altered mental status.

d. I'f the patient is experiencing any Severe
gentl e pressure, al t ered ment al status, r
symptoms immediately activate. Emergency M
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APPENDDX

Ment al FHeatt Aid Student Re f

Handout Set :
Ment al Health First Aid Essen
Suicide Indicators Checklist
Psychosis/ Hallucination Quick I
Deescalation Language Guide

Il mportant notes
These handouts afecdagigansgofiderpubl i
They are not a substitute for professio
Use with care: 1 f t hreersep oinsd ripngnriongednsitr prriostko coof
Al ways prioritize safet yi,nfroersnmpeed ti m uyt counro mayp |
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Me nt al Heal th First Aid Essentials N

Purpose
To help you quickly identify warning signs of
to professional help or crisis services.

When communicating
1. Emphasize e mplagtmheyn,t anflonl anguage, and respect
2. Explain that yownwiclrtlshaadlapomone mrtd itrthat e care w

Core riskwnndhcdooorany combination)
1. Explicit 1deation
a. Statements about wanting to die, not want

2. Intent and plan

a. Expressions of intent to act, detailed pl
3. Means and access

a. Access to weapons, medic-harmns, collectio
4. Previous risk markers

a. Prior suicide etatremmp tf,a mprleyv ihawst osreyl fof s u i
5. Acute risk signals

a. Agitation, sudden behavioral withdrawal,
notes, Tr1tisky behaviors
6. Contextual risk
a. Recent l os s, trauma, severe 111 ness., s ubs

7. Protective factors (note for conversation)
a. Reasons for Iliving, strong relationships,
religious or cultural beliefs, future pla

Direct ing(uisrey cparlomipyt sand directly)

1. “Are you thinking about hurting yourself ri
2 “Do you have a plan or means to act on thes
3. “Have you thought about what would stop you
4 “What would help you stay safe tonight/this
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Safety pla@ahamemgi stepmpl e)
1. Tdentify warning signs and triggers with th
2. Creat a short, practical coping plan (e. g.

)

risis resources (hotlines, mobile cri

e
person
List c

4. Remove or restrict access to means 1f feasi

Decide on the next-imagnteascta:l ait mmend it dbteeu rgleenct k

r

y

suppo
6. Safet planning should be collaborative; ne
Escalat i(ownh ecnr ittoe rsicae k ur gent hel p)
1. Imminent plan or means with high 1likelihood
2. Person requests urgent assistance oOor expres
3. Difficulty ensuring safety othatrhme ipe nsmann niesn
4 The person has di-ffreubtmadkiomgm gdbwmeg tim d&iesl tfr .

Resource@l cdowals hhamd national)
1. National or regional suicide crisis lines

2. Mobile crisis teams or urgent care centers
3. Local mental health helplines, hospital e me
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Me nt al Heal th First Ai d Es/sDenltiirailusm P s
Quick Reference

Purpose
A rapid reference to recognizing hallucinator
focused manner without reinforcing delusions.

Key presentations

1. Hallucinations

a. Auditory: hearing voices or sounds that a
b. Visual: seeing things others don’t see
c. Ol factory or tactile: smelling or feeling

2. Psychosis indicators (may i1include)
a. Delusions (firm beliefs not shared by oth
flat or i1incongruent affect
b. Disorganized speech, incoherence, i1incoher
c. Distress or agitation, 1mpairment 1n dail
3. Delirium
a.Deliriumtusbande of consciousness with 71 ec
attention
b.Del irium is a ,Meidnnreadli aFtneelryg eancctyi vate Emer g
and provide first aid supportive <care.
4. Differential considerations
a. Substance use, withdrawal, me di cal or mneu
psychotic features, delirium, sleep depri

b. Hall ucinations and/or Psychosis with poss

< O

immedi ate Emergency Medical Services actd.i

Approach amwhadtantgamasgaey and do)
1. Assess safety first

a. “Are you safe right now? Is anyone at r11Ss
2. Validate distress, don’t argue about belief
a. “I’m sorry you’re experiencing this. It n
b. “I don’t share your belief, but I believe
3. Grounding and reality orientation (without
a. “Let’s focus on what we can do right now

Copyright6 GEMR 202 WWW. gemr. or g 134


http://www.gemr.org/

(T2Y\ GLOBAL EMERGENCY

./ MEDICAL REGISTRY

b. “What’s something you can see, hear, or f
4., Redirect toward safety and support

a. “Would you be willing to sit somewhere qu

b. “I can stay with you and help you contact
5. Boundari-esc ahat den

a. “I>m here with you. I want to help, but w

bh

together.

6. When to involve professionals
a. I'f there i1is danger to self or others, 1ina
incoherence, c¢camtda cEtmeargiesnicsy sMerdvicads Ser v i

Practical grounding techniques
1. 54321 sensory grounding:
“Wme 5 things you can see

a .

b. “Naththiymegw cam touch

c. “Namtehiymegw c&n hear

d. “Natitthiyegsws camn s mell

e. “Natthiymgr cdn taste
2. Breathing and sl ow pace:

a. Model slow breathing; 1invite the person t
3. Safe space suggestion:

a. “Would you like to move to a quieter area

Red flags :for escalation

1. Sudden escalation i1i.n risk thoughts or 1inten
2. Persistent danger to self or others
3. Inability to care for basic needs or make s

Noteshé€oFirst Aider

1. Do not challenge delusions or
focus on safetysegkomgding, and help

2. Recognize that hallucinations c¢can occur 1n
use, medical conditions) and require approp

hallucination
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Ment al Heal th Fi rEsstc aAliadt iEosns elnatni gaulasg eDeGu i
Purpose
A concise reference to effective ver
escalation during crisis encounters.
Core principles
e Tone and pace
o Speak 1in a cal m, even tone; s 1
e Nonverbal stance
o Open posture, relaxedtbhoatlt der
e Safety and boundaries
o Acknowledge distress, set clea
e Persoenter ed -iannfdo rtnreadu maap pr oa c h
o Respect autonomy, safety plann
Core phrases and scripts
e Open with warmth and presence
o “Hi, I’ m here t9d help. My name
o “I"’m glad you’re with me. I wa
e Acknowledge feelings without argu
o “I't sounds really tough right
o “l can see you’re upset I > m 1
e Reflective listening
o “So what I’m hearing 1s that 'y
e Offer choices and control
o “Would you like to sit here, o
o “Would you prefer to contact s
e Grounding prompts
o “Let’s take a few slow breaths
o “Name three things you can see
e Boundaries and safety
o “I"’m here with you, and I want
pause and reassess.”
o “1f you’re 1in 1mmediate danger
e Escalation language (when to 1nvo
Copyright6GEMR 202 WWWw. gemr. or g
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“1 wan nnect you with someone who
line or a mobile unit with you??”
o “I'f we can’t ensure safety here, we 11
support.?”
Nonverbal best practices
e Maintain an even, calm gaze; avoid staring
e Stand t a comfortable distance; avoid tow
e Keep hands open and visible; avoid sudden
e Create a quieter, safer environment when p
Cultural and ethical notes
e Be mindful of language that could imply bI
e Respect cultural differences i exXpression
e Obtain consent for sharing resources and f
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Mental Health FirsfRehAiediehesesentials Handout s
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the guidelines published 1 noi2 000r8g / 1BIMEI24P8s6y/ csh40013
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Ment al He al t RaFieG@dsiAia for
A Quick Reference for First

Purpose

1.

Equip fir
individua
Emphas-¢ g e

s aid studentnfowmeld poaatdatesnfodrs
1
a
profession
0
S

experiencing a mental health cr
gt ion, safiamtfyormlean cianrg, ttcoddmdor

l s, and appvredp rciaartee referral to
Provide ¢ cise, actionable steps that can
ttings.

t
s
d
a
n
training e

Key Aims in a Mental Health Crisis

1. Ensure 1immediate safety for the person, bys
2. Establish c¢calm, tr wesstcianlga tceco nancuuntiec adtiisotnr etsos .d
3. Assess r1isk and connectmetdoiscaaplpsrmaopisa la two rhkeel rp
response, mental hecarhpths rreesspowmrsce sr,e SOMU roE@MmMM
supports)
4. Avoid retraumatization and minimize use of
5. Document and handover care to trained profe
Principles to Guidd nYourmeReesnioenrseada@ 1DRat as wma F o ¢
1. Safet:y pthiyrssitcal and emotional safety for all
et al;Cha20R23k )et al ., 2023
2. Trust and:tiangpadueec yoursel f, explain what
next (Nizum et al ., 2020; I stanboulian et a
3. Col 1l aboriantvioolnve the person in decisions to t
control where feasible (Nizxm et al. |, 2020;
4. Empower mgaaknowledge strengths and support c
continuity of care (Nizum)et al ., 2020; I st
5. Cultural hempé¢ct ydi verse backgrounds, i1 dent
communication accordingly (Nizum et al., 20
6. Nomoercive appproaadhlzat iden, debstefchpgyeaandt
use restraints only when absolutely necessa
safety as the last resort) )(Baker et al., 2
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Il mmediate AgRtieom)s (Step
1. Ensure safety

a. Position yotuhrrseealtfe najitnegm odviesntpaontceent i al hazar
S 0.

b. I f the person becomes acutely agitated or
personnel and follow local c¢crisis protoco

c. Do not threaten or corner the person; pro
steady (Nizum et al. ,) 2020; Istanboulian

2. Approach and communicate

a. Introduce yourself; state your role and i
and connect you with the right support?”).

b. Use simple, concrete language; speak sl ow
silences for processing.

c. Validate feelings without judgment: “I1 ¢
I’ m glad you’re safe.” Avoid arguing, 1lec
2020 ; Istanboulian et )al. , 202 3; Chavul ak

3. Assess and respond to risk

a . Gently assess for 1mmediate danger-to sel
harm, suicide risk, aggreismtiromsi warbgu a@astcie
not press for full disclosure in crisis.

b. I f there 1s 1mminent danger, impl ement ap
ur gent hel p mecdaidcdarlvaimede geerecdlyd ment al healtl
avai)l.abDoecument obsemeatiicads asnulc aniemd tall y hfe
responders (Nizum et al., 2020; ) stanboul

4. Deescalation techniques

a. Use open body posture, relaxed tone, and

b. Acknowledge distress and avoid arguing ab

c Of fer choices and control: “Would you pre
me to step back a Pmome ndte aomd itoanlsk floart e ro%™
next steps when possible (Nizum et al., 2

d. Encourage grounding and short coplng stra
the present moment) 1f appropriate nd ac

5. Tr awimaf ormed care during crises

a. Recognize prior trauma ntarya usnhaatpiez arteiaocnt iboyn
coercive tactics and maximizing consent a

b. Respect the person’s safd4tyimgepasaindrpuoa
through insensitive wording or invasive (
al , 2020, I st)anboulian et al ., 2023

6. Involve support mnetworks and plan next step

a. I f appropriate and with consent, 1nvolve

who can provide ongoing support.
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b. Provide i1information about available resou
crisis lines, or urgent care options.

c. Create a simple safety plan: who to cont a
escalates 1in the next hours/days.

d. Offer to conmpcdgewvithe s odd oaw clinician as

e. Ol medo & Muir, 2025; Nizum 9t al.
7. Document and handover

, 2020 ;

a. Record key details: observed bebaxwilatsd,ns
attempts, mmpdnamyexagrsaeds.

b. Ensure a c¢clear handover -stiot er ecsrpiosnidsi ntge apnrso
relevant safet@ mbdos &&aMdicpopnRB826bs Johnst
Istanbouli)n et al. , 2023

What Not To Do (Common Pitfalls)

1. Do not dismiss or minimize the person’s dis
2. Do not promise outcomes you cannot deliver;
3. Avoid coercive or forceful measures unless
restraint should be a last resort and used
immediate supervisi)on) (Chavulak et al., 20
4. Do not retraumatize by interrogating about
focus on immediate sSafotmedngrecapipgesTigaua
harm (Nizum et al., 2.02 0 ; I stanboulian et a

Deescalation Technigques to Practice (Practical
1. Presence and tone:

a. Maintain a cal m, even tone
b. Keep your voice at a 1| ow, steady vol ume.
2. Validating statements:
a. “That sounds really tough. I’ m here with
b. Avoid arguing about perceptions.
3 Of fer grounding aids
a. Breathing prompts, safe space, or a seat
b. Keep surrotthdeagennog.
4. Pace and timing:
a. Give the person time to respond
b. Do not rush decisions during peak distres
5. Nonverbal alignment:
a. Open posture, nodding, and appropriate ey
b. Reduce sudden movements.
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When to S-bekeHi Hakp

1. I'f risk 1ischammimrnhanmetld otrhediscearlvaanede s a c t
crisis teams as per local protocol.

2. I f crisis persisdscaohlatisenl at tesfmpltelsdp 1ndeenotrdadli
health mas pomdams ty mental health services

3. I f the person requestseom sepgporets Hadmibkstia
appropriate provider yOlammedd oc o& rMuiinra,t e2 0i2f5 ;a pNi
2020; Istanbogulian et al., 2023

Special Considerations for Diverse Contexts (

1 Crisis response modelled swcheoswe ebnesnee ftietasmso ft oc irve
reliance on potscel andomnmmpndver deis managem
with 4mdowmamed care a@®dwedegquate,t20201nizu
I stanboulian et al , 2023 ; Canada et al . , 2

2 Peer support involvement in c¢crisis Tresponse
use of restraints 1in some settings; 1ncorpo
with policy (Nath et al. | 2025 0uRawan ettt al .
2023

3 Traini-agcahadeonndodmedauvmae for cEMSs,is r1es
nur,sass social workers, supports better outec
education and supervision are critical (Niz
Chavulak )et al ., 2023

4 Alternatbhbaesdtor EDis care (e. g., crisis hub
commubhhagegd supports) can reduce unnecessary
persoentered outcomes, suggesting a bsdader
aid r ¢Psopsotnosrei vo et al ., 2024; )Hudson et al . |,

Target Audience for this Handout

v. First aid students and lay responders who m
community, school, workplace, or campus set

V. Law Enforcement personnel who need referenc
health patients.

V. Healthcare and so
escalation and re

cial care trainees-who may
ferral

Recommended Language and Phrasing

1. Use platngmadénzing |l anguage; avoid labeling

2. Emphasize safety, empathy, and connection o

3. Provide clear next steps and who to contact
e mer gmendiycearlvi ce s , crisis lines).
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EFA Cardiac Arrest AED (BLS) Scenario Form

Candidate- Team Leader (Print): Date:

Candidate — Team Members (Print):

N GLOBAL EMERGENCY
./ MEDICAL REGISTRY

Examiner (Instructor Name Printed):

Examiner Signature:

Note: Examiner will use a full scale AED simulator and manikin for this case to reflect a cardiac arrest with a

shockable rhythm and no pulse or respirations.
losing consciousness and becoming pulseless. The examiner may conclude the case following proper

adherence to the skills sheet by having patient achieve ROSC after three shocks with a pulse present and

respirations at 10/min, but the patient remains unresponsive.

PASS FAIL

Task

Correct

Incorrect

Identifies unresponsiveness and activates Emergency Medical Services (EMS) response

Identifies cardiac arrest

Ensures chest compressions started at 110-120/min

Ensures Automated External Defibrillator (AED) pads are attached, and defibrillation is
performed at AED recommendations every two (2) minutes with no more than 10 seconds
interruption of compressions every two (2) minutes for AED use.

Assures proper oxygenation and ventilation of the patient by one of the following means:

1. Utilizes a mouth to mask with one way valve to ventilate patient in two rescuers 30:2
CPR.

2. Utilizes a month to mask with one way valve and oxygen attachment to ventilate patient
in two rescuers 30:2 CPR.

Once pulse present and respirations resume, the patient may be placed into a back up head
elevated or recovery position and monitored.

If available, the patient may have oxygen provided via mask.

Upon EMS arrival, report incident, actions, and outcome to EMS personnel.

Copyright6 GEMR 202 WWW. gemr. or g
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Critical Failure Criteria

Failure to establish compressions (CPR) and utilize AED for the patient

Failure to take appropriate intervention

Failure to identify cardiac arrest

Failure to manage the patient as a competent provider

Exhibits unacceptable affect with patient or other personnel

Uses or orders a dangerous or inappropriate intervention

(13

NOTE: You must factuwually document any incor
back of this form.
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EFA Trama #1 Scenario Form

Candidate- Team Leader (Print): Date:

Candidate — Team Members (Print):

Examiner (Instructor Name Printed):

Examiner Signature:

Note: Examiner will use a trauma manikin for this case to reflect an unconscious patient who has fallen through a
window, the patient has multiple small lacerations to buttocks and arms, as well as a very large laceration to
her left posterior thigh with extensive bleeding and blood loss. State the unresponsive patient fell backwards
through a glass window three feet to the ground, her pulse is 120/min and difficult to feel in her arm,
respirations at 30/min and shallow. The examiner may conclude the case following proper adherence to the

skills sheet by having patient’s blood loss stop
PASS FAIL
Task Correct | Incorrect
Identifies critical patient and activates Emergency Medical Services (EMS) response
Identifies hemorrhage and shock.
Cuts away clothing over wounds rapidly to visual wounds.
Performs rapid assessment and focuses on significant posterior thigh wound.
Attempts manual control of bleeding with dressings and direct pressure without success
(Instructor states the direct pressure is NOT working).
Applies tourniquet to left leg above thigh wound and applies tourniquet pressure until
bleeding is reduced to no flow from wound (Instructor states when bleeding has ceased).
Once major hemorrhage is stopped, care giver focuses on non-life threatening wounds and
applies dressings and bandages to wounds to reduce blood loss and stop minor bleeding.
If available, the patient may have oxygen provided via mask.
Upon EMS arrival, report incident, actions, and outcome to EMS personnel.
Copyright6 GEMR 202 WWW. gemr. or g 150
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Critical Failure Criteria

Failure to establish assess patient for wounds and identify life threatening wound.

Failure to utilize tourniquet to stop leg hemorrhage.

Failure to take appropriate intervention

Failure to identify critical patient

Failure to manage the patient as a competent provider

Exhibits unacceptable affect with patient or other personnel

Uses or orders a dangerous or inappropriate intervention

(13

NOTE: You must factually document any incor
back of this form.
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EFA Trama #2 Scenario Form

Candidate- Team Leader (Print): Date:

Candidate — Team Members (Print):

Examiner (Instructor Name Printed):

Examiner Signature:

Note: Examiner will use a trauma manikin for this case to reflect an unconscious patient who was struck by a
vehicle. State the unresponsive patient was struck on her left side by a vehicle, her left leg is torn away at the
knee level, and her left lower arm has multiple fractures and deep lacerations which are bleeding excessively,
her pulse is 120/min and difficult to feel in her right arm, respirations at 30/min and shallow. The examiner

may conclude the case following proper adherence to the skillsshe et by having patient

quality of pulse improve.

PASS FAIL

Task Correct | Incorrect

Identifies critical patient and activates Emergency Medical Services (EMS) response

Identifies hemorrhage and shock.

Cuts away clothing over wounds rapidly to visual wounds.

Performs rapid assessment and focuses on significant left leg and left arm hemorrhage.

Attempts manual control of bleeding with dressings and direct pressure without success
(Instructor states the direct pressure is NOT working).

Applies tourniquet to left leg above wound and applies tourniquet pressure until bleeding is
reduced to no flow from wound (Instructor states when bleeding has ceased).

Applies tourniquet to left arm above elbow wound and applies tourniquet pressure until
bleeding is reduced to no flow from wound (Instructor states when bleeding has ceased).

Once major hemorrhage is stopped, care giver focuses on non-life threatening wounds and
applies dressings and bandages to wounds to reduce blood loss and stop minor bleeding.

If available, the patient may have oxygen provided via mask.

Upon EMS arrival, report incident, actions, and outcome to EMS personnel.
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Critical Failure Criteria

Failure to establish assess patient for wounds and identify life threatening wound.

Failure to utilize tourniquet to stop leg hemorrhage.

Failure to utilize tourniquet to stop arm hemorrhage.

Failure to take appropriate intervention.

Failure to identify critical patient

Failure to manage the patient as a competent provider

Exhibits unacceptable affect with patient or other personnel

Uses or orders a dangerous or inappropriate intervention

(13

NOTE: You must factually document any incor
back of this form.

Copyright6 GEMR 202 WWW. gemr. or g 153


http://www.gemr.org/

(T2Y\ GLOBAL EMERGENCY
./ MEDICAL REGISTRY

EFA Anaphylaxis Scenario Form

Candidate- Team Leader (Print): Date:

Candidate — Team Members (Print):

Examiner (Instructor Name Printed):

Examiner Signature:

Note: Examiner will use a trauma manikin or human actor for this case to reflect a patient who was having lunch
and had a sudden onset of respiratory distress. State the patient was having lunch and felt fine, then 20
minutes later experiencing severe respiratory distress, patient is only able to speak in one word sentences,
patient is shaking and very panicked, pulse is 120/min, respirations at 30/min and have audible wheezing, and
patient seems to have some swelling of her face and airway. The patient does have an epinephrine

autoinjector, but they can’t wuse 1t due to the respi
The examiner may conclude the case following proper adherence to the skills sheet by having patient
improvement.
PASS FAIL
Task Correct | Incorrect

Identifies critical patient and activates Emergency Medical Services (EMS) response

Identifies anaphylaxis

Asks patient if they have an epinephrine auto injector, which they do.

Performs rapid assessment.

Tells the patient they are going to use their epinephrine autoinjector on them.

Correctly prepares the epinephrine autoinjector for use.

Correctly utilizes the epinephrine autoinjector to inject the patient.

Reassess the patient and notes some improvement.

If available, the patient may have oxygen provided via mask applied at any time.

Upon EMS arrival, report incident, actions, and outcome to EMS personnel.
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Critical Failure Criteria

Failure to assess the patient

Failure to identify anaphylactic shock.

Failure to utilize epinephrine autoinjector.

Failure to take appropriate intervention.

Failure to identify critical patient

Failure to manage the patient as a competent provider

Exhibits unacceptable affect with patient or other personnel

Uses or orders a dangerous or inappropriate intervention

(13

NOTE: You must factually document any incor
back of this form.
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EFA Overdose Scenario Form

Candidate- Team Leader (Print): Date:

Candidate — Team Members (Print):

N GLOBAL EMERGENCY
./ MEDICAL REGISTRY

Examiner (Instructor Name Printed):

Examiner Signature:

Note: Examiner will use a trauma manikin or human actor for this case to reflect a patient who was at a party and
was found unconscious in a bathroom of the building. State the patient was dancing 30 minutes ago with

friends, then weokdd dhemkwemd feoel t h%
pulse is slow, respirations are very slow, and patient seems pale/cyanotic.

The examiner may conclude the case following proper adherence to the skills sheet by having patient

bat hr oo m,

improvement.
PASS FAIL
Task Correct | Incorrect
Identifies critical patient and activates Emergency Medical Services (EMS) response
Identifies possible opioid overdose
Performs rapid assessment.
Places patient in recovery or back up head elevated position.
Correctly prepare the Naloxone nasal injector for use.
Correctly utilize the Naloxone nasal injector to administer Naloxone to the patient.
Reassess the patient and notes some improvement.
If available, the patient may have oxygen provided via mask applied at any time.
Upon EMS arrival, report incident, actions, and outcome to EMS personnel.
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Critical Failure Criteria

Failure to assess the patient

Failure to identify overdose.

Failure to utilize Naloxone nasal injector.

Failure to take appropriate intervention.

Failure to identify critical patient

Failure to manage the patient as a competent provider

Exhibits unacceptable affect with patient or other personnel

Uses or orders a dangerous or inappropriate intervention

(13

NOTE: You must factually document any incor
back of this form.
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