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Key Features

The new American Red Cross Emergency Medical Response program represents the gold standard
in training emergency medical responders (EMRs). This flexible, cutting-edge training solution is part of
a comprehensive suite of high quality health and safety training programs offered by one of the most
respected brands in the world.

This highly rated program has been completely revised to reflect the latest science in first aid,
CPR and cardiovascular care. The course has also been redesigned to align with updated EMS
Educational Standards.

Emergency Medical Response has also been revised with instructors’” and students’ needs in mind. The new
affordable, user-friendly training materials enrich the learning experience for EMRs at every level. The
new course includes—

= A more interactive course format featuring new rescue scenarios and hands-on exercises.

= Tully updated student materials, including a textbook and workbook.

= New ancillaries resources, such as an online learning companion.

I You Are the Emergency Medical Responder

4
; Behavioral At the start of each chapter, readers will find a unique, real-life scenario

description that features an emergency involving different EMRs. Readers
are asked to assess the situation and are prompted to think about what
should be done. These scenarios help frame what will be discussed in the
chapter, and encourage the student to start thinking about what to do and
the proper sequence in a given emergency. A concluding scenario at the
close of each chapter builds on the opening scenario and allows readers to
apply the knowledge and skills gained to help answer the questions posed.

.
oy To /
‘

Key Terms Learning Critical Facts
Each chapter defines the key Objectives and Brief summaries of crucial parts
terms used that all emergency Skills Objectives of the chapter are called out for
medical services (EMS) personnel — Thege objectives represent the quick and easy reference.
should know. A comprehensive key material covered in the
glossary is also available. chapter, as well as the skills

in which the students will be

trained.
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Clearing the Cervical Spine

Pediatric Tables Sidebars

Conside_rati_ons Clear, visual presentation of Supplementary information
and G_e”atr_'c certain key information. which enriches student
Considerations knowledge and understanding

Focus on considerations in of the chapter material.

the pediatric and geriatric
population EMRs should be
aware of when responding to
an emergency.

SKILLsheet richment
CPR-Infant

ackboarding

Putting It All Skill Sheets Enrichment
Together Step-by-step visual directions Areas of additional information
A wrap-up for each chapter, for performing specific skills and skills students will find
touching on the key objectives that students will need to valuable.

and points covered. know in order to provide

appropriate care for victims of
an emergency.
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Student

EMERGENCY MEDICAL
RESPONSE WORKBOOK

This workbook is designed to accompany the
Emergency Medical Response textbook. Specific
workbook activities were created to help

you review the most important material in

the textbook, to help you practice making
appropriate decisions about emergency care
and to help you prepare for the skills and
written evaluations. The material in each unit
of this workbook reinforces key concepts and
skills taught in the textbook and the course.
This affords you the opportunity to build on
learned material and apply your knowledge to
emergency situations. Most of the workbook
activities allow you to work at your own pace
and evaluate your progress at various stages.
The workbook includes learning activities,
such as crossword puzzles, matching and
labeling exercises, fill-in-the-blank and short
answer questions; case studies; self-assessment;
references to skill sheet pages; exams and more.
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Resources

EMR INTERACTIVE

Enhance learning with EMR Interactive. This
self-paced online tool supports traditional
classroom training, allowing instructors to
make more efficient use of class time and
provide more hands on practice. Designed

to appeal to a variety of learning styles, this
interactive program is easy-to-navigate and
filled with highly engaging content to improve
learning results.

The program contains 14 modules that explore
core concepts and skills. Appealing visuals,
video clips, interactive activities and animations
accompany the lessons. Key terms are also
highlighted and defined within each module.

A practice quiz and case scenarios are included
in each module to help the participant apply
knowledge and make decisions about care.




Health Precautions and
Guidelines During Training

The American Red Cross has trained millions
of people in first aid, CPR, and AED using
manikins as training aids. The Red Cross
follows widely accepted guidelines for cleaning
and decontaminating training manikins. If
these guidelines are adhered to, the risk of any
kind of disease transmission during training is
extremely low.

To help minimize the risk of disease

transmission, you should follow some basic

health precautions and guidelines while

participating in training. You should take

additional precautions if you have a condition

that would increase your risk or other

participants’ risk of exposure to infections.

Request a separate training manikin if you:

= Have an acute condition, such as a cold,
sore throat or cuts or sores on your hands or
around your mouth.

= Know that you are seropositive (have
had a positive blood test) for hepatitis B
surface antigen (HBsAg), which indicates
that you are currently infected with the
hepatitis B virus.*

= Know that you have a chronic infection as
indicated by long-term seropositivity (long-
term positive blood tests) for HBsAg* or
a positive blood test for anti-HIV, that is,
a positive test for antibodies to HIV; the
virus that causes many severe infections,
including AIDS.

= Have had a positive blood test for hepatitis
C virus.

= Have a type of condition that makes you
extremely likely to get an infection.

To obtain information about testing for
individual health status, go to the Centers
for Disease Control and Prevention website
(cdc.gov).

After a person has had an acute hepatitis B
infection, he or she will no longer test positive
for HBsAg but will test positive for the hepatitis
B antibody (anti-HBs). People who have been
vaccinated against hepatitis B will also test
positive for anti-HBs. A positive test for anti-
HBs should not be confused with a positive test
for HBsAg.

If you decide that you should have your own
manikin, ask your instructor if he or she can
provide one for you. You will not be asked

to explain why you make this request. The
manikin will not be used by anyone else
until it has been cleaned according to the
recommended end-of-class decontamination
procedures. Because the number of manikins
available for class use is limited, the more
advance notice you give, the more likely it is
that you can be provided a separate manikin.

GUIDELINES

In addition to taking the precautions
regarding manikins, you can protect yourself
and other participants from infection by
following these guidelines:
= Wash your hands thoroughly before
participating in class activities.
= Do not eat, drink, use tobacco products
or chew gum during class when manikins
are used.

*People with hepatitis B infection will test positive for HBsAg. Most people infected with hepatitis B virus will get better in time.
However, some hepatitis B infections will become chronic and linger for much longer. People with these chronic infections will continue
to test positive for HBsAg. Their decision to participate in CPR training should be guided by their physician.
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= (lean the manikin properly before use.

= For some manikins, cleaning properly means
vigorously wiping the manikin’s face and
the inside of its mouth with a clean gauze
pad soaked with either a fresh solution of
liquid chlorine bleach and water (% cup of
sodium hypochlorite per gallon of tap water)
or rubbing alcohol. The surfaces should
remain wet for at least I minute before they
are wiped dry with a second piece of clean,
absorbent material.

= Tor other manikins, cleaning properly
means changing the manikin’s face. Your
instructor will provide you with instructions
for cleaning the type of manikin used in
your class.

= Iollow the guidelines provided by your
instructor when practicing skills such as
clearing a blocked airway with your finger.
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PHYSICAL STRESS
AND INJURY

Successful course completion requires full
participation in classroom and skill sessions, as
well as successful performance during skill and
knowledge evaluations. Because of the nature

of the skills in this course, you will participate

in strenuous activities, such as performing CPR
on the floor. If you have a medical condition

or disability that will prevent you from taking
part in the skill practice sessions, please tell your
instructor so that accommodations can be made.

If you are unable to participate fully in the
course, you may audit the course and participate
as much as you can or desire but you will not be
evaluated. To participate in the course in this
way, you must tell the instructor before training
begins. Be aware that you will not be eligible to
receive a course completion certificate.
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The Emergency

Medical

Responder

YOU ARE THE
EMERGENCY MEDICAL
RESPONDER

A terrified mother pulls her child from
the bottom of a pool while a neighbor
calls 9-1-1 for help. You are the first
to arrive at the scene and see the
neighbor trying to breathe air into the
boy’s limp body. The mother looks

to you helplessly. How would you

respond?



Key Terms

Advanced emergency medical technician
(AEMT): A person trained in emergency care,
with the additional training to allow insertion of
IVs, administration of medications, performance of
advanced airway procedures, and setting up and
assessing of electrocardiograms (ECGs or EKGs);
formerly referred to as EMT-Intermediate.

Certification: Credentialing at the local level; usually
entails completing a probationary period and
updating and/or recertification to cover changing
knowledge and skills.

Direct medical control: A type of medical direction,
also called “on-line,” “base-station,” “immediate”
or “concurrent medical control”; under this type
of medical direction, the physician speaks directly
with emergency care providers at the scene of
an emergency.

Emergency medical responder (EMR): A person
trained in emergency medical care who may be
called on to provide such care as a routine part
of the job, paid or volunteer; often the first trained
professional to respond to emergencies; formerly
called “first responder.”

Emergency medical services (EMS) system: A
network of community resources and medical
personnel that provides emergency medical care
to people who are injured or suddenly fall ill.

Emergency medical technician (EMT): Someone
who has successfully completed a state-approved
EMT training program; EMTs take over care from
EMRs and work on stabilizing and preparing
the patient for transport; formerly referred to
as EMT-Basic.

Indirect medical control: A type of medical

" “retrospective” or

“prospective” medical control; this type of medical

direction, also called “off-line,

Learning Objectives

direction includes education, protocol review and
quality improvement for emergency care providers.

Licensure: Required acknowledgment that the
bearer has permission to practice in the licensing
state; offers the highest level of public protection;
may be revoked at the state level should the bearer
no longer meet the required standards.

Local credentialing: Local requirements EMRs
must meet in order to maintain employment or
obtain certain protocols so that they may practice.

Medical direction: The monitoring of care provided
by out-of-hospital providers to injured or ill
persons, usually by a medical director.

Medical director: A physician who assumes
responsibility for the care of injured or ill persons
provided in out-of-hospital settings.

Paramedic: Someone with more in-depth training
than AEMTs and who can perform all of the
former’s duties plus has additional knowledge of
performing physical exams; may also perform
more invasive procedures than any other
prehospital care provider; formerly referred to
as EMT-Paramedic.

Prehospital care: Emergency medical care
provided before a patient arrives at a hospital or
medical facility.

Protocols: Standardized procedures to be followed
when providing care to injured or ill persons.

Scope of practice: The range of duties and skills that
are allowed and expected to be performed when
necessary, according to the professional’s level of
training, while using reasonable care and skill.

Standing orders: Protocols issued by the medical
director allowing specific skills to be performed
or specific medications to be administered in
certain situations.

After reading this chapter, and completing the class activities, you will have the information needed to—

* Summarize the history and origins of the
emergency medical services (EMS) system.

» Describe the components of an EMS system, and
discuss factors related to “right to practice.”

* Explain the different levels of EMS training.

* Discuss the continuity of care and the importance
of working with other responders.

* Define who an emergency medical responder
(EMR) is.

e List the roles and responsibilities of an EMR.

* Describe the personal characteristics and
professional behavior expected of an EMR.

* Discuss medical oversight.

* Discuss factors related to the “right to practice.”

1:The Emergency Medical Responder
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INTRODUCTION

The emergency medical services (EMS)
system, along with its front-line-trained
emergency medical responders (EMRs),
plays a vital role in the health and safety of the
population. By providing emergency services
rapidly and effectively, EMRs save many lives
and minimize many injuries.

The role of the EMR can vary, however,
depending on the state and the location
of practice. It is important for every EMR
to understand the role of practice and any
limitations, to be able to provide timely and
skillful care.

As an EMR, you provide a link between the
first actions of bystanders and more advanced
care. An EMR is a person trained in emergency
care, paid or volunteer, who is often summoned to
provide initial care in an emergency (Fig. 1-1).

As the first trained professional on the
scene, your actions are often critical. They may
determine whether a seriously injured or ill
person survives.

By taking this course, you will gain the
knowledge, skills and confidence to provide
appropriate care when you are called upon to
help a person who has sustained an injury or
sudden illness. You will learn how to assess a
patient’s condition and how to recognize and
care for life-threatening emergencies. You will
also learn how to minimize a patient’s discomfort
and prevent further complications until more
advanced medical personnel take over.

Fig. 1-1: As the first trained professional on the scene, an EMR’s
actions are often critical.

THE EMS SYSTEM

History and Origins

In the early 1960s in the United States,
firefighters in some regions were taught how to
perform CPR and basic first aid. There were
two reasons for this. First, it prepared them to
provide emergency care to colleagues injured in
action. Second, because firefighters are based in
communities all across the country, they were

a practical choice to be available to answer
emergency calls.

Although some firefighters received training
in CPR and first aid, there was no organized
EMS network in the early 1960s. This meant that
there was no standardized or regulated training
to ensure comparable emergency care education
between the different regions.

This patchwork of resources resulted in
response times and quality of care that differed
between locations. Also, by not having a directed,
formal EMS system, educational requirements
differed by location.

In 1966, the National Academy of Sciences/
National Research Council ((NAS/NRC) documented
the problem in a white paper that found the
quality of emergency care in the United States to
be dismal.

Entitled “Accidental Death and Disability:
The Neglected Disease of Modern Society,” the
white paper criticized both ambulance services
and hospital emergency departments. In response
to this white paper, in 1973, the U.S. Congress
enacted the Emergency Medical Services Act, which
created a multi-tiered, nationwide system of
emergency health care. Among other things, the
legislation called for standardized training within
the EMS system.

The EMS System Today

Types of Systems

Today, there are several types of EMS services in

the United States:

® Fire-based services: According to a survey by
the National Highway ITraffic Safety Administration
(NHTSA), a division of the U.S. Department
of Transportation (DO'L), over half of all

As the first trained professional on the scene, your actions are often critical. They may
determine whether a seriously injured or ill person survives.
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communities in the United States depend
on fire departments to provide emergency
services. NHTSA found this was more
common in urban areas.

® Third-party services: Third-party services
are private companies that have been hired to
perform EMS services. The NHTSA survey
found that third-party services were more
common in rural areas of the country.

® Hospital-based services: Hospital-based
services are those that are backed up,
monitored and run by a local hospital.

® Other systems: These include police and
private systems.

At each of these levels, the delivery of care
may be different, but the goal is always the same:
to provide care according to community needs
and resources.

Regulating Agencies

NHTSA’s Office of Emergency Medical Services
has been mandated to oversee the national EMS
system. Its goal is to reduce death and disability
by providing leadership and coordination to

the EMSS community. This is accomplished by
assessing, planning, developing and promoting
comprehensive, evidence-based EMS and

9-1-1 systems.

In addition to NHTSA’s oversight of the
EMS system, each state and territory has a
lead EMS agency of its own. These can fall
under the individual state health or public
safety department. In some states, the agency
is independent.

State EMS agencies are responsible for the
overall planning, coordination and regulation
of the EMS system within the state as well as
licensing or certifying EMS providers.

Their responsibilities may include leading
statewide trauma systems, developing
and enforcing statewide protocols for
EMS providers in addition to the national
requirements, administering or coordinating
regional EMS programs, operating or
coordinating statewide communications systems,
coordinating and distributing federal and state
grants, and planning and coordinating disaster

and mass casualty responses, as well as homeland
security medical initiatives.

Components of an EMS System
NHTSA Technical Assistance
Program Assessment Standards

As a part of its mandate to oversee the national
EMS system, NHTSA has designated 10
components that make up an effective EMS
system, and has identified a method of assessing
those arcas. NHTSA’s statewide EMS Technical
Assistance Program allows states to request a
team of outside experts, a Technical Assistance Team
(TAT), to conduct a comprehensive assessment
of each statewide EMS program. The assessment
provides an overview of the current program in
comparison to a set of standards. This evaluation
outlines the program’s strengths and weaknesses,
as well as recommendations for improvement.
Almost all states and territories have utilized
this process and states may also request a
reassessment by making joint requests to their
state Highway Safety Office and NHTSA
Regional Office. By measuring the progress
of EMS systems against the standard set by
NHTSA, states can ensure the EMS system is
effective nationwide.
NHTSA’s 10 components, also known as its
Technical Assistance Assessment Standards, include—
1. Regulation and policy. State agencies
have regulations and policies in place that
govern their EMS systems. The regulations
and policies regarding the EMS system
vary among states. As an EMR, you are
responsible for knowing and understanding
the applicable regulations and policies in
your state of practice.
2. Resource management. To ensure that
all patients are able to receive the required
care, all states must have central control
of EMS resources. State EMS overs