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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

081-831-1045 (*)
Perform First Aid for Cold Injuries

	Reinforced Task(s)
	
Task Number
Task Title



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


Resident


Hours/Methods


25 mins
/ Conference / Discussion



30 mins
/ Conference/Demonstration



30 mins
/ Practical Exercise (Performance)

Test
0 hrs



Test Review
0 hrs




Total Hours:
1 hr
35 mins

	Test Lesson Number
	
Hours
Lesson No.

Testing


(to include test review)



N/A


	Prerequisite Lesson(s)
	
Lesson Number
Lesson Title

None

	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

	
	FM 4-25.11
	First Aid
	23 Dec 2002
	para 5-3

	Student Study Assignments
	None.



	Instructor Requirements
	One primary instructor.



	Additional Support
	
Name
	Stu Ratio
	
Qty
	
Man Hours

	Personnel Requirements
	Soldier to simulate a casualty (Enlisted)
	
	0
	

35 mins

	
	
	
	
	

	
	
	
	
	

	Equipment Required
	Id
Name
	Stu Ratio
	Instr Ratio
	
Spt
	
Qty
	
Exp

	for Instruction
	None
	
	
	
	
	

	
	* Before Id indicates a TADSS

	Materials Required
	Instructor Materials: 
Viewgraphs 1045-1 through 1045-18.  There are four optional viewgraphs 1045-19 through 1045-22, that are very graphic in showing effects of frostbite.

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.

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.  Instruct students on the situations of the exercise as stated in the ”NOTE“ portions of the practical exercise.



	
	

	Proponent Lesson Plan Approvals
	Name
DPHS, PZ
	Rank

	Position

	Date
09 Jul 2004

	
	IND TNG PUBS, HT
	
	
	02 Nov 2007
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INTRODUCTION

Method of Instruction:  Conference / Discussion

Instructor to Student Ratio is:  1:25

Time of Instruction:  5 mins

Media:  Large Group Instruction

	Motivator
	NOTE:  Show VGT 1045-1, Perform First Aid for Cold Injuries.

Cold injuries are most likely to occur when an unprepared individual is exposed to winter temperatures.  The cold weather and the type of combat operation in which the individual is involved impact on whether they are likely to be injured and to what extent.  Clothing, physical condition, and mental makeup also are determining factors.  However, cold injuries can usually be prevented.  Well-disciplined and well-trained individuals can be protected even in the most adverse circumstances.  They and their leaders must know the hazards of exposure to the cold and how to provide first aid for the cold injuries.  The extent of the cold injury depends upon duration of exposure and adequacy of protection.  Individuals with a history of cold injury have a higher-than-normal risk of subsequent cold injury.  The body parts most easily affected by cold are the cheeks, nose, ears, chin, forehead, wrists, hands, and feet.  Proper treatment and management depend upon accurate diagnosis.
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	NOTE:  Inform the students of the following Terminal Learning Objective requirements.

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


	
	Action:
	081-831-1045 / Perform First Aid for Cold Injuries


	
	Conditions:
	You see a casualty who has signs and symptoms of a cold injury. You will need a canteen of potable water, blanket (or similar item to use for warmth), and dry clothing.  


	
	Standards:
	Identify the type of cold injury and give the correct first aid.  


	
	

	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
	The evaluation is a 25 minute performance exercise given at the end of the lesson.  Students will respond to a description of casualty signs/symptoms by identifying the cold injury and then state the main actions that they should take to treat the casualty.   Evaluators will rate each student's performance as GO or NO GO.  The Soldier must score a GO for each performance measure to pass.  If the Soldier scores NO GO, tell the Soldier what was done wrong and how to do it correctly.



	Instructional Lead-In
	None.
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PRESENTATION

1.
Learning Step / Activity 1. Identify the type of cold injury.



Method of Instruction:
Conference / Discussion



Instructor to Student Ratio:
1:25



Time of Instruction:
15 mins



Media:
Large Group Instruction

NOTE:  Show VGT 1045-2, Signs and Symptoms - Chilblain.

a.
Chilblain.  The signs and symptoms are as follows:


(1)
Prolonged exposure of bare skin at temperatures of 60 °F to 32 °F, or 20 °F for acclimated, dry, unwashed skin.


(2)
The area may be acutely swollen, red, tender, and hot with itchy skin.


(3)
There may be no loss of skin tissue in untreated cases but continued exposure may lead to infected, ulcerated, or bleeding lesions.

NOTE:  Show VGT 1045-3, Signs and Symptoms - Frostbite.

b.  Frostbite.  The signs and symptoms are as follows:


(1)
Exposure to cold, usually below 32 °F depending on the wind chill factor, duration of exposure, and adequacy of protection. Individuals with a history of cold injury are likely to suffer an additional cold injury.

NOTE::  Tell the students:  The body parts most easily frostbitten are the cheeks, nose, ears, chin, forehead, wrists, hands, and feet.  Frostbite may involve only the skin (superficial), or it may extend to a depth below the skin (deep).


(2)
Loss of sensation or numb feeling in any part of the body.


(3)
Sudden blanching (whitening) of the skin of the affected part, followed by a momentary tingling feeling.


(4)
Redness of skin in light-skinned Soldiers, grayish coloring in dark-skinned Soldiers.


(5)
Blisters.


(6)
Swelling or tender areas.


(7)
Loss of previous feeling of pain in the affected area.


(8)
Pale, yellowish, waxy-looking skin.


(9)
Frozen tissue that feels solid (or wooden) to the touch.

NOTE:  Optional - Show 1045-19; 1045-20, Picture of red/blue swollen frostbitten feet; 1045-21, Picture of blistered hands; 1045-22, Picture of hands w/black, frostbitten fingers.

CAUTION:  Tell the students:  Deep frostbite (when freezing extends to a depth below the skin) is a very serious injury and requires immediate first aid and subsequent medical treatment to avoid or minimize loss of body parts.

NOTE:  Show VGT 1045-4, Signs and Symptoms - Immersion/Trench Foot.

NOTE:  Tell the students:  Trench foot occurred frequently during WWI.  Inactive feet in damp or wet socks and boots or tightly laced boots which impair circulation are even more susceptible to injury.  Soldiers stood in cold, wet, muddy trenches for extended periods of time awaiting the order to move.

c.
Immersion foot/trench foot.  The signs and symptoms are as follows:


(1)
Fairly long exposure of feet to wet conditions at temperatures from about 50 °F to 32 °F.


(2)
First Stage.



(a)
Parts of the affected foot are cold and painless.



(b)
Pulse is weak.



(c)
Numbness may be present.


(3)
Second Stage.



(a)
Parts may feel hot and burning.



(b)
Shooting pains may begin.


(4)
Later Stages.



(a)
Skin is pale with a bluish cast.



(b)
Pulse decreases.



(c)
Other signs that may follow include blisters, swelling, redness, heat, bleeding, or gangrene.

NOTE:  Show VGT 1045-5, Signs and Symptoms - Snow Blindness.

NOTE:  Tell the students:  Snow blindness is the effect that glare from an ice field or snowfield has on the eyes.  It is more likely to occur in hazy, cloudy weather than when the sun is shining.  Glare from the sun will normally cause an individual to instinctively protect his eyes.

d.
Snow blindness.  The signs and symptoms are as follows:


(1)  Sensation of grit in the eyes with pain in and over the eyes, made worse by moving the eyeball.


(2)
Watery eyes.


(3)
Redness.


(4)
Headache.


(5)
Increased pain with exposure to light.

NOTE:  Show VGT 1045-6, Signs and Symptoms - Early Hypothermia.

NOTE:  Tell the students:  The destructive influence of cold on the body is called hypothermia.  This means bodies lose heat faster than they can produce it.  Hypothermia and frostbite may occur at the same time with exposure to below-freezing temperatures.  Hypothermia may occur from exposure to temperatures above freezing, especially from immersion in cold water, wet-cold conditions, or from the effect of wind.  Physical exhaustion and insufficient food intake may also increase the risk of hypothermia.  

e.
Hypothermia.  The signs and symptoms are as follows:


(1)
Early.



(a)
Shivering.



(b)
Pulse is faint or very difficult to detect.



(c)
Drowsiness and mental slowness.



(d)
Stiffness and lack of coordination.



(e)  Slurred speech.

NOTE:  Show VGT 1045-7, Signs and Symptoms - Moderate Hypothermia.


(2)
Moderate.



(a)
Glassy eyes.



(b)
Slow and shallow breathing.



(c)
Very weak, or absent, pulse.



(d)
Increasing stiffness and lack of coordination.



(e)
Unconsciousness.

NOTE:  Show  VGT 1045-8, Signs and Symptoms - Severe Hypothermia.


(3)
Severe.



(1)
Frozen extremities.



(2)
Irregular heart action.



(3)
Sudden death.

CAUTION:  Tell the students:  Hypothermia is a medical emergency.  Prompt medical treatment is necessary.  The casualty should be evacuated to a medical treatment facility immediately.

NOTE:  Show VGT 1045-9, Signs and Symptoms - Cold Weather Dehydration.

NOTE:  Tell the students:  Dehydration occurs when the body loses too much fluid, salt, and minerals.  When individuals engage in any strenuous exercise or activity, an excessive amount of fluid and salt is lost through sweat.  The danger of dehydration is as prevalent in cold regions as it is in hot regions.  In cold weather, it is extremely difficult to realize that this condition exists.

f.
Dehydration (cold weather).  The signs and symptoms are as follows:


(1)
Mouth, tongue, and throat are parched and dry.


(2)
Swallowing becomes difficult.


(3)
Nausea (with or without vomiting).


(4)
Extreme dizziness and fainting.


(5)
Tired and weak feeling.


(6)
Muscle cramps.


(7)
Focusing eyes may be difficult.

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


2.
Learning Step / Activity 2. Perform first aid for the cold injury.



Method of Instruction:
Conference/Demonstration



Instructor to Student Ratio:
1:25



Time of Instruction:
30 mins



Media:
Large Group Instruction

NOTE:  Demonstrate the step-by-step treatment procedures for cold injuries while displaying the appropriate viewgraphs.  During the demonstration, a Soldier will play the part of a casualty.
a.
Chilblain.

NOTE:  Show VGT 1045-10, First Aid Treatment - Chilblain.


(1)
Rewarm the affected part by applying firm steady pressure with your hands, or placing the affected part under your arms or against the stomach of a buddy.


(2)
Do NOT rub or massage affected areas.


(3)
Have medical personnel evaluate the injury, because signs and symptoms of tissue damage may be slow to appear.

b.
Frostbite.

NOTE:  Show VGT 1045-11, First Aid Treatment - Frostbite, Warning.

WARNING:  Tell the students:  Do NOT attempt to thaw the casualty's feet, or other seriously frozen areas, if the Soldier will be required to walk or travel to a medical center to receive medical treatment.  The possibility of injury from walking is less when the feet are frozen than after they have been thawed (if possible, avoid walking).  Thawing in the field increases the possibility of infection, gangrene, or injury.

NOTE:  Show VGT 1045-12, First Aid Treatment - Frostbite.


(1)
Face, ears, and nose.  Cover the casualty’s affected area with his and/or your bare hands until sensation and color return.


(2)
Hands.  Open the casualty’s field jacket and shirt.  Place the affected hands under the casualty’s armpits.  Close the field jacket and shirt to prevent additional exposure.

CAUTION:  Tell the students:  Do NOT remove clothing in a chemical environment.


(3)
Feet.  Remove the casualty’s boots and socks if he does not need to walk any further to receive additional treatment.  Place the affected feet under clothing and against the body of another Soldier.

NOTE:  Tell the students:  Thawing may occur spontaneously during transportation to the aid station.  This cannot be avoided since the body in general must be kept warm.


(4)
Ensure that the casualty is kept warm and that he is covered (to avoid further injury).


(5)
Seek medical aid as soon as possible.


(6)
Reassure the casualty, protect the affected area from further injury by covering it lightly with a blanket or any dry clothing, and seek shelter out of the wind.


(7)
Remove or loosen constricting clothing (except in a contaminated environment) and increase insulation.


(8)
Ensure the casualty exercises as much as possible, avoiding trauma to the injured part, and is prepared for pain when thawing occurs.


(9)
Protect the frostbitten part from additional injury.  Do NOT—



(a)
Rub the injured part with snow or apply cold water soaks.



(b)
Warm the part by massage or exposure to open fire because the frozen part may be burned due to the lack of feeling.



(c)
Use ointments or other salves.



(d)
Manipulate the part in any way to increase circulation.



(e)
Allow the Soldier to use alcohol or tobacco.

NOTE:  Tell the students:  Remember, when freezing extends to a depth below the skin, it is a much more serious injury. Extra care is required to reduce or avoid the chances of losing all or part of the toes or feet.

This also applies to the fingers and hands.

c.
Immersion foot/trench foot.

NOTE:  Show VGT 1045-13, First Aid Treatment - Immersion/Trench Foot.

NOTE: Tell the students:  First aid measures are required for all stages of immersion injury.


(1)
Rewarm the injured part gradually by exposing it to warm air.


(2)
Protect the part from trauma and secondary infections.


(3)
Use dry, loose clothing or several layers of warm coverings instead of extreme heat.

WARNING:  Tell the students:  Under no circumstances should the injured part be exposed to an open fire.


(4)
Elevate the affected part.


(5)
Protect the part from additional injury.  Do NOT—



(a)
Massage the injured part.



(b)
Moisten the skin.



(c)
Apply heat or ice.


(6)
Transport the casualty to a medical treatment facility as soon as possible.

NOTE:  Tell the students:  When the part is rewarmed, the casualty often feels a burning sensation and pain.  Symptoms may persist for days or weeks even after rewarming.

d.
Snow blindness.

NOTE:  Show VGT 1045-14, First Aid Treatment - Snow Blindness.


(1)
Cover the eyes with a dark cloth.  If further exposure to light is not preventable, the eyes should be protected with dark bandages or the darkest glasses available.


(2)
Evacuate the casualty to the nearest medical treatment facility.

e.
Hypothermia.

NOTE:  Show VGT 1045-15, First Aid Treatment - Hypothermia.

NOTE:  Tell the students:  Remember that hypothermia is a medical emergency.  You must begin treatment immediately and evacuate the casualty for medical treatment as soon as possible.

NOTE:  Show VGT 1045-16, First Aid Treatment - Early/Moderate Hypothermia.


(1)
Early or moderate.



(a)
Provide heat by using a hot water bottle or canteen filled with hot water and wrapped in cloth, or another Soldier’s body heat.

CAUTION:  Merely placing the casualty in a sleeping bag or covering with a blanket is NOT enough; the casualty is unable to generate his own body heat.

CAUTION:  Do NOT expose the casualty to an open fire; he may become burned.



(b)
Call or send for help.



(c)
Remove all wet clothing immediately.



(d)
Place casualty in dry clothing and/or sleeping bag.



(e)
Move casualty to a warm place.



(f)
Evaluate other injuries and provide first aid, as required.  (First aid measures can be performed while the casualty is waiting for transportation or en route.)



(g)
Evacuate the casualty to the nearest medical treatment facility.

NOTE:  Show VGT 1045-17 First Aid Treatment - Severe Hypothermia.


(2)
Severe.



(1)
Start rescue breathing at once if the casualty's breathing has stopped or is irregular or shallow.



(2)
Give warm liquids (not hot) gradually if the casualty is conscious.

CAUTION:  Tell the students:  Do NOT force liquids on an unconscious or semiconscious casualty because he may choke.



(3)
Evacuate the casualty to the nearest medical treatment facility as soon as possible.

NOTE:  Rewarming a severely hypothermic casualty in the field is extremely dangerous.  There is a great possibility of complications (such as rewarming shock and disturbance in the rhythm of the heartbeat).

f.
Dehydration.

NOTE:  Show VGT 1045-18 First Aid Treatment - Dehydration.


(1)
Keep warm.


(2)
Loosen clothes to improve circulation unless in a chemical environment.


(3)
Provide shelter from the wind and cold.


(4)
Give fluids for fluid replacement.


(5)
Transport the casualty to a medical treatment facility as soon as possible.

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


3.
Learning Step / Activity 3. Practical exercise and review



Method of Instruction:
Practical Exercise (Performance)



Instructor to Student Ratio:
1:25



Time of Instruction:
30 mins



Media:
-None- 

	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:   5 mins

Media:    Large Group Instruction

	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 causes chilblain?


ANS:
Repeated, prolonged exposure of bare skin at temperatures from 60 °F to 32 °F (or 20 °F for acclimated, dry, unwashed skin).

2.
What are the signs and symptoms of mild frostbite?


ANS:  Redness of the skin in light-skinned individuals and grayish color of the skin in dark-skinned individuals, followed by a flaky sloughing of the skin.

3.
Would you ever apply an ointment to a cold weather injury?


ANS:  No.

4.
Under what weather conditions is snow blindness more likely to occur?


ANS:  In hazy, cloudy weather.

5.
Which cold injury is classed as a medical emergency?


ANS:  Hypothermia.

6.
Should you rewarm an area if there was a chance of refreezing before you reached medical aid?


ANS:  No, it may cause major damage.

7.
Should you massage a frozen part?


ANS:  No, you will cause further injury to the casualty.

8.
Is it all right to let a casualty with frostbitten toes walk?


ANS:  Only if absolutely necessary to reach medical aid.  In this case you should not attempt to rewarm the feet.

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




	Review / Summarize Lesson
	1.
Procedures of the task must be followed exactly as presented in the lesson.  The main points related to these procedures are the following:


a.
Identify the type of cold injury.



(1)
Chilblain. The signs and symptoms are as follows:




(a)
Prolonged exposure of bare skin at temperatures of 60 °F to 32 °F, or 20 °F for acclimated, dry, unwashed skin.




(b)
The area may be acutely swollen, red, tender, and hot with itchy skin.




(c)
There may be no loss of skin tissue in untreated cases but continued exposure may lead to infected, ulcerated, or bleeding lesions.



(2)
Frostbite.  The signs and symptoms are as follows:




(a)
Exposure to cold, usually below 32 °F depending on the wind chill factor, duration of exposure, and adequacy of protection.  Individuals with a history of cold injury are likely to suffer an additional cold injury.




(b)
Loss of sensation or numb feeling in any part of the body.




(c)
Sudden blanching (whitening) of the skin in the affected area followed by a momentary tingling feeling.




(d)
Redness of skin in light-skinned Soldiers, grayish coloring in dark-skinned Soldiers.




(e)
Blisters.




(f)
Swelling or tender areas.




(g)
Loss of previous feeling of pain in the affected area. 




(h)
Pale, yellowish, waxy-looking skin.




(i)
Frozen area feels solid (or wooden) to the touch. 



(3)
Immersion foot/trench foot.  The signs and symptoms are as follows:




(a)
Fairly long exposure of feet to wet conditions at temperatures from about 50 °F to 32 °F.




(b)
First stage.





(1)  Parts of the affected foot are cold and painless.





(2)  Pulse is weak.





(3)  Numbness may be present.




(c)
Second stage.





(1)  Parts may feel hot and burning.





(2)  Shooting pains may begin.




(d)
Later stages.





(1)  Skin is pale with a bluish cast.





(2)  Pulse decreased.





(3)  Other signs that may follow blisters, swelling, redness, heat, bleeding or gangrene.


(4)
Snow blindness.  The signs and symptoms are as follows:




(a)
Sensation of grit in the eyes with pain in and over the eyes, made worse by moving the eyeball.




(b)
Watery eyes.




(c)
Redness.




(d)
Headache.




(e)
Increased pain with exposure to light.


(5)
Hypothermia.  The signs and symptoms are as follows:



(a)  Early.




(1) 
Shivering.




(2)
Pulse is faint or very difficult to detect




(3)  Drowsiness and mental slowness.




(4)  Stiffness and lack of coordination.




(5)  Slurred speech.



(b)
Moderate.




(1)
Glassy eyes.




(2)
Slow and shallow breathing




(3)
Very weak, or absent, pulse.




(4)
Increasing stiffness and lack of coordination.




(5)
Unconsciousness



(c)
Severe.




(1)  Frozen extremities.




(2)  Irregular heart action.




(3)  Sudden death.


(6)
Dehydration (cold weather).



(a)
Mouth, tongue, and throat are parched and dry.



(b)
Swallowing becomes difficult.



(c)
Nausea (with or without vomiting).



(d)
Extreme dizziness and fainting.



(e)
Tired and weak feeling.



(f)
Muscle cramps.



(g)
Focusing eyes may be difficult.

b
Perform first aid for the cold injury.


1.  Chilblain.



(a)
Rewarm the affected part by applying firm steady pressure with your hands, or placing the affected part under your arms or against the stomach of a buddy.



(b)
Do NOT rub or massage affected areas



(c)
Have medical personnel evaluate the injury, because signs and symptoms of tissue damage may be slow to appear.


2.  Frostbite.



(a)
Face, ears, and nose.  Cover the casualty’s affected area with his/her and/or your bare hands until sensation and color return.



(b)
Hands.  Open the casualty’s field jacket and shirt. Place the affected hands under the casualty’s armpits. Close the field jacket and shirt to prevent additional exposure. 



(c)
Feet.  Remove the casualty’s boots and socks if he/she does not need to walk any further to receive additional treatment. Place the affected feet under clothing and against the body of another Soldier.



(d)
Ensure that the casualty is kept warm and that he/she is covered (to avoid further injury)..



(e)
Seek medical aid as soon as possible.



(f)
Reassure the casualty, protect the affected area from further injury by covering it lightly with a blanket or any dry clothing, and seek shelter out of the wind.



(g)
Remove or loosen constricting clothing (except in a contaminated environment) and increase insulation



(h)
Ensure the casualty exercises as much as possible, avoiding trauma to the injured part, and is prepared for pain when thawing occurs.



(i)
Protect the frostbitten part from additional injury.  Do NOT—




(1)
Rub the injured part with snow or apply cold water soaks.




(2)
Warm the part by massage or exposure to open fire because the frozen part may be burned due to the lack of feeling.




(3)
Use ointments or other salves.




(4)
Manipulate the part in any way to increase circulation.




(5)
Allow the Soldier to use alcohol or tobacco.


3.
Immersion foot/trench foot.



(a)
Rewarm the injured part gradually by exposing it to warm air



(b)
Protect the part from trauma and secondary infections.



(c)
Use dry, loose clothing or several layers of warm coverings instead of extreme heat.



(d)
Elevate the affected part.



(e)
Protect the part from additional injury.  Do NOT—




(1)
Massage the injured part.




(2)
Moisten the skin.




(3)
Apply heat or ice



(f)
Transport the casualty to a medical treatment facility as soon as possible.


4.
Snow blindness.



(a)
Cover the eyes with a dark cloth. If further exposure to light is not preventable, the eyes should be protected with dark bandages or the darkest glasses available.



(b)
Evacuate the casualty to the nearest medical treatment facility.


5.  Hypothermia.



(a)
Early or moderate.




(1)
Provide heat by using a hot water bottle or canteen filled with hot water and wrapped in cloth, or another Soldier’s body heat.




(2)
Call or send for help.




(3)
Remove all wet clothing immediately.




(4)
Place casualty in dry clothing and/or sleeping bag.




(5)
Move casualty to a warm place.




(6)
Evaluate other injuries and provide first aid, as required.  (First aid measures can be performed while the casualty is waiting for transportation or en route.)




(7)
Evacuate the casualty to the nearest medical treatment facility.



b.  Severe.




(1)
Stabilize the temperature.




(2)
Attempt to avoid further heat loss.




(3)
Evacuate the casualty to the nearest medical treatment facility as soon as possible.


6.  Dehydration (cold weather).



(a)
Keep warm.



(b)
Loosen clothes to improve circulation unless in a chemical environment.



(c)
Provide shelter from the wind and cold.



(d)
Give fluids for fluid replacement.



(e)
Transport the casualty to a medical treatment facility as soon as possible.

2.
Remember that these steps must be performed exactly as presented and practiced during this lesson. Correct performance of this task could save a Soldier's life.




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 will respond to a description of casualty signs/symptoms by identifying the cold injury and then state the main actions that they should take to treat the casualty.   Evaluators will rate each student's performance as GO or NO GO.  The Soldier must score a GO for each performance measure to pass.  If the Soldier scores NO GO, tell the Soldier what was done wrong and how to do it correctly.


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 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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VIEWGRAPHS FOR LESSON 1:  081T1045 version R07

Terminal Learning Objective


VGT 1045-1 through 1045-22, PowerPoint Presentation

"c:\\asat\\asat_031\\031_142.ppt"
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PRACTICAL EXERCISE(S)/SOLUTION(S) FOR LESSON 1:  081T1045 version R07

PRACTICAL EXERCISE SHEET 1

	Title
	Perform First Aid for Cold Injuries

	Lesson Number / Title
	081T1045 version R07 / Perform First Aid for Cold Injuries

	Introduction
	The exercise you are about to participate in will evaluate how well you can perform the first aid task, Perform First Aid for Cold Injuries.  

	Motivator
	The extent of a cold injury depends upon duration of exposure and adequacy of protection.  Individuals with a history of cold injury have a higher-than-normal risk of subsequent cold injury.  The body parts most easily affected by cold are the cheeks, nose, ears, chin, forehead, wrists, hands, and feet.  Proper treatment and management depend upon accurate diagnosis.  Serious cold injuries require aggressive first aid to avoid or minimize the loss of body parts and death.  

	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:
	081-831-1045 / Perform First Aid for Cold Injuries

	
	Conditions:
	You see a casualty who has signs and symptoms of a cold injury. You will need a canteen of potable water, blanket (or similar item to use for warmth), and dry clothing.  

	
	Standards:
	Identify the type of cold injury and give the correct first aid.  

	
	

	Safety Requirements
	None.  

	Risk Assessment
	Low

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

	Evaluation
	1.
Students will respond to a description of casualty signs/symptoms by identifying the cold injury and then state the main actions that they should take to treat the casualty.   Evaluators will rate each student's performance as GO or NO GO.  The Soldier must score a GO for each performance measure to pass.  If the Soldier scores NO GO, tell the Soldier what was done wrong and how to do it correctly.

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: 
None.  

Student Materials: 
None.  

	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.
Depending on available resources, test each Soldier on two or more of the cold injuries.  Ensure that frostbite and hypothermia are tested.

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 for Cold Injuries.

1.
Frostbite.

NOTE:  Evaluator states, “Your unit has been operating for 

an extended period of time with the temperature in the 20s.  A 

Soldier says that his fingers are numb.  He says that the skin 

turned white and the fingers were tingling.  For what cold injury 

should you treat him?”


a.
Respond:  “Frostbite.”
___
___

NOTE:  Evaluator states, “The Soldier is suffering from frostbite.  

What are the main actions that you should take to treat him?”

b.
Respond:



(1)
Open the casualty's field jacket and shirt. Place the 

affected hands under the casualty's armpits.
___
___



(2)
Close the field jacket and shirt to prevent additional 

exposure.


___
___



(3)
Ensure the casualty is kept warm.
___
___



(4)
Seek medical treatment.
___
___

NOTE:  Evaluator checks the student's knowledge of the 

procedures for avoiding further injury.


c.
Student should answer "no" when asked, "Should you...?"




(1)
Rub the injured part with snow.
___
___



(2)
Apply cold water soaks.
___
___



(3)
Expose it to extreme heat.
___
___



(4)
Use ointments or other salves.
___
___



(5)
Allow the casualty to smoke or to drink alcohol.
___
___



(6)
Manipulate the fingers in any way to increase 

circulation.


___
___

2.
Hypothermia.

NOTE:  Evaluator states, “Your unit has been operating for 

an extended period of time in cool, damp conditions.  A Soldier 

is shivering, has shallow breathing, slurred speech, and glassy 

eyes.  For what cold injury should you treat him?”


a.
Respond:  “Hypothermia.”
___
___

NOTE:  Evaluator states, “The Soldier is suffering from moderate 

hypothermia.  What are the main actions that you should take to 

treat him?”

b.
Respond:



(1)
Remove wet clothing.
___
___



(2)
Place casualty in dry clothing/sleeping bag.
___
___



(3)
Provide heat to rewarm casualty (cloth wrapped 

container filled with hot water or another Soldier's body.)
___
___



(4)
Seek medical treatment immediately.
___
___

3.
Immersion foot/trench foot.

NOTE:  Evaluator states, “Your unit has been operating for 

an extended period of time in rainy conditions with the 

temperature in the 40s.  A Soldier says that his feet feel hot and 

burning with shooting pains.  For what cold injury should you 

treat him?”


a.
Respond:  “Immersion foot/trench foot.”
___
___

NOTE:  Evaluator states, “The soldier is suffering from trench 

foot.  What are the main actions that you should take to treat him?”

b.
Respond:



(1)
Gradually rewarm by exposing to warm air.
___
___



(2)
Protect feet from trauma.
___
___



(3)
Dry feet thoroughly and cover them.
___
___



(4)
Elevate the feet.
___
___



(5)
Seek medical treatment. (Evacuate the casualty.)
___
___

4.
Chilblain.


NOTE:  Evaluator states, “Your unit has been operating for 

an extended period of time with the temperature in the 40s.  A 

Soldier’s hands have become swollen, red, tender, and hot with 

itchy skin.  For what cold injury should you treat him?”



a.
Respond:  “Chilblain.”
___
___

NOTE:  Evaluator states, “The Soldier is suffering from chilblain.  

What are the main actions that you should take to treat him?”

b.
Respond:



(1)
Rewarm the affected part using body heat (his, mine, 

or a buddy’s).

___
___



(2)
Have medical personnel evaluate the injury.
___
___

5.
Dehydration.

NOTE:  Evaluator states, “A Soldier has a parched and dry mouth, 

difficulty swallowing, and is tired and weak.  For what cold injury 

should you treat him?”


a.
Respond:  “Dehydration.”
___
___

NOTE:  Evaluator states, “The Soldier is suffering from 

dehydration.  What are the main actions that you should take to 

treat him?”

b.
Respond:



(1)
Keep the casualty warm.
___
___



(2)
Loosen clothes to improve circulation.
___
___



(3)
Provide shelter from wind and cold.
___
___



(4)
Give fluids for fluid replacement.
___
___



(5)
Seek medical treatment.
___
___

6.
Snowblindness.

NOTE:  Evaluator states, “The weather is cool and cloudy 

and a Soldier states he has a headache, increased eye pain when

in the light, and his eyes feel scratchy.  For what cold injury 

should you treat him?”


a.
Respond:  “Snowblindness.”
___
___

NOTE:  Evaluator states, “The Soldier is suffering from snowblind-

ness.  What are the main actions that you should take to treat him?”

b.
Respond:



(1)
Cover his eyes.
___
___



(2)
Seek medical treatment. (Evacuate the casualty.)
___
___
	Feedback Requirements
	If the student scores NO GO, show what was done wrong and how to do it correctly.  
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