Disaster Medical – Part 2

Page 3

 Focus Questions for Disaster Medical - Part 2

1. After a disaster, the primary public health measures include:

Maintaining proper hygiene

Maintaining proper sanitation

Ensuring clean water (purifying water if necessary)

2. Steps individuals can take to maintain hygiene are:

Wash hands frequently; wear latex gloves at all times; wear a mask and goggles; keep dressings sterile; avoid contact with bodily fluids

3. Latex gloves can be sterilized under field conditions by rinsing them in a solution made up of

10 to 1 Combination of water and bleach.

4. CERT members must use what protective gear during all medical operations?

Goggles, masks, and latex gloves

5. The four major sub-functions of "Disaster Medical Operations" are

Transport, treatment, morgue, supply  OR  Triage, transport, treatment, morgue (both are in book)

6. Thought question:  Why should victims be brought to the treatment area through a single checkpoint (funnel point)?  

Allows for documentation of victims and proper assignment to treatment area.

7. What are four considerations when establishing a treatment area?

Safe area

Close to but upwind of the hazard area

Accessible to future transportation

Expandable

8. Why is head-to-toe placement of victims recommended in the treatment area?

Efficient use of space and allows treatment personnel to move quickly between patients.

9. What victim information should be documented in the treatment area?  Why?

Identifying information; description of the person; clothing; injuries; treatment given; transfer information.  It helps later rescuers/helpers know what has been done (brief the professionals when they arrive) and may help if any questions come up after the incident. 

10. During a head-to-toe assessment, what four things should you look for which indicate internal or other unseen injury?

Bruising, severe pain, swelling, disfigurement

11. The objectives of the head-to-toe assessment are to:

Determine, as clearly as possible, the extent of the injuries; determine what type of treatment is needed; document injuries.

12. The three burn classifications are:

1st degree (superficial); 2nd degree (partial thickness); and 3rd degree (full thickness)

13. Guidelines for treating burns include:

Removing victim from burning source; cooling skin or clothing; covering burn loosely with sterile dressings; elevating burned extremities

14. Two objectives of treating wounds are:

Control bleeding and prevent infection

15. At a minimum, how often should a wound that is no longer bleeding be checked?

Every 4 to 6 hours

16. What are the main two objectives in treating an amputation?

Control bleeding and treat for shock

17. What do you do with an amputated body part?

Wrap in clean cloth and place in a plastic bag; keep the tissue cool; keep the body part with the patient.

18. A metal bar is impaled in a victim’s leg.  What four things should you do?

Immobilize the leg above and below the wound; keep the object in place; control bleeding; clean and dress the wound

19. What is the difference between a "closed" or "open" fracture?

Closed – no break in skin/ Open – there is a wound at the break site that could allow contaminants into the wound

20. In any of these conditions -- sprain, strain, dislocation, or closed fracture -- what are your main treatment objectives?

Immobilize and elevate the affected area

21. Why is it important to remove restrictive clothing, shoes, or jewelry from injured areas?

Swelling may cause that item to act like a tourniquet

22. What is treatment for nose bleeds?

Blow the nose

Pinch nostrils together

Put pressure on upper lip just below the nose

23. Treat hypothermia victims by:

Removing wet clothing

Wrapping the victim in a blanket or sleeping bag

Protecting the victim against the weather

Providing warm, sweet drinks and food to conscious victims

Placing an unconscious victim in the recovery position

Placing the victim in a warm bath if the victim is conscious

