UNITED STATES
EPARTMENT OF THE INTERIOR
BUREAU OF MINES

SALT LAKE CITY, UTAH

HEALTH AND SAFETY STATION September 9, 1938.

Mr., R. R. Knill, Safety Engineer
Union Paecific Coal Company,

Rock Springs, Wyoming.

Dear Mr. Knill:

Enclosed you will find first aid problems and working outlines
that were used in some of the first aid contests the past two weeks
in this distriet.

Vhen we met in Denver on August 26 you asked me to send you
some problems and outlines, so it has been a pleasure to comply with

your request.

With best wishes and kind personal regards, I remain

Very truly yours,

69) /15T 5 7%

W, W, Kessler
Principal Safety Instructor.



PROBLFM NO. 1

Three (3) minutes will be allowed for
reading problem and assembling material.

A workman falls from a scaffold and is found with the following
injuries: Simple fracture of right foot; compound fracture of the
left hand, with bones protruding one (1) inch on palm of hand; a
rupture which is indicated by a lump in the left groin; a cut one (1)
inch long on the point of the right elbow; scalds of the right foot,
leg, and thigh. The patient is unconscious and suffering from shock
throughout the problem. Treat, carry patiemt 50 feet on stretcher, return

to original position and unload patient from stretcher.

Yorking time ten (10) minutes.,



I

OUTLINE FOR WORKING PROBLEM NO. 1

1. Compound fracture of left hand. (Sece pages 109 and 111 and
figure 48.)

(a) Prepare and apply tourniquet loosely at pressure point on
elbow or arm. s

(b) Streiechiten and support hand by taking hold of it on both
sides of fracture.

(¢) Apply bandage compress to wound but do not tie knot over wound .,

(d) Apply cravat bandage over compress.

(e) Splint, to reach from middle of forearm to one (1) inch beyond
finger tips. Pad well and place under palm and wrist.

(f) Bandage, one trianguler: Apply over splint and hand.

(g) Sling, cravat bandage. (Sec page 43 and figure 10B. )

2. Simple fracture and scalds of right foot. (Sec pages 123-124
and figure 55.)

(a) Cover burns with picric acid gauze.

(v) Apply triangular bandage over gauze. (See figure 40.)

(¢c) Splints: One splint 3-1/2 to 4 inches wide, long enough to
reach from 1/2 inch beyond the heel to 1/2 inch beyond the
toe. Pad well.

(d) Bandage: Apply open triangular bandage over splint and foot.

%. Cut one (1) inch long on point of right elbow. (See page 67 and
figure 26.)
(a) Place bandage compress Over wound and tie.
(b) Place cravat bandage of desired width over compress and tie.

4. Scalds of right foot, leg, and thigh. (See pages 124-125-133+135
and figure 62.)
(a) Apply picric acid gauze to burns.
(b) Apply open triangular bandage over gauze on foot (before
splint is applied).
(c) Apply extra wide cravat bandages over gauzc on leg and thigh.

5. Rupture in left groin. (See pagos 135-137.)
(a) Raisec knees toward the abdomen and support with pillow,
folded blankets, or folded clothing.
(b) Place cloths, wet in cold water, over the rupture, left side.
(¢) Do not bandage.

6. Shock, Patient unconscious during whole problem. (See pages 23-24.)
(a) Place patient in comfortable nosition, with head low,
(b) Remove forcign bodies from mouth.
(¢) Wirap in blankets, clothing, cte.
(d) Pour aromatic ammonia on a cloth and place under nose.
(¢) Place wrapped hot water bottles, hot bricks, etc., around
patient under covers.
(f) Rub extremities toward body under covers.

TEAMS SHOULD NOT BE PENALIZED FOR DOING MORE THAN OUTLINED
ABOVE UNLESS 1T IS DETRIMENTAL TO THE PATIENT.




PROBLEM NO. I.

Three (3) minutes will be allowed for
reading problem ard assembling material.

A fireman falls from a ladder and is found in the following
condition: He 1is lying straight; is able to move his head, shoulders,
arms and hands, but is paralyzed from the waistline down. He has a
cut two (2) inches long, moderate bleeding, on the inside of the right
forearm, five (5) inches below the bend of the elbow; a cut two (2)
inches long on the back of right hand, moderate bleeding; and a cut
two (2) inches long, severe bleeding dark red blood, starting three (3)
inches above the right ear and extending toward the top of the head.
The patient is conscious throughout the problem, but his breathing
is shallow and feeble; his pulse rapid and weak. He is covered with
cold sweat and answers questions slowly. Treat and carry on impro-

~vised stretcher twenty-five (25) feet. Return to original position

and unload from stretcher.

Working time, ten (10) minutes.




1. Cut two (2)

OQUTLINE FOR WORKING PROBLEM NO, T

inches long three (3) inches above right ear. (See

page 56 and Figure 17.)

(a) Apply

bandage compregs over wound and tie.

(b) Apply wide cravat bandage over compress and tie.

2. Cut two (2)

inches long on inside of right forearm. (See Page 69

and Figure 26-C.)

(a) Apply
(v) Apply

3. Cut on back
(a) Apply
(v) Apply
(c) Apply

4, TFracture of

bandage compress over wound and tie.
cravat bandage over compress and tie.

of right hand. (See Pages 70-71 and Figure 28.)
compress bandagc over wound and tie.

open triangular bandage over compress and tie.
triangular bandage sling. (Sce Page 43 and Fig. 10-A. )

spine (broken back). (See Pages 113-116 and Fig. 50. )

(a) Use broken back splints. Pad well.
(b) Bandages: (13 cravats.)
1. Around splints and body just below armpits.
2. Around splints and body at lower part of chest.
3. Around splints and body at hips.
4 & 5, Around splints and diagonally around shoulders.
6 & 7. Around splints and diagonally around hips at crotch,
8 & 9. Around splints and upper thighs.
10 & 11. Around splints and legs just below knees.,
12 & 13. Around splints and legs at ankles.

(¢) Knots

to be tied on outside nzar splints.

Sh Shock Paticnt conscious. (See Pages 23-24.)

(a) Place

patient in comfortable position with head high.

(Severe bleeding on hcad.)

o~~~

b) Remove foreign bodies from mouth.
c) Wrap in blankets, clothing, etc.
d) Give patient aromatic spirits of armonia (1 teaspoonful in

a half glass of water), hot coffee, hot tea, or hot water.

(e) Place

wrapped hot water bottles, hot bricks, etc., around

_patient under covers.
(£) Rub extremities toward body under covering.

6. Transportation with improvised stretcher. (See Pages 164-183

and Figures

84-95.)

(a) Prepare stretcher from blankets, jumpers, etc.

(b) Test stretcher.

(c) Load patient on stretcher.

(a) Carry patient on stretchor and return to original position.
(e) Unload patient.

TEAMS SHOULD NOT BE PENALIZED FOR DOING MORE THAN OUTLINED ABOVE UNLESS
IT IS DETRIMENTAL TO THE PATIENT.
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PROBLEM NO. i

Three (3) minutos will be allowed for
reading problem and assembling material.

A refinery worker is injured by an explosion, falls from
a platform, and is injured as follows: TForvward dislocation of
right hip; a simple fracture of the left elbow; and burns on head,
face and neck. He also has a cut two (2) inches long, severe bleed-
ing, dark red blood, on the inside of the left forearm five (5)
inches below bend of elbow. The patient is unconscious throughout
the problem. Treat and carry on stretcher twenty-five (25) feet,
return to original position, and unload from stretcher.

Working time, ten (10) minutes.



5.

6,

PROBLEM NO. 1
OUTLI'E TOR IORKII'G EROR Wwe)

Cut two (2) inches long on inside of left forearm., (See Page 69 and
Figure 26C.)

(a)
(b)
(c)

Burns
(a)
(b)

(c)

Apply compress bandace over wound and tie.
Apply cravat bandarn over compress and tie,
Bling will be applid > ilh ~ how dressing given below,

of head, face, and neck. (Sce Pages 124-126 and Figure 56.)
Apply picric acid gauze to burns, placing gauze behind ears.
Apply two open triancular bandaces to head and face, cutting
hole for nose in face bandage.

Apply cravat bandage around neck and tie,

Simple fracture of left elbow. (Sce Pages 94-96 and Figure 43A.)

(a)
(v)

(c)

(a)

Support 1limb by taking hold of it on both sides of fracture.
Splints: 2 splints of unagual length, four (4) inches wide,
nailed or tied tosether to form an L. Pad well,

l. To reach from armpit to elbow.

2. To reach from elbow to tip of little finger.
Bandages: (3 cravats.)

1. Around upper cnd of splint and aorm.

2. Around arm and splint zbove elbow, cross in front of bend

of elbovi, carry around splint and forearm, then tie.

3. Around wrist and hand, tying on back of hand.

Apoly cravat bandage sling. (Seec Page 43 and Figure 10.)

Forward dislocation of right hip. (Sce Pages 99-100 and Figure 44,)

(a)

()

(c)
(d)

(e)

Splints: Place patient on board seven (7) feet long, trelve (12)
inches wide, or broken back splint.,
Support limb in line of deformity (foot and thigh turned out)
with large vad made of clothes, blenkcts, etc.
Place a small pad betwecn the foet.
Bandages: (5 cravats.)

1. Around board and uppor part of chost,

2. Around board and body at hins.

3. Around board end thighs, just above knors.

4. Around board and anklos. loosely.
S. Around instep of right foot and sole o® left foot, tying/
Knots (excepting bandaoge on feet) to he tied on outside near edge

of board or splint.

Shock: Patient unconscious. (See Pages 23-24.)

(a)
(b)
(e)
(a)
(e)

(£)

Place patient in comfortable position with head low.

Remove foreign sustances from mouth.

Wrap patient in blankets, clothing, etec.

Pour aromatic ammonia on a cloth and let patient inhale fumes,
Place wrapped hot water bottles, hot bricks, etc., around
patient under covers,

Rub extremities toward body under covers,

Transportation with stretcher. (See Pages 164-182 and Figures 87-95.)

(2)
(b)
(c)
(d)

Tost stretcher.

Load patient on stretcher.

Carry patient on stretcher and return to original position.
Unload patientg

TEAMS SHOULD NOT BE PENAIIZTD FOR DOING MORE THAN OUTLINED ABOVE UNLESS IT
IS DETRIMENTAL TO THE PATIENT.
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PROBIEM NO. &

Three (3) minutes will be allowed for
reading problem and assembling material.

A timberman is hit by a haulage locomotive and is
ihjured as follows! Compound fracture of right thigh, on
inside and four (4) inches above knee; a dislocation of
left shoulder; and a simple fracture of the lower jaw.

There is also a wound in the palm of the right hand with
bright red bleeding. The patient is unconscious and suffers
from shock throughout problem.

Prepare for transportation but do nct load on stretcher.

Working time ten (10) minutes.



1.

5.

OUPLINE FOR WORKING PROBIEM NO. 2

Wound palm right hand with arterial bleeding. (See pages
46-54, 69-70, and figure 27)

(a) Digital pressure over wristh.
{(b) Tourniquet over wrist.
(c) Bandage compress and cravat bandage around band,

Compound fracture right thigh. (See page 101-118-120 and
figure 52)

(2) Tourniquet loosely over pressure point om thigh.

(v) Straighten and support leg.

(¢c) Bandage compress and wide cravat bamdage over wound.
(Ses page 79 and figure 36)

(d) Splints - two of umequel length, pad well forming arch
over wound.,

(e) Dandages - 7 cravats, knots to be tied on outer splinb.

Dislocation of left shoulder. (See pages 93-94 and figure 42)

(a) Large paed under left arm from ammpit to elbow.

(b) Cravat bandage around am and pad, cross and tie on
pad on oppositec side of body.

(¢) Arm in triangular sling.

Simple fracture of lower jaw. (See page 105 end figure 41)

(a) Bandages - 2 cravats.
(v) No wedge between teeth.

Shoclk: Patient unconscious during whole problen. (See pages
23-24)

{a) Place patient in comfortable position with head low.
(b) Remove foreign substances from mouth.

(¢) Cover and apply hot appllications and rub extremities.
(d) Give stimulant by inhalation.

TEAM SHOUID NOT BE PERALIZED FOR DOING MORE THAW OUTLINED ABOVE
UNLESS IT IS DETRIMENTAL To THE PATIENT,
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PROBLEM NO. 2

Three {3) minutes will be allowed for
reading problem and assembling material.

An o0il field worker falls from a derrick and is found in
the following condition: He has a simple fracture of the right
forearm and a fractured pelvis. Dark red blood is issuing from the
back of the left leg six (6) inches above the ankle; a diagomnal cut
one (1) inch long across the left eyebrow; and eyelid. The patient's
breathing is shallow and feeble; he is covered with cold sweat; his
pulse is repid and weak; and he answers questions slowly. Treat and

P e ——

prepare for transportation, £Tml#izz™ load on stretcher.

Vorking time ten (10) mirutes.
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OUTLING FCR 'VCPKING PROBLMI NO. 2

Cut on back of left leg. (See Pages 82-83 and Figure 38.)
(a) Place bandage compress over wound and tie.
(b) Place wide cravat bandege over compress and tie.

Cut one (1) inch long on left eyebrow and eyelid.
(a) Place bandage compress over wound and tie away from eye.
(b) Place cravat bandeze over compress as for wound of eye,

Fractu
(a)
(v)

(c)

(a)

and tie,

red pelvis. (See Pages 116-118 and Figure 51.)
Apply wide cravat bandage (about 6 inch) around hips and
tie tightly.
Splints: Use broken back splint or board seven (7) ft.
long and twelve (12) inches wide. Pad well. Padding
must also be applied between legs if board is used.
Bandages: Nine (9) if broken back splint; six, (8) if
board is used.
1. Around snlint and upper part of body just below armpits.,
2. Around splint and body at lower part of chest.
3. Around splint and hips over wide bandage.
4 & 5. Around splint and thighs.
6 & 7. Around splint and legs just below knees.
8 & 9. Around splints and legs just above ankles.
Knots to be tied on outer side along splints.
(Bandages 5, 7, and 9 not used with board.)

Simple fracture of right forearm. (See Pages 108-109 and Figure 47.)

(a)
(b)

(c)

(a)

Shock:
(a)
(b)
(e)
(a)

(e)
(£)

Straighten and support limb by taking hold of it on both
sides of fracture until splint is applied.
Splint: One (1) long enough to reach from point of elbow to
tip of little finger. Pad well, and place on inside of
forearm,
Bandages: (2 cravats.)

1. Around splint and forearm, just below elbow.

2. Around splint, wrist and hand.
Sling: Cravat bandage. (See Page 43 and Figure 10B.)
Patient comnscious. (See Pages 23-25.)
Place patient in comfortable position with head low.
Remove foreign substances from routh.
Wrap patient in blankets, clothing, etc.
Give patient aromatic ammonia (1 teaspoonful in a half
glass of water,) hot tea or hot coffee.
Place wrapped hot water bottles, hot bricks, etec., around
patient under covers.
Rub extremities toward body under covers.

TEAMS SHOULD NOT BE PENALIZED FOR DOING 1ORE THAN OUTLINED
ABOVE UNLESS IT IS DETRIMENTAL TO THE PATIENT,



PROBLEM NO. 1

Three (3) minutes will be sllowed far
reading problem and asscmdling meterial.

A workman who is crushed bstween cars is found in an unconscicus
condition, his face is covered with cold sweat; his eyelids droop end
his pulse is rapid and weszk; the middle of his left leg is swollen and
a grating sensation can be felt; biood is spurting from a wound
three (3) inches long across the inside, center of his left forearm;
his right shouldcr is rigid =2nd swollen and the erm stends off about
two (2) inches from the body; there is a strain of the muscles of the
calf of his right leg;. Cearry 5C feet on & stretcher, return to

base and unload petient from stretcher.

Working time ten (10) minutes.



3.

5.

6.

OUTLINE FOR WORKIN(+ PROBLIM NO. 1

Arterial Bleeding.
(a) Apply finger pressure to pressure point on inside of arm
or elbow.
(b) Apply, tighten 2nd secure tourniquet on arm pressure point.

Shock.

(&) Shock treatment should be given throughout the problem by
lowering head, covering, rubbing, loosening clothing, apply-
ing hsat and cleansing mouth.

(b) Stimulent should not be given until the tourniquet is
tightened and secured and then only by inhalation method as
patient is unconscious. (Shock trcatment on Page 23).

(c) Test all hot applicetions and stimulant before application
to patient.

Wound.

(a) Compress over wound on lcft foreerm must be a large one and
may be applied before thc tourniquet is applied.

(b) Cravet vandage covering over compress on forearm end tri-
engular sling (Pege 69) may be spplied at any time before
lifting onto stretcher.

Fracture.

(e) Simple fracture of lsft leg must be supported from beginning
of problam.

(b) Dressing for simple fracturc of left leg. (Pages 121-122).

Dislocation.
(2) Dressing for dislocation of right shoulder (Page 93).
Strain.

(as The strain shouid de “rsated mAc soon as & men is avallable
to do so. (Pege 9i). Rub with alechol 2nd water or with
witch-hazel.

Stretcher and Trensportation.
(2) The stretcher may be prepared and tested while the patient
is being treated.
b) Lift patient fram the right side.
¢) load patient on stretcher.
a)
)

(
(
( Trensport patient on stretcher 50 feet and return to base.
(e) Unload patient from stretcher.

()

TEAS SHOULD NOT BE PENALIZED FOR DOING MORE THAN OUTLINED ABOVE
UNLESS IT IS DETRIMENTAL TO THE PATIENT.



PROBLEM NO, 2

Three (3) minutes will be allowed for
reading problem and assembling material.

A fireman who has been removed from under a fall of brick has
the following injuries: wound two (2) inches long on left knee;
wound on palm of right hand with arterial bleeding. He has a
simple fracture of the left forearm., He also has a compound
fracture of the right thigh with the bona protruding one-half
(1/2) inch on inner side of thigh five (5) inches above *mee.

The patient is conscious but is suffering from shock. Treat and
prepare for transportation. ILoad on improvised stretcher but

do not carry.

Working time ten (10) minutes.



2.

OUTLINE FOR WORKING PROBLEM NO. 2

Arterial bleeding on palm of right hand.
"(a) Apply digital pressure at wrist, elbow or arm.
(b) Apply tourniquet at wrist.
(¢) Apply compress and cravat bandages as shown on page 69,
figure 27.
(d) Place forearm in triangular bandage sling, page 44, fig. 10.

Compound fracture of right thigh.

(a) Support fracture.

(b) Cover wound or vrotruding bone with compress and wide cravat
bandage as on page 79, 80 and figure 36. (No knots should be
tied over wound)

(c) Apply tourniquet loosely at thigh pressure point.

(d) Apply two well padded splints and seven cravat bandages as
on pages 118, 119 and figure 52. (Padding on inner side of
thigh should form an arch over protruding bone)

Wound on left knee.
(a) Apply compress and cravat bandages as shown on page 81 and
figure 37.

Simple fracture of left forearm.
(a) Supvort fracture:
(b) Apply splint well padded and two cravat bandages as shown on
pages 108 and 109, and figure 47.
(¢) Place arm in cravat sling.

Shock.
(a) Cleanse mouth.
(b) Loosen clothing around neck and waist.
(¢) Cover patient.
(d) Use heat applications.
(e) Give stimulants by mouth or by inhalation.
(f) Rub extremities.

Prepare for transportation.
(a) Stretcher made from blankets and pipes.
(b) Test stretcher.
(¢) Load patient on stretcher.

TEAMS SHOULD NOT BE PENALIZED FOR DOING MORE THAN OUTLINED ABOVE UNLESS
IT IS DETRIMENTAL TO THE PATTENT.



PROBLEM NO, 3

Three (3) minutes will be allowed for
reading problem and assembling material.

A miner has becen overcome by powder smoke and removed to fresh
air; he is apparently not breathing and has no indication of a pulse.
He has a deep diagonal cut, two (£) inches long, on the outer side
of the left forearm, six (6) inches below the point of the elbow,
and a simple fracture of the right side of lower jaw. Dark red
blood is also issuing from the front of the right thigh, five (5)
inches above the knec. Revive the patient by five (5) men giving
artificial respiration for one (1) minute ecach, change of operators
to be made without breaking rhythm. Patient regains consciousncss
at end of artificial respiration, but suffers from shock throughout
problem. Trecat and preparc for transportation “w@magist load on

stretcher.

Working time ten (10) minutes.



OUTLING FOR VORKING PROBLEM NO. 3

1. Resuscitation: Patient unconscious, not breathine due to carbon
monoxide gas. Schecfer method. (Sce pages 32-33-35-36 and
figure 6.)

(2) Turn paticnt on face, supporting and protcecting other injuries.
(b) Remove foreign substances from mouth.

(c) Pull tongue forward and keep in this position.

(d) Turn head to one sids, rosting it on patient's right forsarm.
(e) Extend other arm forward.

(f) Start artificial respiration (15 times per minute).

(g) Loosen tight clothing around neck and waistline.

(h) Five (5) men to give artificial respiration one (1) minute

each. Ch2ngs of operators to be made without brecking
rhythm.

2. Cut on front cf right thigh, five (5) inches above kneec. (See
pages 79-80 and figurc 36.)
(a) Place bandnge compress over wound and tie.
(b) Place wide cravat bandenge over compress and tic.

3. Cut two (2) inches long on cutside cf left forcarm, six (6) inches
beclow point of clbow. (Sce page 69 and figurs 26C.)
(a) Apply a compress bandage over wound and tie.
(b) Apply cravat bandage over compress and tic.
(c) Place injured arm in triangular bandages sling.

4. Simple fracture of right side of lower jaw. (Sec page 105 and
figure 41.)

() Bandages: Two (2) cravats.

1. Center of cravat bandagc cn front ¢f chin, nass around
neck and tie.
2. Center of cravat bandage on bettem cf chin, pass to
top of head and tie,
(b) Tic ends ¢f bandages togsther on back cf head.
(¢) No wedge tc be placed between teeth ot any time.

5. Shock. Paticnt conscious a2fter artificinl respiration. (Ses pages
23-24,)
(a) Place paticnt in comfcrtable pesition with head low.
(b) Remove fereign substances frem mouth,
(e) Virap in blankets, clothing, ste.

(d) Let patient inhale arcmatic ammonin fumes until end of arti-
ficial respiration. Then give arcometic ammonia (1 tea-
spconful in 2 half glass ¢f water), hot tea, or hot coffee.

(e) Place wrapped hot water bettles, het bricks, stc., arcund
patient under ccvers.

(f) Rub extremitiss toward body under covers.

TEAMS SHCULD NCT BE “ENALIZED FOR DCING MORE T'IAN CUTLINED
ABOVE UNLISS IT IS DETRIMENTAL TC THE PATIENT.



PROBLEM NO. 3

Three (3) minutes will be allowed for
rcading problem and assembling material.

A fireman has been overcome by carbon monoxide gas while fight-
ing a fire. Hw has been rescued and removed to fresh air.

Revive the patient by five (5) different men performing arti-
ficial respiration (by Schaefer or Prone Pressure method) for one (1)
minute each, change of operators to be made without breaking rhythm.
Patient regains consciousness at end of artificial respiration.
Patient should be turnecd over on back after completion of artificial
respiration. Patient suffers from shock throughout problem. Treat

and prepare for transportation t;;;i;ﬁ;*L’load on stretcher.

Working time seven (7) minutes.



OUTLINE FOR WORKING PROBLEM NO. 3

1. RESUSCITATION: Patient unconscious, not breathing due to carbon
monoxide gas. Schaefer or Prone Pressure method. (See Pages 32-
38 and Figure 6.)

(a) Turn patient over on abdomen.

(b) Remove foreign substances from mouth.

(c) Turn head to one side, resting it on forearm.

(d) Extend other arm forward.

(e) Loosen tight clothing around neck and waistline.

(f) Start artificial respiration, 15 times per minute.

(g) Wrap in blankets; clothing, etc.

(h) Place wrapped hot water bottles; hot bricks, etc., around
patient under cover or covers preferably.

(i) Five (5) different men to give artificial respiration one (1)
minute each., Change of operators to be made without breaking
rhythm.

(j) Patient should be turned over on back after artificial
respiration.

(Team judge or judges are required to use special form at-
tached to discount sheet for timing each team member during
artificial respiration).

2. SHOCK:

(a) Patient unconscious at start of problem.

(b) Patient conscious after artificial respiration.

(c) Remove foreign substances from mouth.

(d) Loosen tight clothing around neck and waistline.

(e) Wrap in blankets, clothing, etc.

(£) Let patient inhale aromatic ammonia fumes until end of
artificial respiration. Then give aromatic ammonia (one (1)
teaspoonful in one half glass of water), hot tea, or hot
coffee. Team member should test aromatic ammonia fumes
before giving it to patient while he is unconscious.

(g) Place wrapped hot water bottles, hot bricks, ete., around
patient under covers. (Team judge or judges to see that
team member test heat applications before applying.them to
patient).

(h) Rub extremities toward heart under cover.

TEAMS BHOULD NOT BE PENALIZED FOR DOING MORE THAN OUTLINED ABOVE
UNLESS IT IS DETRIMENTAL TO THE PATIENT.



Threo (a) minutes will be allowed for
reading prodlem and assembling mate

A motorist has been overcoms by carbon moncxide gas from the

exhaust of his eutomobile., IHe has been rescued and vrasoved o fresh

o A

nevive the patlent by five (B) difforent men performing ertifieiel

sn (by Schaefer or Prone Pressure mothod) for ome {1) minute

sach, change of operators to be made without breaking rhytim. Patient

conselousness at end of artificlal respivation, Patient ghould
be turned over on back after complotien of artifiecial respiration.
pationt ouffowrs from shoeek throughout problem. Treat and prepars Lox

transportation but do not lead on strelchar,

porking $imo seven (7) minutes.



OUTLINE FOR WORKING PROBLEAM NO. 3

1. RESUSCITATION: Patient unconscious, not breathing due to carbon
monoxide gas. Schazfer cr U'rone Pressure method. (See Pages 32-38
and Figure 6.)

(a) Turn patient over on abdomen.

(b) Remove foreign substeznces from mouth.

(¢) Tum head to one side, restine it on forearm.

(d) Bxtend other arm forward.

(e) Loosen tight clothing around neck and waistline.

(£) start artificial respiration, 15 times per minute.

(g) Wrap in blankets, clothing, etc.

(h) Place wrapped hot water bottles, hot bricks, etec., around
patient under cover or covers preferably.

(i) Five (5) different men to give artificisl respiration one (1)
minute cach. Change of operators to be made without breaking
Thythm.,

(j) Petient should be turned over on back after artificial

respiration.

(Toam judge or judges are required to use special form at-
tached to discount sheet for timing each team member during
artificial respiration).

2. SH 3
?g§ Patient unconscious at start of problem.

(b) Patient conscious after artificial respiration.

(e¢) Remove forcign substances from mouth.

(d) Loosen tight clothinz around ncck and weistline.

(e) Wrap in blanksts, clothing, etec.

(£) Let patient inhale arcmatic ammonia fumss until 2nd of
artificial respiration. Thun give arcmatic emmonia (one (1)
teaspoonful in one half glass of wetsr), hot tea, or hot
coffee. Team member stould test aromatic smmonia fumes before
giving it to patisnt while he is unconscious.

(g) Place wrapped hot weter bottles, hot bricks, ctc., around
patient under covers. (Team judzs or judges to see that -
teem member test heat applications before applying them to
patient).

(h) Rub extremities toward hesert under cover.

TEAMS SHOULD NOT BE PENALIZED FOR DOING MORE THAN OUTLINED ABOVE
UNLESS IT IS DETRIMENTAT. TO THE PATIENT.



TIE PROBLEM

Three (3) minutes will be allowed for
reading problem and assembling material.

A firveman falls from a ladder and is found in the following
condition: He is lying straights ig able to move his head, shoulders,
arms, and hands, but is paralyzed from the waistline down. He hae &
cut two (2) inches long, on the inside of the left forearm, five (5)
inches below the bend of the elbow; a cut two (2) inches long on the
back of the left hand, moderate bleeding; and a cut two (2) inches
long, severe bleeding dark red blood, starting three (3) inches above
the right ear and extending toward the top of the head., There is also
a large wound on the left elbow running parallel with the member and
extending two (2) inches above and two (2) jnches below the point of
the olbow. The patient is conscious throughout the problem, but his
breathing is shallow and feeble; his pulse rapid and weak, He is
covered with cold sweat and enswers questions slowlye Treat and carry
on improvised stretcher twenty-~five (25) feet. Return to original

position and unload from stretcher.
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QLESTION? FOR EZATWATION IN FIRST $ID
Liehag

NALE S e Sl B e A SN e G e e =
1, How do you distinguish botwaen arterial and veinous bleeding?
2. Point out vith your fingers all points of pressurs on the arterial system
that is used by & first aid nen for controlling srterial bleeding.
3. Count the number of pressure points on 2ach side of the body,
4. lLpply tourniyusts %o sight (8) of those pressure points.
5. How long would yeu leave o tourniquet tight? Vhat would you do at the end
of this period?
6. Namo the three methods of comtrolling blecding.
7. Mow would you treat an open wound?
8. Neme three (3) difforent typcs of wownds?
9. After treating a man for a slight wound, what would you toll him to do?
What would you do?
10. How doos a man look whon he has physical shock? What are the ceauses of shock?
How do you treat physical shock?
11, Place on first aid dressings for the following injuries:
Fractured arm Fractured thigh Fractured collar-bono
Fractured olbow Fracturad knce-cop Fractured Polvis
Fractured foreamm Frectured log Fractured back
Fractured rib Frocturod jaw
12. Place on a drcssing for an injured eya.
13. Place on éressing for tha following dislocations:
Disloceted shoulder Dislocated hip
14. How would you rescuc a men from an elcctric wire? Domonstrato gt loast
three (3) mothods.
15, When weuld you give artificisl rcspiration? Domonstreto the Schaofor mothod
of artificial rceniration.
16. How long would you continue crtificial respiretion bofore stopping?
17. Demonstrate tho Unitod Stetcs Burcau of Minos Standard 4«Man Lifth.

To be used by the instructor only.
Is the appiicert entitlcd 4o The Union Pacific Coal
Company's First Aic Cersilitatc,
Buroeu of Mincs Scrtificotc No, _

S s ute won  Wee e e fmd muts B e et et Ww? e Y e

Instructer.



| .

> &1
e @

[AVER AV IRV ]

9]
°

34o

36,
37 q
Z8s
324
4G,
41,
42,

43,

- -y

- Q

46 o

REVIEW QUESTYONS

What is flrst Ald? S
What is the purpose of Fiwvst Aid?
What are the limitationg of Firet ALd?
Of what 1g the body composed?
What is tho skeleton?
that does it do®
0f what parts ls the head made up?
Into wvhat two parts is the truank divided?
What 8Goes each convain?
Describe the spinal colummn.
Deseribe the »ibs,
Dascribe the Breast bone,
Deseribe the Polvis,
What aro the extremsties?
What is a joint?
hat moversnts do joints have?
® example of ball and souket joint.

Give example of hinge joint.

TV oha . o 12 e fe
Jhat are ligamenta®

rdona ?

urnose of muscles?
porbance of muscles in referonce to fractures and dislocations?

it caused?

are the symptoms?

What is the treatment?

Is a severe syrain a slight injury < Why?

“hat is a dislocation?

How are dislocaizions caused?

\that are the symptoms?

What 1s tho treatment?

Undexr what circumstances would you be justified in trylng to reduce &
dislocation?

What would you proeceed to do?

Deseribe troatment for dislocation of lower jaw, fingers, toes, shouldexs,

Vhet are the common inmjuries without a break in the skin?

Deseribe brulses,

What are the symtoms of biuises?

How would you treat them?

In a severe brulse what else would you look for?

Tell the difference between a bruise, sprain, dlslocatl on.

What 1s circulation?

What is the purpose of the hoaxt?

Desgribe its action,

that is the heart beat?

How often dces it oceur?
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What arve the symptoms of chock?

oo

Vhat are the different classes of blood vessels?

Deseribe eache

What are the characteristics of blesding from an artery?

In bleeding from an Artery vwhere would you press and why?

Where would you press to stop arterial bleeding from the scalp?

Side of head above, lower part¢ of head and neck, shoulder, ammplt, axm, hand,

Palm of hand, thigh, leg o fool,

Tell exactly what you would do ¢o stop bleeding from & large artery,
What ave the chavacteristics of capillary bleeding?

How would you stop capillary bleeding, Why?

What ars the eharacterisitiss of veinous bleeding?

How would you stop bleeding Lrom veins?

What 48 blood?

What deoss 4t do?

Desexribe natures mothod < stopping bleeding?

WVhat metheds are used to comtrol blesding?

Deseribe elotting of biood,

Whet helps to make blood clot?

What are the symptoms of a great loss of blood?

What is a Tournagued

What its

o T
wnav

(0]
4
3

sval bleeding?

- he d etween bleeding from lumgs and stomach?

Show sourae of arberies and pressure points?

Supposs you have to care for an injured psrswcm, What would you do Pixst®?
then should you send for a deetor or take the injured person to a doctor?
What about tight clothing?

When would you move em injured person?

What axre the dangers of moving an injured person?

What do you kaow about giving am injured person water or st imulants?
Should elothing always be removed? 4

When would you remove some of the clothing and how would you do 1t?
ithenn does sheek occur?

What is shock?

What is the cause of shock?

ihat i3 the prevention of shock?

What i3 the treatment of shock? . :

Explain the use of heat, stimmlants and position in shogk,

What are the uses of bandagss?

What is the advantage of the triangular bandage for first aid purposes?
What la the size of the triangular bandags?

What precautions must be taken in putting on bandages?

For what purposes ars bandages used?

hy should you not use adhesive plastar?

What = a wound%

What 18 the special damger to be feared in a wound?

How does the skin protett the body?

How can gesms entoer the body?




Where ave the gorms found?

What dees disinfeetion mean?

What happens in a wound if goxms galn emtrance to it?

What happens in a wound if they ds not pgain entrance?

How does free bleeding diminish the danger of wound infeetion?
What is inflamatieon?

What 4s bleed polsoning?

How would you provent
What are the symptous
What are the rarities of «:rc:u.n_clz‘?

How would you treat an ordinary wound®
Why should ous txy to make a trivi a: wound bleed?
What dressing would you prefer Cor 8 wound?
T

[__

Lo What do you wnderstand by 2 foreign boo’y"

=

. How would you ¥troat a woumd in which thero is a forelpgn body?

How would you treat an eye wound?

How would you remove a speck £rom the eye?

WWhat are the dangexs of removing foreign bodies from the oye?
What are poisoned wounds<?

What are infegted wounds?

What would you do for snake bites?

What is ~oe‘“?°v

- Qumo fracture?
ﬁ? w would you pravent o simmle Tracture from becoming compound?
How would you recoznizo & simple fractre?
How would veu itreat a simple fracture?
What is e splint?
ials may a splint be made?

From what mater
What are the precautions in applylng splints?
Show treatmsnt for fracture upper arm, forearm, wrist, fingers,

erushed hand,

foot, lower leg, thigh, lmee cap, collar bone, ribs, ...kull lower jaw,

back, a2ud nose,
What is e sling?
What kinds?
How applied?
iVhat is a burn?
That is a s62ld?
Fow many degrees of burns?
Desceribe them,
What is a dxy burn?
What is a wet bdurn?
What is an acid bumrn, corrosive?
What is ¢treatment Lor each?
That about shock rogarding burns, Why?
What are the symptoms of burns and scalds?
Treatment very slight burns and scalds.
Treatment where blisters lave formed.
Treatment very deepe
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hat is the dif
Treatment for
What is frost

How would you treatd

How would you
How would you

What is the ea 12..»0

0f what does 1

Howr may the °u')p1:y" 0.1. ai"
Symptoms of suffecatiocn?
vhat is artificiel Respilxation?

Demonstrate .,

How would you Hwe
Why did you talke
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U. S. BUREAU OF MINES ,
STANDARD EXAMINATION FOR COOPERATIVE FIRST-.ID CERTTIFICATES

{LNATOMY

Q. VWhat part of the body, by weight, is composed of blood?
i. Jbout 1/13 of the weight of the body is blood.

. 9. What is the skeleton?

«. The skeleton is the framework of the body.

: Q. What is the composition of the skeleton?

«. The skeleton is composed of a hard substance called bone.

Q. What is the purpose of the skeleton?
s, The skeleton supports and carries the soft parts, protects the vital organs
from injury and gives attachment to the muscles.

. €. Into what three parts is the body divided?

u. The body is divided into the following parts: the head, trunk and extremities.

Q. What is the cranium?
«. The cranium is a bony case which encloses and protects the brain.

Q. Vhat divides the trunk into two parts?
<. The trunk is divided into two parts by a muscular partition called the diaphragm,

G. What organs are contained in the upper portion of the trunk?
4. The gullet, heart, lungs and some large blood vessels are contained in the
upper portion of the trunk.

¢. Wihat organs are contained in the lower portion of the trunk?
«. The stomach, liver, kidneys, bladder and intestines are contained in the
lower portion of the trunk.

Q. Vhat are the upper and lower portions of the trunk commonly called?
. The upper and lower portions of the trunk are commonly celled the chest and
abdomen respectively.

. €. What bones form the trunk?

4. The spinal column or vertebrae, ribs, pelvis, coceyx and sternum form the trunk.

Q. How many ribs are there?
.. There ere 24 ribs, 12 on each sida.

.G. What is the spinal column?

.. The spinal column is made up of a number of smaller bones called vertebrae
extending from the base of the cranium to the pelvic bone and forms a standard
for attaching the ribs giving the body its rigidity,

¢. What is the function of the spinal column?
Its function is to give rigidity to the body and to form a canal or protective

covering for the chief nerve fibers of the body, the spinal cord.

dae

.Q. What is the pelvic bone?

i. The pelvic bone is a flat disk-shaped bone which gives a point of attachmont
for the lower extromities and supports the bladder and bowels.

12d.¢. Vihat is the danger of a fractured pelvis?

13'

+. The danger of a freoctured pelvis lies not only in the broken bone but also
in the fact that thc bladder, which rests on tho pelvis bone, may becomo
puncturcd through unduc movement of the patient.

Q. Of what do the oxtromitios consist?
«. The upper oxtremity consists of the shoulder joint, arm, foreoarm, wrist and
hand. The lower extremity consists of the thigh, leg, anklc and foot.
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Q. How many bones are in each upper extremity end whet are they?
4. Each upper oxtremity has 1 collar bone, 1 shoulder bladc, 1 arm bone, 2
forearm bones, 8 wrist bones, 5 hgnd bones end 14 fingor bones.

Q. How many bones ars in sach lower gxtromity and what are they?
«. Boch lower extremity has 1 thigh honc, 2 leg bones, 1 kncecap, 7 ankle
bones, 5 foot bones and 14 toe bones.

Q. What is a joint?
#+. Whera two or more bones come together they form a joint.

Q. How aro the boncs hold in position at the joints?
«. Tho bones arc held in position by bands called ligaments.

Q. What are the muscles and vhat is their function?
4. Muscles give shapc to tho body and by lengthening or shortcning they causo
the parts to move to which they arc attached.

Q. What are tendons and what is their function?
4, Tendons are strong, whitc, fibrous cords that attach most muscles to bone.

Q. How is nourishment carriod to the differcnt parts of the body?
i+. The blood carries nourishmont to the different parts of the body by means of
closed tubes called blood vessels.

§. VWhat othor function does the blood perform?

4. The blood furnishes heat end oxygen to all parts of the body, and carries
wastg motter from all the tissues to the lungs, kidnoys, skin and bowels,
whose work it is to scparate tho wastes from the blood and expel them from
the body.

Q. Vhat koops the blood stream in motion?
4. Tho blood is kept moving by the pump-like action of the heart.

. Q. What is the heart and whero is it located?

;. The heart is e muscular orgon about tho sizo of a man's fist, gituated in
the chest behind and to the left of tho broastbono.

Q. Explain tho action of tho heart?
4. The heart acts like a double-action pump, one side of which forces the fresh
blood through the body, the othor sido forecing tho impure blood to the lungs.

Q. What is the rate of spoed at which tho heart operates normally?
.. The heart contracts or boats about 72 times per minuto.

Q. What arc the blood vessels?
4. Tho blood vessels arc tho arteries, voins and capillaries through which the

blood is conveyed to all parts of the body.

Q. What is the function of the arteries? T
i. The artories carry the puro blood from the hoart. They divide and subdivide
until they become vory small in size and orc known as capillaries.

Q. What is the function of tho veins?
iA. The capillaries join finally forming veins through which the impure blood

is returned to the heart.

Q. Vhero may the pulse beat rate be examined conveniently!?
4. One can feel the pulse beat at the wrist or tomple.

Q. Vhat is meant by rospiration?
4. Regpiration moans breathing - inhaling purc air and driving out the impuritics
that the lungs have soparated from the blood.
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Q. What is the nature of the lungs?
i.. The lungs are two cone-shapod bodies which are soft, spongy and elastic.
The outside of each lung is covered by a closed sac called the pleure.

G. How is tho blood purified in the lungs?
«. The lungs contain very delicato capillaries with blood on the inside and air
on tho outside so that gasos in the air and blood aro ezsily oxchanged.

Q. What is tho normal rate of breathing?
4. Breoathing occurs in hcalth about 15 to 20 timos per minuto.

G. What duty is performed by tho nervous system?
... Tho nervous systom kaops the difforcnt parts of the body in touch with each
othor and it controls and regulates tho funcions of the orgens.

Q. Of what doos thc nervous systom consisi?
4. Tho norvous systom consists of nervos and nerve cells or centers.

G¢. Describe the nervos!?
... The norves aro round, whitc cords consisting of norvec fibers which form
conncetions between thc nerve contcers and the cnds of the norvoes.

Q. Why doos the nervous system play an important part in injuries?
. The nerve centers are always affected by serious injury and 2 condition
of shock geonorally rosults.

SHOCK

Q. What is shock!?
... Shock is a suddon vitol depression of the nervous systom.

Q. Vhat causes shock!?
««. Sevoro pain, loss of blood, fright, anger, surgical operctions, scoing owm
injury or injuries of others, and accidonts by oclcctricity or gas causc shock.

G. What arc the symptoms of shock?
.. 1. The faco is palc and has an anxious cxprossion.
2. The cyolids droop, tho cyes arc dull and the pupils largo.
3. The skin is clammy and covored with cold sweat.
4. The pationt is somewhat stupid and tokos littlo intorost in things about him.
5. He may suffor from nausca and vomiting.
6. He may cnswer qucstions slowly.
7. Ho may be partly or totally unconscious.
8. Broathing is shallow and fcoblo.
9. Thc pulse is rapid and woak, cnd may not bc folt at the wrist.

(;. What is thc trootment for shock?
.. 1. Place thc porson in a comfortablo position with his heccad low.
2. Remove cll foroign substencos from his mouth.
3. Wrap the pcrson in warm blonkets, c¢lothing or brattico cloth.
4. Give a liquid stimulant if pationt is conscious. ‘ :
5. sllow paticnt to inhcle fumos of aramctic spirits of cmmonia if hc is un-
conscious. First-aid men should tost strongth of stimulant before applying.
6. Placc hcat applications around pationt undor covoring.
7. Rub legs cnd arms toward body under covering.
8. Placo o small heat application over hoert.

Q. Under what conditions would it be improper to placo tho patient's het@ low?
+. Whon thore is & fracturod skull or sevare hemorrhage from the head. .lso,

in cases of sunstroko and apoploxy.
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44. Q.

Under what conditions would it be improper to give a stimulant to a patient

who is suffering from shock?

If the person has a fractured skull, sunstroke, apoplexy or severe bleeding
from the head, do not give & stimulant. If the patient has internal bleeding,
do not give a stimulant until the hemorrhage has been checked.

What may be used for heat applications?
r heat

A. Heat pads, hot water bottles, hot bricks, stones, etc., may be used fo
epplications.

45, Q. VWhat precaution must be taken with heat applications to avoid burning patient?

A. Wrap heat applications in cloth or paper and test before applying to avoid
burning patient.

46. Q. What substance or material may be used for a liquid gtimulant?
A. Aromatic spirits of ammonia, (a teaspoonful in a half glass of water), hot
coffee, hot tea or hot water may be used as a liquid stimulant.
A7. Q. How should a liquid stimulant be administered?
A. Raise person's head and allow him to take liguid in sips from a glass.
48. Q. Under what condition should a liquid stimulant be given?
A. A liquid stimulant should be given when the patient is conscious.
49. Q. How may stimulant be given if the patient is unconscious?

A. Give stimulant to an unconscious person by pouring aromatic spirits of ammonie
on a cloth and permitting the patient to inhale the ammonia fumes. The
strength of the fumes should be tested before applying to the patient.

50. Q. How long should the shock treatment continue?

A. The shock treatment should be started immediately after the bleeding has
been chacked and continued until the patient has been turned over to the
doctor.

ARTIFICIAL RESPIRATION
Electric Shock Gas Poisoning Suffocation Drowning
51, Q. How does electricity cause shock ?

A. Electricity causes shock by paralyzing the nerve centers that control

breathing or by stopping the regular beat of the heart .
52. Q. Vhat are the symptoms of electric shock?

A. The symptoms of slectric shock are:

1. Sudden loss of consciousness; Y 7 i
2. Absence of respiration which if present is slight and cannot be observed;
3. Vieak pulse or absence of pulse; and e
4. burns at the point of contact with the conductor of electricity.

53, . What precautions must be taken in rescuing a person from contact with a live

wire?

A. The following precautions are necessary:

1. If e switch is mear, turn off the current, but lose no time in looking

for ons.
2. Sport circuit or ground the current by means of a drill, auger, bar, piece

of wire, taking care to release hold of the instrument before it touches
the live wire. :

3. Insulate yourself from the ground and remove the person from the wire.
Protect yourself by using dry non-conducting material such as clothing,
dry wood or thick paper; also, protect the hand you use to grasp the
patient by your cap, coat or any dry non-conducting material.

4. another way is to take your belt, handkerchief, coat, piece of dry rope

_ or similer material and loop it over the victim's head or foot and pull

him off the wire.

5. If an axe is near at hand, use it to cut the wire but first meke cortain
that the handle is drv.
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Q. What explosive gas is commonly found in coal mines?
A. Methane gas is commonly found in coal mines.

¢. In what ways is mothane gas dangerous?
A. It may explode and burn persons within the range of the oxplosion. In
burning or exploding, poisonous cgrbon monoxide gas is often generated.

Q. WUnhat are some of the poisonous gasos?
i, Sulphur dioxide, oxides of nitrogen, ammonia, hydrogen, sulphide, and
carbon monoxide.

¥. Is carbon dioxide gas poisonous or dangerous?
A, Carbon dioxide gas is not poisonous but may cause death by suffocation
if present in sufficient quantity.

Q. What trcatmont should be givon a drowning porson?
4. 1, 4Always roscue the person from the wator as quickly as possible.
2. Lqck your hands under the patient's stomach and 1ift him scveral times
to drain the water out of his air passages and stomach.
3. Lose no time in rosorting to artificial rcspiration.

Q. Whot treatmont should be given to a person sufforing from suffocation or
asphyxiation?

L. Remove the victim to pure air and start artificial respiration without
delay.

Q. What treatment should be given a poerson suffcering from electric shock?
4. Remove the psrson from contact with electric conductor and stert arti~
ficigl respiration immediatoly.

Q. What is artificial rospiration?

A. artificial respiration is the term given to the act of causing a person to
breath artificially by means of compressing the walls of tho chest, forcing
the air out of the lungs, and allowing the wolls of the chest to oxpand,
drawing fresh air into the lungs.

Q. When should artificicl respiration be started?
A. is quickly as possible after the accident has occurred.

Q. How long should artificial respiration be continued?
iA. Until broathing is restored or for at least four hours.

Q. What precautions must be taken beforo starting artificiel respiration?
A. 1. Romove all foreign bodies from the paticnt's mouth;
2, Looson tight clothing from the victim's neck, chest and waist; and
3. See that the tonguo is forward.

G. What additional treatment would you give the victim?
A. Give the victim the regular troatment for shock.

Q. How moany times per minute would you causo the pationt to broath in giving
artificial rospiration.
iA. Tho patient should be mede to breath 12 to 15 times por minute.

Q. What are the commonly used mothods of artificial rospiration.
s#. The Sylvester ond prono pressure mothods.

Q. Which mothod is proferable?
#. The prons prossure method is preferable.

Q. Demonstrate the Sylvester method of artificial respiration and shoV Bow ¥0
change operators without breaking rhythm.
A. (Each member of the cluss demonstrate.)
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HEMORRH..GE OR BLEEDING

71. Q. Give a definition of hcmorrhage? :
«, Homorrhage is the flow of blood from an artory, vein or capillary

72. Q. Vihat aro thc symptoms of arterial bleeding?
&. Bright, red blood spurting from a wound indicates that an artory has bcon cut.

. Q. What arc thc symptoms of voinous bleoding?. ; : :
L 3 5&rk red blood flowing in a stoady strecam indicates veinous blcoding.

- ing?
4. Q. Vhat aro the symptoms of capillary bleoding? e . ;
{ ﬁ. Tf tho blood is rod and ocozes from the wound, it is from capillaries.

75. Q. How would you stop the flow of blood from a wound with capillary blooding?
a. hpply o clean bandage compross directly over the wound.

76. Q. How would you stop tho flow of blood from a wound wi?h voinous blceding?
& Usually bleoding from a vein can be chocked by applying o large bandagoe

compross diroctly ovor the wound. If this fails, compression should be made
on tho sido of the wound awey from the heart.

). How would you check tho flow of blood from o wound with erterial bleeding?
. Sthon an artory is cut, tomporary digital pressurc should be applied on a

pressurc point botwoon the wound and the heart aftor which a tourniquot
should be applied on the pressuro point.

78. Q. Vhy must digital prossure bo applied bofore tho tourniquet?
4. Digital preossurc is applied beforo the tourni

L quet so that no unneccssary
timc will bo lost in chocking the flow of blood.

19. Q. Vihat is meant by pressure points?
a Prosau?e points arc locations on the surfaco of the body whore pressure can
conveniently bo made on the large artorios to stop tho flow of blood.
80. Q. Vhat is a tourniquet? :
u.«gtoqrnzquot is a dovico used to epply and hold pressursc on a pressuro point.
81. 2. How long should a t

ourniquet remain tightly over a pressure point?
- Not more than twent i ? 2

Y minutes after which the tourniquet should be loosened
for several seconds and then tightened.

82. Q. Class will indicate the following pressure points:
+ Wound of scalp,

. wound of face or nose,

» Vound of armpit or arm torn from body,
wound of arm,

wound of forearm,

. wound of hand,

. wvound of groin,

8. wiound of thigh, and

9. wound of leg.

~aoWumPwn -

83. @. What are the symptoms of internal hemorrhage?
A. The symptoms of internal hemorrhage are faintness, cold skin, pole face,
dilated pupils, thirst, feeble, irregular breathing, sighing, clouded vision,
weakness, rapid pulse, dizziness and later, loss of consciousness.
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Q. What is the treatment for internal hemorr
. - ; , hage?

?igﬁTZtE:etﬁaI;enz gown with h1§ head lower thgn his body and apply 1oo o7 oot
Sl :t.o y at the point from which you think the bleeding comes.
S 1dg- 1mu1ant§ unless absolutely necessary, but you may give ice el

cold water slowly if the patient is conscious. :

Q. Why is arterial bleedi
: ng dangeroug? :
A. i i
2:;:£1alLbleed1ng, if allowed to go unchecked for a short time, may cause
- oss of blood also complicates the condition of shock.

g. ﬁhai is natu?e's method of stopping bleeding?
- While blood is flowing through the body, it is fluid; but as soon as a blood

vess?l is severed, the blood flowing out thickens or clots and tends to stop
flowing.

VIOUNDS

Q. What is a wound?
A. A wound mey be defined as a break in the skin.

Q. Name three kinds of wounds?
A, Three kinds of wounds are the incised, lacerated and punctured.

Q. What is an incised wound?

A. An incised wound is one which the edges are smoothly divided without any
bruising or tearing. They are produced by some sharp cutting instrument,
such as a knife, a pisce of glass or sharp piece of coal or rock.

Q. what is a lacerated wound?
A. A lacerated wound is one which presents ragged edges and is the result of
tearing the skin and tissues by blunt instruments or machinery.

Q. Vhat is a punctured wound?
A. A punctured wound may be produced by pointed instruments such as needles,
splinters, nails, or pileces of wire. They are usually small in size but

may be very deep.

Q. \ihat precautions must be taken by the first-aid man in treating wounds?
A. 1, If there is bleeding from an artery, check the flow of blood and apply
a tourniquet.
2. Do not touch the wound with your hand, clothing or any instrument and
do not pour water or any drugs into or on it.
3. Care should be taken to make gll dressings wide enough to cover the
wound completely. :
4. A sterile bandage compress should be applied over the wound as quickly
as possible and the knot tied over the compress.

Q. Under what conditions would you not tie the knot over the compress?
A. In compound fractures, wounds of the eye and fractured skull, the knot
should not be tied over the compress.

94. Q. VWihat bandages are used in first-aid work ?

A. The compress and the triangular or cravat bandages.

95. Q. In general, how tight should bandages be applied?

A. Bundages should be epplicd firmly, but never tightly.

96, Q. Mombers of the class will demonstrate the following drossings:

. wound and bleeding of the scalp, temple, ear or face,
. wound and bleeding of forehead,

vound and bleeding of nose,

injuries of the eye,

wound and bleeding of chin,

- wound and bleoding of neck or throat,
_ixysdsea s o KT amadd i af  mlimeeT 3 e
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97.

98.

99.

100.

101.

5O

o O

8. wound and blcecding of armpit,
9. arm Sorn from body,
10. dressing for amputatcd arm,
11. wound and bleeding of upper arm,
12. wound and bleeding of elbow,
13. wound and bleeding of forearm,
14. wound and bleeding of wrist,
15. wound and blceding of palm of the hand,
16. wound and bleeding of back of the hand,
17. wound and bleeding betwoen the shoulders,
18. wound and bleoding of back, chest, side or abdomon,
19. wound and bleoding of lower part of back, abdomen or buttocks,
20. wound and bleeding of groin,
21. wound and bleeding of crotch,
22, wound and bleeding of hip,
23. wound and bleeding of thigh,
24, wound and bleeding of knee
25. wound and bleeding of log,
26. wound and bleeding of ankle or foot, and
27. wound and bleoding of foot.

What is a dislocation?
A dislocation is a slipping of a bono out of its sockot.

\ihat other injury always accompanies a dislccation?
The ligaments about a dislocated joint aro always torn.

. Vhat are the symptoms of a dislccation?

. The symptoms of a dislocation are (1) doformity; (2) the head of thc bone
can usually be felt; (3) tho limb in which the joint is dislcocated may be

eithor longer or shorter than the uninjured limb; (4) it is impossible to

place the dislocated limb in its natural position; and (5) pain and swelling
accompany & dislccation.

« In gonoral, how would you treat a dislocation?

. Apply dressings or splints in the 1li i
il p ine of deformity, and treat for shock

Is it pr i -8 :
B proper for the first-aid man to reduce certain dislocations?

+ What dislocations may the first-aid man reduce?

Members of the class will demonstr
d§slocated finger or thumb,
« dislocation of lower jaw,
dislocation of shouldor,
. dislocation of elbow,
. dislocation of hip, and
. dislocation of knoe.

ato the following treatments:

oo W

FRACTURES

104. Q. Whet is a fracturo?

ii. L fracture is a brokon bono.

105. Q. Nameo tho two kinds of frocturcs handled in first-aid work?

i, Simple and compound fractures.

106. Q. Defins a simple fracture?

i & simple fracture is one in which the bone is broken but there is no opon
wound in connection with the fracture.

Th i -ai :
6 first-aid man mey reduce dislocations of theo fingers, toes, and lower jaws.

1
|



107. ¢. Dofine a compound fracture?
.. « compound fracturc is one in which therc is an opon wound communicating
with the bone at the point of the fracture.

What c i "0 is i handled?

108. Q. What mcy happen when & simple fracture 18 1mprop?r1y .

a. o simplec fracture, by carcless or improper handling, may be conYerted into
a compound fracture.

109. Q. How might o simplo frocture bo convortod into o comp ound frac@urc? .
«. « brokon bene usuelly has sharp, saw-tcoth odgos and just a littlo twist
mey push it through the skin.

110. §. What are the symptoms of o fracture?

a. The symptoms of a fracturc arc (1) pain cond tondornoss &t the point of
fracture; (2) incbility of peticent to movo the broken limb; (3) a grating
gonsction moy bo folt in handling tho limb; and (4) the limb may bc cithcer
shortonod or bent as compored with o similar part of tho uninjurcd side.

111. Q. In gencral, what precoutions should bc tckon in trocting fractures?
X, Tho following procuutions should bc taken in trcating fructurcs:
1. hovo the injured person lic down ond do not mevo him unlcss ebsclutely
nceessary until splints have bocn cpplied;
2, place the 1limb in « pesition as nearly nctural os possible by taking hold
of tho lowor part of the limb and pulling gently ond stcodily; and
3. the under part of thc limb should bo supportcd on beth sidos of the brcak
in order to stoady the bone until splints have boen cpplicd.
112. Q. vhat spccicl procautions must be taken whon trecting compound frocturcs?

». Spocial procautions which must be takon vhen treating compound fracturcs
cro as follows:

1. If artericl blceding is presont, check with tomporery prcssurc and opply
¢. tcurniquet tightly;

2 ?pply o tourniquet locsoly on prossurc point above thc fracturce if blceding
is not presont;

3. dress the wound with o storile bandage compress and o cravat or triangulcor
bindage; 5

;. if bonos are protruding do not tic knots over compross; and

de n9t attcmpt to pull the 1limb into normal position if bonecs arc pro-
truding.

113. Q. What are tho symptoms of o frocture of the skull?

. Blood cnd sorum may flow from tho oars. Bloeding moy bo soen in the cycs,
ncsc and mouth, and the viectim may bo conscious or unccnscious. 3

114, Q. whot trcatmont is givon for a fracture of the skull?
. Placo tho hend on o folded blanket or coat in such mannor as not to ovoko
pressurg on the fracturo. If a compound fracturc exists, chock the blecding
by placing a largo bandage compross over the wound cnd tic it firmly in

place with the knot ticd away from tho wound. Covor the compress with a
crovet bendago and treat for shock, but do not give stimulant.

115. Q. How weould you tront & frocturoc of the noso?

4L, spply o bondage compross, not too lightly, as for wound cf tho noso.

116. Q. Mombors of thc class will domonstrotc the following dressings fer fracturos:
\ 1. dressing for fracturc of jaw,

2. drossing for fracturc of ccllar bone,
l' 3. dressing for frocturo of arm,
= 4, drossing for fracturo of olbow,
5. drossing for fracture of forearm,
6. dressing for frocturoe of wrist,
%. drossing for fracturc of hand, and

drossing for fracture of shoulder blado.




117. G. what are tho symptems for frocture of the rib?
s, Thoe symrtoms for frocture cf the rib cro severc pain in breathing, tonderness

¢ver the suspocted fracture, and inability to toke o leng breath bcecauss of
tho pain prcduccd.

118. Q. Demcnstrote drossing for fracturo of tho rib?

119. (. whot arc tho symptoms for a fracturc of the spino or broken back ?
i. Tho pationt will bo paralyzed from the weistline dewn and ho will bo unecblo

tc move his logs. Dofcrmity moy be presont ot the point whorg tho spine
has boon fracturod. '

120. Q. If thc patient's back is bent at the point of fracture, whet would be tho

procedure?

i. Do not try to stroighten pationt if his back is bont. Treat for shock ond
sond for the docter.

121. Q. Clcss dememstrato procedurc of drossing o frocturo of tho spine if the paticnt

is found in o straight positicon.

122, Q. what arc thc symptoms of o fracturc of the polvis?
«. Tho potiont complains cf sovorc pain through the pclvis.
123. Q. Mombors of tho class will domenstrato proccdurc of drossings fer the following
froacturos:
1. frocturo of tho polvis;
2, compound froeturoc of thc thigh with arterial blceding;
3. frocture of tho kncccap;
4, frocturoc of the log or anklc; and
5. fracturo cr crushing of foct or tces.

BURNS OR SC.LDS

124, Q. Give a definiticn of o burn?

L. o burn is on injury ctuscd by the application of heat, cither dry or moist.
125. Q. How should clothing bo romoved from & burn?
iy e

Romove all lccse clothing, but do not try to romeve clcthing thot adheros
tc the skin -- cut around it.

126. Q.

Ak s

“ihore should the drossings bo opplicd aftor o burn or scold!?

excludc the cir os quickly os possiblo by opplying picric acid gouze meistoncd
with stoom or wator to 21l burnod surfaces.

127. Q. Dofino picric ccid gauzo?

i, Picric acid gouze is o sterilo gauzo which hos beon trocted with o 0.5 to 1
per cont solution of picric acid.

128. Q. \hat precoutions must bo taken in troating bums?
i. The fellowing proctutions must bo tokon in trcating burns:
1. den't bind burnod surfaces togethor;
2. don't cpply bondegos too tightly; ond
3. den't fall tc bo asoptic.

129. . Clongs domonstratc trectmont and drossing of the following burns

1. burns of tho head, face cnd neck;

2. burns of th¢ entirc bedy above the woistlino including u a8 s
PETr &
but nct the head, faco cr nock; ond g uppor extromitios,

3. burns of cntirc bedy bolow the woistling including lcwor extromitics

GENERAL

130. Q. whot cro bruiscs and ey
’ . s W orc ’
4. Bruisos oro injuries t¢ tho thoy ccused?

& tissucs undor ¢ gl 2

small blecd vossols mo I' tho skin in vhich

- Yy bo b y 5 - many of
striking some part of thg b°§§k22 boThey &re coused by ¢ po ho

ing struck by somo C'bjorq':c:n falling or




131. Q. Whot arc the symptoms of bruiscs?
s, Tho symptoms of bruises aro immodictc poin from the injury to tho nervos,

swelling, block cnd bluc morks, ond lctor pain from prossuro of the blecd
cn the norves which is increcsed by movement.

132. 0. whet troatment weuld you give o bruiso?
a. apply an ice bag or cold wot towel and rost tho injured part,

133. 9. What is a stroain cnd how is it caused?
i, 4 stroin is overstretohing of tho musclos. It may be causod by o suddon

wrench os in lifting heovy woights. In sovero stroins small blcod vossols
mey bo broken.

134. Q. How would you troat r strain?

4. Hove tho injurcd porson rost and rub the parts gontly with nlcchel and wetor
or witch hozol.

135. Q. whet is a sproin ond how may it bo cousod?

<. 4 Bprain is on injury tc o joint. It may bo caused by viclent strotching,
twisting or porticl breoking of tho ligomonts cbout 2 joint.

(83

136.

. Hew wiould ycu troat o sprain?

i, Elovate the joint ond placo it at absoluto rest, cpply hot towocls cver the

injury soveral times, place o cravet firmly crcund the jeint, and scond the
injured porscn tc tho decicr.

- D

137. Q. What aro tho symptoms cf rupturc?

L, i, shorp stinging pein, sicknoss ot tho stomach and o foeling that scmething
has givon woy. 4 lump will appoar in the grein.

138, Q. Wwhat is tho first-aid troatmont fer rupturo?
i, Flaco tho potiont on his back with his knees woll raised toward tho abdcmon
and tho logs supported with o pillcw or foldod jackot. Cloths wot in ccld
woctor should thon be placod over the hernia ¢r lump cnd send for the doctor

immodietely., Novor force the pationt to lie in a straight pcesiticen,

139. Q. what is hoot oxhaustion?
4. Hoot coxhaustion is collapso from tho offects of hocot.

140. Q. \het oro the symptems c¢f heot exhaustion?

4. The symptoms of hoot exhcusticn are the same os thoso which indicate shock.
141. Q. what is the troctmont feor hoat oxhaustion?

««. Tho trectment for hoat oxhcustion is tho same as the trentment for shock.
142, ?. What is the causc of sunstrcke?

. Sunstrcke is cnused by prolcenged expcsure to the ray s of the sun or to
oxcossive hsat indocrs.

143. Q. Vhet core the symptcms of sunstroke?

. The symptoms of sunstroke are cs follows:

the potient is always unconscious;

the face is red and flushod;

the skin is hct and dry;

. no perspiration whatscoever is presont;

, thc brecthing is labcred ond of 2 sncring charactor,
. the pupils cre cnlarged; ond

. thoe pulse is slcw ond full,

-q(hv1bU)P!“

144, Q. Whot first-aid troatment weuld you give for sunstrcke?
For sunstroke ycu would trect og follows:
reduco tho temperature of the b
removo pationt to o cegl placo;
. raisc patient's head by plocd
remove clothing: Y placing on o folded coat or blenket;

- opply ice or cold water to :
- rub oxtromitics towar g e

d hea
40 5 - do not givo stimulont °6r% %o provont shook; and

.
dbe

ody as quickly cs pcesible;

-q<>\n¢>uay§4




146.

147,

day

G.

1
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. How would you treat frostbites or freezing?
- Rub the affectod part with snow or cold water after vhich use warmer water

gradually. Give the patient a liquid stimulaent. Do not expose the affected
part to heat immedisztely after having beecn frostbittcn or frozen.

» Vhot first-aid troatmont would you use for snake bite?

Snake bitc would be trected as follows:

1. spply improvised tourniquet just above the wound botweon the wound and
the heart tight enough to stop the circulution of tho blood; :

2. opon tho holes made by the snako's fangs cutting lengthwise of the limb;

3. let thoe blood run from the cut and at the samc timo rub the wound with
tho fingers to dislodge any of the poison that romains; and

4. locsen tourniquet cvery twonty minutos for fivo seconds.

Members of class demonstrate preparing a patient for trensportation, loading
on improvised or army-type stretchor and troansporting paticnt.
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EXPERT FIEST AID EYAMTINATION

Whet is the first thing & first eid men should do with & person that is
injured?

SHOCK .lID SLECTRIC SHOCK

Give symptoms ol shock
What ceuses shock?
Explain the ftreutment “or shock

Ixplein electric ghock, what it does to the body &nd how to t

s
(V]
g"\
ct

Explain how to rescue ¢ nen from & live eleciric wire.

Nome the three nost common case: found in coal mines.

Ixplain the dangers of euch.

Bzplain how 1o detect ecach.

Explein what effect Carbon-dioxide has on the body.

Explein what effect and cction Cerbon-monoxide hus on the body.

Exolein some of t
trectment.

Explain how to prepere & pclient for crtificial respiration.
When should axtificicl respiration be zgiven?

Demonstrate the Schaefer and Sylvester methods of ertificicl resyiration.

¢ would you continue vrtificicl respiration bziore you would
e that there was no hope?

What material is uged. for dressings in first aid work?
For whet are bendazes usec?

fxplain the different kind of bandugee used in firste cid work,




BLEEDING
Explein the circuletion of the blood throuzh the body.

What is the normal pulse per minute?

In whot menner does the bood come from an cricry which has becn severec?

Explain capillary bleeding.

Explain tleeding {rom veins.

How much blood is in the human body?

Wihat is the vory first thing to do in case of arterial bleeding?
What are the three methods of controlling bleeding?

Explein symptoms of internzl hLemorrhoze and treatment.

Whet is a tournicuet?

From what can & tourni.uet bec made?

In = casc of arterial bleeding where do you apply the tourriguet?
Whet ottention must be given to @ tourniguet that has the blood shut
Where do you apply a tournicuct for bleeding veing?

Point out the points of pressure on ths erterizl system.

KNOTS
M;ke ¢ reci knot.
Moke & surgeons knot.

SPLINTS

)

For what ore splints used?
From what materisl can improvised splints be made?

Explein how long splints should be that are useu on the extremities
and body.

- How should splints be padded for simple fracturss?

How should splints be padded for compound fractures?




/ CPaN WOUNDS

1. How should open wounds be trected?

| 2. What precautions should 2 first cid man take sgainst infection?
% BANDAGING

i 1. How should & bandage be applicd over ‘o wound?
{
1

DRESSINGE FOh YIOUNDS AND BLEEDING

Demonstrate the following dressings and explain treatment:
l. VWound and bleeding of the scalo.
2. Wound and bleeding of the temple.
. Wound znd bleeding of the Toreshesd.

e
4. Dressing for injury to the eye.
5

Wound and bleeding of the nose.

6. Tound end bleeding of face and chin.

7. Viound and bleeding of neck or throut.

8. found end bleeding of the ecr.

9. Wound and bleeding of the shoulder.
10.  Wound and bleeding of the armpit. .

11. Zirm torn from the body.

Vlound znd bleeding of the arn.

=
N

13- Wound and bleeding of the elbow.
1 Wound ond bleeding of the forecrm end wrist.

Wlound and bleeding of the beck of the hand,

=
\n

15, Wourd and bleeding of the polm of the hand.
17. Viound and bleeding of the finger.
18. Wound of end of the finger.

19. Wound and bleeding between the shoulcers.

20. Wound .and bleeding of the back.




DEESSINGS FOR_{/OUNDS AND BLEEDING CONT'D

Yound and bleeding of side of chest.
iWlound and bleeding of shdoucn.

Wound and bleeding of lower purd cof buck.
Wound snd bleeding of the groin.

Wound and blceding of the hip.
Wound and blezding of the thigh.
Dressing for amputated thigh or leg.
Wound and bleeding of the knee.

Bleeding from vericose veine of the les.
Wound and bleeding of the leg.

Wound and bleeding of ankle or heel.
Wound and bleedingz of ankle or foot.
Wound end bleeding of the foot.

Wound and bleecing of the toe.

Wound and bleeding of end of the toe.

FORBIGL BODLsS IN THE HYSE AND THROAT

Explein the proper treatment fcr foreizn bodies in the eye.
Explzin treatment in burns of the eye by chemicalc,
Explain treetment for foreign bodies in windpipe or throat.

STRAINS AND SPRATNS

Explain what ccuses strains and spreins ana the treztment.
DISLOCATIONS
Deomonstrate the following dressings for dislocations:
Dislocation of lower jaw, and how to reduce it.
Dislocation of the shoulder.
Dislocation of the elbow.

Dislocation of the finger.




DISLOCLTIONS CONT'D

5. Dislocation of knce or kneecap.
6.. Dislocation of the nip.
7. Dislocated znkle.
FRACTUEES
1. Vhot is a fracture?
2. How many kinds of fractures aie there, irom « first cid standpoint?
3. Whet is the difference betweon o simple fracture and ccmpouna fracture?
s How dc you reccgnize a freocture?
5. Explain the care thet should be teken in dressing « simple fracture.
6. Explain the care a compound freccture should be given when dressing.
Deomstrate cnd explain the treatment of the following:

6 Frocture of the skull.

2 Fracture of the nose.

Frocture of upper jaw or cheek bone.

3

7 Fracture of the lower jow.
5 Frocture of the collar bone.
6

5 Fracture of the shoulderblcaée.

(£

7 Fracture of the arm.

8. Frecture of the elbow.

9. Fracture of the forearm.

10. Fracture of the wrist.

)

kL Fracture of bones of the haend.
102 Fracture of the finger.

130 Fracture of the ribs.

17 Fracture of spine.

15. Fracture of pelvis or haunch bone.

16. TFracture thizh.




N

FRACTURES CONT'D.

Fracture of the knee cup.

=

Fracture of the leg.

Tracture of the anxle.

Fracturc of the foot, toe, or toes.

BURNS

Explain fully how to treat a burn

o io

Deouonstrote cnd expluin the following dressin;s:

Burns of the face, head, or ncck.
Burns of the back.

Burns of the chest.

Burns of the arms.

Burns of the honds.

RUPTURE

What is & rupture?

How is & rupture caused?

Fhet is the treatment for a rupture?

POISONS

Explain the kinc, symptoms, and
Lye poison.
Bichloride of mercury.
lMatch poison.
Klcoholic poison.

Carbolic acid poison.

—6-

treatment of the following

poisons

ae




Explein the symptoms of epoplexy and treatment.
Explain symptoms cnd trectment of sunstroke.
Explein symptoms and treatment for ncat exhcustion.
Explein symptoms and treatment of frest bites or freezing.
Explain the treatment for snake bitcs.

Explain symptoms and treatment for cpilepsy.

TH/NSPORT..TION

Demonstrate and cxplsin the rollowing.
i Assisting one man to welk.
o8 Corrying weross beck or Tireman's 1ift.
3. Corrying in arms.
s Carrying estride of beck.
5 Two men assisting patient to walk.
- Two handed seot carry.

P Y Y

5
6
7. Carrying by extremities.
3. Burezu of Mines standard 1ift.
9

. How to load & patient cn stretcher, and how to cer on
e 5

16. How to mcke en improvised stretcher.

stretcher.
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MEN'S PROBLEM No. 1
Reading time 3 min. Workin, time 10 min.

A hitch-hiker is struck by an aut.mobile and reseives the fullcwing
injuries: his upper right extremity is straight and will not bend
at the elbow, buc is free to mcve at the shoulder. He cumplains of
greau pain through the pelvis, and it is black and blue in that aree.
Blood is spurving from a point where the bones of the left leg are
prctruding ¢n the inside, midway between the knee and the anklse.
Preat and load on stretcher but do not transpert.

JUDGES' SHEET MEN'*S PROBLEM NO. 1
Lis¢ of injuries:

1. Dislocation of right elbow. P. 94
A. Blbow is siraight: should be gupported in this position and
obound to one splint as described. Fiy. 43 P. 97.

2. TFracture of pelvis, simple. P. 116 :
.. Support fracture by placing one hand on each hip and then
passing orie wide cravat .rcund hips and tying.
3. Place patient on well padded board or back 'splint and bind
es directed. 5

3. Jompound fracture of left leg - Arterial Bleeding ®. 10l - -

P. 121 - 122 ; :
. Check arterial bleeding at point between wound end heart.
* Apply tourniquet. ~
Leg should be supported immediately when prallem is started.
Cover wound with compress and cravat ag for wcund of leg P. 82
and 83. Alter position of knot so a&s not to interfere with
gplints.

D. Apply splints as described P. 121 - 122,
4., - Sheeki Be 23

Treat throughout problem.

o

Q=

5. Load on stretcher any type after testing. No discounts should be
given for doing mare than problem calls for unless it ig injurious
to patient.



KEN'S PROBLEM NO. 2
Recding time 3 min. Werking time 11 min.

A motorman 1s rolled beneath a car and receives the following injuries:
the oones in the right foot are c¢rushed; a wound on the palm of the
left hand where bune ends are noted; there is a soft lump in the left
gruein; a cut cne inch long on the right elbow; scalds of the left foct,
ieg and thigh t¢ even with the crotch. Patient unconscious, legs
cutstretched.

JUDGES' SHEET, MEN'S PROBLEM NQ. 2
List of injuries:

1. Simple fracture, right foot. P. 123 - 124.
Suppcrt fractured foot and bind to one splint as directed.

ny

Cumpound fracture left hand. P. 109 - 111.

Wound cn palm of hand. No arterial bleeding. Support fracture,dress
wound &s for wound of palm of hand. P. 69 = 70. Apply splint as
directed.

3. Cut one inch long on right elbow P. 67, Fig. 26 B., P. 68.
Cover with ccmpress and cravat as dirscted.

4. Rupture. P. 135 - 137
Raise knees. Apply cold packs. No bandages to be applied over lump.

5. Scalds - left foot, leg and thigh up to even with crotch.
Cover burn with dempened pkcric acid gauze and cover with series of
bandages as for wounds of foot P. 83, Leg. P. 82 ~ 83. Knee P. 81
and Thigh P. 79.

6. Shock, P. 23, Patient unconscious. Give no stimulants internally.
Carry on complete shook treatment throughout problem.

NOTE: All fractures must be supported, all wounds and burns must be
given immediate attention. Cares must be exercised in handling
burned member in aseptic mammer, that is, cover hands with
picric acid or plain gauze. Clpthing should be removed from
burned earega or-announcement made that it has been removed.




MEN'S PROBLIM No. 3
Reading time 3 min. Working time 8 minutes.

Following an autcmobile accident a man is found in the followinyg condition:
Patient conscious, pulse repid and weak with cold sweat standing out on his

forehead; the patieht complains of sharp pain as he exhales and a black and
blue area is noted over the seventh rib, left side. Blood is spurting Irom
a wound on the inside of the left forearm three (3) inches above wrist; both

eyes are burned by the solution from the car battery; the first and second
finger of the right hand are dislocated at the second joint and the seoond
finger on that hand is skinned and bleeding. Treat and transport patient
25 feet. Return to original position and unload. Two blankets and two
lengths of pipe is the only first-aid material the team members have. All
other must be improvised. Team has drinking water.

JUDGES' SHEET, MEN'S PROBLEM NO. 3
List of injuries:

NOTE: No first-aid material available except two blankets, and 2 lengths of
pipe.

1. Fracturs of ribs. p. 111 - 113. Fig. 49 p. 114.
Belts or strips of clothing, blanket or such material may be used to
bind the ribs as directed.

2, VWound on inside of the left forearm. Arterial Bleeding.
A. Bleeding must be checked by digital pressure and this pressure held
until completion of problem or improvised tourniquet applied at
one of the pressure points between heart and wound.
B. Wound should not be covered - since no steralized material is
available. Wound should be guarded and toam shoyld be discounted
if blankets or other meterial touches wound during problem.

3. Burns of both eyes. Chemical. Pp. 125.
A. Turn patient's head to side and wash freely with water

4. Dislocation of first and second fingers second joint on right hand.
B 19680 =190
Dislocation on first finger should be reduced.
Dislocation on second finger should not be reduced due to wound.

Guard and support finger with wound on.
Care should be sexercised to handle this wound in an aseptic menner as

is explained under 2B wound on forearm.

5. Shock P. 23.
Lower heed, cover patient, rub extremities, loosen tight clothing and

remove foreign material from mouth. ALl shock treatment to be given
without regular first-aid material.

¢. Trensportation.
Load patient on improvised stretcher and transport 25 feet. Retumn %o

original position.



SCOUTS TIE PRCBLEM
Feading time 3 minutes. Working time 10 minutes.

A child ie playing with a detonator (blasting cap) when it explodes. The
four (4) fingers of the left hand are blown off with arterial bleeding; there
1s & compound fracture of the right forearm, bone does not protrude, midway
vetween the wrist and the elbow. The cut is one (1) inch long on the insgide
¢cf the forearm. Nc arterial bleeding; the left eye is injured and bleeding.
There is a cut approximately two (2) inches long across the lower abdomen

one (1) inch directly below the naval. No internal hemorrhage. MNOTE: Dress
the left hand in the form of a fist.

JUDGES' SHEET SCOUTS TIE PROBLEM

1. Arterial bleeding, left hand. 4. Bleeding left eys.
2. Amputated fingers, left hand. 5. Cut across abdomen.
3. Compound fracture right forearm. 6. Shock.

SCLUTIOCN

1. Arterial bleeding left hand. P, 46 - 47.
A. Apply digital pressure followed with tourniquet placed at the wrist,
elbow, or arm pressure points.

2. Amputated fingers, left hand.
A. Apply compress or gauze over ends of fingers.
B. Cover with an open triangular bandege as for wound of hand. P. 70
Fig.” 98 ®. .72,

3. Compound fracture right forearm.
A. Support fracture until dressed.
B. Prepare and epply tourniquet loosely at pressure point.
C. Apply compress and cravat as described Fig. 26A P. 68.
D. Apply well padded splint arched for fracture as described P. 108
Fig. 47 p. 110.

4. Bleeding left eye.
A. Gover eye with compress and cravat as described P. 59. Fig.1l9, P. 60.

5. Cut across abdomen.
A. JApply compress and dress as described P. 74. Fig. 32 P. T77.

b Bhogk s P ax.
A. Place patient in comfortable position head down.
B. Remove foureign substances from mouth.
C. Wrep in blankets, clothing, etc.
D. Give stimulant after bleeding is comtrolled.
E. Rub lower extremities toward the heart.
F. Apply heat application.




SENIOR SCOUT PROBLEN NC. 1
Reuding time 3 min. Working time 10 min,

A boy is injured in a car wreck and the following symptums and injuries are
obgerved: breathing is shallow &nd feeble; eyes are dull with large pupils;
covered with cold sweat and answers questions slowly. He is lyin, straight, is
able to move his heesda, arms and shoulders, but is paralyzed from the waistline
down. He has a cut twe (2) inches long across the center of the forehead; &
cut two (2) inches long across palm of left hand spurting blood, and & cut two
(2) inches long also spurting blood, on the inside of the right arm four (4)
inches above the point of the elbow. Treat, load on stretcher and transport

25 feet ana return to original position.

JUDGE'S SHEET, SENIOR SCOUT PROBLEM NO. 1
List of injuries;

1. Fraciure (simple) of spine. P. 113.
Prepare splints and bind patient to same as directed.

2. Vound two (2) inches long center of forehead. P. 58.
Cover wound with cumpress and cravat as directed.

3. VWound on palm of left hand. P. 69 - 70.
Arteriel Bleeding P. 46 - 47. Check same at one of pressure points between
wound and heart by digital pressure. Apply tourniquet at pressure point
between wound and heart.

4, Wound two (2) inches long inside right arm four (4) inches above elbow.
P. 67, Fig. 264, p. 68
Arteriul Bleeding. P. 46 - 47. .
Check arterial bleeding by digital pressure at pressure point between wound
and heart (either above wound in arm, in arm pit, or subclavian above collar
bene). Apply tourniquet, between wound and heart.

DS hoCREER I3
Raise head until bleeding on forshead is considered checked by compress.
Then head should be lowered.
Remove foreign meterial frommouth of patient, cover patient, rub
extremities, administer stimulants, remove tight clothing.

6. Load patient cn any type stretcher and transport 25 feet. ™. 172.



SENIOR SCOUT TROBLEM NO. 2
Reuding time 3 min. Working time 10 min.
Treat the following injuries: simple frecture of lower jaw; compound fracture

with arterial bleeding right thigh on inner side twoc (2) inches above knee;
cut on the top (instep) of left foot. Patient unconscious in state of shock.

JUDGES' SHEET SENIOR SCOUT PROBLEM N&. 2
List of ainjuries:
1. TFracture of lower juw. P. 105.

2. Compound fracture right thigh, arterial bleeainy wound two inches above
knee, inner side. P. 118 - 119.

3. Wound on top of instep left foot. 7. 83... Fag. 39 P. 85.
4. Shock, P. 23.

411 fractures must be supported frum begimming of problem until splints or
bandages are applied.

Arterial bleeding must be checked at once by digital pressure and tourniquet
epplied.

Shock treatment must be continued throughout problem.



SENIOR SCOUT TROSLEM NO. 3
Reading time 3 min. Working time 10 min.

4 mun is found unconscious, apparently not breathing, lying on his back
&crosa en electric wire. He has burns two (2) inches wide across the palm
end inside of fingers of right hand; burns one (1) inch wide across back
near top of shoulders. Demongtrate three methods of “shorting" dr-
"eutting ofi" electric current before removing patient from wire, then
resugcitate by all team members (excepting patient) performing artificial
respiration for one minute sach, making a proper change of operators.
Petient resumes breathing after team has perfcrmed artificial respiration
but does not regain consciousness. Treat.

JUDGES' SHEET SENIOR SCOUT PROBLEL NO. 3
List of injuries:
1. Burns 2 inches wide across palm and fingers right hand. P. 135.
2. Burns 1 inch wide across back - top of shoulders. P. 128. Fig. 30.P. 75.

3. Artificial Respiration - Prone pressure method. P. 33, 34, 35.
4. Three methods of shorting or cutting off current must be demonstrated
before artificial respiration is started.
B. A1l members excluding the patient must perform artificial respiration
and operators must change without breaking rhythm.

4. Shock. P. 23.
Shock must bs treated during the entire problem in addition to the removal
of foreign objects from mouth and loosening tight clothing before start-
ing artificial respiration.

NOTE: Burns must be coversd with picric acid gauze or a suitable substitute
and care must be taken to place gauze betwesen fingers. It should be
announced that gauze is first dampened if dry type is used.




JUNIOR SCOUTS PROBLEM NO. 1
Reading time 3 min. Working time 10 min.

On & hike a scout slips and falls over & ledge and rsceives the following
injuries: Fracture of the right collar bone; a cut two (2) inches long, spurt-
ing bright red blood, on the bottom (arch) of the right foot; and a simple
fracvure of the lower jaw, right side. The patient is unconscious throughout
the problem and suffering from shock. Treat and prepare for transportation,
but do not load on stretcher.

JUDGES' SHEET JUNIOR SCOUTS PROBLEM NO.l
List of injuries:

1. Fracture of right collar bone. P. 105, Fig. 42, P. 95.
Support right arm and forearm and bandage as directed.

2. Wound 2 inches long, bottom of right foot. P. 83, Fig. 40. p. 86.
A. ARTERIAL BLEEDING. P. 47.
Check bleeding by digital pressure at pressure point between foot and heart.
Apply tourniquet at any one of the points.

3. Simple fracture of lower jaw. Right side. P. 105.
Support frecture to prevent movement and apply bandage as directed.

4, Shock. P. 23.
Convinue shock treatment throughouu problem.

JUNIOR SCOUTS PROBLEM NO. 2
Reading time 3 min. Working time 10 min.
A man is injured in an automobile wreck as follows: simple fracture of skull on
right side of head; & cut two (2) inches long in the right arm pit, with dark red
blood oozing from the wound; a simple fracture of the left leg; the patient is

conscious but his mind is wandering, his hands and feet are cold, and his face
covered with cold perspiration. Treat and transport 15 feet on improvised stretcher.

JUDGES " SHEET JUNIOR SCOUTS PROBLEM NO. 2
List of injuries:

1. Fracture of skull, right side of head. P. 104.
Raise head. GIVE NO STIMULANTS.

9. Wound in right arm pit. Veinous bleeding. P. 63. Fig. 25 P. 65.
3. simple fracture of left leg. P. 121 - 122.

4, Shock. P. 23. oy
Give no_stimulants. Raise head. GCover patient, rub extremities,
apply hot pads, bricks or hot water bottles, etc. Continue treatment

throughout problem.



JUNIOR 5CCUTS PRCBLEM NC. 3

Reading time 3 min. Working time 10 min.

Treat the following injuries: Ccmpound fracture of the left thigh, spurting
blooud, twe inches (2) sbove knee; a compound fracture of the left hand, wound
on back of hend with only venous bleeding; dislocation of second finger of
right hend. Patient is unconscious.

JUDGES' SHEET, JUNIOR SCOUT PROBLEM NO. 3

List of injuries:

14

Compound fracture left thigh. Pp. 118 - 119 - 120.

A. Arterial Bleeding. P. 46 - 47.
Support fracture of thigh. Check bleeding by digital pressure at
point either in thigh above wound or in groin. Apply tourniquet.
Apply bandage compress and cravat as for wound of thigh Fig. 36 p. Bl
Alter position of knot so as not to form pressure over wound.
Apply splints as directed.

Compound fracture left hand - Venous bleeding. P. 109-111 Fig. 48 p. 1l2.
Cover wound with compress and triangular bandege as for wound on back

ot hemdar P o0 = Tl Figy 28P., 72,

Apply tourniquet at pressure point between hand and heart but do not
tighten.

Apply splint as directed P. 109 - 11l.

Dislocation second finger right hand. P. 96 - 98.
Demonstrate method of reducing finger dislocation. No bandage required.

Shock. P. 23.



INSTRUCTCR'S OUTLINE
OF
BUREAU OF MINES STANDARD FIRST-AID COUESE
Lesson No. 1

Lo el eErliL

» 2. Brief talk on purpose, effects, and benefits ofl first aid.

LS
8]
o

Brief talk on anatomy of human body. (Use charts.)

) Skeleton
) Joints

) Muscles
) Tendons
) Skin

) The nervous system
} Physical shock; cause and effect
(¢) Treatment for shock; use of stimulants

5. Artificial respiratiom.

(a) The lungs and respiration
(b) Need for artificial respiration

Electric Shock

Gas poisoning

Drowning

Asnhyxiation

(c) Description and demonstration by instructor of Schacfer and
Sylvester methods of artificial respiration and how to
change operatcrs without breaking rhythm.

(d) Class practice in both methods of artificial respiration
and chanze of operators.

6« Bandages and compresses.

(a) Describe and skow class triangular bandage and compresses
ana show use,

) Pass out trisngsular bandagess

) Describe and uenonstrate method of folding cravat bandage.

) Describe and demonstrate methed of tying square knot,

) Have class practice folding cravat bandage and tying square
knot,




7.

Control of bleeding.

(a) Explain the heart and its action. (Use chart.)

(b) Deseribe circulation and time it takes person to bleed
to death,

(c) Describe symptoms of arterial, veinous and capillary
bleeding.

(d) Deseribe methods of controlling bleeding by

(1) Cold applications

(2) Elevation

(3) Direct pressure

(4) Digital pressure '
~ (5). Tourniquet

(e) Point out pressure points on the arterial system and
demonstrate control of bleeding by digital pressure.
(Use chart.)

(f) Expluin to class tourniguet and improvised tcurniquet,
wher and how to use, and danger of not locsening -at
20-minute intervals. ‘

(;) Demonstrate application of tourniquet to pressure points.

(h) Have class apply tourniquets to all pressure pdints.

'Sl REALIL ekl

NOT=E:

Thﬁ work of the instructor will be greatly facilitated by
us1ng-practical or actual examples whern lecturing to class
on value of first aid; for example, give instances where
life h?S been saved by artificial respiration, control of
bleeding, etc. The use of practical illustrétions such

as ?he ventilation of a mine or the flow of water through

3101ty water §ystem will assist the class to . .grasp more

;ae;ily ?he circulation of blood through the arteries,

uspd iiri?s% and veins, TFirst-aid charts should be freely
e ecturing on ans i i ’

Sl sl anatomy, circulation of blood, control

1.

2‘

(SN}

5.

Lasson No, 2

Roll call,

Give complete review of previous lesson With‘special emphasis on
shock, artificial respiraticn, and control of bleeding.

Pass out bandages and compresses and, if previous lesson has not
been completed, finish it.

Wounds .
(a) Describe wounds.
(1) Incised
(2) Lacerated
(3) Punctured
(b) Describe treatment for wounds, danger of infection, and
how to guard agaiast infection.
(¢) Instructor demonstrate and have class practice dressings
for the following wounds:
(1) Head, temple, . face, or ear
(2) Forehead
(3) Ey=
(4) Nose
(5) Chin
(6) Neck
(7) Shoulder .
(8) Armpit
(2) Arm torn from body o
(10) Amputation of amm or forearm
(11) Arm
(12) Elbow :
; (13) Forearm
: . -(14) Wrist
E - (15) Palm of hand .
"(16) Back of hand
(17) Finger.
(18) End of finger
(19) Between shoulders
(20) Back, chest, side, or abdomen
(21) Lower part of abdomen, back, or buttocks
(22) Groin
(23) Crotch
Roll cell.




1.

2.

4,

S

8.

Roll call.

Give complete rev

Tesson No. 3
Lesson NO. 9

L : : Lo
on shock, artificial respirationm, ;nd control of bleeding

Pass out bandages and compresses and,

been completed, finish it.

Continue demonstrations and have class practice dressing for the

following wounds:

Fal R AV IR AL B Al A V)
(o) &2 I
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AY]

,\,\,\,\<~,~,\,\
[SrINeN]
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Hip

Thigh

Amputated leg or thigh
Knee e 2
Leg Ee

Ankle or foot

Toe. 5

End of toe

Describe and ~xplain treatment .of

Foreign bodies in eye

(a)
(b) q
(C) "
(d) 1"
()

"

1" n ear

iy " nose

i " windpipe or throat
3 " stomach

Describe treatment and symptoms of

(a) Bruises
(b) Strains
(c) sprains

Dislorations,

(a) Describe symptoms and tr

(b) Describe ang explzin s
cation of lover Jjaw,
Demonstrate and haye '
dislocations; =

Lover jaw (
Shouldsr

(2)

(b)

(¢) Bloow
() Hip
(e)

PR

eatment for dislocetion.
ymptoms and treatment for ‘dislo-
fingers, ond toes. :

¢lass proctice dressings for following

after being reduced)

Knee or kneecap

jeyw of previous lessons with special emphasis

if previous lesson has not

e

10.

Fractures.

(a) Describe symptoms and treatment of

(1)
(2)

(b} Explain

Simple fractures
Compound fractures

danger of moving persons or not dressing fractures.

(c) Demonstrate and have class practice dressings for following
fractures:

O VMO O R
T e e

—
A e
®)
D st e

}——l

Roll cail,

Skull

Nose

Jaw

Collar bone
Shoulder blade
Arm

Klbow
TForearm
Wrist

Hand
Fingers




1.

2.

5.

6.

ILesson No., 4

Roll call.

: i i :
Give complete review of previous lessons with special emphasis on

shock, artificial respiration, control cf bleeding, and treat-
ment for wounds, : , :

Pass out bandages -
2 dages and compresses, and if : s
‘haa Gt ) 10 11 previous .esso

b2sn complsted, finish it. n has not

Demonstr*.p ; ‘ St :
ate and have ‘class practice -following dressings for frac-—

turea:
(12) Rib
(13) Spine
(14) P=1lvis
(15) Thigh
(16) Kneecap
(17) Ieg
(18) Ankle
(19) Toot or toes

Burns or scalds,

g%g gifcr?be burns or secalds ang trpatmenf
scribe burns of the eye by ohcmioals°

(c) Demonstrate a
o > and have clas : : . ;
for burns: ciass practice following dressings

Eead
Face
Neck
ATm
Forearm
Hand
Body
Thigh
Teg

En

Foot

e s o
D O -~ : —~ —~
SLESPUEERE

—

Roll call,

2%

3o

5. Transportation

Lesson No. 5

Roll call,

Give reYi?w of previous lessons with special emphasis on shock
artiflcla} respiration, control of blesding, treatment for ’
wounds, dislocations, and fractures.,

Pass out bandages and compresses, and if previous lesson has not
been completed, finish it. ' :

Describe symptoms and treatment of:

(a) Rupture
(b) Poisons

. (1) Corrosive poisons
(2) Irritant poisons :
(3) Alcoholic poisoning or apoplexy

(¢) Fainting

(d) Sunstroke ;

(e) Heat exhaustion

(f£) Frostbite or ‘freezing
(g) Snake:bite .

(a) Brief talk on: transportation =
'(b)ADemonstraté and have class practice one,
man carries - :

(c): Describe types of stretchers

two, and three-

(1) Army gtretcher
) Navy stretcher
(B) Tmprovised stretchers

e olass practice making jmprovised

(a) Demonstrate and hav
stretcheTs
(=) Stretcher drill

Falil in
count off
Procure st
To patiqnt
1ift patient
Place stretc
TLower patient on st
carry stretcheT
Jarry stretcher over
rower stretcher
Toad in ambulance
Unload stretcheT

etcher

her undeT patient
retcher

obstacle

N N N
r" RPHSA N~~~ — —~
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6. Divide class into teams.

7. Give teams problems and train teams how to work problems and
i-perform team work. LR s

é?“;Queﬁtidning”and”eﬁéﬁihat&bn of class by Bureau of Mines instructor.

e ‘o ‘ . .
.

.’?. T T § it :
NOTE: This outline is tc be followed by Bureau of Mines instructors
and key men.in training first-aid classes.. The lessons, as
out lined, ar» only suggestions as to the scope of each lesson

and ar= based on 3 hours actual working times Local conditions 3?
as to length of time of m2etings may change the amount of the
course which can be covered per lesson. The class may, there- ]

fore, be stopp~d at any point in the lessons as long as the
entire subjeet matter is covered during the course. The
sequence of th= outline as %o subjects and material must, how-
ever, be strietly followed. All subj2cts, dressings, etc.,
must be taken up in the order as given in the outline, reviews
held as noted, and roll call held at beginning and ending of
2ach meeting. k.
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