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M E D PRVNi POMOC - LEKCE 5 — ZLOMENINY, IMOBILIZACE, MANIPULACE

L EKCE 5 — ZLOMENINY, IMOBILIZACE, MANIPULACE S BEZVEDOMYM

CiL:
Studenti se v této lekci naudi:
e jak postupovat pfi poskytovani prvni pomoci u zlomenin
e jak Setrné manipulovat s pacientem v bezvédomi v riznych polohach
e jak Setrné manipulovat s pacientem v bezvédomi s podezienim na poranéni kréni patefe

VYSTUPY Z UCEN:I:

Student zna zakladni druhy zlomenin a vi, které zlomeniny jsou zvlasté zavazné a rizikové.
Student dokaze poskytnout prvni pomoc u zlomenin.

Student umi provést Rauteklv manévr.

Student zna indikace a rizika manipulace s bezvédomym.

Student umi provést zotavovaci polohu a vi, kdy je indikovano ji pouzit.

Student umi otocit bezvédomého z bficha na zada.

PRUBEH LEKCE A CASOVE ROZVRZEN:I:
Program lekce Timing 8 100 min
1 Uvod, seznameni, safe learning environment, 5 min

pravidla simulaci (je vSe studentim z pfedchozi
lekce jasné?)

2 Seznameni s pomuUckami / figurinami specificky pro | 5 min
lekci 5 — viz nize

3 Vybrané navodné otazky, dotazy studentu 5 min
k samostudiu
4 Simulace celkem 75 min
5.1 opakovani KPR ditéte — dva zachranci 10 min
5.2 otaceni z bficha na zada — jeden zachrance 10 min
5.3 otaceni z bficha na zada pfi podezfeni na 15 min
poranéni kréni patefe — jeden zachrance
5.4 Rauteklv manévr 15 min
5.5 zotavovaci poloha 10 min
5.6 imobilizace 10 min

V pripadé, ze zbyde ¢as, miizeme se studenty
zopakovat jakoukoliv simulaci z predchozich

lekci.

5 Diskuse, otazky k tématu 5 min
Téma dalSi lekce, zavér
PAUZA 5 min

STUDIJNi ZDROJE:
E-learning Prvni pomoci [online]. Brno: Masarykova univerzita, 2021 [cit. 2021-8-24]. Dostupné z:
https://is.muni.cz/auth/do/med/el/prvni_pomoc/index.html
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POMUCKY NA 1 STANOVISTE:

Deka

Zakladni figurina ke KPR dospélého
Autolékarnicka (trojcipy Satek)
Desinfekce a ubrousky

Karty simulaci (CJ/AJ)

Zadani pro figuranty a fesitele (CJ/AJ)
Lihovy fix

SIMULACE - PREHLED:

Cislo ZAMERENI SIMULACE Timing %
simulace g
e pristup k bezvédomému + kontrola dychani .
>4 « KPR ditéte — dva zachranci 10 min
52 e manipulace s bezvédomym 10 min

e poloha na bfiSe — jeden zachrance
e manipulace s bezvédomym

5.3 e poloha na bfiSe, podezieni na poranéni kréni 15 min
patefe — jeden zachrance
manipulace s bezvédomym

[ ) .
o4 e Rautekdv manévr 15 min
55 e manipulace s bezvédomym 10 min
e zotavovaci poloha
5.6 ¢ imobilizace zlomeniny 10 min
NAVODNE OTAZKY:
Zlomeniny

e Vyjmenuj zakladni typy zlomenin.

Jakymi pfiznaky se mize zlomenina projevit?

Uved priklad moznych komplikaci zlomenin.

Popi$ zakladni pravidla pro imobilizaci.

V pfipadé, Ze je zlomena koncetina v nefyziologickém postaveni, provadime v PP repozici?
Jaké jsou indikace k volani ZZS v pfipadé zlomenin?

Vyjmenuj typy zvlasté zavaznych zlomenin a uved duvod, pro€ se jich obavame.

Manipulace s bezvédomym
o Uved piiklad situace, kdy bys s pacientem v poloze na bfise nemanipuloval.

e Uved priklad situace, kdy bys s pacientem v poloze na bfise manipuloval a snazil se ho otodit.

e Uved pfiklad situace, kdy bys u pacienta mél podezieni na poranéni patefe.

o Pfi podezfeni na poranéni patefe musime pfi otaeni pacienta dat pozor na ...

e K ¢emu slouzi Rautek(v manévr?

e Popi§, jak bys Rautek(v manévr proved!.

e Za jakych okolnosti bys pacienta vyprostoval z havarovaného vozu Rautekovym manévrem?
Uved pfiklad situace.

e K ¢emu slouzi zotavovaci poloha?

¢ Na co si pfi provadéni zotavovaci polohy u pacienta musime dat pozor?

e Kdy zotavovaci polohu pouzivame? Za jakych podminek?

e Jak se zotavovaci poloha li§i od stabilizované?
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REFLECTIVE QUESTIONS:
Fractures

Name the basic types of fractures.

What are the typical symptoms of a fracture?

Give an example of possible complications of fractures.

Describe the basic principles of immobilization.

If the extremity fracture presents with severe angulation, do we attempt to straighten it when
providing first aid?

When do we call EMS in the case of a fracture?

Name the types of severe fractures and explain why they are so dangerous for the patient.

Moving an unresponsive person

Give an example of a situation when you would not move a patient lying face down.

Give an example of a situation when you would move a patient lying face down and would try to
turn him face up.

Give an example of a situation when you would be suspicious of a spinal injury.

Turning the patient with a suspicion of a spinal injury face up, we have to be especially careful of

In which situation you use the Rautek manoeuvre?

Describe how to perform Rautek manoeuvre.

When would you move a patient from a crashed car using the Rautek manoeuvre? Give an
example of a situation.

What is the recovery position used for?

What must you keep in mind when using the recovery position?

When do we use the recovery position? Give an example of a situation.

What is the difference between recovery and stabilised position?
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MUNI|SIMU USTAV SIMULAGNI MEDICINY LF MU
MED

SIMULACE 5.1 g 10 min Zachrance: 2 Figurant: 1

ZAMERENI SIMULACE:

pristup k bezvédomému + kontrola dychani
KPR ditéte — dva zachranci

ZADANI PRO RESITELE SIMULACE:

Pfichazite se spoluzakem/spoluzackou k autobusové zastavce Stara Skola v Brné. Na zastavce je mlady
dospély Clovék, ktery se sklani nad asi devitiletym ditétem, které leZi na zemi a nehybe se. Dospély

na vas vola s prosbou o pomoc. Co udélate?

ZADANI PRO FIGURANTY:

Jsi na autobusové zastavce Stara Skola v Brné se svym devitiletym sourozencem.

Cekali jste na autobus, mlad$i sourozenec pobihal okolo zastavky, chvili jsi ho ztratil z dohledu,
kdyz najednou upad| bezvladné na zem. KdyZz se zachranci zeptaji, co se stalo, popises

jim to takto.

Ve chvili, kdy zachranci vejdou do mistnosti, sklanis se nad ditétem a volas zachrance

na pomaoc.

Mas o dité strach. Ptas se zachrancu, co s nim je a co s nim bude, jestli ho zachrani. Nejsi
hystericky/a. Nebrani$ jim v zachranovani ditéte. Neodvadis$ pfehnané jejich pozornost.

Na zemi lezi figurina ditéte. Dité nereaguje na osloveni, ani zatfeseni, po spravném zaklonu
hlavy nedycha (to zachrancim upfesni lektor).

Kdyz té zachranci vyzvou, abys jim pomohl/a, pfiméfené spolupracujes. Musi té ale pfesné
instruovat, napt. jaké Cislo mas vytodit (155/112), co mas Fict dispeCerovi (asi devitileté dité

v bezvédomi, nedycha, zahajena KPR) atd.

KPR ditéte, ani umélé vdechy poskytovat neumis. Nikdy jsi to nedélal. Ale pokud té zachranci
instruuji, Fidi$ se jejich pokyny.

PRUBEH SIMULACE:

Resitelé maji za ukol provést spravné pfistup k bezvédomému ditéti dle SSS ABC, zahajit KPR ditéte
5 inicialnimi vdechy a provadét srde¢ni masaz v poméru 15:2. Resitelé také volaji ZZS.

Béhem provadéni KPR by se méli vystfidat, po 3 minutach resuscitace simulaci ukoncujeme.

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?

opakovani techniky KPR ditéte (v&. pfistupu k bezvédomému a kontroly dychani) a stfidani
zachrancu

CHECKLIST:

0
0

0
0
0

vlastni bezpeci + osloveni + zatfeseni + pfivolani pomoci z okoli
zpruchodnéni DC zaklonem hlavy + kontrola dychani (10 s, pohled, poslech,
pocit)

5 inicialnich vdech

volani ZZS

srde¢ni masaz (poloha zachrance a jeho rukou, hloubka stlaceni, frekvence,
uvolfovani hrudniku, minimalni pferuSovani masaze)

provadéni umélych vdechu (pomér stlaCeni : vdechy, ucpani nosu, objem,
délka vdechu, efektivita)

stfidani zachrancu

(komunikace s figurantem)
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SIMULACE 5.2 g 10 min Zachrance: 1 Figurant: 1

ZAMERENI SIMULACE:
¢ manipulace s bezvédomym
e poloha na bfiSe — jeden zachrance

ZADANI PRO RESITELE SIMULACE:

Vraci$ se vecer domul do svého pronajatého bytu v Brné. Odemknes si vchodové dvere, rozsvitis si
svétlo na chodbé domu a u vytahu vidi§ na zemi leZzet sousedku/souseda. Kolem nikde nikdo neni.
Co udélas?

ZADANI PRO FIGURANTY:

LeziS na zemi na bfiSe, hlavu mas stoCenou ke strané.

e Jsiv bezvédomi — mas zaviené oci, nehybes se, jsi bezvladny/a, nebranis se manipulaci
od zachrance, nepomahas mu.

¢ Na osloveni nereaguje$, na zatfeseni nereagujes.

e P¥ijakékoliv snaze zachrance o provedeni zaklonu hlavy v poloze na bfiSe NEdychas (ve chvili,
kdy zachrance kontroluje dychani na chvili zadrzi$ dech).

e Po oto€eni na zada a spravném zpruchodnéni DC dychas.

e Kdyz ti zachrance hlavu v zaklonu pusti, natocis$ ji pomalu ke strané a ,pfestanes dychat”.

PRUBEH SIMULACE:

Resitel ma za ukol provést spravné pfistup k bezvédomému dle SSS ABC a vyhodnotit, Ze je nutné
pretocit pacienta z bficha na zada. V poloze na zadech a po spravném zpriichodnéni DC pacient dycha.
Simulaci ukonéujeme ve chvili, kdy zachrance pfeda informaci ZZS.

V pfipadé, Ze student zavaha a rozhodne se pacienta nechat v pozici na bfiSe a volat ZZS,

muze ho dispecer navést ke spravnému feseni.

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
e kdy budeme s pacientem v bezvédomi manipulovat? — diskuse
e technika otaCeni pacienta z bficha na zada v jednom zachranci — ukazka a nacvik
e zdUraznéni priority zajisténi zakladnich Zivotnich funkci pacienta

CHECKLIST:

vlastni bezpecCi

osloveni

zatfeseni

privolani pomoci z okoli

letma kontrola dychani v poloze na bfiSe (nezaklanét hlavu!)

otoCeni pacienta z bficha na zada

zpruchodnéni DC zaklonem hlavy na zadech + kontrola dychani (10 s,
pohled, poslech, pocit)

volani ZZS

drzeni zprachodnénych DC a kontrola dychani do pfijezdu ZZS (resp.
ukonceni simulace)

I I A I
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SIMULACE 5.3 g 15 min Zachrance: 1 Figurant: 1

ZAMERENI SIMULACE:
¢ manipulace s bezvédomym
e poloha na bfiSe, podezfeni na poranéni kréni patefe — jeden zachrance

ZADANI PRO RESITELE SIMULACE:
Vchazi$ do u€ebny v Simulaénim centru a na zemi vidi$ vedle zebfiku lezet lovéka na bfiSe (nejspis
vymeénoval/a baterii v hodinach na sténé). Co udélas?

ZADANI PRO FIGURANTY:

e LeZiS na zemi na bfiSe, hlavu mas sto¢enou ke strané.

e Jsiv bezvédomi — mas zaviené oc€i, nehybas se, jsi bezvladny/a, nebrani§ se manipulaci
od zachrance, nepomahas mu.

¢ Na osloveni nereagujes, na zatfeseni nereagujes.

e P¥i jakékoliv snaze zachrance o provedeni zaklonu hlavy v poloze na bfise NEdychas.

e Po oto€eni na zada a spravném zpruchodnéni DC NEdychas (vzdy ve chvili, kdy zachrance
kontroluje dychani na chvili zadrzi$ dech).

e Po rozhodnuti zachrance zahajit KPR a pfivolani ZZS, ukonduje lektor simulaci. Do té doby lezi$
v dané pozici vedle figuriny.

PRUBEH SIMULACE:

Resitel ma za ukol provést spravné pfistup k bezvédomému dle SSS ABC a vyhodnotit, Ze je nutné
pretoCit pacienta z bficha na zada. Vzhledem k pravdépodobnému mechanismu urazu by mél zachrance
zvolit co nejSetrnéjSi postup k ochrané kréni patefe, ale zaroven si uvédomit prioritu zajisténi zakladnich
Zivotnich funkci pacienta. Ve chvili, kdy vyhodnoti, Ze pacient nedycha a Ze chce zahajit KPR, podame
mu figurinu. Simulaci ukon€ujeme ve chvili, kdy pfeda informaci ZZS.

V pripadé, ze student zavaha a rozhodne se pacienta nechat v pozici na bfiSe a volat ZZS,

muze ho dispecer navést ke spravnému feseni.

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
¢ technika otaceni pacienta z bficha na zada pfi podezieni na poranéni kréni patefe v jednom
zachranci — ukazka a nacvik
e zdUraznéni priority zajisténi zakladnich zivotnich funkci pacienta i pfi podezfeni na poranéni
kréni patefe
CHECKLIST:
vlastni bezpecCi
osloveni
zatreseni
privolani pomoci z okoli
letma kontrola dychani v poloze na bfiSe (nezaklanét hlavu!)
oto€eni pacienta z bficha na zada (Setrné vzhledem k podezieni
na poranéni kréni patere)
zpruchodnéni DC zaklonem hlavy na zadech + kontrola dychani (10 s,
pohled, poslech, pocit)
zahajeni KPR
volani ZZS

Oo0ooogdan
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SIMULACE 5.4 g 15 min Zachrance: 1 Figurant: 1

ZAMERENI SIMULACE:
¢ manipulace s bezvédomym
e Rauteklv manévr

ZADANI PRO RESITELE SIMULACE:

Pfijel jsi na navstévu ke svoji babi¢ce/dédeckovi do Nové Vsi u Brna a pfivezl jsi ji/mu pravidelny tydenni
nakup potravin. V zimé se totiz boji vychazet kvali naledi z domu. Odemknes si dvefe a ucitiS zapach
silného dymu, ktery vychazi pravdépodobné od kamen z kuchyné. Situaci jsi vyhodnotil jako pro sebe
pfiméfené bezpeénou, proto se rozhodne$ do mistnosti vstoupit. Co udélas?

ZADANI PRO FIGURANTY:
e Sedi$ zhrouceny/a na Zidli u stolu.
e Jsi v soporoznim stavu — mas zaviené odi, jsi bezvladny/a, nebrani§ se manipulaci od zachrance,
nepomahas mu.
¢ Nereaguje$ na osloveni, na zatfeseni reaguje$ necilenym pohybem ruky, pfi spravném
zpruchodnéni DC dychas.

PRUBEH SIMULACE:

Pfi provadéni Rautekova manévru pfip. lektor pridrzi zidli, na které sedi figurant.

Resitel ma zaprvé za ukol zajistit bezpedi pro sebe a pacienta — premisti zrané&ného Rautekovym
manévrem (staci par metrd v ramci vyukové mistnosti, nemusi ho pfemistovat na chodbu).

Dale ma za ukol provést pfistup k bezvédomému dle algoritmu SSS ABC, drzet zprichodnéné DC
a kontrolovat dychani, do pfijezdu ZZS, kterou zavola.

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
¢ RautekOv manévr — ukazka a nacvik

CHECKLIST:

vlastni bezpecCi

Rautekdv manévr

osloveni

zatfeseni

pfivolani pomoci z okoli

zpruchodnéni DC zaklonem hlavy

kontrola dychani (10 s, pohled, poslech, pocit)
volani ZZS

drzeni zprachodnénych DC a kontrola dychani do pfijezdu ZZS (resp.
ukoncCeni simulace)

OOo0oodoodao
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SIMULACE 5.5 g 10 min Zachrance: 1 Figurant: 1

ZAMERENI SIMULACE:
¢ manipulace s bezvédomym
e zotavovaci poloha

ZADANI PRO RESITELE SIMULACE:

Vyijell/a jsi s kamarady na vikendovou party na chatu do Beskyd. Odpoledne po obédé se rozhodnes vyjit
si na kratkou prochazku. Nikdo z pratel se k tobé ale pfipojit nechce, vsichni si jdou po obédé lehnout,
tak vyrazi$ sam/a. V okoli neni nikde signal, proto si telefon nechas v chaté. Jdes lesem po pésiné.

Asi 400 m od chaty si mezi stromy vS§imne$ bezvladné leziciho téla. Co udélas?

ZADANI PRO FIGURANTY:

e LeziS na zemi na bfiSe, hlavu mas stoé¢enou ke strané.

e Jsiv bezvédomi — mas zaviené oci, nehybes se, jsi bezvladny/a, nebranis se manipulaci
od zachrance, nepomahas mu.

¢ Na osloveni nereaguje$, na zatfeseni nereagujes.

e P¥ijakékoliv snaze zachrance o provedeni zaklonu hlavy v poloze na bfiSe NEdychas (ve chvili,
kdy zachrance kontroluje dychani na chvili zadrzi$ dech).

e Po oto€eni na zada a spravném zpruchodnéni DC dychas.

e Kdyz ti zachrance hlavu v zaklonu pusti, natocis ji pomalu ke strané a ,pfestanes dychat”.

PRUBEH SIMULACE:

Resitel ma za ukol provést spravné pristup k bezvédomému dle SSS ABC a vyhodnotit, Ze je nutné
pretocit pacienta z bficha na zada. V poloze na zadech a po spravném zpriichodnéni DC pacient dycha.
Zachrance u sebe nema telefon, volani o pomoc nikdo neslysi. Musi se od pacienta vzdalit a zab&hnout
pro pomoc, proto pacienta umisti do zotavovaci polohy. Poté lektor simulaci ukonci.

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
e zotavovaci poloha — indikace, ukazka, nacvik

CHECKLIST:
vlastni bezpecCi

osloveni

zatreseni

privolani pomoci z okoli

letma kontrola dychani v poloze na bfiSe (nezaklanét hlavu!)

otoCeni pacienta z bficha na zada

zpruchodnéni DC zaklonem hlavy na zadech + kontrola dychani (10 s,
pohled, poslech, pocit)

zotavovaci poloha (duraz na zaklon hlavy)

zajisténi pomoci (vzdaleni se od pacienta)

ODooogodg
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SIMULACE 5.6 g 10 min Zachrance: 1 Figurant: 2

ZAMERENI SIMULACE:
e imobilizace

ZADANI PRO RESITELE SIMULACE:

Délas zdravotnika/zdravotnici na fotbalovém turnaji mladeze do 15 let. Sedi$ na tribuné, pozorujes déni
a ¢tes si knizku. Najednou slySis, jak na tebe nékdo z hfisté vola a mava na tebe, abys mu pfibéhl/a

na pomoc. Co udélas?

ZADANI PRO FIGURANTY:
Figurant 1
e Jsitrenér/ka fotbalového tymu.
e Volas o pomoc zdravotnika/zdravotnici, ktery sedi na tribuné stadionu, protoze se pfi rozcvi¢ce
zranil jeden hraé/ka z tvého tymu. Zavede$ zdravotnika ke zranénému hraci/hracce.
Nejsi rozruSeny/a.
Figurant 2
e P¥irozcviCce jsi se stietl/a se spoluhraéem a upadl/a jsi na zem.
e Strasné té boli predlokti pravé ruky, nafikas bolesti. Nemaze$ s rukou moc pohnout.
¢ Ruka je otekla (upfesni lektor slovnim komentafem).
o KdyZ se té zachrance zepta na citlivost distalné od ,zlomeniny“, odpovis, Ze citis.

PRUBEH SIMULACE:

V prabéhu simulace upfesnime zachranci, ze kon¢etina je otekla. Zachrance ma jako zdravotnik
k dispozici Iékarni€ku se zakladnim vybavenim (trojcipy Satek).

Resitel ma za ukol komunikovat se zranénym a zjistit, jak se situace odehrala. Vzhledem k mechanismu
Urazu je podezieni na zlomeninu v oblasti pfedlokti. Zachrance provede imobilizaci konc¢etiny — zavés
pomoci trojcipého Satku. V této situaci neni nutné volat ZZS, transport mozny vlastni.

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
e diskuse ohledné indikace volani ZZS v pfipadé zlomenin — rizikové zlomeniny, mozné
komplikace
e imobilizace — ukazka a nacvik techniky zavésu pomoci trojcipého Satku

CHECKLIST:
vlastni bezpecCi

komunikace s pacientem

vySetreni konCetiny

imobilizace — zavés pomoci trojcipého Satku
transport do nemocnice

(volani ZZS)

Ogoodao

Kot 8 EVROPSKA UNIE
Evropské strukturalni a investicni fondy
* *

* ok Operaéni program Vyzkum, vyvoj a vzdélavani MINISTERSTVO SKOLSTVI
MLADEZE A TELOVYCHOVY

*
*




MUNT |[STIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC — LEKCE 5 — ZLOMENINY, IMOBILIZACE, MANIPULACE

SIMULATION 5.1 E 10 min Rescuer: 2 SP: 1

IN THIS SIMULATION WE FOCUS ON:
e Approach to the unresponsive patient + checking for breathing
e Paediatric BLS — two rescuers

INSTRUCTIONS FOR THE RESCUER:
You are coming to a bus station Stara Skola in Brno. A young man/woman is bending over 9yr old child.
He is lying on the ground, not moving. The man/woman shouts for help. What will you do?

INSTRUCTIONS FOR THE SIMULATED PATIENTS (SPs):

e You are with your 9yr old brother on a bus station Stara skola in Brno.

e You were waiting for a bus. The younger brother was running around the station; you lost him from
sight for a moment when he suddenly fall on the ground. If the rescuer asks, you describe the
situation like this.

e When the rescuer enters the classroom, you are bending over the child and shouting for help.

e You are worried about the child. You ask the rescuer what happens if the rescuer saves him. You
are not hysterical. You do not make any troubles to the rescuer. Do not distract his attention too
much.

e There is a mannequin of a child on the ground. The child reacts neither to speaking loudly, nor to
shaking his shoulder. Even if the head tilt is correctly performed, the child is not breathing (lector
says it).

e |[f the rescuer asks you to help him, you cooperate adequately. He must give you exact instructions,
e.g. what number to call (155/112), what to say to the dispatcher (9 yr old child, unresponsive, not
breathing normally, started CPR) etc.

e You are not trained to provide CPR in children or the rescue breaths. You have never done it
before. But if the rescuer gives you exact instructions, you follow them.

SIMULATION PROGRESS:

Students' task is to approach to an unresponsive child according to SSS ABC, initiate the CPR in a child
by 5 initial breaths, perform chest compressions and rescue breaths in 15:2 ratio. The rescuers also call
EMS or instruct the SP to call EMS. After 3 minutes of CPR, we can terminate the simulation.

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
e repeat paediatric CPR technique (approach to the unresponsive patient, checking for breathing
included) and changing of the rescuers

CHECKLIST:

0 own safety + asking loudly + shaking the shoulder

0 open the airway by head tilt + check for normal breathing (10s, look, listen,
feel)

O call EMS

O 5 initial breaths

[0 chest compressions (rescuers position and his hands' position, depth,
frequency, chest decompression, minimal interruption)

O performing rescue breaths (ratio of compressions to breaths, pinch the nose,
volume, length of blowing into the patient, efficiency)

O changing of the rescuers

O (communication with SP)
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MUNT |[SIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOG — LEKCE 5 — ZLOMENINY, IMOBILIZACE, MANIPULACE

SIMULATION 5.2 g 10 min Rescuer: 1 SP: 1

IN THIS SIMULATION WE FOCUS ON:
e Moving the unresponsive patient lying face down — one rescuer

INSTRUCTIONS FOR THE RESCUER:

You are on way back to your flat in Brno in the evening. You unlock the entrance door, turn on the lights
in the corridor, and suddenly see your neighbour lying on the floor next to the elevator. Nobody is
around. What will you do?

INSTRUCTIONS FOR THE SIMULATED PATIENTS (SPs):

e You are lying face down on the floor. Your head is rotated to the side.

e You are unresponsive — close your eyes, do not move, be lifeless, neither resist nor help the
rescuer during the manipulation.

e You do not respond to asking or shaking.

e |[f the rescuer tries to tilt your head back in the position when you are lying face down, DO NOT
breathe (hold your breath for a while).

e If the rescuer turns you to the position face up and opens the airway correctly, BREATHE.

e |[f the rescuer does not fix the head tilt, rotate the head slowly to the side and “stop breathing”.

SIMULATION PROGRESS:

Student's task is to approach the unresponsive patient correctly according to SSS ABC and decide if it is
necessary to turn the patient lying face down to supine position. When the patient lies face up and the
rescuer opens the airway correctly, the patient is breathing. The lector terminates the simulation when
the rescuer calls EMS and refers the information about the patient.

If the rescuer decides to leave the patient lying face down and calls EMS, the dispatcher guides him to
turn the patient in order to check the vital signs.

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
e when do we manipulate with the unresponsive patient? - discussion
e the technique of turning the patient lying face down (one rescuer) — demonstration and practice
e highlight the priority of checking the vital signs of the patient

CHECKLIST:

own safety

asking loudly

shaking the shoulder

shouting for help

brief checking for breathing in the position face down (do not tilt the head!)
turning the patient to the supine position

opening the airway by head tilt + checking for normal breathing (10s, look,
listen, feel)

calling EMS

keeping the airway open and checking for the breathing until the arrival of
EMS

OO0ooOdoad
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MUNTI |[STIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC — LEKCE 5 — ZLOMENINY, IMOBILIZACE, MANIPULACE

SIMULATION 5.3 g 15 min Rescuer: 1 SP: 1

IN THIS SIMULATION WE FOCUS ON:
e Moving the unresponsive patient lying face down with the suspicion on a spinal injury — one rescuer

INSTRUCTIONS FOR THE RESCUER:
You came to a classroom in the simulation centre. There is a man/woman lying on the floor face down. It
seems that he/she was changing batteries in a clock on the wall. What will you do?

INSTRUCTIONS FOR THE SIMULATED PATIENTS (SPs):

e You are lying face down on the floor. Your head is rotated to the side.

e You are unresponsive — close your eyes, do not move, be lifeless, neither resist nor help the
rescuer during the manipulation.

e You do not respond to asking or shaking.

e If the rescuer tries to tilt your head back in the position when you are lying face down, DO NOT
breathe (hold your breath for a while).

e |f the rescuer turns you to the position face up and opens the airway correctly, DO NOT BREATHE.

e |[f the rescuer decides to start CPR, remain lying on the floor next to the mannequin in you previous
position with closed eyes.

SIMULATION PROGRESS:

Student's task is to approach the unresponsive patient correctly according to SSS ABC and decide if it is
necessary to turn the patient lying face down to supine position. Due to a likely mechanism of the injury
(possible spinal injury), the rescuer should choose safe and considerable way of manipulation with spine
protection. On the other hand, the rescuer must prioritise checking the vital signs. When the patient lies
face up and the rescuer opens the airway correctly, the patient is not breathing. When the rescuer
decides to start CPR, give him a mannequin. The lector terminates the simulation when the rescuer calls
EMS and refers the information about the patient.

If the rescuer decides to leave the patient lying face down and calls EMS, the dispatcher guides him to
turn the patient in order to check the vital signs.

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
e the technique of turning the patient with a suspicion of spinal injury lying face down (one rescuer) —
demonstration and practice
e highlight the priority of checking the vital signs of the patient (even if we have suspicion of spinal
injury)
CHECKLIST:
own safety
asking loudly
shaking the shoulder
shouting for help
brief checking for breathing in the position face down (do not tilt the head!)
turning the patient to the supine position gently (protect the cervical spine)
opening the airway by head tilt + checking for normal breathing (10s, look,
listen, feel)
starting CPR
calling EMS

OO0oodod
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MUNTI |[STIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC — LEKCE 5 — ZLOMENINY, IMOBILIZACE, MANIPULACE

SIMULATION 5.4 X 15 min Rescuer: 1 SP: 1

IN THIS SIMULATION WE FOCUS ON:
e Moving the unresponsive patient
e Rautek manoeuvre

INSTRUCTIONS FOR THE RESCUER:

You came to visit your grandparents who live in Brno. You deliver them the shopping regularly every
week. They are afraid to go out in winter because of the black ice. You unlock the door and suddenly you
smell intense smoke coming out of the stove in the kitchen. You evaluate the situation as safe for you, so
you decide to go in. What will you do next?

INSTRUCTIONS FOR THE SIMULATED PATIENTS (SPs):
e You are sitting collapsed on a chair next to the table.
e You are soporous — close your eyes, do not move, be lifeless, neither resist nor help the rescuer
during the manipulation.
e You do not respond to asking. You react to shaking by untargeted hand movement.
e |[f the airway is opened correctly, breathe.

SIMULATION PROGRESS:

During Rautek manoeuvre the lector eventually holds the chair where SP is sitting.

Student's task is to ensure his safety for himself/herself and patient first. He moves the injured patient
with a Rautek manoeuvre (only a few meters in the classroom, not to the hallway). The next task is to
approach the unresponsive patient according to algorithm SSS ABC, keep the airway open and regularly
check for breathing until EMS arrives. The rescuer has to call EMS.

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
e Rautek manoeuvre — demonstration and practice

CHECKLIST:

own safety

Rautek manoeuvre

asking loudly

shaking the shoulder

shouting for help

opening the airway by head tilt

checking for normal breathing (10s, look, listen, feel)
calling EMS

keeping the airway open and checking for the breathing until the arrival of
EMS

ODooogoodgao
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MUNTI |[STIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC — LEKCE 5 — ZLOMENINY, IMOBILIZACE, MANIPULACE

SIMULATION 5.5 X 10 min Rescuer: 1 SP: 1

IN THIS SIMULATION WE FOCUS ON:
e Moving the unresponsive patient
e Recovery position

INSTRUCTIONS FOR THE RESCUER:

You went to a weekend party to the hut in Beskydy mountains with your friends. You decided to go for a
walk after lunch. Nobody wanted to join you. Everyone wanted to rest after lunch, so you went alone.
There is no mobile connection around the hut, so you left your phone in a hut. Now, you are going
through the forest. Approximately 400 metres away from the hut, you suddenly see a collapsed person.
What will you do?

INSTRUCTIONS FOR THE SIMULATED PATIENTS (SPs):

e You are lying face down on the floor. Your head is rotated to the side.

e You are unresponsive — close your eyes, do not move, be lifeless, neither resist nor help the
rescuer during the manipulation.

e You do not respond to asking or shaking.

e |If the rescuer tries to tilt your head back in the position when you are lying face down, DO NOT
breathe (hold your breath for a while).

e If the rescuer turns you to the position face up and opens the airway correctly, BREATHE.

e |f the rescuer does not fix the head tilt, rotate the head slowly to the side and “stop breathing”.

SIMULATION PROGRESS:

Student's task is to approach the unresponsive patient correctly according to SSS ABC and decide if it is
necessary to turn the patient lying face down to supine position. When the patient lies face up and the
rescuer opens the airway correctly, the patient is breathing. The rescuer does not have any phone with
him. Nobody hears him shouting for help. He must leave the patient and run for help, so he has to place
the patient into the recovery position. When the recovery position is performed, the lector terminates the
simulation.

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
e recovery position — indications, demonstration, practice

CHECKLIST:

own safety

asking loudly

shaking the shoulder

shouting for help

brief checking for breathing in the position face down (do not tilt the head)
turning the patient to the supine position

opening the airway by head tilt + checking for normal breathing (10s, look,
listen, feel)

recovery position

getting help (leaving the patient, going to for the phone to call EMS)
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MUNTI |[STIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC — LEKCE 5 — ZLOMENINY, IMOBILIZACE, MANIPULACE

SIMULATION 5.6 g 10 min Rescuer: 1 SPs: 2

IN THIS SIMULATION WE FOCUS ON:
e Fracture immobilization

INSTRUCTIONS FOR THE RESCUER:

You work as a medic during a football match of youth under 15yrs. You are sitting on the stands,
watching the match and reading a book. Suddenly, you hear someone shouting for help. What will you
do?

INSTRUCTIONS FOR THE SIMULATED PATIENTS (SPs):
SP1
e You are the coach of a football team.
e You call a medic sitting on the stands for help, because one player has injured himself during a
warm-up. Bring the medic to the injured player. You are not agitated.
SP 2
e During the warm-up before the match you bumped into one of your teammates, you fall on the
ground.
e Right forearm hurts a lot, you moan. You cannot move your hand.
Your hand is swollen (lector specify this in a comment to the rescuer).
e |[f the rescuer asks you about sensitivity distally from “the fracture”, say that you feel everything
normally.

SIMULATION PROGRESS:

The lector informs the rescuer during the simulation that the hand of the SP is swollen. The
rescuer as a medic has first aid kit with basic equipment (triangular bandage).

Student's task is to communicate with the injured player and to find out the mechanism of the injury.
According to the mechanism of the injury, the fracture of the forearm is suspected. The rescuer manages
immobilization of the fractured limb — an arm sling from the triangular bandage. It is not necessary to call
EMS in this scenario.

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
e discussion about calling EMS indications in case of fractures — severe fractures, possible
complications
e immobilization — demonstration and practice of an arm sling made of the triangular bandage

CHECKLIST:
O own safety
O communication with the patient
O extremity examination
O immobilization — arm sling from the triangular bandage
O transport to the hospital
O (calling EMS)
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