Ambulance Orientation

* The basics:

. Well, here it is. Finally, what you joined here so fnany"months ago to do, ride the ambulance.
But let us not forget the responsibility that comes with the job. It is important that you respect
the job you are about to begin and that you are preparec to do it. In this course, you willbe
taught all the essential tools that you will need to start riding the ambulance. But, just like
anything else, there are rules: ,

1 Be prepared. You should always come on duty with a watch and in umfonn

2. First things ﬁrst after signing in, you should check the roster for the duty chore this
always includes checking out the first duerig.

3. Do the checkout with YOUr crew., Mos’c of you have already begun to do this.- Itis the
-best way to léarn where all the eqmpment is placed on the different vehicles. Although it
close to being the same on each rig, there are some 1mportant differences that are

important to k.now

4 Remember that you are a rspresenting the squad every time you go into the pubhc ona
call. How you conduct yourselfis a direct reflection on the organization. Always be
courtsous and compassionate when dealing with patients. Treat everyone the way you
would want your own family to be treated in the seme circumstances.

scene Safety:

_,Vithout & doubt, the most important people at a scené are the crew. Without you, the patient is
ot going to get help. That is why scene safety and personal protective equipment is the first
ling you must consider, : .

 loves are to be worn on every call and you should change gloves between patients. Gowns and
- ce masks may also be required for your safety and that of the patient. Your crewleader will
struct you on the level of equipment required for each call.. Gloves will always be worn, no
.ceptions. Remember, safety vests are to wom whenever ou are in a roadway.

M =

I sthe crewleader’s responsibility to guard against any dan zers to the crew, but that does not
r :an that you should not keep your eyes and ears open. At icar accident, are there downed

w. es, spilt gasoline, and other hazards? Af a scene involvin z violence, never leave the 1ig

v ess instructed to do so. The scene must be cleared by PD before any crewmember 15 allowed

tc 40 near it. Even then, these scenes can be volatile and you should be aware of your

su -oundings.

E: aring any scene you should be wary of dogs that are not szcure ([nstruct the owner or otier
fa aly member to secure the dog), broken or missing stairs, railings or other hazards that may
m. e removing the patient difficult,



Page 2

- Vital signs:

Wiﬁhout 2 doubt the skill set that you will use the me on the ambulance is vital signs. Every
patient almost Wlthogt exception has their vital signs “1ken a minimum of two times during every
call, Usually this skill is the responsibility of the firs aider. Learning how to take vital signs

yw let’s learn how the basics.

_ under a variety of condition will come with time, for

* Blood Pressure: .
-+ There are two parts to the blood pressure, The systoli” and the diastolic. The systolic is the

measure of the heart under pressure and the diastolic ; the measure of the heart at rest, The firgt
thing you must do is select the appropriate size cuff fc - your patient. Pediatric cuffs are used for
small children and sometimes for very thing elderly pe : ents. The most often used size is the
adult and the x-large should be used when the adult cu. pops off on a BP attempt and when the

patient 15 obviously too large for the adult cuff

The cuff should be placed just ahove the elbow crease 1 whatever arm you are using with the
dial facing you so that it can be easily read. Next, plac  your-stethoscope just below the crease,
opposite the patient’s thumb and inflate the cuff. ‘Cuffk hould always be inflated to 2 minimum
of 200 mgm in order to get an accurate reading, Then ¢ wly tumn the stop cock to release the air,
The first “thump’’ you hear will he the systolic reading. - If you hear the first sound
immediately, you need to pump the cuffup to 260 or ab /e and attempt again) The last “thump”

wiil be the diastolic.

Getting a BP by palp. If you are unable to hear the beat: - he first time, make another attempt.
Please do this quickly as this is uncomfortable, A “Palp’, "eading can be obtained by checking
the radial pulse and deflating the cuff, When the radial p- e returns, that number is the “Palp”
BP, : :

If you are unsure of your number please let the crewleads know. The BP reading is crucial for
meany patients, especially those with major trauma. '

Pulse: Qualify, rate
Pulses can be obtained a number of ways.  The most com: n and the one that you will use most
- press just below the thumb adjusting

often is the radial pulse. With your index and middle fing
until you can fell the pulse and then begin counting. Norr. + 1y, a pulse is taken for 15 seconds
and then the number multiplied by four. However, if the b :ts that you feel do not seem to be
coming at regular intervals, take the puise for a full one m: - te. Along with the actual number,
whether the pulse if regular, irregular, bounding or thread - uld be noted. These terms will be
explained to you in the skills pertion of this module, :
If you cannot obtain a radial pulse, get a carotid pulse. Sar  two fingers, follow the jawline

" with a radial pulse. If necessary, 2

down to the side of the necl'and compress just as You wotl.
femoral pulse can be obtained on either side of the inguinal _ gion.

Respirations: Quality, rate

Respirations can be counted after the pulse is taken by prete - iing to coniinue the pulse, but
instead courit the chest rise. Pecple who know they are bein shecked for respirations tend to

alter the way they breath, so the most accurate reading will v\ ally be obtain when the patient
does not know you are watching them. Number as well as q." Ity is also important, [s the
patient struggling to breath, (Labored). Are the inspirations -, all? (Shallow).
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Skm Warm, cold dry, mozst, pa‘le5 ﬂwt d Hnremarkabie, etc " -

Skm quahty can tell & number of things aE it 3 patient, Are they pale, flushed, warm, dry, or

sweaty (Dlaphoretlc) etc. Patients who ar 1ot getting enough oxygen may look pale or bluish

and those having a heart attack may preser. overed In sweat,

Pupils: Equal, reactive, constricted, dils - d, etc.
Pupils should be checked to be sure that thy are reactive. Pupils are especially important in
head injury patients and unconscious patier . Are they equal and reactive or are they dilated
and fixed, consiricted? Elderly patients ma 5 1ave cataracts that will look, like a milky film
malang it difficult to check the eyss, i
will get beﬁer with practice. Everyone hasa

Most important is that you remember that Vi
wleadsr or person in charge if you are unable to

learning curve. Do not be afraid to tell the ¢
get any of the vital signs for whatever reasor

Oxygen:

Although you are not allowed to administer « ‘ygen urless you are an EMT, you will be expected
to know how to set it up for a patient, what #  different types of delivery devices are and how to

change the oxygen bottle when it is empty.

Every ambulance comes with two oxygen bag - If you have time for nothing eise, it is
bottles have an adequate supply of oxygen for

imperative that you make surs that these oxyg

any patient you might have (At least 1000 psi, How to check this and how to changé the botties

will be explained in a hands-on demonstration © iring this module.

There are two types of oxygen delivery device * ve use. The most common is the non-rebreather.

This is a mask that has a bag attached. Before s is placed on a patient, t he bag has to be filled
" er is a nasal cannula. This is used when the

with oxygen. This will be demonstrated: The . "
~_patient for whatever reagon cannot tolerate am - There are also pediatric masks available.

The other type of breathing equipment used is i' . BVM or bag valve mask. This can be found In
he radics 1n the back of the ambulance.

every O2 bag and also in the compartment abo
' - need to be manually ventilated,

Oxygen can be hooked up to this for patients wt " ¢

‘Moving and Lifting:
2 skills perfectly, unless you are able to safely

Even if you have performed all vour BLS and A. -
and efficiently move your patient to the hospital, . of your sfforts are for naught.

As first aiders, assisting with the packaging and = * mg vour patient is one of your mest
important roles. The crewleader is responsible & hoo g the method by thch the patient wili
be taken to the ambulance. As first aiders, you s e caﬂed upon to acquire and bossible set up
the needed equipment. In this module, you will b © imiliarized with all of the carrying devices,
their [ocation on each rig and their proper use. Y. " vill also be taught the proper body

mechanics for lifting to prevent injury. .
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Stair Chair:
_ Prolbably the most commonly used and convenient moving device is the stair chair. IT is the
easiest and safest way to get the patient into the ambulance. We will demonstrate the safe use of
the chair and how to set it up.
= Set up- How to open the chair : 7 :
* Always make sure you have a sheet for the chair to facilitate patient transfer from
 the chair to the pram.
e Do not extend the front

them to trip. '
* Make sure the helts are fashioned,

handles until your patient is in the chair as it may cause

The tallest person should take the front handles, the other the head. If available, a third neriod
should spot the person at the foot. Grab their balt or waistband in the mid back to steady them
and then d3escdribe their path, (ie step, step, landing, sidewalk turms left, right, etc). Once at the
pram, the patient if' possible can stand and pivot onto the pramt or be fransferred using the sheet

[y

that is under them.

Backboard: _
A close Second in popularity is the backboard. Any patient suspected of a spinal injury should

be immobilized using the backboard and collar, Your wiil be shown how to use backboard on.a
standing patient and a supine position, one lying on the back or one that is face down, as well as

one that is seated in a car.

Reeves: : .

The reeves stretcher is 2 great piece of equipment to use when you need to go down a flight of

stairs with a patient that is not appropriate for either the stair chair or the backboard, The reeves

should alweays be used with a sheet that can be scissored under the patient and they can then be

- rolled onto-the reeves, It has three straps that are already on the piecs of equipment and this
makes it a fast and efficient way of transporting any patient that is not 2 backboard patient whi

must due to their condition, remain flat,

Scoop Stretcher:

The scoop stretcher is ons of the most under used and under rated pieces of equipment on the
ambulance. The scoop stretcher is the equipment of choice for any hip fracture patient that does
not have any suspicion of a spinal problem. Hip fracture patient’s are generally in a tremendous
amount of pain and the scoop allows them to be moved to the stretcher with the least amount of

movement,

The scoop 13 called that because it locks very much like a shovel in part. It comes apart to form
two pieces. In the middle of the top and bottom are top hinges that allow 1t to be taken apart.
Onee it is separated, one piece should be placed on the side with the easiest access and measured
to the patient. There are adjustments for the foot piece. Once the adjustment is flipped up, it
allows the user to adjust the splint to the appropriate leg length. Once you have the size, flip the
adjustment back and lock 1t into that notch. Then take the other piece and adjust it to the same
notch. Then the pieces are placed on either side nf the patient, head piece is attached first and
then very carefuily the foot, being cauticus not to pinch the patient in the process. Teamworl is
needed to accomplish this task. There are three belts that are placed on the device prior to
movemert. This will be demonstrated 1n the lifting and moving module.
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Fleld Strefcher i g
Sa1 Yyou're-at an accident 2 an. acmdent scane, you have.two pat ents wha need a back board and not

~ too.much hope of gettmg a seoond ambulance anytime soon. What to do? Well, this is where
- the field stretcher comes iti, The field stretcher fits nicely over the bench on most of the
.ambulances, (some adjustments have to be made for the newer ambulance). Patient one can be
back boarded and put on the pram and then once inside placed on the field stretcher on the
bench. The second patient can then be placed on the pram and voila, you are on your way. The

field stretchei‘ is also very useful at triage areas in mass casualty scenes.

Stokes Basket: ‘

What is that blg orange thmg on top ofthe ambulance? Found only on-some of the older
ambulances and available with the MCT unit 25 is the stokes basket. Let’s hope you never nesd
this guy. It is used when there is just nio other way to get the person out. They are up-or down a
very impassable slope or across a vety snowy or muddy field and have to be tied to a helicopter
or other hoistirig device or hauled across difficult terrain. The patlent is properly 1m.mob1hzed

and then moved into this for transport.

IMMOBILIZATION:

Patient immobilization is key for any trauma patient The decision as to how the patient is
immobilized lies with your crewleader, but you should be aware of all of the options open to

them and their proper use.

Backboard:
If you are asked to get-a backboard for instance, make surs thers are belts attached fo it. Also

make sure you bring a head stabilization dévice along with you. Also needed with the
backboards, if not already applied, is a collar. These ean be found in the collar bags in the right

rear outside compartment along with the backboards.

KED: :
The Kendrick extrication device is a great tool to immobilize dr1 -ers who are still seated in thenr
vehicle. This piece of equipment is located in the second compartment behind the driver’s side
door, When getting the KED out, make sure that the head siraps are there, (Long thing white
straps with foam in the middle). If they are missing, cling will be needed to secure the patient’s
head to the device. In the moving module, this device will be derionstrated, as well as its proper

placerment.

Pediatiic Immmaobilizer:
Children are difficult to immobilize using are regular equipment. That s why we have a

pediatric immobilizer. This truly needs to be taken out and practiced with your crew, becalse

the numeraus Velcro attachments can get very confusing. However, it is an excellent piece of
It is used .3 place of the backboard anc

equipment for mmobiiizing a pediatiic tauma patienl.
greater degree of immobilization for the smaller child, typically two to eight vear olds.

affords a
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-1¢ture packs ( Frac-pak) ﬁn_d'sﬁlint Kits:

ito bs confused. The frac'pak as it is called, is a series of vinyl and Velcro premade splinis
- are handy for most any fractuire. The frac-pak is found in the compartment behind the driver
* 1 the traction splints, etc. _The splint kit is located with the backboards and is used for the
‘.- dder splinting jobs, severely bent imbs, ete, Male sure you Imow which one you are being
ixd for. Inthe immobilization module, the different types of splints available will be
-+ onsirated. ' o

- “tion Splints: _ ‘

;arry two types of traction splints, one for pediatric patients and the other for adults. They
~oth located in the same compartment as the KED and frac-pak and will be used for patients
#1ave Temur fracturss. You will be familiarized with this pisce of equipment in the ‘

sbilization module:

MAry: ‘ C ,
-again, congrafulations on riding and thank yeu for joining. Remember, your crewleader is
s available to help you with any skill you would like to sharpen. Alse, any member of the

ance orientation comumittee is available for any questions that you may have. Ifnecessary,
essions can be added for those of you who would like to work on specific skilis provided



Ambulance Orientation.

Name #
Session 1 — Overview g
1% Mesting Date 2" Mesting Dats 3" Meeting Date_

O  Review Ambulance Check Out sheet
[ Show the location of all items on the sheet
O Review the layout of each ambulance type

Trainer
comments

Session 1 Complete Date

Member Signature ‘ Trainer Signature . 7

Session 2 - Equipxﬁent-and Skills Qualiﬁcation

2% Meeting Date " 3" Meéting Date

. 1 Meeting Date

Proficiency Observed: Trainer initial when completed

Date Completed

Skill

Lifting pram

.'Moving Pram

Stair Chair

Disassembling O2

Assembling 02

Radio usage and identification
Taking blood pressure

Taking pulses |

Taking respirations

Gathering all splinting equipment
Other
Cther

DO Oo oo oo ol ool o

Session 2 Complete Date 7
Trainer Sigriature.

Member Signature

Trainer
comments







Trainee’s Namea

Huntington Community First Ald Squad
Ambulance Orientation Final Test

Date

Number

Basic Skills

The Trainee must be able to perform all of the following task
[0 Locate NRB and O2. Set up @ 15 LPM if trainee has received the required training
Locate NC. Set up NC with O2 at 6 LPM if trainee has received the required training.

Change a portable oxygen cylinder If trainee has recelved the required training

|

I}

O Take a full set of vitals {BP, Pulse, Resp, Pupils, Skin}

O Locate and aperate the radio in the back of the ambulanice:

O  Switch between radio frequencies

-identify Med Com, and Base
Ll Give mock signals to base, Med com, and Hospital

lLocate, set up, and demonstrate use of the Foﬂc:wing

O

0 Field Stretcher
0O Stair chair

1 Long Board with all equipment used for full immobilization
O Remove pram from ambulance with > 125lbs pt,, Remove alone and set up for pt

Essential Equipment Location

he tralnee must locate and identify all of the

following items:

0
O
)
0O
0
(]

0O
O
O
0
(]
0
3
]

(I
/5
ED

; i
|

10O

——

SOoog

AED- ldentify contents
Lifepak 12
Cervical Collar Bag

Reeves Stretcher
KED Burn kit — Know conients/expire date

BLS Bag ~ Identify contents
Spare BP cuff and Stethoscope

Pulse oximeter
{.ong Boards

- Sager Traction Spfint

Hare Traction Spiint (peds and aduits)

BVM ~ demo

CPR Board
Onbeard Suction unit and portable

Cell Phone ~ Medical control numbers
ALS Drug Box / ET bag 5/E focked

BLS Drug Box — know conienis / cofor seal
Padiatric immaohbilization board

Fire Extinguisher — Check date/locate ?
Insta — glucose — date

Pen Light
PPE { mask/gown/glovas/T8 masks)

Ajrways - NPA/OPA
Emesis Basin

Fire stand-by kit

Fire stand-by kit in building

e e e,

Equipment Location
The trainee must locate and ;dentffy at least 10 of

the following items:

0 Cliphoard with PCR's — all forms
O Triangular bandages

3 Burn sheets
2 * Trauma Dressing

O Halligan tool

) Stream light

0 Sterile water / NaCL
0 Urinal

0 Spare Blanket

O Plasticwrap

0 Splint kit

0O  Child Birth Kit

00 Mast suit

£ Scoop Stretcher

1 Speedy-dry / Flares

[ Disinfectant foam

———
———




Huntington Community First Aid Squad
Ambulance Orientation Final Test

Trainee’s Name

Number Date
Insfructors{. Comments:
| As In'structor, it isl‘ my opinion that the_abov.e' membe:'r
O Pagses
g Needs to Review (based on instructors comiments)
Instructors Signatur& Title

- Iﬁstruéfors Name (print) Number
Member's Signature _ Number:

Original to Pirst depuisy
Copy to Second Depmity
Copy to Dey Captain
Copy to Ambulance Orientation Comemites Mailbox



