1993 East Metro Toronto Corps Competition Problem Three

Team Number :

Team Members: Category:

Problem Statement

While cleaning up equipment after a duty, you return back to St. John House to change
clothing and prepare for your departure. Upon entering the washroom, you find ajanitor in
distress.

Casualty Simulation
UNCONSCIOUS
NOT breathing
Signs of shock - SWEATING; PALE; CYANOSIS

BURNS to right palm and sole of |eft foot

SUSPECTED DISLOCATION OF left SHOULDER [reference page 184]

History

none



I mmediate Action

Y
1 Didteam take charge promptly . ... ..o 5
Was casualty warned NOLtO MOV . . . . . ..ot o e e e 5
2. Were hazards identified [itemize] . ... ... .. 10 6 3
[electrical hazard, water spill, slippery]
3. Was electrical hazard prevented prior to any contact ... ........... . 0
4. Immediate attention givento breathing .. ... ... . . 10
Level of consciousness checked (shake/shout) . ... i 3
Breathing checked . . ... ... 3
Proper Airway ASSESSMENT . . . . .ottt 3
Was modified jaw thrust used . . . .. ... 3
Breathing ReChecK . . . ... oo 3
TWO (2) Breaths . . ..o 3
PUISE CheCK . . o 5
Proper Airway ASSESSMENT . . . . .ottt 3
Mouth to mouth performed correctly . ... .. 10
NOT breathing - regains breathing after team switches care givers twice OR 4 minutes pass.
Switch/Relief of ventilator .. ........ ... 5
Pulse and respirationsrechecked . .. ... .. 5
da. Were latex glovesworn during treatment . . .. .. ... oo e 10
5. Washead injury SUSPECEEd . . . .. ..ot 5
Wasimobilization of neck performed . . ... .. . 5
6. Assessment Complated . ... .. 5
Proper assessment of head ... ... ... 5
of mouth (odour=none, teeth) .. ........ ... ... .. ... ... . ... ... 2
of eyes(equal) ... ... 2
of ears(NOthing) .. ... ot 2
Proper assessment Of Spine . ... ..o 5
Proper assessment of Chest . .. ... . 5
Suspected Shoulder Injury Suspected . ... 5
Proper assessment of Abdomen . ... ... 5
Proper assessment Of LEgS . .. ..ot it 5
Electrical ExitWound Found . .. ... ... o 5
Proper assessment Of AImMS . .. .. oo 5
Electrical Entry Wound Found . . ... ... . i 5
Identification of Medic Alert Check . ... ... . 5
7. Attempt madeto ensure no further danger .. ... ... 5
Secondary Action
8. Treatment of left shoulder, Sling & SUPPOIT . . .. ..ot e e 15
9. Treatment of electrical burntoright palm . ... ... . 15
[covered with dry dressing]
10. Treatment of electrical burn to left foot [covered withdry dressing] . ........... .. L. 15
11. Treatment for Shock [OVER and UNDER] (substitute with FOIL blanket!!!) . ...................... 20
12. Casualty placed in recovery position -OR- airway physically maintained .. ........... ... ... .. ...... 10
13. Monitoring of breathing considering condition . ....... ... . . .. . 5
of pulse considering condition ... ...... ... ... 5
14. Charting
Patient Information (nametag, efC) . . . ... it e 10
Incident History (injuries, incident history) .......... . 10 5
Treatments accurately recorded . . ... ... 10
Observations, extraeffort to doCUmMEeNt . . ... ... ..t e 10
Medical History documented [noting that medical history wasnot available] .................. 5
TPR [110irregular, 24 shallow/irregular] ... ...t 5
[90 regular, 20 shallow/irregular] . ........ ..ot 5
Al Vitalsrecorded . . .. ..o 10
15. Statement made: would NOT MOVE patient ... ... e 10
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