ON SCENE Patient Care 

 This being the final part of my three-part article, I want to emphasize the importance of patient care during your extrication evolution. As always, we try to deliver the best care possible to any patient at the scene or within the vehicle, and assure them that they will be all right once we transport them to the advanced care that may be required, depending on their injuries. Having said that, once we make initial patient contact, it must be maintained throughout the entire evolution and continued until the patient has been delivered to an advanced care facility, this includes the operating table. 

 Upon completion of our Scene stabilization, we can sometimes make verbal contact with the patient prior to vehicle stabilization. This may be a simple announcement that help is on location and that more experienced help is on the way. This situation would occur where there is no Fire/EMS on location at the same time. If this is the case, we must dedicate one rescuer to the patient, and the rescuer MUST stay with the patient until a higher qualified rescuer such as a paramedic has relieved him. The rescuer that acts in this capacity may also be able to make physical contact with the patient without climbing inside the vehicle until it is stabilized.  Remembering your simple A B C’s may be enough to get the previously unconscious patient to respond verbally to your questions, by simply opening the airway.

 Once the airway has been controlled either manually or by way or an oral airway, our attention must now focus on the patients breathing. This includes the rate and quality of the respirations. Use your local guidelines as to when you should begin to ventilate your patient. Use such indicators as cyanosis and obvious signs of difficulty breathing. This may be an indicator of a chest injury that may require manual ventilation. 

Circulation must be monitored on an ongoing basis. Methods for monitoring circulation include frequent radial and carotid pulse checks, patient’s level of consciousness and skin color. If you notice a change in your patient’s color, and decrease in level of consciousness, you can assume that the patient’s circulation status is deteriorating.

In addition to the monitoring of the “ABC’s” any uncontrolled external bleed must be attended to immediately. Should a bleed remain uncontrolled, the patient’s blood pressure will drop to an unmanageable level. At anytime the patient’s condition deteriorates, you must go back and reassess the “ABC’s” to either correct or try to eliminate the cause of the patients deterioration. Remembering that throughout this entire scenario, manual “C Spine” has been maintained by either you or another rescuer. 

The responsibility of the medic is too not only provide patient care but to also communicate all findings pertaining to the patients condition, methods of entrapment, as well as the movement of metal within the passenger compartment during extrication efforts by the exterior rescue personnel.

 Communication between rescuer and interior medic is essential for smooth and effective patient care and removal.  

 In addition to your hands on patient care it is equally important to obtain as much personal patient medical history as possible. This should take place a soon as possible after the “ABC’s” have been assessed. In such cases where the patient looses consciousness later on in the scenario. A tool to assess all pertinent information is the use of Sample. Your  “S.A.M.P.L.E.” questions, “S” signs and Symptoms, signs- visible indicators that the rescuer will see, i.e. Bruising altered level of consciousness, bone fractures, Symptoms- indicate what the patient feels, i.e. nausia, headaches chest pain. 

“A” Allergies, any medication that you may be allergic to such Morphine or Penicillin that may be delivered by the attending physician at the Hospital. “M” Medications, any medications that the patient may be on that will assist the attending physician are delivering the proper care. “P” past medical history if any, “L” last meal, knowing the last time that the patient ate will give the physician an indication of when the patient will be able to take a general anesthetic as the possibility of difficult airway control due to vomiting. “E” Any events leading up to the incident that will again assist in the transfer of information to the paramedics or higher qualified personnel.

As a rescuer working outside the vehicle, communication with the attending medic inside the vehicle is essential to not only the medics safety, but also that of the patient who is aware of what is happening around them. This leads to overall safety within the vehicle and decreases the patients anxiety level when forewarned about the happenings outside the vehicle. 

Once an opening has been made large enough to extricate or remove the patient from the vehicle, the patient will be removed by the medic with the assistance from the outside rescuers. Under the direction of the medic, patient removal must be carfefully co-ordinated and executed to ensure smooth exit and maintenance of Spinal control, whether it be a patient strapped in a KED or immobilized to a Long spinal board. According to is Paramedic / Firefighter Derek Hicks, determining which method of removal is of choice is determined through determining the patients condition first, the size and path of egress. 

Once the Patient has been removed, patient care must continue until the patient has been deliver to a advanced medical facility which includes the operating table and this will conclude the Golden Hour in which the patient has the best chance of survival and normal recovery.

Following you on scene extrication, now is the time to critique your evolution at the scene, and discuss with the remaining rescuers what other options if any would also have worked. I always recommend doing this just before we tear down our stabilization and  ready the truck for the next call. This gives the rescuers time to look over the vehicle and possibly discuss other options for removal of the entangled metal. It also gives the rescuers a chance to add their thoughts from a closer perspective that of the incident commander. A well rounded plan will assist you in making your next extrication a success.

Stay Safe…  

