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OCHOBHBbIE MNMPUHLNIMBI

* [IpogunakTuka

* JlnyHasa Ge3onacHoCTL

 CB$I3b C APYrMK BUOAMN MEANLIMHCKOW NOMOLLIK
* [loBTOpHOE 0OYYEHME

 Ocobble rpynnbl
 Obyvaromxcs
* [locTpagaBLumx

 3TnYeckne NpyUHLMMbI




ObWWE MPUHLMMNB



OBLWWE MPURUNIMbI

e OcMOTp U OLEHKA
» MecTa npoucLiecTeus
* JlnyHon BesonacHOCTM
 [bixatenbHble NyTu, AbixaHue, kposoobpatlexue (A, B, C)

* D,pyrme dCNeKTbl OCMOTpPa NocTpagaBLlero n OUeHK ero COCToOAHNA MOTyT
pa3findaTbCA, B 3aBUCMMOCTU OT YPOBHA U Chelnani3auin nporpamMmmbl

 [bixaTenbHble Nyt
 [lonoxeHue naumeHTa

 BbI30B CKOpPOW MOMOLLY

» CHavana no3eatb Ha NOMOLLb
* 3BOHOK B CKOPY0 MOMOLLb HYXHO caenaTtb cpasy nocrne nepsuYyHOro ocMoTpa




NMEPBAS MOMOLLb



[NPUMEHEHWE NEKAPCTBEHHbBIX
CPELCTB

* B nepBoit nomoLLy nekapcTea He NpumMeHsiioTcs. OaHako, MOryT CyLLECTBOBATh
NCKNIOYEHNs. Hanpumep Takue cnyvaw:

* YeTKo M3BECTHO, YTO CMYYMUNIOCH C MOCTPaAaBLLMM (Hanpumep ocTpast
OEKOMMNPECCMOHHas 6onesHb, cunbHas 6onb 3a rpyanHoi, 1 T.m.).

 bonbHOW UCNbITLIBAET 0O0CTPEHME XPOHUYECKOTO 3ab0neBaHns (Hanpumep,
anneprvsi), Bpad nponucan emy nekapcTeo, 1 Hy)XXHO TOMbKO NOMOYb EMY NPUHSTb
ero.

 Yenosek, 0ka3bIBaOLLMI NEPBYHO NOMOLLL 0BnagaeT HeoOXOAUMbIMI 3HAHWAMU Y
OMbITOM YTOOBbI:

» PacnosHatb cutyauuio
* [loHMmaTb BCe AOBOAbI 3a U MPOTUB NPUHATMSA TOMO UIIM MHOIO JlIeKapCTBa
* [TpMMEHMTL NEKapCTBO B TOYHOM COOTBETCTBUM C UHCTPYKLMEN




NPUMEREHWE KWCINIOPOLA

* PykoBoactBa

* [lpu 3aTpyoHEHHOM [blxaHWW a TaK e npu 60 B rpyan MOXET NPUMEHATLCS KUCIOPOL,.
(BapwaHT®)

« Kucnopog noneseH npu 0CTpon 4eKOMNPeCccoHHon 60nesHn y JanBepos.
(recommendation **)




OXYGEN KEY POINTS

« Emphasize difference between oxygen and supplemental oxygen

« There have been no randomized, controlled trials evaluating the effectiveness of oxygen
therapy for victims with shortness of breath or chest pain.

 There are published studies which have shown that using exhaled air (16% oxygen) or room
air (21% oxygen) for resuscitation achieves physiologically normal blood oxygen levels in the
patient.

 These studies, however, addressed many types of resuscitation patients, and none
exclusively who were victims of the drowning process.




OXYGEN KEY POINTS

 Studies using supplemental oxygen in resuscitation have shown that the patients achieve
supra-physiologic blood oxygen levels.

» Recent studies have shown detriments from hyperoxia




NONOXEHWE MNMOCTPALBALEIO

* PykoBoacTBa

* [loctpagasLuero 6e3 Co3HaHMS, HO CO CMOHTAHHBIM HOPMarbHbIM
ObIXaHWeM crielyeT nonoXuTb B YCTOMYMBOE DOKOBOE MOMOXEHME. ITO
Mnyylle, Yem OCTaBUTb NIeXaTb ero Ha CruHe (BapuaHT®).

« Ecnuy Hac ecTb Nogo3peHne Ha TpaBMy LUEHOrO OTAena No3BOHOYHUKA,
BO3MOXHO, nonoxeHne HAINES 6yaet 6onee besonacHbIM Yem
BOCCTaHOBWUTENbLHOE NOMNOXEHNE (BapuaHT®).

» Ecnu noctpapaswas — bepeMeHHast XKeHLLnHa, ee He0bX0AMMO NOMOXUTb
Ha NneBbIn OOK. (BapuaHT™).




BAPUAHTbI MONOXEHWA




3ABOJIEBAHNA 1 gpyrve npobnemsi
MeAMLIMHCKOrO XapakTepa



AITNEPTMYECKAA PEAKLIA

* PykoBoacTBa

* Jluua okasbiBatoLLMe Nepeyro NOMOLLb HE OOSHKHbI ONpeaensTs NPUsHaku 1
CUMMNTOMbI aHadOMNaKTUYECKOrO LLOKA, eCIIM OHU He NMPOXoauK
COOTBETCTBYHOLLErO 00y4eHNs (pekoMeHaaLms™ ).

« JXenaTenbHo, YTOObI N1LIA OKa3bIBAKOLLME NEPBYIO MOMOLLb MPOXOAUNN
0by4eHune no pacno3HaBaHW aHaPUNAKTUYECKOrO LLIOKA. (PEKOMEHaALIMS
*

)
* [lpn neveHun aHadmnakcum HeobXxoaMmo UCNoNbL30BaTh adpeHanuH
(standard™**).




ALLERGIC REACTION

e Guidelines

« Epinephrine should be given only when symptoms of anaphylaxis are present
(recommendation™*).

« First aid providers may be allowed to use an auto-injector if the victim is unable to do so,
provided that the medication has been prescribed by a physician and state law permits.

« Use of an epinephrine auto-injector for a patient for whom it is not prescribed may be
considered with appropriate training (option®).

 An empiric second dose of epinephrine as a first aid measure to treat an anaphylactic
allergic reaction is not recommended (option®).




SATPYOHEHHOE ObIXAHUE

* PykoBoAacTBa

* He oxugaeTcs, 4To NnLA, OKa3bIBaIOLLME NEPBYH NOMOLLb, NOCTABAT ANArHo3
acTMbl, HO Korga nocTpagaBLUiM UCTbITAET 3aTPYOHEHHOE ObIXaHWe, OHW OOSTKHbI
NOMOYb YeNOBEKY BPOHXOPACLIMPAIOLLIMM CPEACTBOM MPU CEAYOLLMX YCNOBUSX
(cTaHgapT ***):

« [locTpapaaBLLKii FOBOPUT, YTO Y HETO UMM Y HEe acTMaTUYECKMiA MPUCTYN 1 eCTb NIEKapCTBO
(Hanpumep, NPONCaHHOE Bpa4yoM BPOHXOPACLLMPSIOLLEE CPEACTBO) UMK UHIransaTop.

« [locTpapaBLumii Ha3bIBAET CBOE NIEKAPCTBO, HO HECTIOCOOEH NONb30BaTLCA UM 63 MOCTOPOHHEI
MOMOLLIX.

* Jluya, okasbiBatoLye NepByo NOMOLLb, MOrYT ObITb 0DYyYeHb! Kak MPUMEHATD
DpoHxopacLLMpstoLLMe CPpeacTBa, a Takke MOryT UX NPUMEHSTL K NMOCTPaAaBLUMM,
MCMbITbIBAIOLWMM 3aTPyAHEHWE C AblXaHWEM (BapuaHT®)

* [locTpapasLuero, ¢ NObIM 3aTPYOHEHNEM [bIXaHUS, HYXXHO NOMECTUTb B YA0OHYH0
no3y, pacCTerHyTb 0Aexay (BapuaHT®).




TMNEPBEHTWITALINA

* PykoBoacTBa

* ECnu Henb3s TOYHO YCTAHOBUTL, UCTbITLIBAET K
NocTpaaaBLUMA TUNEPBEHTUNALMIO UnK Apyryto npobnemy ¢
ObIXaHWEeM, NLA, OKasblBaKOLLME NEPBYHO NOMOLLb, OOMMKHbI
OTHOCUTLCS K NOCTPadaBLLEMY Tak, kak OyaTo npobnema ¢
ObIXaHWeM CyLLeCTBYeT (pekoMeHaauus **).

« [Ins NnoATBEPXKAEHHOW MMNEPBEHTUNALIMM MOXHO UCMOMNb30BaTh
nBoN NakeT Ans NOBTOPHOTO UCMOMb30BAHMS BbIXaeMOro

BO3ayxa (BapuaHT®).




NMHOPOLHOE TEJIO B AbIXATEJIbHbIX

[Ty TR

HaUuWa yOapoB MO CrUHE, HaXaTuM Ha rpyauHy, OOMmKHa MCMosb30BaThCs
ONs1 N3BINeYeHNs MHOPOAHOrO Tena M3 AplXaTenbHbIX NyTeN y MnafeHUEB MeHbLLE
OLHOr0 rofa, HaxoA4sLMXCSA B CO3HaHUM (pekomeHaaums *).

Tonykn B 0bnacTu rpyauHbl, yoapbl No CruHe unu abaoMWHAmNbHBLIE TOMYKM
OOMHAKOBO 3(PMEKTMBHbI ANS W3BIEYEHUs MHOPOAHOrO Tena y [AeTed craplue
OLHOr0 rofa vy B3pOCHbIX, HAXOASLLMXCA B CO3HAHMM (pekomeHdaums **).

HecmoTps Ha TO, YTO €CTb CBEAEHUSI O MOBPEXOEHUAX Yy NOCTPaAaBLLIEro nocne
NpUMEHeHUs abaoMWHANbHBLIX TOMYKOB, HET TOYHbIX [aHHbIX, MO3BOMSIOLLMX
OnpeaenuTb, Kakoil METod — TOMYKM B 0Bnactu rpyamHbl, yoapbl N0 CWUHE UMK
abooMuHanbHbIe TOMYKM — CcredyeT Wcrnonb3oBaTb B MNEPBYID ouvepedb [
V3BIIEYEHN MHOPOAHOTO y B3POCTbIX W [ETEW CTapile OAHOTO rofa B CO3HaHWM
(pekoMeHgaumnsa™™).

OTN NpUeMbl HYXHO ObICTPO YepeaoBathb, NMoka MHOPOAHOE TENO He ocBoboanT
OblxaTenbHble NyTu (pekomeHgauma™).




NMHOPOLHOE TEJIO B AbIXATEJIbHbIX

nyTﬁ)gmzompauaBmmm OT NonagaHust KHOPOAHOro Tena (B3pOCnbliA UK
pebeHOK cTaplle 0AHOro roaa) HaxoauTcs 6e3 co3HaHus HeobxoaUmo

NPUMEHUTb HaxaTue Ha rpyauHy (CTaHgapt ***).

 Ecnu noctpagasLwmi B3pocnbIn unm pebeHoK cTaplue 0AHOro roga
HaxoauTcs 6e3 CO3HaHWs, 1 Mbl BUOWUM TBEPAbINA NPeaMeT, NnonasLwmnm B
OblxaTterbHble NyTW, ero MOXHO M3BMeYb NanbLamu (BapuaHT®).

» HeTt goctaTouHbIX AaHHbLIX, ONPeaensoLLmX ApYyron noaxoq K
OCBODOXAEHMIO AblXaTesbHbIX NyTeil OT MHOPOAHOrO Tena, Ans TY4HbIX
nocTpagasLmnX Unn BepeMeHHbIX (BapuaHT®).




OTPABJIEHUE

* PykoBoacTBa

* B okasaHuu nepsoil NOMOLLW NOCTpaaaBLUeMy OT OTPaBIIEHNS,
NPUOPUTETHLIM SBNSIETCS 6€30MacHOCTb LA, OKa3biBatoLLEro nNepBayo
NOMOLLb. JTO Noapa3yMeBaeT, YTo HeobxoanmMo n3beratb NPSMOro
KOHTaKTa C ra3amu, XuOKoCTAMM Ui pyrimin BelecTBamm, BO3MOXHO
cofepxaLlumm aabl (pekoMeHgaumsa™ ).

* Jluuy, okasbiBatoLLleMy MePBYHO MOMOLLb, HE PEKOMEHAYETCS AaBaTb NUTb
nocTpafaBLuemy, MPOrNoTUBLUEMY €AKOe BELLECTBO (BapuaHT®). Ho B
OTAaneHHbIX paroHax, rae NomoLLb nocTpagaswwemMy byaeT okasaHa He
Ccpasy 1nv no pekomeHZaumm AexypHoro Bpada « CKopomn MoMOLLM» Uiv
OEXYPHOro Bpaya bnkaiLuero rocnutans, MOXHO AaBaTb NMUTbE — MOIOKO
unn Boay (BapuaHT®).




OTPABJIEHNE
* PykoBoacTtBa

* AKTMBMPOBAHHBIN Yromnb MOXET ObITb NPEANOXEH TOMbKO MO
PEKOMEHAALMM AeXYPHOro Bpaya « CKopon NOMOLLMY MUK
[EXYPHOro Bpaya bnvxaniuero rocnurans.

* PBOTHbIE CpeACTBa He A0MKHbI UCMOMb30BATHCS
HenpodeccnoHanamm B Ka4eCTBe MepbI NEPBOV NMOMOLLK NPK
OCTPOM OTpaBneHun (ctaHgapt ***).

 Ecnu Ha KoXy 1nun B rnasa nonanu KUCnoTa uiu LLenovs,
nnua, oKkasbiBatoLLMe NepByto NOMOLLb, AOMKHbI HEMEANEHHO
NPOMbITb KOXY UK rnasa npoTo4YHOW BOAOW
(pekoMeHOauUmns™ ).




OTPABJIEHVE — OCHOBHbIE

MORIERTRS
HOXXECTBY UCCNeaoBaHWUK, Npu oxore KUCNoTou

I LLENOYBLIO NOCNEACTBUS ObINK Nerye, eCnm nopaxeHHbIN
y4acToK ObIn cpa3sy xe 0bMnbLHO NPOMbIT BOOOW.

B ogHOM nccnegosaHun cpaBHMBanNCA crnyyan, koraa
nopaXxeHHoe MeCTo BbINo NPONUTO BOAOK Cpa3y Xe (nepsas
NOMOLLb), C APYIMM, Korda NpoMbiBaHWe BOAOK ObISO
NPEANPUHATO He cpa3y, a nocne npubbITs ckoporn nomoLuu. B
nepBoM Crnyyae oxoru bbinu nerye, npedbiBaHWe B rocnunTane
obIno kopoye Ha 50%.




OTPABJIEHVIE - OCHOBHBIE
(V[011) 2 1102 ———

arpeccMBHOIO BELLECTBA B Xenyake

«  OpHo 13 vccnenoBaHuii B NabopaTopHbIX YCOBUSIX NOKa3amno, OTCYTCTBME NONb3bl OT CHUXEHNS
KOHLIEHTpaLW BellecTsa, OyAb TO LLEeNoYb UK KUCToTA.

* [l9Tb UCCNEAOBAHMIA Ha XMBOTHbIX NOKa3anu nonb3y OT pa3baBNeHNs KUCIIOTHOO U LLENOYHOT0
arpeccyBHOro BellecTBa. [1cTonornyeckuii aHanms

e PgomHbie cpedcmea:

o Tpu KNMHUYECKNX UCCMIEA0BAHINS He NOKa3any NPeuMyLLEecTBa npueMa pBOTHLIX CPEACTB YenoBeky ¢
NOMIO3PEHNEM Ha OTPABIIEHME.

» Two studies demonstrated untoward effects, such as intractable emesis and delayed activated
charcoal administration, when syrup of ipecac was given.

»  One epidemiologic study showed that administration of syrup of ipecac is not associated with
decreased use of health care resources.




OTPABNIEHME - OCHOBHbIE
Md’(@gﬁmf@blu yeonhb:

o CyLLlecTByeT Mano onybnmkoBaHHbIX AaHHbIX O NPUMEHEHUM
aKTMBMPOBAHHOIO YINs B KAYECTBE CPeACTBa NEepPBOi MOMOLLN.

 HeT gokas3aTensCTB B NOMb3y NPUMEHEHWSI aKTUBMPOBAHHOMO
VNS, Kak cpeCcTBa NeEPBON MOMOLL.

« [1Ba 1ccneaoBaHWs nokasanu, Yto NpUHUMAaThb
aKTMBMPOBAHHbIN Yronb 6e30nacHo.

 OaHO 1ccnenoBaHWe nokasano, YTo 0ONbLWMHCTBO JeTeN
0TKa3bIBATCS NPUHUMATL aKTUBMPOBAHHbIN Yrorb B
N0CTaTOMHOM KONMYeCTBe.




YTAPHbIV TA3

* PykoBoacTBa

* UenoBek, OKa3blBatOLLMIA NEPBYIO NOMOLL, MOXET npezasaraTb CBOK NOMOLLb, ECIN OH
NpoLLen cneumansHoe 0ByyeHne, 1 ecnv emy He YrpoxaeT OnacHOCTb (BapuaHT®).

* Bce aBepu 1 0KHa JOMKHbI BbITh OTKPLITHI (pEKoMeHaaLms™).

* [lepemecTuTe NOCTpagaBLLEro U3 30HbI AeACTBUS rasa, HO TONbKO B TOM Cly4yae ecivt 310
MOXeT ObITb cenaHo 6e3 yrpo3bl ONacHOCTM AN CaMoro nuua, OkasbIBaKOLEro NepByHo
MOMOLLb (BapuaHT®).

*UenoBek, OKa3bIBaOLLWA NEPBYIO MOMOLLb, ECIM OH NpoLen obyyYeHne, MOXeT AaTb
nocTpagasLUeMy OT YrapHOro rasa Kucrnopog (pekomeHgaums *).

* Ecnn noctpagasLumin HaxoauTcs 6e3 co3HaHusl, HE0OX0ANMO NOAJEPKMBATb OTKPbITHIMU €r0
ObiXaTenbHbIE NYTU W, eCnn 3TO HeOOX0AMMO, NMPOBECTU WCKYCCTBEHHOE [blXaHue (BapuaHT

*).




bOJ1b B TPy
e Guidelines

* [locTpagasLumMm, UCMbITbIBAKOLLWMM OOSb B rpyau, HYXHO NOMOYb,
NPEAJIOKUB acrupyH, eCrniv OH UM NponucaH (CtaHaapT ™).

 Ecnu 6onb, KOTOPYH UCMbITEIBAET NOCTPAAABLUMIA, MOXHO C YBEPEHHOCTbIO
onpeaenuTb Kak CepaeyHyto, 1 NOCTpadaBLUMiA eLle He NMPUHSN acnupuH,
N0, OKa3bIBalOLLEe NEPBYHO MOMOLLb, MOXET AaTb eMY acnupuH, OaHY
TAbNeTKy, eCrnun HeT NPOTUBONOKA3aHWIA, TakUX Kak anneprust unu
HapyLLEeHNe CBEPTLIBAEMOCTU KPOBY (pekomeHaaums ™).




BOJIb B Py

* PykoBoacTBa

 Yenosek, Oka3blBatoLLMN NEpBYIO NOMOLLb, AOMKEH NOMOYb
nocTpagasLleMy NPUHATL NPONUCaHHbIE eMy UNW el npenapartbl rpynnbl
HUTPATOB (HUTPOIMULEPWH) (PeKOMeHaaums™ ).

 Yenosek, Oka3blBaoLLMM NEPBYH NMOMOLLb, MOXET MOMECTUTb
nocTpaaasLLero, UCnbITbiBatoLero 6onb B rpyau, B y4obHyt nosy (0bbl4HO
3TO MOMNOXEHWE Nony-cuas,) ¥ NONpPOCUTL NOCTPaaaBLUEro BO3AepXaTbCs
OT (PM3NYECKON aKTUBHOCTM (BapuaHT®).

 Yenosek, OKa3sblBatOLLMIA NEPBYH MOMOLLb, MOXET AaTb NOCTpadaBLUeMy C
Oonbio B rpyau, KUCOpoZ, eCrniv OH AOCTYNEH, HO NPUMEHEHWE Kucnopoaa
He [JOMKHO 3afepXunBaTth Apyrue OeicTBus (BapuaHT™).




BOJIb B I'PYMN — OCHOBHBIE

M bl I C:IVIM3I/IpOBaHHbIX uccnenoBaHMs YeTKO NMOATBEPAMIN MOMb3Y OT
Ha B TeyeHune nepsbiX 24 Yacos. [prem acnnpuHa no3BosnII
CHW3UTb CMEPTHOCTb Y BOMNBHbLIX C OCTPLIM KOPOHAPHBIM CUHOPOMOM.

 PeTpocnekTBHOE UCCNeaoBaHMe Noka3ano CBs3b MEXAY NPMEMOM acnmpuHa U
CHWKEHMEM CMEPTHOCTM NPW OCTPOM MHAPKTE MUOKapaa.

*  Hert uccnenoBaHuit, KOTopble noaTeepannmn Obl 6e30MacHOCTb MCMONb30BAHNS
acnupuHa cnacaTensiMm-HenpodeccroHanamm, OaHaKo 3KCNepThbl CYUTAIOT, YTO Takas
npakTuka byaeT 6esonacHom.




MHCYIbT
* PykoBopacTBa

* Yenosek, OKa3bIBaOLLMN NEPBYIO NOMOLLb, JOIMKEH YMETb pacrno3HaBaTh
WHCYNbT MO NepBbIM NPKU3HAKaM ¥ Kak MOXHO CKopee Bbi3BaTb « CKOpYH0
nomoLLb» (pekomeHgaums **).

« [locTpagaBLwmin, y KOTOPOro HabMKAaTCA CUMNTOMbI UHCYNbTA, JOMKEH
ObITb MOMELLIEH YEIOBEKOM, OKa3bIBaLLMM NEPBYO NOMOLLb, B YA0BHYO
no3y (06bIYHO B NONYCUASALLYIO UMK Nexa Ha BoKy, B NOOOM Cryyae HyXHO
0ENCTBOBaTb B COOTBETCTBUN C MPUHATBIMU MEAULIMHCKAMM HOPMamK),
nocTpagaBLUero NPOCAT He ABUraTbCs U PErynsipHO NPOBEPSIKOT CO3HAHME U
OblXaHve (BapuaHT®).




OBE3BOXWBAHUE/KEITYAOYHO-

YKOBOZCTBA

KULLEYHbIE. RA@QJB@MQJBA poner

BOCTOJTHUTb COAEPXaHNE XWUAKOCTU C MOMOLLbIO pernapoHa (pekomeHaaums™).

* [lpu 3TOM JOMKHbI ObITb UCMONB30BaHbI MO0 PacTBOPLI PErnapoHa, KynreHHble B
anTeke, NIMbO cneuuanbHble CONeBble CMECH NS NPUrOTOBMIEHNS TaKUX PacTBOPOB
(pekomeHgauusa™). B cnyyae oTcyTCTBMA 3apaHee NPUroTOBNIEHHOMO PacTBOpa, ero
MOXHO WM3roTOBWUTb CaMOCTOSITENBHO (BapuaHT®).

* [lpu gnapee NOCTpadaBLLErNO HYXHO NOMOXWTb B FOPU3OHTANBHOE MOMOXEHNE.
Ecnu nocTpagasLwimim YyBCTBYET CUMbHYIO DOSIb B XUBOTE, MOXET NOMOYbL N03a, NPy
KOTOPOW OH MPUXUMAET KOMEHW K rpyam (BapunaHT®).




DEHYDRATION KEY POINTS

Two studies have shown that oral strategies of fluid resuscitation are as effective as IV routes
for people with dehydration.

 Ina model of mild exercise- and heat-induced dehydration, ten studies have demonstrated
that carbohydrate or electrolyte solutions are more effective than water in restoring
intravascular volume after experimental, exercise-induced dehydration.

«  One study demonstrated that hypertonic glucose solutions may be more effective in
maintaining hydration status after sweat loss.

 Inanother study, milk was more effective than water for fluid replacement in the dehydrated
individual.

* The volume of fluid administered needs to exceed the volume of estimated sweat loss or other
losses by 150%.




OVABET

PykoBoacTBa

BonbHoMy auabeTom, UCMbIThIBAKOLLEMY YXYALWEHWE, HEODXOAMMO NPEaNOXUTL USMEPUTL YPOBEHD
[TIF0KO3bl B KPOBM (CTaHZapT ™).

* ECrnn YenoBek, OKa3bIBAKOLLMIA NEPBYH MOMOLLb, MPOLLEN COOTBETCTBYHOLLEE 00yYeHNe, OH MOXET
NPOTECTUPOBATL YPOBEHb MHOKO3bI B KPOBYW Y NOCTPaZaBLUEro (BapuaHT®).

* [locTpagasLueMy, UCMbITbIBAKOLLEMY YXYALWEHUE CBOETO COCTOSHUS BCNEACTBUE TUNOTMUKEMUN
nmbo, ecnm HeM3BECTHO, BbI3BAHO 3TO YXYALIEHME TUNO- UM MUNEPTIIMKEMUEN, HYXXHO NPELNoXMTb
caxapocofepxallee nuTbe unn eay (ctTaHgapT ).

* [pun gnabetnyeckom NpucTyne, NOCTpaaaBLIEMY HYXHO Aatb 20 rpaMM rIKO3bI,
npeanoyTUTeNbHO B TabneTkax. Ecnu TabneTok Het, MeHee 3pgekTUBHLIM METOLOM (MO
9(h(PeKTUBHOCTU AeNCTBIS) ByAeT NPUMEHEHME rens rHKO3bl, anenbCcMHoBoro coka (340 rumm 1/3
nuTpa) unm kycoukos caxapa (20 r) (ctaHgapT*™).

* YenoBek, OKa3bIBaloLLMI NEPBYH0 MOMOLLb, JOIDKEH AaTb [IHOKO3Y (UMK caxapocogepxallee nuTbe
UK eay) Yenoseky ¢ AnabeToM, Npu rMNorIKEMUM UK, CIN HEU3BECTHO, BbI3BAHO N YXY/LIEHWE
COCTOSIHWS TMNOTNIMKEMUEN UINN TUNEPTMNKEMUEN) (pekoMeHaaLms™ ).




DIABETES KEY POINTS - 1

Treatment with seven different carbohydrates was compared.

All seven carbohydrates (glucose tablet, sucrose [sugar lumps], glucose tablet dissolved
in 150 mL water, sucrose dissolved in 150 mL water, dextrose gel, cornstarch, and
orange juice) were equivalent to 15 g of glucose.

Dextrose gel and orange juice were the least effective in achieving a rapid rise in glucose
in the first 10 minutes, a result that was statistically significant.

Sucrose achieved a statistically higher glucose level at 15 and 20 minutes than sucrose
tablets dissolved in water.

There was no difference between glucose tablets and glucose tablets in water.

A dose of 20 g corrected hypoglycemia without rebound hyperglycemia, leading the
authors to suggest 20 g as an effective dose.




DIABETES KEY POINTS

«  Another study compared a 20-g carbohydrate intake of milk, orange juice or D-glucose as well
as 40 g of orange juice to correct insulin-induced hypoglycemia in an inpatient setting.

« The D-glucose tabs produced a faster and higher response to hypoglycemia than milk or
20 g of orange juice, but 40 g of orange juice produced a similar peak response with a
delay in achieving the peak glucose. (Of note is that the glucose content of 40 g of
orange juice is equal to that of 20 g of D-glucose.)

 Regardless of the similar peak response, the delay makes treatment with orange juice
less desirable than treatment with D-glucose.

« This study also looked at isolated cases of spontaneous hypoglycemia and treated
patients with D-glucose; a rise in glucose concentration of at least 20 mg/dL was seen
within 20 minutes in all patients.




OK

* PykoBoactBa

« [locTpagaBLume C NpM3HaKaMu 1 CUMNTOMaMMU LUOKa, AOMKHbI BbITb
NOJIOXKEHBI HA CMIKHY, €CNK 3TO BO3MOXHO (pekoMeHaaums™).

* [lpu LWOKe BaXHO HE AOMNycKaTb NOTEPIO TeNna (pekomeHaaums™).

* [locTpagasLuemy B COCTOSHWM LLIOKa, NMPX OTCYTCTBUW NPU3HAKOB TPaBMb|
NO3BOHOYHMKA, MOXHO NPUNOAHATL HOrM Ha 15-30 cM (BapuaHT®).




SHOCK KEY POINTS

Evidence from five studies demonstrates that passive leg raising (horizontal lying position with
supported legs in elevated position) and/or the modified Trendelenburg (leg up-head down)
position does not significantly increase mean arterial pressure and/or cardiac output.

 But evidence from 2 non-controlled studies and 2 animal/model studies have demonstrated
that passive leg raising can increase cardiac output and/or volume responsiveness.

* Inaddition one study which was non-controlled and limited did show potential harm from the
trendelenburg position.

« Of all of these studies none showed any improvement in patient outcome.




[NOTEPA CO3HAHWA/CITY TAHHOE
CO3HAHNE

* PykoBoactBa

* [locTpapasluemy, Haxoaswemycs 6e3 co3HaHus Heobxoarmo 0becneymnTb NPOXOAMMOCTb
OblIXaTenbHbIX NYTEN, ONPEeAEeNnUTb, AbILMUT JIN OH U NONOXUTb €ro B NPaBUIbHYHO NO3Y U
BbI3BaTb «CKOPYH NOMOLLbY (pekomeHaaums **).




CYOOPOTIW/TNPUNALKMK

* PykoBoacTBa

* UenoBek, OKkasbIBaOLLMM NEPBYIO MOMOLLb, AOIHKEH MOMOXMUTD
rnocTpadaBLUero ¢ cyaoporamu Ha nosn Tak, 4todbl yoepeyb ero
UK ee 0T BO3MOXHbIX TPaBM (BapuaHT®).

* [locne Toro, Kak CyOPOXHbIN NPUNaaoK y nocTpaaasLUero
3aKOHYMTCH, YENOBEK, OKa3bIBaOLLMIA NepBY NOMOLLb, AOMKEH
OLEHWUTb NPOXOAUMOCTb OblXaTemNbHbIX NyTel U Hann4ue
ObIXaHNA U NPUHATL COOTBETCTBYHIOLLE MEpbI
(pekomeHaauumn™).




TPABMbI



OXOI' - 1
* PykoBoacTBa

 Oxorv OomKHbl BbITh OXNaxaeHs! xonoaHon Bogon (15-25C)
KaK MOXHO ObICTpee, 1 YENOBEK, OKa3bIBAOLLMN NEPBYIO
NOMOLLb, AOMKEH NPOJOImKaTh OXNaXxaaTb OXOr, Noka 6osb He
YTUXHET (CTaHOapT™™*).

* UenoBek, 0kasbIBaOLLMM NEPBYH0 MOMOLLb, JOHKEH n3beraTb
OXNaXaeHns 0Xoros neasHon Bogon bonee 10 MuHYT,
ocobeHHo ecnn oxorn bonbLune (bonblue 20% NOBEPXHOCTM
Tena). Jleq k oxoram He npuknaabiBaThb (pekomeHgaumna™).




OXOI' -2

* PykoBopacTtBa

« HeobxoamnmocTb BCKpbIBaTb Ny3bIpK SBSETCS CMOPHOM U TpebyeT
0bopyaoBaHMs 1 HABLIKOB, KOTOPbLIE HE COOTBETCTBYIOT 3adavam Nnepaow
NOMOLLW, YENOBEK, OKa3bIBaOLLM NEePBY0 NOMOLLb, HE AOMMKEH BCKPbIBATb
Ny3bIPK, HYXXHO ML HEMMOTHO NPUKPbLITL UX (PEKOMeHaaUms™ ).

 Ecnu Ha koxy unu B rnasa nonana Kucrnota unu LWenoYb, YENoBekx,
OKa3blBaOLLMIA NEPBYH MOMOLLb, AOMKHbI HEMEANEHHO NPOMbITb KOXY
nocTpagasLero 6onbLLUMM KONIMYECTBOM NPOTOYHOM BOAbI (CTaHOapT ™).

* Bce anektpuyeckue oxorn TpebyoT MeauLMHCKOro 0cMoTpa
(pekomeHZaLmm™™).




OXOI' — OCHOBHbIE MOMEHTbI

o OxnaxaeHne MOXeT CHU3NTb Domb 1 YMEHbLLLUUTb OTEK. Tak xe
OXrnaxaerHne No3BoJIAET CHU3UTb TAKECTb NOPaXEHNA N YCKOPUTb
3aXXUBJ1IEHNE

» OpaHo HebonbLLIOE KOHTPONMPYEMOE UCCNEAOBAHWE HA BOMOHTEPAX,
HECKOMNbKO DOSbLUMX PETPOCNEKTUBHBIX UCCIe0BaHWA, a Tak Xe
MHOXeCTBO MCCeA0BaHWUIN Ha XWBOTHbIX NMOKanasu, YTo oxnaxaeHue
oxora xonoaHown sogow (10°-25°C) obnervaet 6onb, THXECTb 0X0ra, a
TaK e cnocobcTByeT bonee BbICTPOMY 3aXMBINEHMIO.

* HeckomnbKko nccnegoBaHu nokasanu, YTo oxXnaxaeHue OOMmKHO
Ha4aTbCA Kak MOXHO paHbLLIE U NPOAOIHKATbCA A0 TEX MOp, Noka 6onb
He YTUXHeET.




KPOBOTEYEHWUA - 1
* PykoBopacTtBa

* YenoBek, OKa3bIBaKOLLWiA NEPBYIO NOMOLLb, JOMKEH OCTAHOBUTL HAPYXXHOE
KPOBOTEYEHUS, MPUMEHSIS NPSIMOE AaBNEHNE Ha paHy (PYKOW — NpUM. NEPEBOAYMKA)
(cTaHgapT™®).

 He pekomeHayeTCs NPUMEHSATH TOYKM OCTAHOBKM KPOBOTEYEHMS M NOAHUMATb
KOHEYHOCTY (BapuaHT™).

 Ecnu yrpoxatoLiee KpOBOTEYEHUE He YAAETCS OCTAHOBUTb METOAOM MPSIMOIO
[aBNEHNS HA PaHy UMK 3TOT METO/, He BO3MOXEH (HanpuMep, MHOXECTBEHHbIe
PaHbl, HeAOCTYMHbIE PaHbl, MHOXECTBEHHbIE XepTBbl), MPK 0COObIX
006CTOATENBCTBAX MOTYT ObITh UCMOMB30BaHbI XryThbl (HANPUMEP, NPY KaTacTpodax,
YCIOBUAX, NPUONIKEHHBIX K BOEHHbBIM ECTBUSM, YAaNeHHOCTb MecTa

MPOWCLLECTBUS UK CreLnanbHOo00yYeHHbIN cnacaTesb) (pekomeHgauma™).




KPOBOTEYEHWA - 2
* PykoBoacTBa

 Ecnu XryT pomkeH octaBaTbCsl HA MECTE B TEYEHWE ANUTENBHOIO
BPEMEHMW, CTOMT PacCMOTPETb BO3MOXHOCTb OXNaXaeHUs1 KOHEYHOCTM
(pekomeHgauusa **).

« + KpoBoocTaHaBnMBatLLue (reMocTaTU4ecknx) npenaparbl MOryT
NPUMEHSATLCS AN OCTAHOBKM XWU3HEHEOMNaCHbIX KPOBOTEYEHWIA, KOTOPbIE
HEBO3MOXHO OCTaHOBUTb CTaHAAPTHLIMU NMPMeMamMu, Ha 4OrocnmTansHOM
aTarne npu COOTBETCTBYHOLLEM 00yYeHUM (BapuaHT *).




KPOBOTEYEHWA — OCHOBHBIE
MOMEHTbI - 1

* [lpsiMoe oaBneHue

TonbKo [Ba mUccnegoBaHus nokasanm Nnonb3y NpPAMOro AaBneHna Ha paHy

OpHo “ccnefoBaHKe nokasasno, YTo TPEHMPOBAaHbIN Napameank MOXeT OCTaHOBMUTD
KPOBOTEYEHWE NPAMbIM AaBMEHMEM Ha paHy. Tak e 0CTaHOBKa KPOBOTEYEHMS
nonyymnace npu MCNonb30BaHMM 3N1aCTUYHOMO aare3nBHOro buHTa. boinu
HanoxeHb! candgeTku 10 Ha 10 cM, 1 3aKpenneHbl aare3MBHbIM OUHTOM.

Bo BTOpOM HepaHa0MU3NPOBaHHOM UCCIe0BaHMN — HabmoaeHUn paboTb|
MONEBbIX rocnuTaneu:

y 50 yenoBek - NpsIMOe [JaBneHune, a 3aTeM NPUMEHEHNEe ANaCTUYHOTO
a[re3nBHOro OUHTa HamNOXeHHOro TPEHUPOBAHHBIM criacaTenem

Y 18 YenoBek — XryT.
B nepeBom cnyyae — MeHbLLE KPOBOTEYEHME, NyYLle BbIKMBAEMOCTb




KPOBOTEYEHWA — OCHOBHBIE
MOMERTbI - 2

* [logHATWE KOHEYHOCTY M TOUKM NPUXKaTUS apTepun

* The efficacy, feasibility and safety of use of pressure points to control bleeding have
never been subjected to any reported study, and there have been no published studies to
determine if elevation of a bleeding extremity helps to control bleeding or causes harm.

« Korga BOMOHTEPbLI 3aXMMany TOUKW NPMKaTUS apTepUi, He 0BHaPYXMIN HUKAKOro
adhpekTa Ha nynbee.

« [naBHOe, YTO MCMNMb30BaHWe 3TVX NpoLieayp He CHUxano 3chEKTMBHOCTb MPOBEPEHHBIX
Mep — NPSAMOTo JaBNeHus.




KPOBOTEYEHWA — OCHOBHBIE
MOMEHTbI - 3

o Kyt

 Tourniquets are routinely used in the operating room under controlled conditions and
have been effective in controlling bleeding from an extremity, but potential undesired
effects include temporary or permanent injury to the underlying nerves and muscles, as
well as systemic complications resulting from limb ischemia, including acidemia,
hyperkalemia, arrhythmias, shock, limb loss, and death.

» Complications are related to tourniquet pressure and occlusion time.

* Pressure has been found to be superior to tourniquets in controlling bleeding, although
tourniquets may be useful under some unique conditions (eg, the battlefield, when rapid
evacuation is required and ischemic time is carefully monitored). The method of
application and the best design of tourniquets are under investigation.




KPOBOTEYEHWA — OCHOBHBIE
MOMEHTbI - 4

» Tourniquets

 The more recent military studies include a retrospective military field case series, 110
tourniquets were applied to 91 soldiers by medical (47%) or nonmedical (53%) personnel.
The tourniquets controlled bleeding in most (78%) of the victims, typically within 15
minutes. Penetrating trauma was the most common mechanism of injury, and ischemic
time was 83 + 52 minutes (range: 1 to 305 minutes).

 The rate of success was higher for medical staff than for nonmedical personnel, and for
upper limbs (94%) than for lower limbs (71%, P<.01).

 Neurologic complications of the tourniquet were reported in seven limbs of five victims
(5.5%) who had an ischemic time of 109 to 187 minutes. Complications included bilateral
peroneal and radial nerve paralysis, three cases of forearm peripheral nerve damage,
and one case of paresthesia and weakness of the distal foot.




KPOBOTEYEHWA — OCHOBHBIE
MOMEHRTbI - 5

* Hemostatic Agents

This scientific review indicates hemostatic agents have efficacy in controlling hemorrhage which
is unable to be controlled with direct pressure alone

Implementation by military and civilian EMS trained responders demonstrated varying
effectiveness secondary to appropriate utilization of the hemostatic agent instrument

Currently, little discourse and no studies were identified for civilian laypersons utilizing
hemostatic agents.

Evidence from four studies in adults showed a significant improvement in control of bleeding
after the use of topical hemostatic agents by trained individuals in victims with life-threatening
bleeding that was not controlled by standard techniques in an out-of-hospital setting.

This beneficial outcome is supported by 20 animal studies. Effectiveness varied significantly
between different agents.

Adverse effects of certain agents included tissue destruction with induction of a pro-embolic
state, and potential thermal injury. In addition recent military case reports have shown the
possibility for pulme ' '



TPABMbI 'OJIOBbI 1 TTOSBOHOYHNKA

* PykoBoacTBa - CoTpsiceHue Mo3ra

* [locTpagasLume ¢ COTPSACEHMEM MO3ra JOIKHbI OTAbIXaTb KaK (U3NYECKU, TaK U
MCTBEHHO, NMOKa MX CUMMTOMbI HE NMPOUAYT Kak B COCTOSIHWM MOKOSI, TaK W NpuW Harpy3ke
pekomeHgauusa™).

* Jlobon yenoBsek, NONYy4YMBLUMI COTPACEHWNE MO3ra JOMKEH NPOUTU OCMOTP
KBanM@UUMpOBaHHLIM BpavyoM. Heobxodumo nonyyuTb paspeLleHe Bpaya Ha
MPOLOMKEHNE 3aHATWIA CNIOPTOM, MO0, Ha MPOAOIIKEHNE APYrUX PU3NYECKUX HArPY3OK.
(recommendation™).

* Yenosek, NepexmBLIMN COTPSCEHNE MO3ra, He MOXET BO3BpaLLaTbCs K CIOPTUBHBIM
UNK PU3NYECKUM HArpysKam, ecrnm y Hee COXpaHUNNCb OCTAaTOYHbIE CUMMNTOMbI B MOKOE
I MOA, Harpy3Kkou (pekomeHgaumns™).

» CnopTCMeHbI HE MOrYT NPUCTYNaThb K TPEHMPOBKAM B A€Hb, KOrAa OHM NOMy4unnu
COTPSACEHNE MO3ra, pexoMeHaaums™™).



TPABMbI FOJIOBbI 1 TTO3BOHOYHNKA -
2

* PykoBopgctBa — TpaeMbi 20/108bI

« +Jliobas TpaBma ronoBbl C NOTEPeN co3HaHWs bonee YeM Ha 1 MUHYTY TpebyeT
CPOYHOro MEAULIMHCKOro 0bcneaoBaHus 1 neveHus (ctaHgapT™™™).

* ¢ [locTpagaBLune ¢ He3HaUUTENbHbIMI YePENHO-MO3rOBbIMM TPaBMamm U
KPaTKOBPEMEHHBLIMU MOTEPSIMI CO3HAHUS (MEHEE 1 MUHYTA) TaKXKe OOMKHbI
ObITb OCMOTPEHLI BPauOM 1 NPOATK HabnogeHve (pekomeHgauus **).

 + OcmOTp ommKkeH BbITb NPOU3BEAEH B OPUCE, KMNHUKE, OTOENEHUN CKOPOW
MOMOLLM MK JoMa MeOULUMHCKUM pabOoTHUKOM (pekoMeHaaLmm™).

* < [locTpagasLume C He3Ha4YUTENLHOW TPaBMOM 1 Be3 NoTepy CO3HAHWUS MOTYT
HabnogaTeCsa Ha oMY (BapuaHT®).

* +[lpun TpaBMme rosioBbl, NP NMoTePe CO3HaHMS CriedyeT KOHTPOIMPOBATh
ObIXaTenbHble NyTH 1 AblXaHWe NocTpadaBLUMX (PEKOMEHAALMS™™).




TPABMbI I'OJIOBbI 1 TTO3BOHOYHNKA -
3

* PykoBoacTBa — TpaeMbl Nn0380HOYHUKA

* [lepBoi Mepow, Npu NOAO3PEHNN Ha TPaBMY MO3BOHOYHMKA, SBNSETCA MMMOBUnu3auus. Jluua,
OKasblBatoLLye NePBYH NOMOLLb, AOMKHbI PyKaMu OrpaHnYmnTL ABWKEHWUS NOCTPaAaBLLEero,
KOTOPOro NoJo3peBaeTCs TpaBMa No3BOHOYHMKA (pekomeHaauma™).

 HeT AaHHbIX B NOMb3y NpoBefeHUs CrMHanbHOM MMMObMIU3aLmm cnacaTensamm
HenpodeccroHanamu. bonee Toro, CyLeCTBYIOT AaHHbIE, YTO JaXe MeayK1 MOTYT NPUYUHUTD
Bpez NocTpafasLUEMy BO BPEMS NPOBEAEHNS MMODMn3aLmu. [Noatomy, nuua okasblBarLme
nepBy NOMOLLb HE AOIKHbI UCMOMb30BaTb CPEACTBA ANS CMHANBHON UMMOBUNM3aLMK
(recommendation™*).

» Cpenctsa CnvHanbHON MMMOBMIKU3ALMA MOTYT NPUMEHSATLCA €CIU LA OKa3bIBAKOLLME NEPBYHO
MOMOLLb NPOLUAW crieunansHoe obyyeHmre. Tak xe cpeacTea CnvHanbHoM nMmobunusaumm MoryT
NPUMEHSATLCA B OTAANEHHOW MECTHOCTW, rAe NpubbITHE Creuman3anpoBaHHON NOMOLLM
HEeBO3MOXHO (option®).




TPABMbI FONOBbI 1 TTO3BOHOYHWKA -

‘4PyKOBO,D,CTBa — TpaBMbl NO3BOHOYHMKA

 [lnarHo3 cTaBuTb He HYXHO, HO CriedyeT Nogo3peBaTh NOBPeXaeHWe NO3BOHOYHMKA, ECIIN Y
nocTpagaBLUero ecTb Kakon-nnbo u13 crneaytowmx ¢akTopos pucka: (pekomeHaaumns **)

* [locTpapasLemy bonee 65 net

 Ecnu noctpagasLuwnii - BOAUTENb, NACCAXMP UMK NeLlexod npyu aBTOMOBUNbHOM KaTacTpode,
aBapuv MOTOLWMKNa, Benocuneaa

* [loctpagaBLwmm ynan ¢ BbICOTbI BonbLUe CBOEro pocTa

* [loctpagaBLwimmn UCMbITLIBAET NOKasbIBAHWE B KOHEYHOCTSIX

* [locTpagasLuMi UCMbIThIBAET 60ML/60NE3HEHHOE OLLYLLEHNE B 0ONACTU CMIMHBI UMK LLEN
 TpyOHOCTM C ABMXEHUEM MK CNABOCTL BKIKOYAS TOPC U BEPXHUE KOHEYHOCTY

« [lpyrue BonesHeHHbIE NOBPEXAEHNS, OCOBEHHO rOMOBbLI U LUENX

 [etun, Mnagwie 3-X NeT ¢ O4EBUIHOMN TPABMOW LLEN UMK TONOBbI

* Jluua, okasblBatoLLmMe NePBYH MNOMOLLb, AOSDKHbI MPeanonarath, YT Y BCEX XePTB C TPaBMOW rof0Bbl
MOXET ObITb NOBPEXAEHNE NO3BOHOYHMKA (pEKOMeHaLmMs **).

* [lpu TpaBme rono.bl, creayeT KOHTPONMPOBATb AbIXaTEMNbHbIE NYTU 1 AblXaHUEe NOCTPaAaBLLMX
(pekomeHgauma™).



TPABMbI F'ONNOBbI 1 TTO3BOHOYHNKA
— @@ﬂﬁﬂwlﬁiim@mm\ﬁ?ﬁjfrcgﬁ;m?rgfgcéIgzgs\r/\t/n(])eonr;a

Scale score of <8.

« Emergency medical services and emergency department personnel can correctly identify
injury mechanisms that may produce spinal injury in adults and children.

« Emergency medical services personnel can properly apply spinal immobilization devices in
such circumstances, although they may not accurately detect signs and symptoms of actual
spinal injury.

« There are no studies showing that first aid providers can recognize potential or actual spinal
injury.




TPABMA T'OJIOBbI 1 TTO3BOHOYHVIKA

EcTb Aoka3aTenbCTBa, YTO CPEACTBA CMMHANBHON MMMOBUNM3aLMN MOTYT
NPUHECTM Bpe.

 PeTtpocnekTBHOE UCCNea0BaHMe NO3BOMNMUIO BbISICHUTb, YTO CPe/ICTBa
CMMHANBLHON UMMOBUNM3aLMK MeLlany 0OHaPYKUTb YrPOXAOLLME XKU3HM
TPaBMb!.

» Qukcauust nocTpadaBLUEro Ha LWMTe 3aTpyaHSIET paboTy NEerkux Kak y B3pochbiX
TaKk Uy geTen.

 HanoxeHwe LUENHOro BOPOTHMKA NOBbILLIANIO BHYTPUYEPENHOE AaBMNEHME Y
3[]0POBbIX NIOAEN W Y NocTpaaaBLUMX C YLIMOOM Mo3ra..




TPABMbI TPYON N XMBOTA

PykoBoacTBa

[Tpn OTKPLITOW paHe rpyaAHOMN KNETKM, YENOBeEK, OKkasbiBatoLLMiA NePBYH NOMOLLb, MOXET
HaNOXMTb KaK NPOCTYH NOBSA3KY, TaK OKKMIO3MOHHYK NOBSA3KY (KnanaH 13
BOZOHENPOHMLIAEMOro MaTepuana, NPUKNEeeHHbIN C TPeX CTOPOH). (BapuaHT™)

* [pu TpaBmax rpyam 1 xuBoTa, YeNTOBEK, OKa3bIBAIOLLWIA NEPBYH NOMOLLb, AOSTKEH
MPOBECTM MPOTUBOLLOKOBLIE MEPONPUATUS 1 MOMECTUTbL NOCTPaAABLUIErO B KOM(POPTHOE
NonoxeHue (pekomeHgauma™).

* [Tpn OTKPLITLIX paHax XMBOTA, N1LA, OKa3blBatoLLMe NepByH NOMOLLb, MOTYT NOMOXNTb
BMaXHbI€ NOBSI3KM HA paHy W NOAAEPXMBATbL TEMMEPATYpPY Tena nocTpagasLuero
(BapuaHT*). Jlnua, okasblBaroLLMe NEPBYO NOMOLLb HE AOMKHbI BNPaBNATh BHYTPEHHOCTH
(pekomeHaaums®).

* Jlnya, okasblBaroLme NepByto NOMOLLb, AOMKHbI 3atMKCMPOBATL MHOPOAHbIE Tena B
paHe (BapuaHT®).




TPABMb| KOHEYHOCTEW

PykoBoacTBa

Jlvua, okasbliBatoLLMe Nepsyto MOMOLLb, LOMKHbI MPUHUMATL BO BHYMaHWE TOT
(haKT, 4yTo Ntobas TpaBMa KOHEYHOCTW MOXET CONPOBOXAATLCA MNEPENOMOM, 1
No3aToMy HeobXxoauMo 3ahuKCHPOBATL TPABMUPOBAHHYH KOHEYHOCTL B TOM
NONOXXEHWK, B KAKOM OHa ODHapyxeHa (pekomeHzaums™).

Ecnun HecyacTHbIN Cnyyaid npou3oLen B 0TAaneHHoN, ManoHaceneHHow
MECTHOCTH, MO0 B KAKMX-TO ApYrnx 0cobbix 0B6CTOATENLCTBAX, U KOHEYHOCTb
nobnegHena u noxonoaena, cneyuansHO 00YYEHHbIN YENoBEK MOXET
NPOM3BECTY BbITAMMBaHNE 4ePOPMMPOBAHHON KOHEYHOCTM (BapuaHT™).

BbIBUXM 1 pacTsikeHns OOSKHbI ObiTb OXNaxaeHbl. OxnaxaeHue xenaTenbHo
NPOBOAMTL HE MOCTOSHHO, @ NepuoanNYecKu (pekoMmeHdaumna™).

Xonopg Henb3s gepxatb bonblie 20 MUHYT (pekomeHZaums ™).

Y Hac HegoCTaTOYHO MHGbOpMaLK, YTOObI JaBaTh PeKoMeHaaLun No

ONTUManbHON YaCTOTE, ANMMTENBHOCTI M HaYarsHBIX CPOKaX MPUMEHEHUS
KpuoTepanuu (fieveHne Xononom) npu oCTpbix TpaBmax (BapuaHT®).



INJURED EXTREMITY KEY POINTS -1

Immobilization and straightening

 There are numerous reports of the benefits of stabilization of extremities by trained

providers, but it is impossible to extrapolate this data to first aid providers.

In addition while it is not only common practice but a required activity for trained providers
to straighten an angulated fracture and in the setting of compromised distal neurologic
and/or circulatory function this is a time dependant activity, there is no evidence to
support or refute the hypothesis that realignment of a fractured bone in an extremity by a
first aid provider is safe, effective or feasible.

One prehospital study and six hospital studies and reviews showed no evidence that
straightening of an angulated suspected long bone fracture shortens healing time or
reduces pain before permanent fixation. Although several authors did comment they only
addressed those that needed fixation as opposed that after straightening were casted
and allowed to heal.

* One study showed reduced pain with splinting without straightening.




INJURED EXTREMITY KEY POINTS -2

Cold Application

Cold therapy has reduced edema in both animal and human studies

Experimentally, it has also reduced the temperature of various tissues, including muscles
and joints in healthy and postoperative subjects.

Ice therapy also contributes to reduced arterial and soft-tissue blood flow along with bone
metabolism, as shown in nuclear medicine imaging studies; in addition, it appears to be
time dependent.

These effects have also been seen in soft tissue injuries associated with fractures.

The application of ice effectively reduces pain, swelling and duration of disability after
soft-tissue injury. There is good evidence to suggest that cold therapy reduces edema.

Cold therapy modalities that undergo a phase change seem to be more efficient in
decreasing tissue temperature.




PAHbBI N CCAOVHDI

PykoBoacTtBa

* *+ [loBEPXHOCTHbIE PaHbl 1 L@panuHbI JOMMKHbI ObITb MPOMbITI YUCTOR BOAOH,

npeanoYTUTENBHO BOJJ,OI'IpOBOJJ,HOVI MOTOMY YTO OHa MO3BONAET 06ECNeYnTb HEKOTOPOE
naBrneHue (pekomeHgaums™).

* Jlnua, okasblBaKLLME NEPBY NOMOLLb, AOMKHbLI MONOXWUTL HA PaHy Ma3b
aHTMBroTUKa, 4ToObI 0BECNEUNTL BbICTPOE 3aXMBNEHME 1 M3BeXaTb pucka MHAEKLIMK
(pekomeHgaumnsa™).

* Jlnya, okasbiBaroLLye NepByo NOMOLLb, JOMKHbI HANOXUTL Ha paHy UMK CCaguHy
OKKITHO3MOHHYI0 NOBA3KY C Unu 6e3 Ma3n aHTMOMOoTMKA (pekoMeHaauns™ ).

« Jlyyle ncnonb3oBaTh TPOWHYKO Ma3sb, COAEPXaLLyt TPOUHON aHTUBMOTUK, Yem Ma3b,
cofepXaLlyr OOWH UNK ABa aHTUBMOTMKA U KpeM (BapuaHT™).

* ECnin aHTUBMOTUK He NCNonb3yeTcs, MOXET BbITb MCMOMb30BaH aHTUCENTUK
(BapuaHT®).

» CyLLLeCTBYIOT CBIAETENLCTBA, YTO MPY OKa3aH NEPBOIA MOMOLL NPU paHaXx 1

CCaaVHax Takvie TPaaNUVOHHEIE CPEOCTRE, KAk, HANPVIMED, MEZ MOTYT TaK e
NPUMEHSATLCS JI0AbMMW OKa3bIBAKOLLMMU NEPBYIO MOMOLLb (BapuaHT®).



WOUNDS AND ABRASIONS
KEYPOINTS

There is strong evidence from human and animal studies that wound irrigation using clean, running tap
water is at least as effective as wound irrigation with normal saline and may be better.

* Inone Cochrane meta-analysis, one small randomized human study, and one human case series,
irrigation with running tap water was more effective than irrigation with saline in improving wound healing
and lowering infection rates.

* In one small randomized human study, irrigation with tap water resulted in a wound infection rate
equivalent to that observed after irrigation with normal saline.

 Evidence from seven clinical trials, one meta-analysis of simple traumatic lacerations in the emergency
department, and six animal studies demonstrated that irrigation is beneficial and it appeared that the
determining factors were both higher volume and higher pressure are better that lower volume (ranges
under 1000ml) and lower pressure.

» One additional small study did note that body temperature was better tolerated for irrigation when
compared to cold solutions.

 |n addition these studies showed that tap water was equal to other irrigation solutions in terms of the
occurrence of infection.




B ogHOM 13 cBOMX MccnenoBaHun a-p MeguuuHel Ixkenmc Ix NlenaeH cpasHun genctare Ha paHy 9 cpeacTs,
NMEILLMXCS B LMpoKkoi npodaxe. OH 0BHapYXmMn, YTO HEKOTOPbLIE CPeaCcTBa BbiCTpee ApyriX 3aneunsatoT
He3Ha4uTesbHbIE MOpesbl, LlapanuHbl U 0Xorn. BoT pesynbTathl uccrenoBaHus.

[MonMcnopuH (aKTUBHbIE UHIPEAMEHTBI: NONMMUKCUH B, BauuTpaumHoBasi Masb) - 8,2 aHs.

HeocnopuH (aKkT1BHbIE UHTPEAMEHTbI: HEOMULMH, NOAMMUKCUH B, bauuTpaumHoBas Masb) - 9,2 AHs.

Kpem anst okasaHus nepsom NoMoLLmM nponsBoacTea "[PKOHCOH v [HKOHCOH" (3awmTa paHbl 6e3 aHTnbnoTtuka) - 9,8 aHs.
MepKypOXpoMm (akTUBHbIA MHrPeaNeHT MepbpoMuH) - 13,1 OHs.

Hukakux cpeacts - 13,3 aHs.

Cnpeit 6akTVH (aKTUBHbIA UHIPEeAneHT: BeHaankoHnym xnopua) - 14,2 Hs.

MepTuronar (aKTUBHbIA UHTPEANEHT TUMepOocon) - 14,2 aHs.

Mepekuck Bogopoaa 3%-Has - 14,3 aHs.

KambodeHwk (aKTBHbIE MHTPEeANeHTbI: kKamdopa, deHon) - 15,4 aHs.

PactBop voga - 15,7 gHs.




WOUNDS AND ABRASIONS
KEYorROINA S - 2

One human volunteer study in which ointment was applied to intradermal chemical blisters
inoculated with Staphylococcus aureus, contaminated blisters treated with triple antibiotic
ointment healed significantly faster and with a lower infection rate than blisters treated with either
single antibiotic ointment or no ointment. Both triple and single antibiotic ointments were superior
to no treatment in promoting healing of contaminated blisters.

In a study of 59 children in a rural day care centre, application of triple antibiotic cintment to
areas of minor skin trauma (e.g., mosquito bites, abrasions) resulted in lower rates of
streptococcal pyoderma (a skin infection) than in children who received applications of placebo
ointment (15% versus 47%).

Overall the studies have shown significantly shorter healing time of abrasions treated with any
occlusive dressing or topical antibiotic versus no dressing or topical antibiotic. These results
were found in three human and two animal studies. Two of these studies demonstrated that triple
antibiotic had better outcome than no ointment with regard to scarring and pigment changes.




NOBPEXOEHWA 3YBOB

* PykoBoactBa

* «Jluyam, okasbIiBaOLLMM NEPBYH MOMOLLb, He
PEKOMeHOYeTCs PenMnnaHTPOBaTh BbIOUTLIN 3Y0
(BapmaHT®).

* * BbiOUTBIN 3y HYXXHO NOMECTUTL B MOJTOKO U BMECTE C
CaM1M MOCTPaAaBLLMM Kak MOXHO ObICTpee 40CTaBuTb K
OAHTUCTY (BapuaHT™).




TPABMbI T1A3

* PykoBoactBa

* Jlobon 06bEKT, NoNaBLUUK B I11a3 HE JOSHKEH U3BNeKaTbCs, ABKEHUE rMa3a HYXHO
MUHUMU3NPOBATL (BapuaHT®).




OTMOPOKEHNE - 1

* [lpn okasaHuM NnepBoy NOMOLLM NOCTPaAaBLLMM C OTMOPOXEHUEM,
COrpeBaHune 3aMep3LLKX YacTen Tena HyXXHO JenaTtb TOMbKO, eCnn HeT
pyCKa BTOPUYHOTO OTMOPOXEHNS (pekoMeHdaumna™).

e ¢ []pn CUNBEHOM OTMOPOXEHWUMW, OTOrPEBAHNE HAO0 Ha4aTb He No3aHee
yem yepes 24 (pekomeHgaums™).

« + OtorpeBaHune MOXeT ObITb JOCTUTHYTO NOrPYKEHNEM MOBPEXAEHHOM
yactu B Boay Temnepatypont mexay 37C n 40C Ha 20-30 MuHyT
(pekomeHgaUms™ ).

o + XMMNYeCKMe corpeBaroLLye nakeTbl HeNb3s KnacTb NPsSMo Ha
OTMOPOXEHHbIE TKaHW, MOTOMY YTO OHWU MOTYT AOCTUYb TaKWX
TeMnepaTyp, NPy KOTOPLIX BO3HMKAKOT OXOrM 1 Temneparypa
NoBbILIAETCH Bbille AONYCTUMbIX HOPM (pekomeHaauma™).




OTMOPOXEHWE - 2

PykoBoacTBa

« [locne oTorpeBaHns NocTpagaBLIErO YCUINS JOMKHbI ObITb

HanpaBneHbI Ha TO, YTOBbI 3aLUMTUTL €r0 OT NMOBTOPHOTO 3amMep3aHis
n obecneunTb OLICTPYIO TPAHCTIOPTUPOBKY OM1S1 OKa3aHWS]
OalbHewLLlen NOMOLLYM (BapuaHT®).

* [lopaXXeHHYH YacTb Tena MOXHO HaKPbITb CTEPUNBHLIM OUHTOM, a
TaKKe NPONOXWUTb CTEPUNbHBIA OMHT MeXay NanbLam1m 4O MOMEHTa
OKa3aH1s MEeAULIMHCKOM MOMOLLI

* lcnonb3oBaHue HecTeponaHbIX NPOTUBOBOCTANMUTENBHbIX
npenapaTos (acn1puH, NapaleTamona 1 np.) Ans nevexus
OTMOPOXEHUN B pamMKax OKa3aHusa nepBon NOMOLUY He
PEKOMEHAYETCS, HAa OCHOBAHWM BO3SMOXHbIX MOOOYHbIX 3D(EKTOB
3TUX NpenapaTos-(Harpmep;aRACPFMHKeRYA0UHbIE KDOBOTEYEHUS
) (BapuaHT *).



FROSTBITE KEY POINTS

The scientific review has demonstrated that rapid re-warming with water baths between 37°
and 42°C for 20-30 minutes improved outcome. This was supported by multiple animal
models and several case series in which the outcome was reduction in tissue loss.

Of note model studies of chemical heat generating devices for hand and foot warming
generate temperature significantly above this range (69°-74°C ).

Lastly there is caution to the danger of re-warming once warmed based on two case series.

Several studies in which either topical anti-inflammatory application or general drug therapy
was given did not find clear evidence of treatment benefit.




NEPEOXNTAXIOEHVE

o PykoBoacTtBa

[NocTpaaaBLumMe OT rMNOTEPMIN, KOTOPbIE OT3bIBAKOTCA Ha 0OpaLLEeHWe 1 CUIbHO APOXaT, AOMKHbI BbITh
NacCVBHO OTOrpeTbl 0BbIYHBIMM OfeANaMN C CUHTETUYECKUMU HaNoNHUTENAMM (pekoMeHZauma™).

* N5 XepTB NepeoxnaxneHns, KOTopble He APOXaT, HYXXHO MPUMEHSATL aKTUBHOE COrpeBaHue, C MPUMEHEHNEM
COrpeBaroLLEero ofesna, ecn 310 BO3MOXHO (pPeKoMeHZaums™).

« [Ing naccMBHOIO COrpeBaHns, ECAN HET OAEsANAa C CUHTETUYECKUM HANOMNHUTENEM, @ NOCTpadaBLUKA pearupyeT
Ha obpalLeHne 1 CUNBbHO APOXMT, MOXHO 1CMOMNb30BaTh APYriie BOSMOXHOCTH, BKIKOYAs Cyxue ogesna, Tennyio
CYXYI0 OfeXIY 1 OTpaxatoLLyo/MeTannmyeckyto onbry (BapuaHT®).

* [INsi aKTMBHOrO COrpeBaHmsl, €Crin HET COrpeBatoLLEro ogesna, MoryT 6bITb UCMOMb30BaHbI Apyrue
BO3MOXHOCTH, BKITt0Yas BYTbINKK C ropsiveit BOAOW, FPENKM U TeNnble kamHU. He npuknageiBante ux
HaNPAMYHO K Koxe, YTobbl n3bexaTtb oxora (BapuaHT®).

* Bo BCcex cryyasx ¢ nocTpagaBLLMMK HY)XHO 06paLlaTbCcs OCTOPOXHO, MPEKPaTUTL BO3AENCTBIE X0N0aa, CHATL
MOKPYHO 1 XONOAHYI0 ofexay. Ecnu nocTpagasLumit HaxoauTCsl B COCTOSHUM CPEAHETO UK TSHXKENOro
nepeoxnaxaeHns, o4exay Ha HeM nyylle paspesatb, YT0Obl MUHUMU3UPOBATL €r0 ABUMKEHUS
(pekomeHpaums™).

. Hy)KHO no3aboTUTLCS O TOM, YTOObI M30JIMPOBaTb MNOCTPaAdaBLLEro U obecneuntb ero Ternnoun3onauuo n
MWUHUMN3NPOBATL NOTEPIO TEMJA B pe3yibTaTe TENNOOTAAYN, KOHBEKL MW N UCNAPEHWA Barun (BapVIaHT*).




TENIOBOWV YIIAP

* PykoBoacTBa

* [loctpanasLuero, nepexuBLLEro TensnoBoi yaap, cneayeTt HeMeaneHHo
OXnaguTb NHOLIMY BOSMOXHbIMK criocobamm (CTaHaapT™ ™).

* +Jluua, okasbiBaoLLMe NEPBYO NOMOLLb, OOMMKHbI MOrPY3nTb
rnocTpagaBLUEero B MakCmaribHO XOS04HYH, HACKOSIbKO 3TO BO3MOXHO
BOZY, N0 CaMblil NoabopoaokK (pekoMeHaaUms ™).

e+ Jlyyie ncnonb3oBaTb NPOTOYHYHO BOAY, YEM HEMPOTOUHYIHO
(pekomeHgaLUms™ ).

 + ECnun y noctpagasLuero TennoBon yaap, a BOAsHoe oxnaxaeHne
HEBO3MOXHO MK 3a0epXMBaeTCs, NOCTpadaBLIEero HyXHo 0bnuThb
OOMbLUMM KONIMYECTBOM XOJI04HOW BOAbI, ONPbICKMBATL BOAOKW, 00ayBaTh
BO30YXOM, 00EPHYTb B MOKPOE MOMOTEHLE UM 00SI0XUTL TESO
NakeTamu Co NbAOM-(PekoMeHAa U™ ).




HEAT STROKE KEY POINTS

Evidence from clinical trials supports cooling a heat stroke victim.

 Evidence from several trials supports the use of water immersion, regardless of temperature,
in treating heat stroke victims.

Other cooling methods (air, ice bags, water spraying) are not as well supported due to studies
showing cooling rates that are significantly lower than those in water immersion.

» Anote of caution is raised by several of these studies which showed an ability to cool below
normal body temperature.




TEMAEBBE CTOLLEHWE N TEMNOBOW OEMOPOK

* « TennoBoe UCTOLLEHWE CriedyeT NeynTb pernapoHamu unu
cofiecodepxallMmm HanmTkamu (pekomeHgaumna™).

* + [locTpagaBLune OT TENMOBOIO UCTOLLEHNS JOMKHbI BbITh
rnepemMeLLieHbl U3 XapKOro OKPYXeHUs, HACKOMNbKO 3TO
BO3MOXHO W/Unn oxnaxaeHbl 00ayBaHWeM, nNeasHbIMM
nakeTamu, BOASHbIM OMNPbICKMBAHWEM (PEKOMEHAALMN™™).




HEAT EXHAUSTION KEY POINTS

 Evidence from five controlled trials supports the use of oral rehydration.

« Ten observational case studies and expert opinion support rehydration with saline solution to
address water and sodium depletion in heat exhaustion.

 Ten observational case studies and expert opinion also support evaporative cooling, lying the
patient down, and elevating feet to address circulatory insufficiencies.

« Even though these treatments have not been evaluated in controlled studies, they are benign
in nature and can be safe to use in heat exhaustion and heat syncope.




CYOOPOI'M OT MNEPEIPEBA

* PykoBoactBa

 Ecnny noctpagasLuero HabngaTca cy4oporu ot
neperpesa, ero HeobxoaMMo noaaepxathb
cofiecofepxaLlMm HannTKoM (pekoMeHdauma™ ).

* « [loka nocTpadaBLLXA NMbET, MOXHO pacTarnBaTh
NopaXKeHHY MblLLy. Takke NPUMEHUTL OXNaXOeHue 1
Maccax (BapuaHT®).




HEAT CRAMPS KEY POINTS

Evidence from three controlled trials and eight case series demonstrates relief of cramps with
rehydration with a salt-containing beverage.

«  Six studies without adequate controls showed that cramps can be relieved with stretching and
application of ice.




BOCHNOJIHEHWE XKWNOKOCTW MNP OBE3BOXMBAHN

PykoBoacTBa

* [lpy noTepe XnMOKoCTH BCNeacTeme oU3NYeCcKon Harpysku,
HaunyyLw1m cnocobom pernapaTaumny SBRSeTCs NuTbe
(cTaHOapT™).

e « Hannyuwen XuakocTteto Ans pernapaTtauumn SenstoTcs
VINEBOAHbIE ANEKTPONUTHBIE HANWUTKL. HO ecnu Takue
HeZOCTYMHbI, HY>XHO UCMOSL30BATL MPOCTYHO BOAY
(pekomeHagumna™).

o + KOnmM4yecTBO NUTbS JOMKHO MPEBbILIATL MOTEPH XUOKOCTM
(pekomeHaauum™™).




BbICOTHAA BOJIE3Hb

PykoBoacTBa

[TocTpagaBLUMe C OCTPOW ropHOM 60Me3HbI0 AOSHKHBI CNYCTUTLCS UMW NPEKPaTUTb NMOABEM.
[pogonmkaTtb NogbEM C CUMNTOMaMU He PeKOMeHYeTCs (pekoMeHaaLms™ ).

* [locTpagaBLLUKX C BbICOKOrOPHBIM OTEKOM FOMOBHOMO MO3ra W C BbICOKOTOPHBLIM OTEKOM NErKuX
HY>KHO CMYCTWUTb KaK MOXHO DbICTpee (pekomeHaaumns™).

* [lpofomKkeHne BOCXOXOEHUS, €CNK ANS NPOAOMKEHNs crnycka cHavana Tpebyetca noaHATLCS Ha
BbICOTY, MOXHO NPOWU3BECTM NOCHe TOro, Kak CUMNTOMbI MCHe3HYT. Ho ecrniv 6onesHb nporpeccupyer,
TO CNyCK SBNAETCH 0053aTENbHbIM. (BapuaHT®).

* EC1 YenoBek, OKasbIBaloWMn NEPBYIO NOMOLLb, MPOLLEN COOTBETCTBYIOLEee 00y4eHne, OH MOXET
NPUMEHUTL KNCMOPOZ, ANS NOCTpaAaBLUUX C OCTPOK FOPHON BOMNE3HbH0, BbICOKOTOPHBIM OTEKOM MO3ra
W BbICOKOTOPHBIM OTEKOM Nerkux. (BapuaHT®).

* Jluya, okasbiBatoLLMe NEPBYO NOMOLLb, MOTYT MOMOYb NOCTPaAABLUMM NPUHATL NPOMUCAHHbLIE UM
nekapcTBa OT BbICOTHOW 60nesHen, Hanpumep, aleTtano3amma Unu AekcameTas3oH, Ha OCHOBaHUM
MHCTPYKLMW K NPUMEHEHMIO (BapuaHT™).

* Jlnya, okasbiBatoLLmMe NEPBYHO MOMOLLb, AOMKHLI 0beperaTb NOCTPaAAaBLUMX OT OXNAXAEHUS U
neperpesa (pekomeHgauma™*). 310 0COBEHHO BaXHO AN NOCTPaAaBLUMX C BbICOKOrOPHbIM OTEKOM
TNerkux.




YKYCbIl XMBOTHbIX

* PykoBoactBa

* « YernoBeyeckune yKycbl 1 YKYCbl XMBOTHbIX JOIMKHbI ObITb 0OMIBHO
NPOSIMTLI BOAOW NS TOr0, YTOObI MUHUMU3MPOBATbL PUCK DaKTepUarbHbIX
MH(eKUun 1 BelweHcTBa (PekomeHaaums **)

* ¢ [locTpagaBLuni JOMKEH BbITb Kak MOXHO CKOpee OTMpaBIieH B
MeAMLIMHCKOE yYpexaeHne Ans npoBeAEHNs XMPYPruiyeckoro
BMELLATENbCTBA, BaKLMHALMK, MO0 NpoBeAeHNsI MeAMKAMEHTO3HOIO
neyeHns, ecnv aTo Heobxogmmo. (PekomeHgaums ™)




ANIMAL BITES KEY POINTS

Irrigation of bite wounds is supported by animal studies for the prevention of rabies and by one
human study for the prevention of bacterial infection. Tap water, saline and soap and water
solutions were among the irrigants that showed benefit, although no direct comparisons were
made between these interventions.

Despite multiple recommendations in review literature and common clinical practice, no
evidence was found for povidone-iodine use in bites.

In addition the literature reviewed in the previous section of wounds would also support the
irrigation of wounds to prevent infection.




YKYC SMEU

* PykoBopacTBa

* + OTCaCbIBaHWE HE AOMKHO MPUMEHATLCA ANA YOaneHus saa, noTomy YTo
aTa npoueaypa He 3hdEKTNBHA U MOXKET NPUHECTU BPEA
(pekomeHgaLUms™ ).

« +[locne ykyca 3Meun B Ka4eCTBe NepBOn NOMOLLY AOMKHb! ObITb
NPYMEHEHbI NPaBUNBLHO NPOBEAEHHAs KOMMPECCUs U UMMobUnu3aLus
KOHEYHOCTK (pekoMeHaauuna™).

* +[1pyn npoBedeHNn KOMNPECCUM, OaBIEHNE HA KOHEYHOCTb AOSHKHO BbITh
B npeaenax 40 u 70 mm PT CT. (pekoMeHaaums™). 310 MOXeT ObITb
OOCTUTHYTO C NMOMOLLLbIO 3MacTUYHOro buHTa (compression bandage),
HaNOXEHHOrO TaK, YToBbl Mexay Koxeu 1 BUHTOM MOXHO ObIfo
NPOCYHYTb nanew (BapnaHT™).

* * HeT 1ccnenoBaHuW NOATBEPXKAAIOLLMX UM ONPOBEPratoLLmX
HeobX0AMMOCTb NOAHNMATb KOHEYHOCTb MOCIe YKyca S40BUTON 3MEMN.




SNAKE BITES KEY POINTS

The majority of data has shown the suction either provides no benefit or may cause harm in
management of snake envenomation.

While in the past there was a belief that suction would remove the venom actual studies have
shown that not to be true and at most and in only in one study an insignificant volume was
removed (0.04%)

Both case series and animal study showed the absence of benefit and an additional animal
study demonstrated early onset of death versus those not treated with suction.

Further studies using devices have either shown visual evidence of tissue damage or the
possibility of damage




SNAKE BITE COMPRESSION

K‘EY"?E ?mvﬁion assisted by immobilization of a snake bit extremity has been taught as a therapy to
reventeither systemic dissemination or further systemic dissemination of venom. While taught commonly

two studies with volunteers did show retention of this skill is poor.
This approach to compression and immobilization is supported by two animal studies and one human study.

» Specifically one study showed the benefit of a bandage for compression at approximately 55 mmhg and
open of the animal models

* a human study using mock venom demonstrated reduced lymphatic flow and venom uptake with
compression.

* In several of these studies compression was done in combination with immobilization of the extremity and
in fact in one study compression or immobilization used independently was not helpful.

A study showed that no adverse outcome was noted when pressure were kept greater than 40 mmhg and less
than 70mmhg which was shown to be approximated by the ability to insert a finger under the compression
bandage.

A concern could be raised regarding the usage of a compression bandage for venom that either only produces
local effects or has greater local effects than systemic which theoretically would lead to increased local injury.
But at least two animal studies failed to support this premise.




JELLYFISH - 1

Guidelines

For areas with lethal jellyfish, first aid providers should immediately summon EMS, and assess
and treat airway, breathing and circulation while providing other therapies (recommendation**).

All jellyfish stings should be washed with a large volume of vinegar (4-6% acetic acid solution) to
both prevent further envenomation and inactivate nematocysts. If vinegar is not available, a
baking soda slurry may be used instead to both prevent further envenomation and inactivate
nematocysts (recommendation**). This should be done as soon as possible and continue for at
least 30 seconds. If the jellyfish is positively identified as “bluebottle” (Physalia utriculus), vinegar
should not be used because it triggers further envenomation (recommendation**).

Topical application of aluminum sulfate, meat tenderizer or water is not recommended for the
relief of pain (recommendation**).

If vinegar is not available after a jellyfish sting, any adherent tentacles may be picked off with
fingers with proper protection of the rescuers, and the stung area rinsed well with seawater to
remove stinging cells that are be seen (option®).




JELLYFISH - 2

Guidelines

After treatment to remove and/or deactivate nematocysts, hot water immersion should be used to
reduce pain (recommendation**). The hot water immersion should continue until pain is resolved
or at least 20-30 minutes (recommendation™*).

In the absence of hot water, dry heat or cold packs may be used for pain (option®).

In certain regions based on the species of jellyfish, cold therapy may be instituted instead of hot
water immersion for pain relief (option*®).

The victim should be instructed in hot water immersion, consisting of the following:
» Take a hot shower or immerse the affected part in hot water as soon as possible.

» Use IWatgr at a temperature as hot as can be tolerated, or at 45°C (113°F) if the water temperature can be
regulated.

 Continue for at least 20-30 minutes or for as long as pain persists.

If hot water is not available, dry hot packs or, as a second choice, dry cold packs may also be
helpful in decreasing pain (option®).

Pressure bandages are not recommended for the treatment of jellyfish stings
(recommendation™).




HACEKOMbBIE

PykoBoacTBa

° |[',J'IFI yAalneHua Kretla, 3aXBaTuUTe Krella Kak MOXHO Brvxe K Koxe ¢

MOMOLLbIO O4YEHb TOHKOIO MHLETa UK LWMNLOB, U NOCTENEHHO, HO
TBEPO BbITacKuBamnTe ero u3 koxu. Mecto ykyca HyXHO TLaTeslbHO
npoAe3MHMLMPOBATL CIMPTOM NNOO APYTMM aHTUCENTUKOM A8 KOXM.
/30erante caoaBnmBaHms Knela BO BPEMS U3BNEYEHNS, MOTOMY YTO 3TO
MOXeT CnocobCTBOBATb BMPbICKMBAHWNK MHAMLMPOBAHHOMO
COLEPXKMMOTO B paHy. (BapuaHT®).

* HyHO n3beratb ucnosb3oBaHue DEH3MHa, KepoCHHa U OpYruX
OpraH14ecKnx pacTBOPUTENEN C LieNblo MPekpaTuTb 4OCTYN Kucnopoda K
KMeLy, a TaK Xe He crneayeT NogxuraTb ero Crmykamm
(pekomeHgauUms™).

* Ecnn Ha Koxe nosiBMnach CbiMb, NOCTPaAaBLLIEMY HE06X0aMMO
0bpaTuTLCS K Bpady Anst BO3MOXHOIO NeYeHNs aHTUOUOTUKaMK Uu
BaKLMHaLWK.




PEAHUMALIS YTOMAFOLLMX - 1

PykoBoacTBa

« + B npouecc 0by4eHunst okasaHWs NepBoi MOMOLLM 1 peaHuMaL|u

YTONaIOLLMM AOIMKHbI ObITb BKITIOYEHbI HABbIKY 1 MPUEMbI paboTbl Mo
obecrneyeHno NPOXOAMMOCTY AblXaTenbHbIX NyTeN (CTaHaapT™™™).

* B peaHnMaLm yTonatoLLero npuopuTeThl AOMKHbI ObITh HaMNpaBneHbl
Ha noaaepxaHne NPoXoAMMOCTY BEPXHUX AblXaTebHbIX NyTew 1
paHHee Hayvano UCKyCCTBEHHON BEHTUNALMM NErKUX (CTaHaapT ™).

* Havano peaHnmaumv B Bofe, COCTOSILLEN 13 MOAAEPKaHNS
NPOXOAMMOCTY AblXaTerNbHbIX MyTeN U UCKYCCTBEHHOW BEHTUNALN
Nerkux, PEKOMeHyeTCs B CNEAYoLMX 00CToSTENbCTBAX: MENKOBOALE,
Ha rny60|<ov| CMOKOMHOW BOAE - TPEHMPOBAHHBIN cracaTtenb Co
cpecTBamu, NO3BOSAKLWMMU AepKaTbCA HAa NOBEPXHOCTH, UK ABa U
Oonblue TPEHMPOBAHHbIX CracaTtens (pekoMmeHaaums ™).




PeaHnmauma yTonaroLmx - 2

* PykoBopacTBa

 « B cnyvae, ecnu cnacatenb oaunH 6e3 cpeacTs, NO3BONSOLLMX
[epxatbCs Ha BoJe, peaHnmaLms B Boae (noaaepxaHue npoxoanMocTu
ObIXaTenbHbIX NYTeN N BEHTUNSLWS) HE OOIMKHA NPUMEHSATLCS. B
[aHHOM Cly4Yae NpUOPUTETHLIM SIBMSIETCA CnaceHue Ha bepery
(pekomeHOaLUms™ ).

° BGHTVIJ'IFILI,I/IIO B BOAE MOXHO NPOoBOAUTb, UCMNOJIb3YA akBallaHr noo

apyron MoandMUMPOBAHHBIN UCTOYHMK BO3AYXa, MPUCNOCOBEHHbIN ANS
MCMoJIb30BaHMS B BOAE (BapuaHT®).

 « Komnpeccun B BOAE BbIMOMHATLCA HE JOMKHbI (CTaHa4apT™ ™).

° Komnpeccmm MOXHO BbIMONHATb Ha MYTU K 6epery, eCln

nocTpadasLLUMM NOMELLEH Ha TBepAbIN NpeaMeT, HanpuMep Ha
cnacaresibHbIi NNoT (BapuaHT®).




PeaHumauma yTonatoLimx - 3

PykoBopacTBa

e «Ecnu I'IOCTpa,EI,aBLIJI/II7I HaxoauTcs 6e3 Co3HaHWs UMK TOSBKO YTO npuiien B

CO3HaHuWe, Unu BO BpeMsl TPAHCMOPTUPOBKM TOHYBLLENO NOCTPaAaBLUEro,
nocTpagaBLLUEMY HYXXHO MO BO3MOXHOCTM NpuaaTh NonoxeHue, brnskoe K
DOKOBOMY BOCCTAHOBMTENBHOMY, YTODLI ONyLLEHHAs rofosa Aasana
BO3MOXHOCTb CBODOZHOMY BbIXOAY XUAKOCTU (BapuaHT®).

* [Tpn peanumaLmmn yTonarLlero 0bbIYHbI acnupaTop He NPUMEHSETCS
(pekomeHaaums™).

* Ecnn noctpagasLwmni Haxo4mnca nog BOAOM, HY>KHO NPUMEHATL acnmpaTop U
OYUCTKY AblXaTelbHbIX NyTen pykamu, ecrnun ablxaTeslbHble NyTU NepekpbIThl
PBOTHbIMW Maccamu Unm MyCcopoM, KOTOPble MELLIAKT BEHTUNALMM
(pekomeHaaums™).

* [py peaHMMaLy YTONALLIETO MOXKET ObITh UCMOMb30BaH [AOMNOMHUTENBHO
KUCIIOPOA, HO 3TO HE [IOIKHO BbI3bIBaThb 3aA€PXKKY PEaHUMALIMOHHBIX MEP,

BK/THOYAIOLLMX OTKPbITUE AblXaTenbHbIX-NyTeu, NpoBefeHne BEHTUNALMK 1
KOMMpeccuu, ecnim nocneaHss Heobxoauma (BapuaHT®).



DROWNING RESUSCITATION
KEYrRQINTS - 1

« Evidence from nine retrospective observational case series and case review studies and
11 peer review consensus papers supports that upper airway management is a
significant challenge in drowning process resuscitation.

 Resolving any upper airway obstruction may be the most important step in reversing the
hypoxic cascade, often complicated by regurgitation and vomiting, either spontaneously
or as a result of triggers in the rescue, resuscitation, and transportation process.

 The literature supports opening the airway and beginning ventilations as soon as
possible.




DROWNING RESUSCITATION
KEX.ROINTS - 2

* The effectiveness of suction in submersion victims has not been well studied.

 There is a general consensus that little, if any, fluid can be expelled from the lungs by
drainage techniques, including suctioning, abdominal thrusts, or postural drainage; this is
because after just a few minutes of submersion, water is absorbed into the circulation.

 There is general consensus that resuscitation should begin before attempting to remove
fluids from the airway or lungs victims can even be “oxygenated and ventilated effectively
through copious pulmonary edema fluid. If the airway is completely obstructed the
literature supports treating as a foreign body airway obstruction.




DROWNING RESUSCITATION
KE Y- iidslisDiatiod

 The literature has shown that in-water resuscitation provided the victim a 4.4 times better
chance of survival. Early rescue breathing is a priority in reversing the hypoxic cascade
and may prevent cardiac arrest.

« |tis safe and effective to provide rescue breathing in shallow water.

* |t may be helpful to provide rescue breathing in deep water if the conditions are safe; a
single, trained rescuer is supported by a flotation device; or there are two or more trained
rescuers.

 One small mannequin model study showed the ability to perform in water resuscitation
using a modified second stage (mouthpiece) of a standard scuba regulator to permit
intermittent positive pressure ventilation using either a mask or an esophageal obturator
airway




DROWNING RESUSCITATION
KEYolaNE S - 4

 The limited studies on compression in water have shown that compressions cannot be
effectively delivered in the water.

 There was one study using a manequin and one small report of compressions being
performed by rescue scuba divers or trained lifeguards while encircling the victim with
their hands and compressing the victim chest while holding the victim on their chest.
While theoretically possible this technique cannot be extrapolated to other settings as
the rescuer was supported by SCUBA equipment including a buoyancy control device or
other floatation device and the victim was able to be ventilated using a regulator with
positive pressure and seal.




MOBPEXOEHWSA LWEWHOIO OTAENA
[NO3BOHOYHWKA'Y YTOMNAILWKX

PykoBopcTBa

* Ecnn peaHumaumst Heobxoayma, Ho He MOXET ObITb 3hEKTUBHO NPOBEEHA B BOJE,
nocTpasaBLLEro HYXHO 13BMeYb M3 BOAbLI M HA4YaTb NPOBEAEHNE peaHUMaLMK Kak MOXHO CKkopee
(pekomeHZaLms™).

* QuKcaLo CMMHBI M TPAHCTIOPTHYD UMMOBUNN3aLMI0 HEOOXOANMMO NMPUMEHSTb TOMBKO K TEM
NocTpadaBLUMM, Ybl TPaBMbI ObIIv NONyYeHbl BCEACTBUE AEATENbHOCTM, CBA3AHHOW C BbICOKUM
PUCKOM W yaapamu (Hanpumep, AanuBUHT, BOAHBIE NbbXW, CEPUHT, npebbiBaHWe Ha nobepexbe co
CPEAHUMU UNW CUSTbHBIMW BOSTHAMM), W'Y KOTOPbIX €CTb NPU3HAKWN HEHAAEXHOCTM (BKMOYas
WHTOKCMKaLMIO) M TpaBMbl (pekoMeHaaums™).

* Ecnvn adhdhekTriBHOE OTKPBITUE AbIXaTeNbHbIX NYTel ¥ BEHTUNSALMIO HEeMb3s NPOBECTU B BOJE,
NOCTPaAaBLUEro HYXHO BbICTPO M3BNEYb U3 BOAbI, AaXe eCnu Y NOCTPagaBLUEr0 BO3MOXHO
NOBPEXAEHNE LIENHBIX OTAESOB NMO3BOHOYHMKA (pekoMeHdaums ™).

* ECcnn y nocTpagaBLLEro ecTb PUCK NOBPEXAEHNS LIEMHOrO OTAENa NO3BOHOYHMKA, NnLa,
OKa3blBatoLLe NOMOLLb, AOMKHbI OrPaHNYMTb ABUKEHS NO3BOHOYHKA NOCTPALABLUErO PyKaMu
BO BPEMS NEPBUYHOTO OCMOTPA, HO 3TO OrpaHNYEHNE HE AOIMKHO NPENSTCTBOBATL OTKPbLITHO
ObIXaTenbHbIX NYTEN C Lienbio 3PDEKTUBHON BEHTUNSALMM (pekomeHaaums™).

* Jlnya, okasbiBatoLLye Nepsyto NOMOLLb, MOTYT UCMOMb30BAaTh CPEACTBA CNHAMBHON
MMMOOUNN3ALYAN, ECITIA.OH.0ByYEHb](BapUAHT™)




OCTPAA JEKOMIMPECCWNOHHAA BOJIE3Hb

 PykoBoacTBa

* + B cnyyasx pa3sutunsa gekomnpeccuoHHon bonesnu (aanee AKB),
nnua, oKasbIBatoLLME NEPBYIO NOMOLLb, AOMKHbI NPUMEHMUTD
nocTpagaBsLUeMy KCNOpoA (ECN BOSMOXHO), KOTOPbIA MOXET
CYLLIECTBEHHO COKPATUTbL CUMMTOMbI (PEKOMEHAALINA™™).

* Jlnua, okasblBaloLLMe NePBYH MOMOLLb, AOMKHbI HEMEONEHHO
BbI3BaTb « CKOPYIO» U CKa3aTb, YTO €CTb NPU3HAKN
[0EKOMMNPECCUOHHON BonesHu, YTobbl Kak MOXHO BbICTpee
NPUroTOBUNM AEKOMMPECCUOHHYI KaMEpY, Kyaa MOXHO byaeT
00CTaBWTb NOCTPaAaBLLEro, NOTOMY YTO eANHCTBEHHOE JIeYeHme
ona Kb — 310 pekomnpeccusa B 4EKOMMNPECCUOHHOW Kamepe

(pekomeHOaums™ ).




PEAHUMALIVA



OCTAHOBKA CEPILA- 1

PykoBoacTBa

« +[lpu oKa3aHWUM NOMOLLIM B3POCIIOMY NOCTPaAaBLLIEMY NTULIOM He MPOXOAMBLLIEMY 00y4YeHune

nmbo npoxoamsLiemMy 0ByyeHne B MUHUMANbHOM OObEME MOXKET NPUMEHSATLCS CepaeYHO-
neroyHas peaHnmaums (CJ1P), coctosLas TonbKo U3 komnpeccuit (6e3 MCKYCCTBEHHOIA
BEHTUNALUMM — NPUM. NepeB.) (pekomeHgaums™).

* Ecnu B3pocnomy noctpagasLLeMy OKasbliBaET NOMOLLb NULO, NpoLUesLlee creuunansHoe
0byyeHue, a Takke NpodeccmoHarnbHbI cnacaTenb, HY)XHO Aenath KOMIPECCHIO 1
WCKYCCTBEHHOE [bIXaHue (pekoMeHaaLms™™).

* Yeunue JOMmKHO BbITb HanpaBneHo Ha To, YTobbl COKpaTUTb BPEMS 0 Havana KOMNpeccui 1
MWUHUMU3NPOBATL Ntobble NepepbIBbl B KOMNPECCUsIX (pekoMmeHgaumm™).

* Ecnun B3pocnomy noctpagasLlleMy OKasbiBaeT NOMOLLb NKLO, NpoLUesLlee crelnanbHoe
0byyeHue, a Takke NpodeccmoHarbHbIM cnacaTterb, KOTOPbIE HE MOTYT, HE XOTAT, Nnbo
CYLLECTBYIOT Kakme-nnmbo apyrue npuymHbl, MelaroLime nposeaeHunto nonHoueHHon CJIP,
CepaeyYHO-NeroyHas peaHumMaLa MoXeT OblTb NPOBEAEHa TOSbKO C KOMMpeccuamu, be3

WCKYCCTBEHHOW BEHTUNAUMW (BaphaHy—————



OcTaHoBKa cepaLa- 2

* PykoBoactBa

 «[lns mnageHUeEB v AETEN C OCTAHOBKOW cepaua, NpeanoyTuTensHeiM metogom CJ1P
ABNIAETCA KOMMNPECCUSA B COYETaHUM C UCKYCCTBEHHbLIM AibIXxaHneM (pekoMeHaaums ™).

< [Ind MnageHueB 1 feTen ¢ 0CTaHOBKOW cepLa B cnyyae, ecnv o, okasbisatoLlee
NepBy NMOMOLLb, He XenaeT, He MOXeT Nninbo He ymeeT npoeoauTs CJIP ¢ BeHTURsILMeN
Terknx, MoXeT BbITb ucnonb3oBaH Metog nposeeHns CJIP Tonbko ¢ koMmnpeccusmu, bes
NCKYCCTBEHHON BEHTUNALMW (pEKOMeHZaums **).

< [Inq MnageHues, AeTen 1 NocTpagaBLLMX YTONAOLWMX, KOTOPbIE HaxoasdTcs 6e3 co3HaHMs
n He abiwat, CJIP HYXXHO Ha4YMHaTb C MCKYCCTBEHHOTO AbIXaHus, a NOTOM Aenatb
KoMnpeccuto (pekomeHdaums ™). HyxHo genatb ABa Ui NATb UCKYCCTBEHHBIX BAOXOB
(BapwaHT®).




OcTaHoBKa cepaua- 3

* PykoBoactBa

* [lpotheccmoHanbHble cnacatenu MoryT bbiTb 0By4YeHbl NPOBEPKE MynbCca, HO 3TO He
[OMKHO OTHUMATb BPEMEHM W NPEANOYTUTENBHO 3TO AeNaTb BMECTE C NPOBEPKON
ObIXaHus (BapuaHT®).

* < [IpoheccroHanbHble cnacaTenu LOMmKHbI NPoBepuTb nynbe. B cryyae HeyBepeHHOCTH B
Hanm14mUy NynbCca, OHM JOMKHbI AeNCTBOBATbL TakK, KaK ecriv Bbl OH OTCYTCTBOBAN
(pekomeHZaUust).

o« [Ind B3pOCbIX YacTOTa KOMNPeCcu JomkHa ObITb N0 MeHbLuein Mepe 100 B MUHYTY 1 He
bonbLue 120 komnpeccuit B MUHYTY (BapuaHT®)

« < [1nd B3poCnbIX rMybuHa KOMNPECCHiA MOXKET ObIThb MO MEHbLLEN Mepe 5-6 CM (BapuaHT®).




CARDIAC ARREST
KE YohfadiNnlcai,- 1

« Difference between public health and patient benefit
» Rescue breaths and compressions are superior
 No evidence to support compression only leads to more CPR

« Some evidence that dispatcher instructed compression only is effective




CARDIAC ARREST
KEYPOMNTS - 2

» ABC is still assessment

 For adults begin compressions first

« For children, infants and drowning give breaths first
* Number is debatable

* Minimize interruptions

 High quality compressions is key




CARDIAC ARREST
KEY’U@@IBNTS 3

 Poorly done by everyone
» Often wrong
« Unconscious and absent breathing in adult effective for determining cardiac arrest
« Still done by healthcare providers
 No more than 10 seconds

* If not sure assume not present




ABTOMATUYECKAA HAPYXHAA OEOUBPUNNALINA

* PykoBoacTBa

» CrangaptHbin AHL normkeH ObITb MCNONb30BaH Anst B3POCbIX U AETEN
ctapwie 8 net (craHgapT***).

« «[lng neten ot 1 roga Ao 8 net, AOMKHbI ObITb UCNONb30BaAHbI
neguaTpuYeckme Haknagku/aganTtep unu neguaTpUYecKnii PeXnm, ecnm
TaKOBble AOCTYMHbI (CTaHOAPT™**); ecnu TakoBble He AOCTynHbl, AHL
OOJTKEH UCMONMb30BaTLCA NPUMEHUTESNBHO K AeTaM OT 1 roga 4o 8 neT Kak
00bIYHO.

 « AHJ] MOXeT NPUMEHATLCA K AeTAM MajLle OAHOro roaa (BapuaHT).




AED KEY POINTS

« Useonall ages
* Do not stop CPR until device is attached and ready to analyze

 For children and infants, PEDS adapter preferred but in its absence still use AED




METOAbI OBECIEYERWA BEHTUITALIA

» PykoBoacTtsa

 Ecnu nunuo, okasbiBaroLLee nepsyto NOMOLLb, Ae/CTBYET B
OOMHOYKY, NPW BEHTUNALMM NPeanoYTUTENBHO UCMOSb30BaTh
MackKy, YeM [bIxaTesbHbIN MELLIOK (PEKOMEHOALINS™™).

< Ecnu cnacaTtenen HeCKombKo, N0 MeHbLUeN Mepe [ABa,
BO3MOXXHO [eNnaTb BEHTUIIALIMIO C NOMOLLbIO AblXaTenNbHOro
MELLIKa, ECNI criacaTeny NpoLUM COOTBETCTBYHOLLEE 00yYeHMe
N UMEIOT OnbIT paboTbl C TAKUM METOOOM (pekomeHaaLms ™).




VENTILATION KEY POINTS - 1

The first study of the mouth-to-mask method (Elam et al, 1954) found that the technique
allowed effective ventilations to be delivered to nine adult post-operative patients.

* The operators could easily maintain acceptable blood levels of oxygen and carbon
dioxide in their patients without experiencing fatigue, shortness of breath, or
dizziness. The authors suggested that the technique had several advantages and
could be useful in emergency situations.

A review of the available literature comparing mouth-to-mask and bag-valve-mask ventilation
reveals that there are many unanswered questions regarding these potentially life-saving
techniques. More research is needed. For example, the actual risk of infection while using
either of these methods is unknown. Still, some conclusions can be drawn.

The mouth-to-mask method may be effective at delivering adequate tidal volumes, although
with higher peak airway pressures and increased risk of excessive ventilation and gastric
insufflations than two-rescuer bag-valve-mask use. This technique can also be more tiring for
the rescuer to perform.




VENTILATION KEY POINTS -2

Mouth-to-mask ventilation may be easier to learn and perform than the one-rescuer BVM
technique. When a single rescuer is required to perform both ventilations and compressions
during one-rescuer CPR, the mouth-to-mask technique is simpler and faster, and results in
shorter interruptions of chest compressions.

Most brands of resuscitation mask are available in one standard adult size. This size is
particularly ineffective when used on infants. Bag-valve-mask devices are available in adult
and pediatric versions, with a complete range of mask sizes.




VENTILATION KEY POINTS - 3

»  One-rescuer bag-valve-mask ventilation is a complex skill, which is harder to learn and perform.
* Inorder to use this technique, the rescuer has to select the appropriate sized mask and bag.

 Using one hand, they need to open the victim’s airway and form an adequate seal between the
mask and face.

» Then, using the other hand, they have to deliver the necessary tidal volume by squeezing the
bag with one hand, while observing the victim for visible chest rise.

» Many rescuers have difficulty performing this skill, especially on adults. Mask design and
variations in technique influence the results.

» The two-rescuer method of bag-valve-mask ventilation may facilitate making an adequate seal and
delivering the necessary tidal volume, with less peak airway pressure and lower the risk of excessive
ventilation and gastric insufflations than the mouth-to-mask technique. It also allows higher
concentrations of supplemental oxygen and facilitates transportation of the victim. It may be an easier
skill to learn and perform than the one-rescuer technique.




[NCUXONOI’MYECKAA NEPBAA MOMOLLb



PSYCHOLOGICAL FIRST AID

* PykoBoactBa

 OCHOBHbI€ NPUHLMMbI NCUXONOrMYecKon NoAaePKKM (Mo
VTBEPXKAEHWIO CNPABOYHOTO LIEHTPA MO NMCMXOSI0rMYeCcKou
nopgaepxke MOKKuKI1, Hopmatuneos IASC, a Takke B
COOTBETCTBUM C pykoBoacTeamu [lepeon [cuxonornyeckon
MOMOLLN) PEKOMEHAYIOT, YTODbI NepBast NCUXONornyeckas
NomoLLb Oblna BKMOYEHa BO BCe Y4eOHbIe Nporpammbl Mo
OKa3aHuI nepBov NOMOLLKM (pekomeHaaumnsa™).




DE-ESCALATING TECHNIQUES FOR VIOLENT
BEFAYIOR

Irst aid providers should have basic skills in handling a person at
risk of V|oIent behaviour until help from a health care professional
Is available (recommendation**).

 Thorough and comprehensive assessment for violent risk and for
the possibility of an underlying mental iliness for violent risk
should be done by trained health care professionals
(recommendation™*).

» If a person is considered to be at risk of engaging in violence,
de-escalating techniques can be adopted by trained first aid
providers as short-term measures in preventing a violent
behaviour (option®).




PANIC ATTACK

* PykoBoactBa

* Avictim experiencing a panic attack should be assessed and
treated by a mental health care provider
(recommendation™).




EXTREME STRESS AND PTSD

* PykoBoactBa

* For persons or groups that have experienced a traumatic event,
psychosocial support provided by trained mental health providers
Is highly recommended within the first month after exposure to a
traumatic event (recommendation™).

« First aid providers are not expected to make a diagnosis of
PTSD. However, in case of particularly powerful or persistent
stress reactions or symptoms, first aid providers should seek help
from health care professionals, including a clinical psychologist or
psychiatrist (recommendation™*).




SUICIDAL IDEATION

* PykoBoactBa

« |f a person is considered to have suicidal ideation, he or she
should be directly asked about suicidal thoughts by trained
first aid providers. Inquiry about suicidal thoughts will not
precipitate a suicide attempt. Instead, the person will feel
being cared for if the inquiry is performed appropriately
(recommendation™).




OBbYYEHUE



ObYYEHUE

» No specific guidelines written

« Summary of:

Simulation

Retraining/Updating
Evaluation/Monitoring/Feedback
Methodology

Competency Based

Messaging




