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Detection

Transfer to
Definitive Care

Response

Reporting

Care In Transit




Principle Of On Scene Care

\

1. Scene size up

X -

2. Initial Assessment and
Triage




Scene size up

Scene safety




Scene size up

\

Mechanism of Injury Nature of lllness |




Scene size up

S
Number of Patient =~ Additional Resources |




Initial Assessment and Triage

START Triage

3 -
»

Scoop and run



Initial Assessment and Triage

| Airway with C-spine protection

Breathing

Circulation

Disability

Exposure

B — m— —



Initial Assessment and Triage

| Airway with C-spine protection




Initial Assessment and Triage

Airway with C-spine protection




Initial Assessment and Triage

- -l
:- : ’ o
» %

Tachypnea Bradypnea Apnea Retraction




Initial Assessment and Triage

vital signs, capillary refills

NBIUNAR

a. Shock  Bleeding control
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Initial Assessment and Triage

TR

Disability " Glasgow coma scale score i

"

< A alert
V verbal stimuli
P pain stimuli

U unresponsive
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Initial Assessment and Triage

Exposure




Secondary
assessment

Focus History

Events leading to

presentation
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Medications .
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Past Medical History
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Last meal //®
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Foreign Body Airway Obstruction
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Obstruction




Universal distress sighal for FBAO
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Sub-diaphragmatic abdominal thrust (the
Heimlich maneuver) for a conscious victims

standing FBAO




CHEST THRUST FOR
PREGNANT AND OBESE PATIENT

Conscious victims
standing FBAO
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CHEST THRUST FOR
'PREGNANT AND OBESE PATIENT

Y

Unconscious
victims lying
FBAO




Finger sweep maneuver administered
to an unconscious victim of FBAO




Crossed finger technique for opening
' the airway
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[Five Back Blow & Five Chest thrust
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Heimlich maneuver My UR5RUS
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Severe FBAO NSaULAN bNADUAUDY ( unresponsive) |
laAa9vinn1g check pulse

= o o - .
1ISNYVIIN15 CPR 1agvNN1sNA2 NN UNENENAANASLU
o LTy = =4 =i
30 ASI LUt At AU g latnaNasrdesdandaan

= E &
nsadtuAgandaan
lgtanaanan

or
B

G 1 ﬁ -ﬂ'
N ldUNMARIaaNNt A b UAIsUAandaaN
wsza1aaudn ldlu pharynx wazananlu
LY.V =
oropharynx lASULNALAL



D =]
AdBEALLLAS AN

[} ]
Severe FBAO nsollan liAauUduUad
1 G A
nsoiliiuRendandaan

-l gagnigla 2 ASILAaZIN1s CPR Aaaunan
Aduanilaauuanaanan

NMEWRRINITNADNATU 2 UTNNLRIBATNNN CPR
nsaNnN EMS

@& =N _ A



manumeloeadsuuse mauaurmaloaanilisuns

Tuaansalela To'la

nazaultile

reosoasy B Usziiiumanlasuilas
U

o= Tt A o QV
Heimlich Y50 19 180 1¥ins
maneuver Qﬂﬁuﬂm‘lﬂ




1180049
unniasang! !

RN GRITGER
<4

gl

~ &
AZ?




Two Rescuers : Bag mask ventilation



Advanced Airway

 Supraglottic advanced airway or endotracheal intubation
e Waveform capnography to confirm and monitor ET tube placement
* 8-10 breaths per minute with continuous chest compressions







Laryngeal Mask Airway (LMA)




Laryngeal Tube (LT)
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mon penetrating or blunt chest injury)
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Z. NMIUNALEALNTUHAN TS

(penetrating chest injury)
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Tissue

_ Respiratory /
hypoxia

metabolic
acldosis

Hypercarbia
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Tissue hypoxia AN
1. Hypovolemia 910151881009
2. Ventilation / perfusion miss match

- airway obstruction

- chest wall instability and pain
- tension / open pneumothorax
- lung contusion / haematoma

- atelectasis
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B Hypercarbia
- airway obstruction
- anoxia
- pain
- severve pulmonary parenchymal
eETETe[=
B Respiratory / metabolic acidosis
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emphysema cardiac tamponade
ALTNBY NITUNELNURLNALNALFIN LA ULILIDS

4 =

Y184 ARINATINNNTUNALRUNIINAN AN LANA



nlanianzanetaniisalu



Subcutaneous emphysema
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cardiac tamponade

Compression of the heart due ﬂ’] N qulq ﬂ N 1_| ] @ Q)

to fluid accumulation within the
pericardium
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Posterior —lateral segment Lt 7--8 th ribs




Fracture rib with haematoma
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2l CT Scan — a type of x-ray that uses
a computer to make pictures of
structures inside the chest

2l MRI Scan — a test that uses
magnetic waves to make pictures
of structures inside the chest



Haemothorax
CT scan




MRI scanner

Viagnetic Resonance

Clear, detailed cross-sectional
images are created through the
use of powerful magnetic fields.

& 2005 Duplication not permitiad
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NagruU1eNgINaen (chest drain )
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(thoracotomy )
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1. Air way obstruction

2. Flail chest

3. Pneumothorax or haemothorax
- open pneumothorax

- tension pneumothorax
- massive haemothorax

4. Cardiac tamponade
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( Air way obstruction )
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d11av9d Airway obstruction

Tissue Trauma
Inflammation

Decreased
consciousness

¥
auvaaiiiinllgni: Hypoxia
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2l Mild or potential obstruction
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Moderate obstruction
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Severe obstruction
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ITotal obstruction
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- 911 Manual thrusts (Heimlich maneuver)



- Heimlich
maneuver




2. msalamauaunielalilas

- Head tilt
- Chin lift & Jaw thrust ( Sniffing position )
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3.3 ke alrway

Oral airway
- Snannundemelug e
- dpaninnays
Naso-phalyngeal
alrway

; AAANAYNDNENY LA




9 A ! 9 A |
4. ﬂTﬁiWﬂ@ﬂGBﬁ]uNTH‘HHTﬂ”Iﬂﬂ)’Hﬂ@HQﬂ .

Mouth-Mask
ventilation

=) Mask
ventilation
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cricothyroidotomy

&I\ airway
'
esophagus

vocal cords
larynx —_ \ &
trachestomy “\\ _ hole
tube e, ';.j ~ (fenestration)
to ventilator a y

cuff

tracheostomy
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Flail chest occurs when three or more o/
adjacent ribs fracture in two or more places. M @ Q




Signs and Symptoms

- Dyspnea
Al : /‘ _ .
£ ﬂ} /,: | Chest pain
NT= & - Paradoxical chest wall

st S A movement
) s s ] :
= &= - Poor air movement
N les

=t - Palpation of abnormal
A AN respiratory motion

Yo AT . .
p i £ | P - Crepitus of ribs
— ! i - Hypoxia

- Cyanosis



Paradoxical movement

Expiration
Ribs fall

Inspiration
Ribs rise

/Flail section £ ;

Flail section |4
sucks in




Paradoxical movement

v
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fracture . & &« y
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Cyanosis
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* Pneumothorax
 Haemothorax
* Pulmonary contusion
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First aid ¥1saa paradoxical motion
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Towel clips siariu traction

Internal fixation
1Aaneane

Viovsr 4. —Contlnond. . Overhead traction, m!_wr _t_bo _[n-
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Adequate ventilation- high flow 02,
intubation

Administration of humidified O2
Fluid resuscitation

prevent overhydration

Pain management with medical contro
permission : Thoracic epidural bloc

K



Thoracic epidural block
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epidural catheter




msaame epidural catheter
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Pneumothorax
* Open pneumothorax

*Tension pneumothorax



Open pneumothorax
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Open pneumothorax
sucking chest wound
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Open pneumothorax

Signs and Symptoms
- Dyspnea
- Chest pain
- Penetrating wound to the chest
- Hyperresonance
- Decreased or absent breath sounds
- Sucking sound on inspiration
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Open pneumothorax
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On inspiration, dressing seals
wound, preventing air entry

Three side
dressing

Expiration allows trapped air to escape
through untaped section of dressing
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£ 20% Pneumothorax: > 20% Pneumothorax:
bed rest, limited thoracentesis or insertion of a chest tube
physical activity attached to an underwater seal
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2. WIHNKLIE WaZLATENALNTRLND TR
WANeld  Intercostal closed drainage, ICD
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( Tension pneumothorax )
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Tension pneumothorax

Tension Pneumothorax

- idaauny
-mediastinum

y 5 5
AR AR TN
CLARAAN MANALA AR
LAZNALAAAIUATS

AT

In a tension pneumothorax, air from a ruptured lung enters the pleural
cavity without a means of escape. As air pressure builds up, the affected
lung is compressed and all of the mediastinal tissues are displaced to
the opposite side of the chest.



Signs and Symptoms

Chest pain

Air hunger

Respiratory distress

Tachycardia

Hypotension

Tracheal deviation

Unilateral absence of breath sounds
Neck vein distention

Cyanosis
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Lung

Parietal pleura

2nd rib

The intercostal vessels and nerves
are located at the inferior borders of
the ribs.

To avoid damaging the intercostal
neurovascular bundle with needle or
catheter, follow the upper border

of the 3rd rib in entering the

pleural space.

3rd rib

Sternum

Angle of

Louis

Lung

Heart

Midclavicular
line

Ribs
Diaphragm

Pleural space




salatuidudng Penrose drain waszunaanaan visald

Heimlich chest drain valve



asnuulilachest tube




ANUANANIZHIN Open fiu Tension pneumothorax

Open pneumothorax Tension pneumothorax
B Sucking wound B One way valve
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B 133 mediastenal shift B §i mediastenal shift

B 501 1a8lY three site B 5w 1Ay 14 closed site

dressing dressing
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( Massive haemothorax )

o Naziilidennanludes
Fevuiansiousii,500 33
e
i ® A1LUFANANIANNYNEN QN
i ST . Lo
N _ N LTI DANUTAVAY 1138

ploural spoce ANNTTUNNLITLITUNTINBN



Haemothorax

Mild < 350 ml.
Moderate

> 1000-1500 ml.
Massive




Massive haemothorax
Signs and Symptoms

* Dyspnea

* Chest pain

* Dullness on the affected hemithorax
* Decreased breath sounds

* Tracheal shift

* Shock
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Mild haemothorax
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Moderate haemothorax
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P9U9rMsIraa Thoracotomy
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(Cardiac tamponade)
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mzalegniuia (Cardiac tamponade)
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Blood in pericardial sac



Symptoms of cardiac tamponade

?l Severe drop in blood pressure;

?l Decreased heart sounds;

?l Distended or bulging veins ;
?l Rapid and difficult breathing;
?l Weak pulse;

?l Bluish skin color, or cyanosis;

?] Severe anxiety or panic.



Distended or bulging veins




1M INUIFIRNIZUDINIL
cardiac tamponade

)l Severe drop in blood pressure;
)l Decreased heart sounds;
2l Distended or buliing veins :

Beck’s triad
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Pericardial
tap or
pericardio
centesis







Tounna1eszyiie Massive haemothorax nu
Cardiac tamponade

Massive haemothorax Cardiac tamponade

B Hypovolemic shock B Cardiogenic shock

B CVP BMCVP g3

B Neck vien tl1 B Neck vien Iﬂﬂﬁﬂ

Bsnhulasnsla ICD 130 B snhuilasnis m

Thoracotomy Pericardiocentesis
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