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In the evolution of an orderly approach to the prehospital care of
victims of acute injury and illness, several levels of emergency care
providers have emerged, most notably emergency medical technicians
(EMTs)—basic, intermediate, and paramedic. As the EMT evolved from
this progressive organization of prehospital emergency medical ser-
vices (EMS), it quickly became evident that there was a critical need
for another level of response before the arrival of the EMT. Thus, the
first response level of care within the EMS system evolved. First re-
sponders today are recognized and essential—often life-saving—par-
ticipants in the EMS system.

The advent of the U.S. Department of Transportation (DOT) first
responder curriculum gave further credence to the growing recog-
nition that first responders were indispensable members of the EMS
team and the task then became to provide educational materials to
support the training program. As one who has strongly supported the
need for standardization of training for all levels of prehospital EMS
providers, I am particularly pleased with this new textbook, Your First
Response in Emergency Care. It is obviously not sufficient to have only
a curriculum; supporting educational materials, most importantly a
textbook, are mandatory. In my judgment this book, for several rea-
sons, fulfills all criteria for an ideal textbook for first responders.

First, there is no one I know in EMS more qualified to contribute
to this text than Dave Schottke and Garry Briese. They not only have
the educational qualifications and background but they also know first-
hand the experience of “working in the pits.”” That combination is
evident both in the writing style and level throughout the book, making
its content easily understood. Given the varied backgrounds of knowl-
edge and experience from which first responders-to-be come, this ease
of understanding is critical. The *“‘information-transfer” is further en-
hanced by the abundance of medically accurate color illustrations and
photographs.

Secondly, this text conforms to the content of the U.S. DOT cur-
riculum for first responders. This has obvious advantages to both stu-
dent and instructor. In addition, it expedites the training of first re-
sponders because it provides a textbook containing all the information
the student must know and that the instructor must have available for
teaching in accord with the national curriculum objectives.

Thirdly, this text has been carefully scrutinized by the book’s edi-
torial board composed of orthopaedists and an emergency physician,
and has been published by the American Academy of Orthopaedic
Surgeons, ensuring that the information it conveys is contemporary
and in accord with accepted medical knowledge and practice. Under
the guidance of James Heckman, MD (also editorial chairman for
Emergency Care and Transportation of the Sick and Injured), this book
fulfills these ideals in every respect. As just one example, the guidelines
on infectious diseases are timely, practical, and medically precise and
accurate.

Foreword



There is little doubt that the role of the first responder in EMS will
continue to expand. For example, it is very likely that early defibril-
lation will be delivered more and more commonly by first responders
who function as integral, medically-controlled members of an EMS
system. (‘“Early Defibrillation by First Responders,”” Chapter 21). The
availability of the American Heart Association’s early defibrillation
training program will expedite the incorporation of this additional
level of knowledge and skill into many first responder training pro-
grams.

With confidence I can recommend this textbook for use in all first
responder training programs across the United States. Furthermore,
not only participants in training programs but already trained first
responders should have this text readily available as a reference and
as an ongoing source of review and updating. Everyone who has a role
in educating first responders has a responsibility to ensure that the
information conveyed is easily understood and up-to-date, in compli-
ance with the national curriculum, and is medically correct. This text
will readily fulfill that responsibility. At the same time, it will help give
first responders the knowledge they will need to fulfill their own re-
sponsibility as emergency caregivers in EMS systems across the coun-

try.

Roger Dean White, MD, FACC
Professor of Anesthesiology

Mayo Medical School

Medical Director

Gold Cross Ambulance Service
Rochester, Minnesota
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The recent development of the emergency medical services (EMS)
system represents a nationwide expansion of prehospital health care.
Although the early EMS system did not include first responders, the
need for their prompt, basic care of persons involved in accidents or
other emergency situations became a necessity in order for the more
advanced skills to be successfully carried out by EMTs and paramedics.
Thus, although first responders are first on the scene of an accident
or illness, they have been the last ones incorporated into the EMS
system. Because a chain is only as strong as its weakest link, first re-
sponder training must be enhanced so that first responders become
as effective as other EMS team members.

Your First Response in Emergency Care provides the framework around
which first responders can gain the knowledge, skills, and confidence
needed to care for victims of sudden illnesses and accidents, which
may occur in urban, suburban, and rural settings. They will learn

e how to function when no specialized equipment is available;

e how to work effectively with limited equipment; and

e how to perform as key assistants to the emergency medical tech-
nician (EMT) or paramedic who arrives on the scene to provide
more complete medical care for the patient.

Finally, and perhaps most importantly, this book will teach first
responders what not to do.

The organization and content of this book follow the most recent
first responder training course curriculum developed by the U.S. De-
partment of Transportation (DOT) and the standards for Emergency
Medical Care developed by the National Fire Protection Association
(NFPA). Some topics in this text, such as patient assessment, pediatric
emergencies, infectious disease control, psychological emergencies,
and multiple-casualty incidents have been expanded to provide first
responders with additional knowledge and skills. Optional skills, such
as helicopter operations, RapidZap defibrillation, and other special
situations, are also included for EMS systems that use these skills.

Some EMS systems may choose to train first responders in skills not
included in this book. In these cases, first responder courses should
be developed in close consultation with the medical and EMS com-
munities.

This text contains the DOT objectives and NFPA standards for first
responder training. In addition, each chapter presents a glossary of
technical words introduced in that chapter. The chapter introduction
and objectives will help the reader to understand and retain the in-
formation that is presented. Learning aids are included at the end of
each chapter: “You Should Know” lists the information with which
first responders should be familiar. “You Should Practice” lists those
skills in which first responders should be proficient. By working to
master this knowledge and these skills, first responders will prepare
themselves to function as valuable members of the EMS team.

Preface



The knowledge and skills that first responders will gain from this
book can be carried with them 24 hours a day. Their training will be
valuable not only to those people they will encounter when functioning
as a first responder, but also to their families and friends if they ex-
perience sudden illness or injury.

We welcome any comments or suggestions that might help make
this book more useful to you or to others.

The Editors
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Chapter 1

Introduction
NFPA Standard 1001 U.S. Department of Transportation
Emergency Medical Care First Responder Training Course
This standard does not specifically include Lesson Objectives
the material covered in this chapter. « Describe course scope, emphasis, and

administrative procedures.

e State the three major roles of the first
responder covered in the course.

e Describe all applicable legal aspects relative
to providing emergency care as a first
responder.
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Key Terms

acquired immunodeficiency syndrome (AIDS) ¢ a fatal disease
caused by a virus. It is spread through direct contact with body fluids
of infected individuals.

actual consent * consent actually given by a person authorizing the
first responder to provide care or transportation.

advanced life support (ALS) « the use of specialized equipment, such
as cardiac monitors, defibrillators, intravenous fluids, drug infusion,
and endotracheal intubation, to stabilize patients who have experi-
enced sudden illness and injury.

appropriate medical facility  a hospital with adequate medical re-
sources to provide continuing care to sick or injured patients who are
transported after field treatment by first responders.

basic life support (BLS) ¢ emergency lifesaving procedures per-
formed without invasive procedures to stabilize patients who have ex-
perienced sudden illness or injury.

defibrillation ¢ delivery of an electric current through a person’s
chest wall and heart for the purpose of ending a lethal heart rhythm
called ventricular fibrillation.

duty to act * a first responder’s legal responsibility to respond
promptly to an emergency scene and provide medical care (within the
limits of training and equipment).

emergency medical technician (EMT) « a person who is trained and
certified to provide basic life support and certain other noninvasive
prehospital medical procedures.

emergency services dispatch center ¢ a fire, police, or emergency
medical services (EMS) agency; a “911” center or a seven-digit tele-
phone number used by one or all of the emergency agencies.

first responder ¢ the first medically trained person present at the
scene of sudden illness or injury.

Good Samaritan laws ¢ laws that encourage individuals to voluntarily
help an injured or suddenly ill person by minimizing the liability for
any errors or omissions in rendering good faith emergency care.

hepatitis * a serious, long-term illness caused by a virus. Signs and
symptoms are nausea, vomiting, fatigue, abdominal pain, and jaundice.

implied consent ¢ consent to receive emergency care that is assumed
because the individual is unconscious, underage, or so badly injured
or ill that he or she cannot respond.

living wills * legal documents with specific instructions that the pa-
tient does not want to be resuscitated or kept alive by mechanical
support systems.

standard of care ¢ the manner in which an individual must act or
behave when giving care (often defined by national organizations such
as the American Heart Association).



Introduction

This book is meant to be used as part of a training course for first
responders. Although you may gain some knowledge from the book
alone, it is strongly suggested that you take an approved first responder
course. A first responder course is designed to teach you the basics
of good patient care and the skills you need to care appropriately for
the victim of an accident or sudden illness until more highly trained
emergency personnel arrive.

The skills and knowledge you will learn in this course are important,
because they are the foundation of the entire emergency medical ser-
vices (EMS) system. Your actions can prevent a minor situation from
becoming serious or may even determine whether a patient lives or
dies.

Objectives

The objective of this chapter is to introduce you to the content, struc-
ture, study materials, and general procedures of the first responder
course. In addition to giving you a general understanding of the
course, this chapter should enable you to:

1. State the major roles and responsibilities of the first responder.
2. Describe the general legal considerations that relate to the role of
the first responder.

First Responder Training

In the first responder course, you will learn how to examine patients
and how to use the emergency medical skills needed by a first re-
sponder. These skills are divided into two main groups: (1) those that
are used for patients who have been injured; and (2) those that are
used for patients suffering from illness or serious medical problems
(Figure 1.1).

You will learn the following skills to stabilize and treat persons who
have been injured:

Chapter 1. Introduction 3

Figure 1.1 A typical emergency
scene.
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Control of airway, breathing and circulation.
Control of external bleeding.

Treatment of shock.

Treatment of wounds.

Splinting of broken bones or dislocations.

In addition to these trauma skills, you will learn to recognize, sta-
bilize, and provide initial treatment for the following medical condi-
tions:

Heart attack

Stroke

Seizures

Diabetes

Alcohol and drug abuse

Poisoning

Bites and stings

Emergency childbirth

Problems associated with excessive heat
Problems associated with excessive cold

Goals of First Responder Training

One of the primary goals of first responder training is to teach you
how to evaluate, stabilize, and treat patients using a minimum of spe-
cialized equipment. First responders frequently find themselves in sit-
uations where little or no emergency medical equipment is readily
available. Therefore, it is important to understand these basic prin-
ciples of first responder training. You should know:

e What you should not do.

e How to use your first responder life support kit.
e How to improvise.

e How to assist other EMS providers.

Know What You Should Not Do

The first goal of this training is to teach you what not to do! For
example, it may be better for the first responder to leave a patient in
the position found rather than attempt to move the patient without
the proper equipment or an adequate number of trained personnel.

ABOVE ALL, DO NOTHING THAT WOULD FURTHER
HARM THE PATIENT!

The first responder provides immediate treatment. The care is im-
mediate because the first responder is, by definition, the first medically
trained person to arrive on the scene. Your immediate care is usually
followed by more extensive care given by emergency medical techni-
cians (EMTs), paramedics, nurses, and physicians. The care you give
as the first responder is essential because it is given first.



Know How To Use Your First Responder Life
Support Kit

The second goal of this training is to teach you to treat patients, using
limited emergency medical supplies. A first responder life support kit
should be small enough to be carried in the trunk of an automobile
or to fit easily on almost any fire or rescue vehicle. While the contents
of the kit may appear to be limited, such supplies are all you need to
provide immediate care for most patients you will encounter. The
contents of a suggested first responder life support kit are listed in
Figures 1.2 and 1.3.

Know How To Improvise

The third goal of first responder training is to teach you to improvise—
to use your knowledge to treat the patient, using little or no emergency
medical equipment. As a trained first responder, you must often act
in situations where little or no equipment is available. Therefore, it is
important that you know how to improvise. Your first responder course
is meant to teach you how to use articles of clothing and handkerchiefs
to stop bleeding and how to use wooden boards, magazines, or news-
papers to immobilize injured parts.

Improvisation requires that you be able to think on your feet. Al-
though no course can teach you that, it is the goal of this course to
provide examples that you can apply to real-life situations.

Know How To Assist Other EMS Providers

The fourth goal of the course is to train you to assist EMTs and
paramedics once they arrive on the scene. Many of the procedures
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Figure 1.2 A first responder life
support kit.
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Figure 1.3 Suggested contents of a
first responder life support kit.




used by EMTs and paramedics cannot be performed correctly by fewer
than three people. First responders often assist under these circum-
stances. Thus, you must be trained to assist with certain specialized
procedures.

Course Variations

First responders operate in a variety of settings. Many problems en-
countered in an urban center differ sharply from those encountered
in a rural area. In addition, regional variations in climate create con-
ditions that affect the situations you encounter and require that you
use different skills and equipment to treat patients.

Certain skills and equipment mentioned in this book are beyond the
essential and minimum level of knowledge you need for the successful
completion of a first responder course. However, these supplemental
skills and equipment may be required in your local EMS system.

The Emergency Medical Services System

The EMS system was developed as a result of evidence that patients
who receive appropriate emergency medical care before they reach a
hospital have a much greater chance of surviving a major accident or
sudden illness than patients who do not receive such care. It is im-
portant that you understand the operation and complexity of an EMS
system.

Problems that occur in the “prehospital” phase of the EMS oper-
ation are often those of control and coordination of resources and
personnel. The smooth operation of an EMS system, in both “routine”
and multiple-casualty situations, depends on mutual understanding of
their roles by all agencies and personnel involved in the system. This
understanding can only come through close cooperation, planning,
and continual effort.

You can best understand the EMS system by examining the sequence
of events involved in an injured or ill patient’s progress through the
system.

Reporting

The EMS system is activated by the reporting of the emergency inci-
dent. The report is often received by telephone in an emergency ser-
vices dispatch center. The dispatch center may be a fire, police, or
EMS agency; a 911 center, or a seven-digit emergency telephone num-
ber used by one or all of the emergency agencies (Figure 1.4).

Dispatch

Once notification of the emergency incident has been given to the
dispatch center, appropriate equipment and personnel are dispatched
to the scene. Communities vary as to how notification occurs (pager,
telephone, and so forth) and even in what agencies, personnel, and
equipment are involved in the first response (Figure 1.5).

Chapter 1. Introduction 7

Figure 1.4 Reporting an
emergency.




