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Management of an Emergency

KENERER

Jaw thrust without head tilt when
trauma is suspected

.

Manual for the health care of children in humanitarian emergencies ©WHO2008

: LTRAEFEDREDREEBEIBEMNZRETZIBOEEFFICODVWTERSNTWVWET,
! () IENREZa~dEIDEY, XEZEZRLELLS,

Triage of patients involves looking for signs of serious illness or injury. These
emergency signs are connected to the (1, ) — (2. ) — (3. ) and (4, )
and are easily remembered as ABCD.

Unitb

[ a. Breathing b, Circulation/Consciousness ¢, Dehydration d. Airway ]

M Building Your Vocabulary. 1

BADEEHOEKREZSEICLT, 1 ~5DEEDEKZ a~eHSBETEL &S,

: anti- £ V9 EUEEAE TR, FE. B Ry 20 ERE L, EREETIR
5 i~ twiEkcHusNET,

; 1. () antibody a. VEYWE
: 2. () antibiotics b. Bk
: 3. () anticoagulant c. btk

| 4, () antiarthritic d. PusEemAl
j 5. () antibacterial e. PiPHMEi&3E

.28



Unit 5 BEiEEE

M Building Your Vocabulary 1

LUTREXEROBRERICEWTELNWSHETY, 1~50FEBED0DEKZ a~e h5&EUFE
L&S,

1. () debridement a, mkin

2. () tetanus prophylaxis b, EIE—XEAH
3. ( ) immune globulin c. Almvlkk

4, () delayed primary closure d @Er/a7y v
5. () donated blood e. BT

M Understanding Genre Informatia !

BhkiE & O IEHERMZIEP TR 2L A 2 DI N 548035 D £
-6‘0

HUTIE WHO HZt T 2 RBR O RERGERDVY =217/ TY, Y17 OROMD H%
Fid. BEWUOBAAXRFEEZSEICLT () KBEYBREBEZANTL &L S,

Location of the major arteries to assess the pulse )

temporal on the side
of the temple

-~ carotid in the neck !

(2 ) at the wrist i (1. ) at the elbow
e =

(3. ) at the groin

UN e

__ posterior tibial
at the ankle

‘ pedal in the foot— —

B Check the pulse. Is the pulse weak and rapid?

- To check the pulse, first feel for the radial pulse. If it is strong and not
obviously rapid, the pulse is adequate. No further examination is needed.

« If you cannot feel a radial pulse or if it feels week, check a more central pulse.

- With an infant (age less than one year), move up the forearm and try to feel
the brachial pulse, or if the infant is lying down, feel for the femoral pulse.
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UTFIE WHO OR—LR—IDSDHEHRTY, FRATHEDBWCEZXL &5,

- After debridement and removal of dead tissue and debris, wounds should be

- Protection of safe blood supplies is essential. Blood should be screened under

Essential medical and surgical care

+ Priority must be given to providing emergency medical and surgical care to
people with injury related conditions. These account for many of the health-
care needs among those requiring medical attention in the immediate aftermath
of the event. Falling structures have inflicted crush injuries, fractures, and a va-
riety of open and closed wounds, as well as burns. Appropriate medical and
surgical treatment of these injuries is vital to improve survival chances, mini-
mize future functional impairment and disability and ensure as full a return as
possible to community life. In order to prevent avoidable death and disability,
field health personnel dealing with injured survivors should observe the follow-
ing basic principles of trauma care.
- Patients should be categorized by severity of their injuries and treatment priori-
tized in terms of available resources and chances for survival. The underlying
principle of triage is allocation of resources in a manner ensuring the greatest
health benefit for the greatest number.
- Open wounds that are infected, contaminated, or over 6 hours old should not
be closed. Debridement of dead tissue is essential which, depending on the size
of the wound, may necessitate a surgical procedure undertaken in appropriate
(e.g. sterile) conditions. Any associated involvement of organs, neurovascular

structures, or open bone fractures will also necessitate appropriate surgical
care.

dressed with sterile dressings and the patient scheduled for delayed primary
closure.

Patients with open wounds should receive tetanus prophylaxis (vaccine and/or

immune globulin depending on vaccination history). Antibiotic prophylaxis or
treatment will likely be indicated.

national standards for HIV antibodies, syphilis, malaria and hepatitis B. The
emergency relief package should include rapid or conventional test kits to
screen donated blood for these diseases which are common in Haiti. A rapid as-

sessment of availability of these tests is necessary.

DTS inflict [~%%1H+¥ %] fractures [##7] functional impairment [#§#ED AL ] allocation [ 3L ]

prioritized [ S5 ] contaminated [54¢XM72] neurovascular structures [FfifI 4 % ]
sterile dressings [# L72@% | syphilis [#7] hepatitis B [ B A 4%
emergency relief package [B2%kIEWE | assessment [ HIHT
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B Understanding What You Reac
AXDABIKES LS. 1~4D () NOFEAHSEVLBHDEEVEL LS,

1. Those with (emergency signs / no emergency signs) should be given priority.

2. Those ( with minor cuts / with internal injuries ) will need appropriate
surgical care.

3. Infected open wounds ( should be closed / should not be closed ).

4. Blood should be screened under ( international / national ) standards.

M Catching Signals 1 :'

EFZAZEOEEI. LIULIZAFETH>TWSIHDLRBELBIEADHD T,
BEZEWT, LT, XET 'EEOREZESKRECHTZIFHET, (k) o ()
IEASFEZERK a~dHSRUEL & S,

Managing a child with severe burns

- Place burn immediately in cold water or apply cold, wet cloth
- Start IV line if possible ‘
+ Fluid replacement |

Give the child fluid replacement for the first 24 hours.
- Pain medication: ( 1, )and ( 2. ).
- Clean and dress burn

Use a ( 3. ) to remove dead (black) tissue.

Apply sterile Vaseline gauze on burned areas and then two additional
layers of ( 4. ) pads.

[ a. gauze b. morphine c. scalpel d. paracetamol ]

[T scalpel [ % 2| paracetamol [/35 &4 € — ) (RIGHH O—FE) | \
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M Talking in a Clinical Setting -- —1 —————————————————— N
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| Doctor: Are you the one who called for an ambulance?

Bystander: Yes. The man suddenly (1. ) his chest and (2. ).
Doctor: Was he breathing and (3. ) at the time?
Bystander: That man over there called to him but he did not (4, ) clearly.
Because it seemed that the man was not breathing, we tried to check
whether his airway passage was (5. ).

Doctor: I see.

Bystander: Then a woman from the reception desk came with the AED equipment.
While they were preparing to use the AED, I called for an ambulance.

Doctor: Thank you all for your quick work.

[ a. grasped b. clear c. respond d. collapsed e, conscious |

M Getting More Informatio

UTFOYA McF7€AL. JIL—7TATHELT TRERRERER OhEYIZSS5ICY
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+ # "Manual for the health care of children in humanitarian emergencies," WHO
http://whqlibdoc.who.int/publications/2008/9789241596879_eng.pdf
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