Jon Politis

- Colonie, NY (Albany)
- EMS Chief

- Paramedic since
1980

- EMT since 1971

- Ski patroller since
1968

- Active on EMS unit
since 1971

- EMS “life-er”
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Grand Teton National Park x

October 28, 2011
el

Firefighter/EMT Charlotte Adair
Richfield Center, OH Volunteer Fire Dept




Evidence Faults
Rescue Workers
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-When the big one hits you wnll only do what you
do every day !

~What happens when you have an...
*‘MVA with.entrapment ?
*A 3-4 patient MC| ?
*Multi-age ncy “big call”

* YOU set the tone !

* The first five minutes
set the stage for the
whole incident !

* Learn to set the tone
and be in command on
every call !
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Goals of EMS

- Not get injured/killed

- Right TX - Right PT -
Right Time !

- Get the RED out!

- Patient Tracking

£ Feae

Those first minutes...

* Response
* Arrival

* Command
* Size-Up

* Triage

* Care

* Transport
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First In...Last Out

* If you are the first due
unit you are the LAST to
leave....

EMS Group/Triage functions
Work at a Task level till help
arrives,then tactical level

Command may be
transferred to supervisors
or other EMS units
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Seat Belts Save Lives!

* Always wear your seat
belt

v Members in the front
v Members in the back

Both EMTs
walked away
from this crash.
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Both Wore Belts!
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March 24, 1997 ,while driving P-2, the CDA
unit was struck by drunk driver. EMT Ray
Fish,Jr partially ejected and killed.
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Highways = High Risk
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& [Thossy Deathin the
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Do you...

* Limit response to highway emergencies?

* Allow members to respond to the scene in
POVs?

* Have risk management polices for highway
response?
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Arrival...

 Position units

* Size-Up !
v Brief arrival report
v Establish command
v Don PPE
Y Initial triage sweep

Your Ininal
Actions will
Set the tone

g}@@ For the entire
Incident

At Highway Incidents...
Protect the scene and your work area !

FIRST Unit protect the scene! Load down stream!




FIRST untt in PROTECTS scene
and determéines the parking
sequence... THEN

-

mwmﬂhmuw egress!
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Placing/Parking your unit
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* Could you visit or work
at the following without
“hard hat” PPE ?

¥ Industrial shop
v Construction site
v Highway

v Utilities

KL




Visibility...Safety Vests

* Why silver Scotchlite
trim?

* Much more reflective
than any other type

* Increased day and night
visibility

* ANSI level 2 or vests
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Highway Safety

GEORGIA STATE PATROL
03:12 HOURS

2-16-91
TRAFFIC STOP
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The “first in” big

Work at a task or
tactical level ?

Modes of command
Establishing command mode
Size-up and triage mode

Assumption of a command
position mode

dilemma!
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EMS Incident Modes

- Arriving and establish
command

- Initial Size Up and Triage
Size-Up
Arrival Report
Triage
Resource Request

Task level until the
“troops” arrive
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Type-Injuries-Entrapment-Resources ||

SRR




Severity?

How many patients ?




Make a triage sweep!

PRIORITY 1 P-1




PRIORITY 3 P-3
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Are Additional Resources Needed?

What is your triage “tally” ?




Let’s talk triage !
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1.Carry tags in your first out bag
2. Get the RED out!'!

START triage

method u V. B

* Order those who can walk to go to a collection
point: those are the P-3

* That leaves P-1, P-2 and P-0 on the ground.

- Make the initial triage sweep of those who can’t
walk
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START Continued

* Assess Breathing
—None "= tag P-0
—> than 30 = tag P-1
—< than 30 = tag P-2

* Assess Radial Pulse
—None =P-1

—~Present = P-2

S}@'@ * After positioning airway !

START continued

- Assess LOC
Alert = P-2

Altered Mental N lzl_-;-' pu
Status = P-1 ‘% ‘

,"\\v' X

 Now re-triage
the P-3s ! .
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START Recap...

+ Altered mental status « Alert

* Radial pulse absent * Radial pulse present

* Respirations > 30 + Respirations < 30
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INMEDIATE ¥
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1. Crew Assignment

2. Unit Placement
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Park like you are planning
to leave !
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In sequence toward egress




Positioning units

Backed in with clear egress
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Principle #1

Sometimes really good
medical care means...

really bad tactics !
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Principle #2

Sometimes really good
rescue technique means
really bad patient care !




Protect the patient, control the airway/spine,
treat the patients pain and have the shortest
extrication time possible !

Patient Protection
Airway Management
Spinal Protection
Pain Management
Extrication Strategies




Move enough metal to extricate...
But don’t get carried away !

What you do in those first minutes

matters !
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1. Protect yourself

2. Protect the scene
3. Slze—up—establlsh command-arrival report
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5. Triage
2. Prepare the scene

3. Get the RED out!
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EMS CLOSE CALLS
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