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	Purpose
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tc "Lesson 
Section I 
Administrative Data" \l 4SECTION I.
ADMINISTRATIVE DATA

	All Courses Including This Lesson
	
Course Number
Version
Course Title



	Task(s)

Taught(*) or

Supported
	Task Number
Task Title

Individual

081-831-1001
Evaluate a Casualty (Tactical Combat Casualty Care)

081-831-1023 (*)
Perform First Aid to Restore Breathing and/or Pulse

	Reinforced Task(s)
	
Task Number
Task Title



	Academic    Hours
	The academic hours required to teach this lesson are as follows:


Resident


Hours/Methods


20 mins
/ Conference / Discussion



45 mins
/ Conference/Demonstration



25 mins
/ Practical Exercise (Performance)

Test
0 hrs



Test Review
0 hrs




Total Hours:
1 hr
40 mins

	Test Lesson Number
	
Hours
Lesson No.

Testing


(to include test review)



N/A


	Prerequisite Lesson(s)
	
Lesson Number
Lesson Title


081T1001
Evaluate a Casualty (Tactical Combat Casualty Care)


081T1003
Perform First Aid to Clear an Object Stuck in the Throat of a Conscious Casualty

	Clearance Access
	Security Level:  Unclassified

Requirements:  There are no clearance or access requirements for the lesson.


	Foreign Disclosure Restrictions
	FD5. This product/publication has been reviewed by the product developers in coordination with the USAMEDDC&S foreign disclosure authority.  This product is releasable to students from all requesting foreign countries without restrictions.


	References
	
Number
	
Title
	
Date
	Additional Information

	
	AHA CURRENTS V16N4
	Currents in Emergency Cardiovascular Care, Vol 16, No 4, Highlights of the 2005 American Heart Association Guidelines for CPR and Emergency Cardiovascular Care (http://www.americanheart.org/presenter.jhtml?identifier=3035674)
	01 Dec 2005
	pp 1-8

	
	FM 4-25.11
	First Aid
	23 Dec 2002
	paras 2-3, 2-4, 2-7, 2-12

	Student Study Assignments
	None.



	Instructor Requirements
	One primary instructor (should be CPR qualified).

An assistant instructor should be available to demonstrate procedures.



	Additional Support
	
Name
	Stu Ratio
	
Qty
	
Man Hours

	Personnel Requirements
	None
	
	
	

	Equipment Required
	Id
Name
	Stu Ratio
	Instr Ratio
	
Spt
	
Qty
	
Exp

	for Instruction
	6515-01-125-0121
AIRWAY, NASOPHARYNGEAL
	
	
	No
	2
	Yes

	
	6910-01-515-4278
SHIELD, FACE, CARDIOPULMONARY RESU
	1:1
	
	No
	0
	No

	
	*DVC 08-15
Manikin, Resuscitation Training
	
	
	No
	1
	No

	
	* Before Id indicates a TADSS

	Materials Required
	Instructor Materials: 
Viewgraphs 1023-1 through 1023-12, resuscitation training manikin (DVC 08-15), CPR face shields (or bottle of 1:10 bleach solution (sodium hypochlorite or calcium hypochlorite), and swabs or cotton balls).

If a manikin capable of testing insertion of a nasopharyngeal airway (NPA) is available, you will need an NPA and can use the manikin for demonstration/practice.  The student will not be tested on this procedure during the practical exercise.

Student Materials: 
Pen or pencil.



	Classroom, Training Area, and Range Requirements
	CLASSROOM (MULTI MEDIA), GEN PURPOSE, 1500 SF, 30 PN

	Ammunition Requirements
	
Id
Name
	
Exp
	Stu Ratio
	Instr Ratio
	Spt Qty

	
	None
	
	
	
	

	Instructional Guidance
	NOTE: Before presenting this lesson, instructors must thoroughly prepare by studying this lesson and identified reference material.

1.
Resuscitation training manikin (DVC 08-15) is used to demonstrate and evaluate performance.  Place the manikin on the floor.  If CPR face shields are not available, place bleach solution and cotton balls on the table.  The manikin's nose and mouth must be cleaned before each student is evaluated.

2.
It would be very beneficial to have additional personnel available to evaluate students on performance of the practical exercise and to rate each student as GO or NO GO.

3.
Reference made to the mouth-to-nose method within the task is for information purposes only.  The mouth-to-nose method will not be evaluated as a part of this task.

4.
This lesson contains modified procedures based upon American Heart Association guidance issued in December 2005.



	
	

	Proponent Lesson Plan Approvals
	Name
IET BR (DCMT), C1, 
	Rank

	Position

	Date
15 Sep 2006

	
	IND TNG PUBS, HT
	
	
	15 Sep 2006
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INTRODUCTION

Method of Instruction:  Conference / Discussion

Instructor to Student Ratio is:  1:25

Time of Instruction:  5 mins

Media:  -None- 

	Motivator
	NOTE:  Show VGT 1023-1, Perform First Aid to Restore Breathing and/or Pulse.

All living things must have oxygen to live.  It is through the breathing process that the lungs draw oxygen from the air and put it into the blood for the heart to pump through the body where it is used.  Each living cell requires a constant supply of oxygen.  Some cells are more dependent on the constant supply of oxygen than others.  Cells in the brain and nervous system may die after 4 to 6 minutes without oxygen.  This lack of oxygen may mean irreversible brain damage because these dead cells can never be replaced.  If you can help someone by performing first aid to restore breathing and pulse, you may save his or her life.



	tc "Terminal Learning Objective - 081-831-1023 / Perform First Aid to Restore Breathing and/or Pulse " \l 3Terminal Learning Objective
	NOTE:  Inform the students of the following Terminal Learning Objective requirements.

At the completion of this lesson, you [the student] will:


	
	Action:
	081-831-1023 / Perform First Aid to Restore Breathing and/or Pulse


	
	Conditions:
	You see an adult casualty who is unconscious and does not appear to be breathing. You are not in a combat situation or chemical environment. You will need a nasopharyngeal airway (NPA).  


	
	Standards:
	Take appropriate action, in the correct sequence, to restore breathing and, if necessary, restore the pulse. Continue until the casualty’s breathing/pulse returns, a qualified person relieves you, a physician stops you, or you are too tired to continue.  


	
	

	Safety Requirements
	None.



	Risk Assessment Level
	Low


	Environmental Considerations
	NOTE: It is the responsibility of all Soldiers and DA civilians to protect the environment from damage.

NOTE:  Add considerations that are applicable to your specific training location or installation.



	Evaluation
	A 20 minute performance evaluation (PE) will be administered at the end of this lesson.  The students will perform the steps of the terminal learning objective in correct sequence.  A resuscitation training manikin (DVC 08-15) will be used to simulate a casualty.  The practical exercise in Appendix C of the TSP is used as the PE.

NOTE:  Inform the student how, when, and where performance of the TLO will be evaluated.  Provide the length of the test or exercise and how it will be scored.



	Instructional Lead-In
	None.
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PRESENTATION

1.
Learning Step / Activity 1. Roll the casualty onto his back, if necessary.



Method of Instruction:
Conference/Demonstration



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

NOTE:  Discuss and demonstrate (with an assistant if possible).

a.
You will need to roll the casualty onto his back, if necessary, and place him on a hard, flat surface.

NOTE:  Show VGT 1023-2, Rolling the Casualty.

b.
Rolling the casualty onto his back consists of the following measures:

WARNING:  Tell the students:  The casualty should be carefully rolled as a unit so that his body does not twist.


(1)
Kneel beside the casualty.


(2)
Raise the near arm and straighten it out above the head.


(3)
Adjust the legs so they are together and straight or nearly straight.


(4)
Place one hand on the back of the casualty’s head and neck.


(5)
Grasp the casualty under the arm with the free hand.


(6)
Pull steadily and evenly toward yourself, keeping the head and neck in line with the torso.


(7)
Roll the casualty as a single unit.


(8)
Place the casualty’s arms at his sides.

c.
Ensure that students understand the need for careful handling if the casualty must be moved.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


2.
Learning Step / Activity 2. Open the airway.



Method of Instruction:
Conference/Demonstration



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

NOTE:  Show VGT 1023-3, Closed Airway, Open Airway.

NOTE:  If foreign material or vomit is in the mouth, remove it as quickly as possible.

a.
The head-tilt/chin-lift method.   

NOTE:  The tongue is the single most common cause of an airway obstruction.  In most cases, the airway can be cleared by simply extending the neck.  This action pulls the tongue away from the air passage in the throat.  

NOTE:  Show VGT 1023-4, Head-Tilt/Chin-Lift Method.

CAUTION:  Tell the students:  Do NOT use this method if a spinal or neck injury is suspected.
NOTE:  Discuss the following points while the assistant demonstrates:


(1)
Kneel at the level of the casualty's shoulders.


(2)
Place one hand on the casualty's forehead and apply firm, backward pressure with the palm to tilt the head back.


(3)
Place the fingertips of the other hand under the bony part of the lower jaw and lift, bringing the chin forward.

NOTES:  Tell the students the following:  Do NOT use the thumb to lift.  Do NOT completely close the casualty's mouth.

CAUTION:  Tell the students:  Do NOT press deeply into the soft tissue under the chin with the fingers.

b.
Jaw-thrust method.

NOTE:  Show VGT 1023-5, Jaw Thrust Method.

CAUTION:  Tell the students:  Use this method if a spinal or neck injury is suspected.

OTE:  Tell the students:  If you are unable to maintain an airway after the second attempt, use the head-tilt/chin-lift method.


(1)
Kneel above the casualty's head (looking toward the casualty's feet).


(2)
Rest your elbows on the ground or floor.


(3)
Place one hand on each side of the casualty's lower jaw at the angle of the jaw, below the ears.


(4)
Stabilize the casualty's head with your forearms.


(5)
Use the index fingers to push the angles of the casualty's lower jaw forward.

NOTE:  Tell the students:  If the casualty's lips are still closed after the jaw has been moved forward, use your thumbs to retract the lower lip and allow air to enter the casualty's mouth.

CAUTION:  Tell the students:  Do not tilt or rotate the casualty's head.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


3.
Learning Step / Activity 3. Check for breathing and insert NPA.



Method of Instruction:
Conference/Demonstration



Instructor to Student Ratio:
1:25



Time of Instruction:
10 mins



Media:
Large Group Instruction

a.
After establishing an open airway, it is important to maintain that airway in an open position.  Often the act of just opening and maintaining the airway will allow the casualty to breathe properly.  Once the rescuer uses the head-tilt/chin-lift method to open the airway, he should maintain that head position to keep the airway open.  Failure to maintain the open airway will prevent the casualty from receiving an adequate supply of oxygen.

NOTE:  Show VGT 1023-6, Check for Breathing.

NOTE:  Discuss the following points while the assistant demonstrates.

b.
Checking for breathing.


(1)
While maintaining the open airway position, place an ear over the casualty's mouth and nose, looking toward the chest and stomach.


(2)
Look for the chest to rise and fall.


(3)
Listen for air escaping during exhalation.


(4)
Feel for the flow of air on the side of your face.


(5)
If breathing, count the number of respirations for 15 seconds.


(6)
Take appropriate action.



(a)
If the casualty is not breathing, continue with the next step (ensuring an open airway) if the tactical situation permits.



(b)
If the casualty is unconscious, if respiratory rate is less than 2 in 15 seconds, and/or if the casualty is making snoring or gurgling sounds, insert a nasopharyngeal airway (NPA).

c.
Inserting an NPA.

NOTE:  A nasopharyngeal airway is inserted to provide an open airway and to keep the tongue from blocking the airway.

CAUTION:  Tell the students:  Do NOT use the NPA if there is clear fluid (cerebrospinal fluid-CSF) coming from the ears or nose. This may indicate a skull fracture.  Also, do NOT use the NPA if the roof of the casualty's mouth is fractured or brain matter is exposed.

(1)
Keep the casualty in a face-up position.


(2)
Lubricate the tube of the NPA with water.


(3)
Push the tip of the casualty's nose upward gently.

NOTE:  Show VGT 1023-7, Starting NPA.


(4)
Position the tube of the NPA so that the bevel (pointed end) of the airway faces toward the septum (the partition inside the nose that separates the nostrils).

NOTE:  Tell the students:  Most NPAs are designed to be placed in the right nostril.

NOTE:  Show VGT 1023-8, Inserted NPA.


(5)
Insert the NPA into the nostril and advance it until the flange rests against the nostril.

CAUTION:  Tell the students:  Never force the airway into the casualty's nostril. If resistance is met, pull the tube out and attempt to insert it in the other nostril. If neither nostril will accommodate the NPA, place the casualty in the recovery position.

NOTE:  Discuss and demonstrate the recovery position (with an assistant if possible).


(6)
Place the casualty in the recovery position by rolling him as a single unit onto his side, placing the hand of his upper arm under his chin, and flexing his upper leg.


(7)
Watch the casualty closely for life-threatening conditions and check for other injuries, if necessary.  Seek medical aid.

NOTE:  Tell the students:  If the casualty resumes breathing at any time during this procedure, the airway should be kept open and the casualty should be monitored.  If the casualty continues to breathe, he or she should be transported to medical aid.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


4.
Learning Step / Activity 4. Give breaths to ensure an open airway; reposition, if necessary.



Method of Instruction:
Conference/Demonstration



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

a.
If the chest does not rise and fall and no air is exhaled, the casualty is breathless (not breathing).  This is a sign for you to begin mouth-to-mouth resuscitation procedures.  In this method of rescue breathing, you inflate the casualty's lungs with air from your lungs.

NOTE:  Show VGT 1023-9, Giving Breaths.

NOTE:  Tell the students:  When mouth-to-mouth resuscitation breathing cannot be performed because the casualty has a jaw injury or spasms, the mouth-to-nose method may be more effective.  Mouth-to-nose resuscitation is performed by blowing into the nose while holding the lips closed.  Let air escape by removing your mouth or, in some cases, removing your mouth and separating the casualty's lips.

NOTE:  Discuss the following steps while the assistant demonstrates.

b.
Give breaths to ensure an open airway.


(1)
Insert a face shield, if available, into the casualty's mouth, with the short airway portion over the top of the tongue, and flatten the plastic sheet around the mouth.


(2)
Maintain the airway and gently pinch the nose closed, using the hand on the casualty's forehead.


(3)
Take a normal breath and place your mouth, in an airtight seal, around the casualty's mouth.


(4)
Give two breaths (1 second each), taking a breath between them, while watching for the chest to rise and fall and listening and/or feeling for air to escape during exhalation.

NOTE:  Tell the students:  If the chest rises, you would continue the procedure by checking for a pulse.  If the chest does not rise after the first breath, you would reposition the casualty’s head slightly farther backward and repeat the breaths.

NOTE:  Tell the students:  Improper chin and head positioning is the most common cause of difficulty with ventilation.  If the initial attempt to ventilate the casualty is unsuccessful, reposition the casualty's head and repeat the breaths.

c.
Reposition the casualty's head slightly farther backward and repeat the breaths.

NOTE:  Tell the students:  If the chest rises, you would continue the procedure by checking for a pulse.  If the chest does not rise, you would perform chest compressions to clear the airway.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


5.
Learning Step / Activity 5. Perform chest compressions to clear the airway.



Method of Instruction:
Conference/Demonstration



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

a.
In order for oxygen from the air to flow to and from the lungs, the upper airway must be unobstructed.  If the unconscious casualty has signs of airway obstruction, immediate action is essential.

NOTE:  Discuss the following procedures for clearing the airway using chest compressions while the assistant demonstrates:

b.  Perform chest compressions to clear the airway.

NOTE:  Show VGT 1023-10, Chest Compressions.


(1)
Kneel close to the side of the casualty's body.


(2)
Locate the nipple line placing the heel of one hand on the lower half of the sternum (breastbone).


(3)
Place the heel of the other hand on top of the first hand on the lower half of the breastbone, extending or interlacing the fingers.


(4)
Straighten and lock the elbows with the shoulders directly above the hands.


(5)
Without bending the elbows, rocking, or allowing the shoulders to sag, apply enough pressure to depress the breastbone 1½ to 2 inches.

NOTE:  Tell the students:  Give compressions at a rate of 100 per minute (hard and fast at a ratio of 30 compressions to 2 breaths) with the intent of relieving the obstruction.

c.
Look in the mouth for the object between compressions and breaths and if you can see it, remove it.

WARNING:  Tell the students:  Only attempt to remove the object if you can see it. Do NOT force the object deeper into the airway.

d.
Reopen the airway and repeat the breaths.

NOTE:  Tell the students:  If the chest rises, you would continue the procedure by checking for a pulse.  If the chest does not rise, continue giving chest compressions until the airway is clear. 

	NOTE:
	Conduct a check on learning and summarize the learning activity.


6.
Learning Step / Activity 6. Check for pulse/perform mouth-to-mouth resuscitation.



Method of Instruction:
Conference/Demonstration



Instructor to Student Ratio:
1:25



Time of Instruction:
5 mins



Media:
Large Group Instruction

a.
When a casualty's heart has stopped, he or she is unconscious and limp; the pupils of the eyes are open wide.  After ensuring that the airway is clear, you will need to check for a pulse.

NOTE:  Discuss the steps of this procedure while the assistant demonstrates.

b.
Check for a pulse.

NOTE:  Show VGT 1023-11, Check for Pulse.


(1)
Use the first two fingers in the groove in the casualty's throat beside the Adam's apple on the side closest to you.  Do NOT use your thumb.


(2)
Check the pulse for 5 to 10 seconds.

c.
If a pulse is found but the casualty is not breathing, continue with mouth-to-mouth resuscitation.  If no pulse is found, continue the procedure by performing cardiopulmonary resuscitation (CPR).

d.
Continue mouth-to-mouth resuscitation.


(1)
Give breaths at the rate of one every 5 to 6 seconds (10 to 12 breaths per minute).


(2)
Recheck for pulse and breathing every 2 minutes.  If the pulse stops, perform CPR.


(3)
Continue until the casualty's breathing returns, a qualified person relieves you, a physician stops you, or you are too tired to continue.  If the breathing returns, place the casualty in the recovery position until help arrives.  Watch the casualty closely for life-threatening conditions, maintain an open airway, and check for other injuries, if necessary.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


7.
Learning Step / Activity 7. Perform CPR.



Method of Instruction:
Conference/Demonstration



Instructor to Student Ratio:
1:25



Time of Instruction:
10 mins



Media:
Large Group Instruction

NOTE:  Discuss the steps of this procedure while the assistant demonstrates.

a.
Perform CPR.


(1)
Position your hands and body for chest compressions.



(a)
Kneel close to the side of the casualty's body.



(b)
Locate the nipple line placing the heel of one hand on the lower half of the sternum (breastbone).



(c)
Place the heel of the other hand on top of the first hand on the lower half of the breastbone, extending or interlacing the fingers.

NOTE:  Tell the students:  You may either extend or interlace your fingers, but keep the fingers off the casualty's chest.



(d)
Straighten and lock the elbows with the shoulders directly above the hands.



(e)
Without bending the elbows, rocking, or allowing the shoulders to sag, apply enough pressure to depress the breastbone 1½ to 2 inches.

NOTE:  Show VGT 1023-12, Perform CPR.


(2)
Give 30 compressions.



(a)
Press straight down to depress the breastbone 1 1/2 to 2 inches.



(b)
Come straight up and completely release the pressure on the breastbone to allow the chest to return to its normal position. The time allowed for release should equal the time required for compression.



(c)
Give 30 compressions in about 23 seconds (at a rate of 100 per minute).

NOTE:  Tell the students:  Do NOT remove the heel of your hand from the casualty's chest or reposition your hand between compressions.  However, all pressure must be released from the chest cavity to allow for full chest wall expansion.


(3)
Give two breaths.



(a)
Open the casualty's airway.



(b)
Give two breaths (1 second each).


(4)
Repeat compressions and breaths for five cycles or 2 minutes.


(5)
Reassess the casualty.



(a)
Check for the return of the pulse for 3 to 5 seconds.



(b)
If the pulse is present, check for breathing (next step).  If the pulse is absent, resume CPR with compressions.  Recheck for pulse every 2 minutes.  Continue CPR until the casualty's pulse returns, you are relieved by a qualified person, stopped by a physician, or you are too tired to continue.



(c)
Check breathing for 3 to 5 seconds.  If the casualty is breathing, position and monitor the casualty.  If the casualty is not breathing, continue mouth-to-mouth resuscitation.

b.
Once the casualty is breathing and has a pulse, place the casualty in the recovery position until help arrives. Watch the casualty closely for life-threatening conditions, maintain an open airway, and check for other injuries, if necessary.

c.
Ensure that students understand the need to seek medical aid if not done previously.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


8.
Learning Step / Activity 8. Performance exercise and review



Method of Instruction:
Practical Exercise (Performance)



Instructor to Student Ratio:
1:25



Time of Instruction:
25 mins



Media:
Large Group Instruction

	NOTE:
	See Section V and Appendix C for information on administration of the Practical Exercise.
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SUMMARY

Method of Instruction:    Conference / Discussion

Instructor to Student Ratio is:    1:25

Time of Instruction:   15 mins

Media:    -None- 

	Check on Learning
	Determine if the students have learned the material presented by soliciting student questions and explanations.  Ask the students questions and correct misunderstandings.

1.
What position should a casualty be in prior to beginning mouth-to-mouth resuscitation or CPR?


ANS:  On his back, with hands at the sides and legs straight.


2.
What is the most common airway obstruction found on a casualty?


ANS:  The tongue.

3.
How can the most common casualty airway obstruction usually be cleared?


ANS:  By extending the neck (head-tilt/chin-lift or jaw thrust).

4.
What are the three signs of breathing you may observe when checking a casualty’s breathing? 


ANS:  Seeing rise and fall of the chest, hearing sounds of breathing, and feeling breath on your cheek.

5.
You are checking the breathing of an unconscious casualty.  His respiration rate is 1 breath every 15 seconds and he is making gurgling sounds.  What should you do next?


ANS:  Insert a nasopharyngeal airway.

6.
How should you check to ensure that a casualty's airway is open?


ANS:  Give two breaths of 1 second each.

7.
If the casualty shows no response when initially checking for an open airway, what action should you take next?


ANS:  Reposition the casualty’s head and repeat the breaths.

8.
How far should you depress the breastbone when giving compressions for CPR?


ANS:  1 1/2 to 2 inches.

9.
How should you check for a pulse?


ANS:  Place the first two fingers in the groove of the casualty’s throat beside the Adam’s apple.

10.
How many compressions and breaths should you give in one cycle of CPR?  How many cycles should you complete in about 2 minutes?


ANS:  30 compressions, 2 breaths; 5 cycles.

NOTE:  Solicit and answer the student’s questions.  This is not a graded activity.



	Review / Summarize Lesson
	1.
You have watched the demonstration of the steps for restoring breathing and/or pulse.  Remember that these steps must be performed exactly as presented and practiced during this lesson.  The main points related to those procedures are the following:


a.
Roll the casualty onto his or her back if necessary.  Do this carefully so that the body does not twist.


b.
Open the airway using the head-tilt/chin-lift method or jaw thrust, as appropriate. 


c.
Check for breathing within 3 to 5 seconds by placing an ear over the casualty's mouth and looking toward the chest.  Look, listen, and feel for respiration.  Insert a nasopharyngeal airway (NPA), if appropriate.


d.
Give two breaths (1 second each) to ensure an open airway.



If chest rises, check for pulse.  If chest does not rise, continue with step 1e.


e.
Reposition the casualty's head slightly farther backward and repeat the breaths.  



If chest rises, check for pulse.  If chest does not rise, continue with step 1f.


f.
Perform chest compressions to clear the airway.  Give the compressions at a rate of 100 per minute (hard and fast at a ratio of 30 compressions to 2 breaths).


g.
Look in the mouth for the object between compressions and breaths and if you can see it, remove it.


h.
Reopen the airway and repeat the breaths.



If chest rises, check for pulse.  If chest does not rise, repeat chest compressions until the airway is clear.


i.
Check for a pulse for 5 to 10 seconds.



(1)
If a pulse is found but the casualty is not breathing, continue with mouth-to-mouth resuscitation at the rate of about 10 to 12 breaths per minute.  Recheck for pulse and breathing every 2 minutes.



(2)
If no pulse is found, perform CPR.  Reassess the casualty after completing five cycles (about 2 minutes) of 30 compressions and 2 breaths.  Reassess for pulse and respiration every 2 minutes thereafter.


j.
Continue mouth-to-mouth resuscitation or CPR until the casualty's breathing and/or pulse returns, a qualified person relieves you, a physician stops you, or you are too tired to continue.

2.
Once the casualty is breathing and has a pulse, place in the recovery position until help arrives. Watch the casualty closely for life-threatening conditions, maintain an open airway, and check for other injuries, if necessary.




SECTION V.
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	Testing Requirements
	NOTE: Describe how the student must demonstrate accomplishment of the TLO.  Refer student to the Student Evaluation Plan.

	
	1.
Performance Exercise: 


a.
Students must perform the specified actions in correct sequence.  A resuscitation training manikin (DVC 08-15) will be used to simulate a casualty.  Evaluators rate each student's performance as GO or NO GO.


b.
It would be beneficial to have additional personnel available to evaluate students on performance of the exercise and to rate each student as GO or NO GO.


c.
Instruct students on the situations of the exercise as stated in the "NOTE" portions of the exercise.


d.
A copy of the evaluation exercise procedures can be found in Appendix C.  

2.
Written Test:  None.

NOTE:  Include this information also in the Student Evaluation Plan which documents course graduation requirements.  The using school assigns course weight to the evaluation.



	Feedback Requirements
	NOTE: Feedback is essential to effective learning.  Schedule and provide feedback on the evaluation and any information to help answer students' questions about the test.  Provide remedial training as needed.
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Terminal Learning Objective


VGT 1023-1 - 1023-12, PowerPoint Presentation

"c:\\asat\\asat_016\\016_812.ppt"
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PRACTICAL EXERCISE(S)/SOLUTION(S) FOR LESSON 1:  081T1023 version R07

PRACTICAL EXERCISE SHEET 1

	Title
	Perform First Aid to Restore Breathing and/or Pulse

	Lesson Number / Title
	081T1023 version R07 / Perform First Aid to Restore Breathing and/or Pulse

	Introduction
	The exercise you are about to participate in will evaluate how well you can perform the first aid task, Perform First Aid to Restore Breathing and/or Pulse.  

	Motivator
	Mouth-to-mouth resuscitation and cardiopulmonary resuscitation (CPR) allow the rescuer to cause the person's heart to pump blood and his lungs to process oxygen. Although CPR is seldom used in combat, correct performance of this task could save a Soldier's life.  

	Terminal Learning Objective
	NOTE: The instructor should inform the students of the following Terminal Learning Objective covered by this practical exercise.

At the completion of this lesson, you [the student] will:

	
	Action:
	081-831-1023 / Perform First Aid to Restore Breathing and/or Pulse

	
	Conditions:
	You see an adult casualty who is unconscious and does not appear to be breathing. You are not in a combat situation or chemical environment. You will need a nasopharyngeal airway (NPA).  

	
	Standards:
	Take appropriate action, in the correct sequence, to restore breathing and, if necessary, restore the pulse. Continue until the casualty’s breathing/pulse returns, a qualified person relieves you, a physician stops you, or you are too tired to continue.  

	
	

	Safety Requirements
	None.  

	Risk Assessment
	Low

	Environmental Considerations
	None.

NOTE:  Add considerations that are applicable to your specific training location or installation.  

	Evaluation
	1.
Students must perform the specified actions in correct sequence.  A resuscitation training manikin (DVC 08-15) will be used to simulate a casualty.  Evaluators rate each student's performance as GO or NO GO.

2.
It would be beneficial to have additional personnel available to evaluate students on performance of the exercise and to rate each student as GO or NO GO.

3.
Instruct students on the situations of the exercise as stated in the "NOTES" of the exercise.  

	Instructional Lead-In
	None.  

	Resource Requirements
	Instructor Materials: 
Resuscitation training manikin (DVC 08-15), CPR face shields (or bottle of 1:10 bleach solution (sodium hypochlorite or calcium hypochlorite), and swabs or cotton balls).  

Student Materials: 
CPR face shield, if available.  

	Special Instructions
	1.
If there are assistant evaluators available, divide the class equally by the number of assistants.

2.
Provide each assistant evaluator with the necessary number of practical exercise evaluation guides.

3.
Place the manikin on the floor.  If CPR face shields are not available, place bleach solution and cotton balls on a table.  The manikin's nose and mouth must be cleaned before each student is evaluated.

4.
Read the Terminal Learning Objective to the students.

5.
Explain the grading of the exercise:  GO or NO GO.

6.
Instruct the students on the situations of the exercise as shown by the “NOTES” in the exercise.  

	Procedures
	






GO
NO GO
TLO:  Perform First Aid to Restore Breathing and/or Pulse.

NOTE:  Evaluator states, "You observe a casualty who is 

unconscious and does not appear to be breathing.  You are not 

in a chemical environment.  Using Resusci-Anne as a simulated 

casualty, begin your course of action."

NOTE:  Evaluator will indicate different situations (e.g., chest 

rises, chest does not rise, clear airway obstruction).

NOTE:  The student--


1.
Rolled the casualty onto his back.
___
___


2.
Opened the airway using the head-tilt/chin-lift method.
___
___


3.
Checked for breathing within 3 to 5 seconds by 

placing an ear over the casualty's mouth and looking toward his 

chest.


___
___

NOTE:  Evaluator states, "If the casualty is breathing but has a 

very slow respiration rate and is making snoring sounds, what 

should you do?"


4.
Responds:  "I would insert a nasopharyngeal airway."
___
___

NOTE:  Evaluator states, "You do not detect breathing.  Continue 

your course of action."


5.
Gave breaths to ensure an open airway (two breaths 

of 1 second each).
___
___

NOTE:  Evaluator states, "The airway is still closed."


6.
Repositioned the casualty's head slightly farther 

backward and repeated the breaths.
___
___

NOTE:
Evaluator states, "Airway is still closed."


7.
Performed chest compressions.
___
___


8.
Looked for object in mouth and repeated the breaths.
___
___

NOTE:  Evaluator states, "Airway is open."


9.
Checked for a pulse using the first two fingers in the 

groove in the casualty's throat beside the Adam's apple.
___
___

NOTE:  Evaluator states, "There is a pulse but the casualty is not 

breathing."


10.
Continued mouth-to-mouth resuscitation at the rate of 

about 10 to 12 breaths per minute, and rechecked for pulse and 

breathing after 2 minutes.
___
___

NOTE:  Evaluator states, "The casualty no longer has a pulse."


11.
Performed CPR correctly, completing five cycles of 30 

compressions and 2 breaths in about 2 minutes.
___
___


12.
Reassessed pulse and breathing.
___
___ 

NOTE:  Evaluator states, "Pulse and breathing have been 

restored.  How should you position the casualty until medical aid 

arrives?"


13.
Responds:  "In the recovery position."
___
___

	Feedback Requirements
	If the student scores NO GO, show what was done wrong and how to do it correctly.  
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