Conscious Choking to Unconscious Dry Rescue (Adult / Child)

Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Question: Clear question “Are you choking?”

· Encourage Coughing: As long as obvious good air transfer is occurring (clear coughing), simply continue to encourage them to cough it up.

· Call for Help: The instant there is not good air transfer and/or the coughing stops, call loudly for help in all directions.

· Landmarking: Place the thumb in the xyphoid process and the pinky in the belly button and place the other fist in between these two points and wrap the landmarking hand around the fist.

· Abdominal Thrusts: Perform five clear thrusts and if they do not work, re-landmark and continue.

· Unconsciousness: Upon the victim going unconscious, support their body carefully to the ground.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: If the rescuer is sending a bystander to make the EMS call, they should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Visual Check: Move to the head and clearly state “Visual Check” and look into the mouth.

· Head Tilt: The rescuer should tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground. 

· Attempt to Ventilate: Pinch the nose and give two full breaths by stating “Breath, Breath”

· Re-Adjust the Headtilt: Clearly ask “Does the breath go in?”  When told that the breath does not go in, clearly state “Re-adjust head-tilt”, tilt the head back down and up again.  Tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground.

· Attempt to Ventilate: Attempt to give another breath by clearly stating “Breath”.  Make sure the nose is pinched shut and the rescuer’s mouth is within a foot of the patient’s.  Clearly ask “Does the breath go in?”  When told that the breath does not go in, clearly state “Give chest thrusts”.

· Landmarking:  Move to the side of the body, landmark by visualizing a line between the nipples and placing the heel of their hand on the sternum on the nipple line and taking their other hand and gripping their first hand.  The rescuer’s arms should be straight and their shoulder’s should be above their hands.

· Compressions: Perform 30 simulated compressions while clearly counting them.  Go back to the Visual Check step.

· Breaths: When the breaths go in, pinch the nose and give two full breaths by stating “Breath, Breath” and begin CPR unless the victim begins to move / breath on his/her own.

· Landmarking:  Move to the side of the body, landmark by visualizing a line between the nipples and placing the heel of their hand on the sternum on the nipple line and taking their other hand and gripping their first hand.  The rescuer’s arms should be straight and their shoulder’s should be above their hands.

· Compressions: Perform 30 simulated compressions at a rate of 100 / minute while clearly counting them.

· Breaths: Tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground.   Give two normal breaths that just cause the chest to rise by clearly stating, “Breath, Breath”.  Make sure the nose is pinched shut and the rescuer’s mouth is close to the patient’s.

· Timing: Do this cycle of 30 compressions and 2 breaths until the victim begins to move / breath on his/her own making sure landmarking and headtilts are done properly.

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.

Conscious Choking to Unconscious Dry Rescue (Infant)

Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Call for Help: The instant there is not good air transfer and/or the coughing stops, call loudly for help in all directions.

· Back Blows: Fully support the infant’s body and head on his/her front lying on the rescuer’s arm with the infant tilted at a downward angle.  Perform five back blows between the infant’s shoulder blades.

· Landmarking: Fully support the infant’s body and head on his/her back lying on the rescuer’s arm with the infant tilted at a downward angle.  Place one of the rescuer’s fingers on the imaginary line drawn between the infant’s nipples and then place two more fingers on the sternum below this finger.  Lift the nipple line finger.

· Compressions: Perform 5 compressions.  If the infant is still conscious and choking, go back to the Back Blows step.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: Upon the infant going unconscious make an EMS call.  If the rescuer is sending a bystander to make the EMS call, they should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Visual Check: Move to the head and clearly state “Visual Check” and look into the mouth.

· Head Tilt: The rescuer should gently tilt the head back by placing either the thumb or a finger on the chin.  

· Attempt to Ventilate: Cover the infant’s mouth and nose with the rescuer’s mouth and give two breaths with puffs from the rescuer’s cheeks only.

· Re-Adjust the Headtilt: Clearly ask “Does the breath go in?”  When told that the breath does not go in, clearly state “Re-adjust head-tilt”, tilt the head back down and up again.  

· Attempt to Ventilate: Cover the infant’s mouth and nose with the rescuer’s mouth and give two breaths with puffs from the rescuer’s cheeks only.

· Landmarking: Fully support the infant’s body and head on his/her back lying on the rescuer’s arm with the infant tilted at a downward angle.  Place one of the rescuer’s fingers on the imaginary line drawn between the infant’s nipples and then place two more fingers on the sternum below this finger.  Lift the nipple line finger.

· Compressions: Perform 30 compressions using the two fingers pushing straight down.  Go back to the Visual Check step.

· Breaths: When the breaths go in, give two breaths with puffs from the rescuer’s cheeks only and begin CPR unless the infant begins to move / breath on his/her own.

· Landmarking: Fully support the infant’s body and head on his/her back lying on the rescuer’s arm or on a hard surface like a table.  Place one of the rescuer’s fingers on the imaginary line drawn between the infant’s nipples and then place two more fingers on the sternum below this finger.  Lift the nipple line finger.

· Compressions: Perform 30 compressions at a rate of 100 / minute using the two fingers pushing straight down.  

· Timing: Do this cycle of 30 compressions and 2 breaths until the victim begins to move / breath on his/her own making sure landmarking and headtilts are done properly.

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.

Unconscious Choking Dry Rescue (adult / child)

Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Call for Help: Call for help loudly in all directions before approaching the patient.

· Scene Assessment: Clearly state that they are assessing the scene for any dangers to them or the victim that they can see, smell or hear and for any bystanders that could tell them what happened.

· Primary Survey: Clearly state that they are starting the “Primary Survey”.

· Consciousness Level: Clearly state that they are “Checking the level of consciousness” and then check it by pinching the shoulders and yelling into both ears.  Clearly state the consciousness level of the patient afterwards.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: If the rescuer is sending a bystander to make the EMS call, they should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Head Tilt: To open the airway, the rescuer should tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground. 

· Breathing Check: Clearly state that they are doing a “Breathing Check” and place their ear directly over the patient’s mouth and watch the chest while they count out ten seconds aloud.  Clearly state if the patient is breathing or not after the breathing check.  

· Attempt to Ventilate: Pinch the nose and give two normal breaths by stating “Breath, Breath”

· Re-Adjust the Headtilt: Clearly ask “Does the breath go in?”  When told that the breath does not go in, clearly state “Re-adjust head-tilt”, tilt the head back down and up again.  Tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground.

· Attempt to Ventilate: Attempt to give another breath by clearly stating “Breath”.  Make sure the nose is pinched shut and the rescuer’s mouth is within a foot of the patient’s.  Clearly ask “Does the breath go in?”  When told that the breath does not go in, clearly state “Give chest thrusts”.

· Landmarking:  Move to the side of the body, landmark by visualizing a line between the nipples and placing the heel of their hand on the sternum on the nipple line and taking their other hand and gripping their first hand.  The rescuer’s arms should be straight and their shoulder’s should be above their hands.

· Compressions: Perform 30 simulated compressions while clearly counting them.  

· Visual Check: Move to the head and clearly state “Visual Check” and look into the mouth.  Go back to the first Attempt To Ventilate step.

· Breaths: When the breaths go in, pinch the nose and give two full breaths by stating “Breath, Breath” and begin CPR unless the victim begins to move / breath on his/her own.

· Landmarking:  Move to the side of the body, landmark by visualizing a line between the nipples and placing the heel of their hand on the sternum on the nipple line and taking their other hand and gripping their first hand.  The rescuer’s arms should be straight and their shoulder’s should be above their hands.

· Compressions: Perform 30 simulated compressions at a rate of 100 / minute while clearly counting them.

· Breaths: Tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground.   Give two normal breaths that just cause the chest to rise by clearly stating, “Breath, Breath”.  Make sure the nose is pinched shut and the rescuer’s mouth is close to the patient’s.

· Timing: Do this cycle of 30 compressions and 2 breaths until the victim begins to move / breath on his/her own making sure landmarking and headtilts are done properly.

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.

Unconscious Choking Dry Rescue (Infant)

Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Call for Help: Call for help loudly in all directions before approaching the patient.

· Scene Assessment: Clearly state that they are assessing the scene for any dangers to them or the victim that they can see, smell or hear and for any bystanders that could tell them what happened.

· Primary Survey: Clearly state that they are starting the “Primary Survey”.

· Consciousness Level: Clearly state that they are “Checking the level of consciousness” and then check it by pinching the shoulders and yelling into both ears.  Clearly state the consciousness level of the patient afterwards.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: If the rescuer is sending a bystander to make the EMS call, they should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Breathing Check: Clearly state that they are doing a “Breathing Check” and place their ear directly over the patient’s mouth and watch the chest while they count out five seconds aloud.  Clearly state if the patient is breathing or not after the breathing check.  

· Head Tilt: The rescuer should gently tilt the head back by placing either the thumb or a finger on the chin.  

· Attempt to Ventilate: Cover the infant’s mouth and nose with the rescuer’s mouth and give two breaths with puffs from the rescuer’s cheeks only.

· Re-Adjust the Headtilt: Clearly ask “Does the breath go in?”  When told that the breath does not go in, clearly state “Re-adjust head-tilt”, tilt the head back down and up again.  

· Attempt to Ventilate: Cover the infant’s mouth and nose with the rescuer’s mouth and give two breaths with puffs from the rescuer’s cheeks only.

· Landmarking: Fully support the infant’s body and head on his/her back lying on the rescuer’s arm with the infant tilted at a downward angle.  Place one of the rescuer’s fingers on the imaginary line drawn between the infant’s nipples and then place two more fingers on the sternum below this finger.  Lift the nipple line finger.

· Compressions: Perform 30 compressions using the two fingers pushing straight down.  Go back to the Visual Check step.

· Visual Check: Move to the head and clearly state “Visual Check” and look into the mouth.  Go back to the first Attempt To Ventilate Step.

· Breaths: When the breaths go in, give two breaths with puffs from the rescuer’s cheeks only and begin CPR unless the infant begins to move / breath on his/her own.

· Landmarking: Fully support the infant’s body and head on his/her back lying on the rescuer’s arm or on a hard surface like a table.  Place one of the rescuer’s fingers on the imaginary line drawn between the infant’s nipples and then place two more fingers on the sternum below this finger.  Lift the nipple line finger.

· Compressions: Perform 30 compressions at a rate of 100 / minute using the two fingers pushing straight down.  

· Timing: Do this cycle of 30 compressions and 2 breaths until the victim begins to move / breath on his/her own making sure landmarking and headtilts are done properly.

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.

Non Breathing to Choking to Non Breathing Dry Rescue (adult / child)
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Call for Help: Call for help loudly in all directions before approaching the patient.

· Scene Assessment: Clearly state that they are assessing the scene for any dangers to them or the victim that they can see, smell or hear and for any bystanders that could tell them what happened.

· Primary Survey: Clearly state that they are starting the “Primary Survey”.

· Consciousness Level: Clearly state that they are “Checking the level of consciousness” and then check it by pinching the shoulders and yelling into both ears.  Clearly state the consciousness level of the patient afterwards.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: If the rescuer is sending a bystander to make the EMS call, they should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Head Tilt: To open the airway, the rescuer should tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground. 

· Breathing Check: Clearly state that they are doing a “Breathing Check” and place their ear directly over the patient’s mouth and watch the chest while they count out five seconds aloud.  Clearly state if the patient is breathing or not after the breathing check.  

· Breaths: Pinch the nose and give two normal breaths that just cause the chest to rise by stating “Breath, Breath”

· Landmarking:  Move to the side of the body, landmark by visualizing a line between the nipples and placing the heel of their hand on the sternum on the nipple line and taking their other hand and gripping their first hand.  The rescuer’s arms should be straight and their shoulder’s should be above their hands.

· Compressions: Perform 30 simulated compressions at a rate of 100 / minute while clearly counting them.

· Breaths: Tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground.   Give two normal breaths that just cause the chest to rise by clearly stating, “Breath, Breath”.  Make sure the nose is pinched shut and the rescuer’s mouth is close to the patient’s.

· Timing: Do this cycle of 30 compressions and 2 breaths until the victim begins to move / breath on his/her own making sure landmarking and headtilts are done properly.

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· After the deadly bleeding check, clearly state “Primary Survey finished”.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.

· Vomiting: When the victim vomits, support the head and roll the entire body over onto his/her side.  With the airway open, allow the vomit to drain and then do a mouth sweep to clean it all out and roll the patient onto their back and continue CPR.

· Obstruction after vomiting

· Visual Check: Move to the head and clearly state “Visual Check” and look into the mouth.

· Head Tilt: The rescuer should tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground. 

· Attempt to Ventilate: Pinch the nose and give two full breaths by stating “Breath, Breath”

· Re-Adjust the Headtilt: Clearly ask “Does the breath go in?”  When told that the breath does not go in, clearly state “Re-adjust head-tilt”, tilt the head back down and up again.  Tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground.

· Attempt to Ventilate: Attempt to give another breath by clearly stating “Breath”.  Make sure the nose is pinched shut and the rescuer’s mouth is within a foot of the patient’s.  Clearly ask “Does the breath go in?”  When told that the breath does not go in, clearly state “Give chest thrusts”.

· Landmarking:  Move to the side of the body, landmark by visualizing a line between the nipples and placing the heel of their hand on the sternum on the nipple line and taking their other hand and gripping their first hand.  The rescuer’s arms should be straight and their shoulder’s should be above their hands.

· Compressions: Perform 30 simulated compressions while clearly counting them.  Go back to the Visual Check step.

· Breaths: When the breaths go in, pinch the nose and give two full breaths by stating “Breath, Breath” and begin CPR unless the victim begins to move / breath on his/her own.

Non Breathing Dry Rescue (adult / child)
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Call for Help: Call for help loudly in all directions before approaching the patient.

· Scene Assessment: Clearly state that they are assessing the scene for any dangers to them or the victim that they can see, smell or hear and for any bystanders that could tell them what happened.

· Primary Survey: Clearly state that they are starting the “Primary Survey”.

· Consciousness Level: Clearly state that they are “Checking the level of consciousness” and then check it by pinching the shoulders and yelling into both ears.  Clearly state the consciousness level of the patient afterwards.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: If the rescuer is sending a bystander to make the EMS call, they should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Head Tilt: To open the airway, the rescuer should tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground. 

· Breathing Check: Clearly state that they are doing a “Breathing Check” and place their ear directly over the patient’s mouth and watch the chest while they count out five seconds aloud.  Clearly state if the patient is breathing or not after the breathing check.  

· Breaths: Pinch the nose and give two normal breaths that just cause the chest to rise by stating “Breath, Breath”

· Landmarking:  Move to the side of the body, landmark by visualizing a line between the nipples and placing the heel of their hand on the sternum on the nipple line and taking their other hand and gripping their first hand.  The rescuer’s arms should be straight and their shoulder’s should be above their hands.

· Compressions: Perform 30 simulated compressions at a rate of 100 / minute while clearly counting them.

· Breaths: Tilt the head back by placing two fingers on the chin and the other hand on the forehead and pulling back gently but firmly until the trachea is in a straight line and the neck is clearly off the ground.   Give two normal breaths that just cause the chest to rise by clearly stating, “Breath, Breath”.  Make sure the nose is pinched shut and the rescuer’s mouth is close to the patient’s.

· Timing: Do this cycle of 30 compressions and 2 breaths until the victim begins to move / breath on his/her own making sure landmarking and headtilts are done properly.

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· After the deadly bleeding check, clearly state “Primary Survey finished”.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.

· Vomiting: When the victim vomits, support the head and roll the entire body over onto his/her side.  With the airway open, allow the vomit to drain and then do a mouth sweep to clean it all out and roll the patient onto their back and continue rescue breathing.

Non Breathing Dry Rescue (Infant)
Name:________________________________ Division:      BS      BM      BC       Coach:__________________________

· Call for Help: Call for help loudly in all directions before approaching the patient.

· Scene Assessment: Clearly state that they are assessing the scene for any dangers to them or the victim that they can see, smell or hear and for any bystanders that could tell them what happened.

· Primary Survey: Clearly state that they are starting the “Primary Survey”.

· Consciousness Level: Clearly state that they are “Checking the level of consciousness” and pick the infant up in the rescuer’s arms then check it by tapping the infant’s foot and yelling into both ears.  Clearly state the consciousness level of the patient afterwards.

· EMS Call Decision: If there is a bystander, send the bystander to make the phone call immediately after determining unconsciousness.  If the rescuer is alone and the victim is an adult, the rescuer should leave to make the EMS call immediately.  If the victim is a child or infant, the rescuer should do 4 cycles of resuscitation prior to leaving to make the EMS call.

· EMS Call: If the rescuer is sending a bystander to make the EMS call, they should make sure the bystander knows the following: location of the phone, location of the accident including address, chief complaint of the patient If the rescuer is making the EMS call, they should state the following: their name, specific location including address, phone number, chief complaint of patient and end by asking if they require any more information.

· Breathing Check: Clearly state that they are doing a “Breathing Check” and place their ear directly over the patient’s mouth and watch the chest while they count out five seconds aloud.  Clearly state if the patient is breathing or not after the breathing check.  

· Head Tilt: The rescuer should gently tilt the head back by placing either the thumb or a finger on the chin.  

· Breaths: Cover the infant’s mouth and nose with the rescuer’s mouth and give two breaths with puffs from the rescuer’s cheeks only.

· Landmarking: Fully support the infant’s body and head on his/her back lying on the rescuer’s arm or on a hard surface like a table.  Place one of the rescuer’s fingers on the imaginary line drawn between the infant’s nipples and then place two more fingers on the sternum below this finger.  Lift the nipple line finger.

· Compressions: Perform 30 compressions at a rate of 100 / minute using the two fingers pushing straight down.  

· Timing: Do this cycle of 30 compressions and 2 breaths until the victim begins to move / breath on his/her own making sure landmarking and headtilts are done properly.

· Bleeding Check: After giving another breath, clearly state that they are doing a “Deadly Bleeding Check” and look over the patient’s body in an attempt to see any bleeding.  Clearly state the bleeding status afterwards.

· After the deadly bleeding check, clearly state “Primary Survey finished”.

· Shock: Treat the victim for shock by completely covering them with the blankets.  If using towels, they should use enough towels to cover the patient from the feet to the neck and tuck it in.

· Vomiting: When the victim vomits, support the head and hold the infant on his/her side and tilted downwards.  With the airway open, allow the vomit to drain and then do a mouth sweep to clean it all out and roll the patient onto their back and continue rescue breathing.

