
 Disaster First Aid
Treatment for life-threatening conditions
• Airway obstructions, 
• Bleeding  
• Shock

Triage
The greatest good for the greatest number using  triage 
and rapid treatment

Disaster First Aid
Do no harm
Doing nothing can sometimes be doing harm

Three Phases of Death  from Trauma
Phase 1  Minutes
 Overwhelming and irreversible 
damage to vital organs 
Phase 2  Hours
Excessive bleeding
Phase 3  Days or weeks
Infection or multiple system 
failure

Simple medical care can save 40% of phase 2 & 3 
victims

Good Samaritan Law
Gives legal protection to people who give emergency 
medical care to an ill or injured person without 
accepting anything in return.

Good Samaritan Law Requirements
•  Act in good Faith
•   Not be negligent or unacceptably careless
•   Act within the scope of his or her training
•   Not abandon the person after starting to give care

Scene Size Up
Scene Safety
Possible Dangers
• Oncoming traffic
• Burning building or vehicle
• Downed electrical lines
• Leaking gasoline or diesel fuel           
• Unstable building

Protective Equipment
Use Personal Protective Equipment
Protect yourself from victims body fluids
• Gloves
• Goggles

What happened/What is the injury?

How many people are involved?

What help will I need?

What is the location?

Are there head, neck or back injuries?

The ÒKillersÓ
¥ Airway obstruction
¥ Excessive bleeding
¥ Shock

Airway Obstruction
Time is Critical
• 1 to 4 minutes brain damage unlikely
• 4 to 6 minutes brain damage possible
• 6 to 10 minutes brain damage very likely
• More than 10 minutes irreversible brain damage

Airway Obstruction
Tongue falls back into the throat when the muscles of 
the throat and tongue relax

Open Airway
• Victim has not responded to shake or shout
• Open airway

• One hand on victims forehead
• Other hand on victims jawbone
• Lift jaw

Check Airway of victim laying face down
Roll person on to his/her back (supporting the head and 
neck) to Check for Breathing
• Look, Listen & Feel

• Look for chest to rise
• Listen for the air exchange
• Feel for the abdominal movement or air on ears
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• If not breathing try a second time

Recovery Position
Place someone breathing and unconscious in a 
recovery position

Open Airway/Check for Breathing 
• If not breathing move on to the next victim.
• You may need another person or raise the upper back 

to maintain an airway
Breathing takes president over neck and spine injuries

Breathing Problems
• Person can not talk in complete sentences
• Very fast or very slow breathing
• Noisy and/or labored breathing

Treatment for Breathing Problems
• If conscious, place in a position of comfort; victim 

needs immediate care
•  If unconscious, put in a shock position and open 

airway
¥ Transport the victim to an Òadvanced Life 

SupportÓ facility as soon as possible
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Excessive Bleeding
Blood Circulation System
A 175 # adult has 10 to 12 pints of blood  
• Loss of 2 pints will cause significant changes  
• Loss of 1 pint over a short time may cause shock.  

Controlling Excessive Bleeding
Direct pressure
•  Maintain direct pressure over wound
•  Use a clean dressing directly over wound
•  Wrap firmly with a pressure bandage
•  Wound should stop bleeding in 5 to 7 minutes
Treat for shock if necessary
Tie with not too tight bow

Tourniquet
Use only as a last resort
Tourniquet can do harm to the limb
• Place the tourniquet on the limb between wound and 

heart.
• Use long, flat, soft material.
• Use lever to tighten until bleeding stops
• Mark victim to show time
• Only proper medical authorities can remove.

Shock
When insufficient oxygen reaches the brain via the
bodies blood system this creates a condition called
shock
The brain then  signals the body to go into survival 
mode 
Loss of blood through external bleeding is one of the 
reasons for shock
• Most of the bodies blood is circulated through the vital organs (brain, heart and lungs)
• The nervous systems starts the body sweating.
• The supply of blood to the body starts shutting down starting with less blood going to the skin, extremities and stomach.
• The heart speeds up to try to make up for lack of blood
• Breathing is sped up to try to make up for not enough 

oxygen.
• The brain gets confused and agitated

Shock Signs & Symptoms
• Restlessness and irritable
• Breathing rapid, shallow and labored
• Skin is pale, cool and clammy
• Level of conscious decreases
   (Unable to follow simple commands)
• Capillary refill greater than 2 seconds 
• Person may feel thirsty or nauseous
If you suspect shock - treat for it

Capillary ReÞll  (Blanch test)
Check by pushing down on nail or palm of hand and 
releasing.  
The time it takes for the white to disappear is the cap 
refill time. 

Treatment for Shock
• Control bleeding
• Position patient on their back with legs elevated 12” 

above heart
• Keep patient warm by maintaining normal body 

temperature 
• Maintain an open airway
• Avoid rough or excessive handling
• Reassure and calm patient
• Give nothing by mouth
• Transport to an “Advanced Life Support Facility 

ASAP
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Triage
Triage
Use whenever you have a situation where there are 
many more injured people than there are rescuers

You will need to identify and separate patients rapidly, 
according to the severity of their injuries and their need 
for treatment

START
Simple 
Triage
And 
Rapid 
Treatment

Goal
The goal is to conduct a rapid assessment, and assign 
injured individuals into four broad categories based on 
their need for treatment

Procedure for Conducting Triage
• Scene Size Up
• Conduct voice triage
• Start where you stand
• Evaluate each victim and tag them Immediate, 

Delayed, or Dead (morgue)
• Treat I victims immediately
Document Triage Results

Triage Pitfalls

• No team plan, organization, or goal
• Indecisive leadership
• Too much focus on one injury
• Treatment (rather than triage) performed
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