


OBJECTIVES

4-3.1 Identify basic facts
and general principles
about safety and why and
when procedures regarding

Injuries to the head and
spine must be done with at
least 80% accuracy.



OBJECTIVES

m\Nervous System Review
mSkeletal System Review
mlnjuries to the Spine

mInjuries to Brain and Skull
mImmobilization
mSpecial Considerations



Nervous System

mFunction

—Controls the voluntary and
involuntary activity of the

- body



Nervous System

mComponents
—Central
—Peripheral

»Sensory
»Motor




Skeletal System

mfFunctions
mComponents

- =Skull

Cranium

= QOrbit

Malar or
Zygomatic ——
Bone (Cheek)

Nasal
Bone

y Face

Maxilla

Mandible (Jaw)




Skeletal System

mComponents

—Surrounds

and protects
the spinal
cord




Injuries to the Spine

mMechanisms of injury.

— Compression
»Falls

»Dlving
»Motor vehicle accidents



Mechanisms ofi Injury

—Excessive flexion,
extension rotation

—| ateral bending

—Distraction
»Pulling apart of the spine
»Hangings



Injuries to the Spine

= Maintain a high index
of suspicion

—Motor vehicle accidents

—Pedestrians — vehicle
collisions

—Falls



Injuries to the Spine
= Maintain a high index
of suspicion

—Blunt trauma

—Penetrating trauma to
head, neck or torso

—Motorcycle crashes



High' Index of Suspicion

—Hangings
—Diving accidents

—Unconscious trauma
victims



Injuries to the Spine
mSIgns and symptoms

—Ability to walk, move
extremities, feel sensation or

lack of pain to spinal column
does not rule out the
possibility of spinal column

or spinal cord damage



SIgns and Symptoms

—[enderness
—Pain with moving
—Pain independent of

movement
-Obvious deformity
-Soft tissue injuries



SIgns and Symptoms

—Numbness, weakness,
tingling in the extremities

—L.oss of sensation or

paralysis below suspected
level of injury



SIgns and Symptoms

—|L.oss of sensation or
paralysis in the upper or
lower extremities

—Incontinence



Assessing the Spine

Injured Patient
mResponsive

—Mechanism of injury

- —Questions to ask
—Inspect for



Assessing the Spine
Injured Patient

mResponsive
—Palpate for tenderness or

deformity

—Assess equality of strength in
extremities



Assessing the Spine
Injured Patient

mUnresponsive
—Mechanism of injury

—Initial assessment
—Inspect for



Assessing the Spine
Injured Patient

mUnresponsive
—Palpate for tenderness or

~ deformity

—Obtain information from other
people



Assessing the Spine
Injured Patient

mComplications
—Inadequate breathing effort

—Paralysis



Emergency Medical

Care
mBSI

mEstablish/maintain in-line

- Immobilization
mPerform initial assessment



Emergency Medical
Care

mAssess CSM's
mAssess cervical region and

neck
mApply C-Collar



Emergency Medical

Care
mlf found

—Lying position

—Sitting position
—Standing
—Ciritically injured



Brain and Skull
Injuries
mHead injuries
—Injuries to the scalp

—Injuries to brain

mRelated non-traumatic
conditions



Signs and Symptoms
off Skull Injuries

mMechanism of trauma
‘mContusions, lacerations,

hematomas to scalp
mDeformity to the skull



Signs and Symptoms

off Skull Injuries
mBlood or CSF from ears or

NOSE

mBlack eyes or discoloration
of soft tissue

—Raccoon’s eyes



Signs and Symptoms
off Skull Injuries

mBruising or swelling behind
- the ears

—Battle signs



Head Injuries
m [raumatic

mSigns and symptoms
—Altered decreasing mental

status

»Best indicator of a brain
INjury



Signs and Symptoms

—Irregular breathing pattern
—Consideration of MOI
—Contusions, lacerations,

hematomas to the scalp
—Deformity of the skull



Signs and Symptoms

—Blood or CSF from ears or
nose

—Black eyes or discoloration

of soft tissue
»Raccoon’s eyes



Signs and Symptoms

—Bruising or swelling behind
the ears

»Battle signs

— Neurologic disability
—Nausea and/or vomiting



SIgns and Symptoms

—Uneqgual pupil size with
altered mental status

—Seizure activity



Emergency Medical of

Head Injuries
mBSI

mAlrway

m\Ventilation

mlnitial assessment with
spinal immobilization



Emergency Medical of
Head Injuries
mSuspect spine injury
mImmobilize the spine

mClosely monitor
ABC'S/LOC’s

mControl bleeding



Emergency Medical of
Head Injuries

mPositioning patient
—Medical/non-traumatic

INjury



Emergency Medical of
Head Injuries

mBe prepared for changes
In patient

m [ransport immediately



Immobilization
mC-spine =
immobilizationgg™ <
device

—Indications
—Sizing
—Precautions




Short Backboards

m [ypes
—\Vest type
—Rigid short board




Short Backboards

mProvides
stabilization and
Immobilization to

the head, neck,
and torso




Short Backboards

mUsed to @
immobilize non- E
critical sitting V)
patients with

suspected spinal
Injuries




Long Backboards

mSeveral
different
types




Long Backboards

mProvides stabilization and
Immobilization to

- head,heck,torso, pelvis
and extremities



Long Backboards

mUsed to immobilize
patient’s found in a lying,
standing or sitting position

mCan be used with short
spine board



Special Considerations
Rapid Extrication

. P
N o




Rapid Extrication

mIndications
—Unsafe scene
—Unstable patient

—Patient blocks access



Rapid Extrication

mBased on time and
patient

—Not EMT’s preference




Helmet

mSpecial assessment
needs

—Airway and breathing

—Fit of the helmet

—ADbility to gain access to
alrway and breathing



Helmet
mlndications to leave helmet

on
—Good fit

—No impending airway and
breathing problems

—Removal would cause further
problems



Helmet
mlndications to leave helmet

On
—Proper immobilization could

- be performed

—No interference with the EMT-
B's ability to assess and
reassess airway and breathing



Helmet
mlndications for removing

helmet

—Inability to assess and/or
- reassess airway and breathing

—Restriction of adequate
management of the airway or
breathing



Helmet
mlndications for removing

helmet
—Allows excessive movement of

- head inside helmet

—Proper spinal immobilization
can not be performed

—Cardiac arrest



Helmet

m[ypes of helmet
—Sports

—Motorcycle



Special Considerations
mInfants and
children

—Immobilize on |«
~ rigid board that = =88 '
fits the size *
—Special
considerations




Infants and Children

mSpecial considerations
—Pad from shoulders to heels

If necessary to maintain
neutral in-line
Immobilization

—Properly size the c-collar



Review

4-3.1 Identify why and
when procedures

~ regarding injuries to the
head and spine must be
done with at least an 80%
accuracy.



Review
mNervous System Review

mSkeletal System Review
mlnjuries to the Spine

mInjuries to Brain and Skull
mImmobilization
mSpecial Considerations



