XXX POLICE DEPARTMENT
Self Aid – Buddy Aid
Lesson Plan
And 

Presentation Outline
NOTICE

Due to the dynamic nature of law enforcement and the impact of court decisions and statutory changes on police operations, it is important that each department review this information to verify that it is consistent with current federal, state and local law and regulations, and with departmental policy and procedure.  This information is not intended to substitute for the advice of legal counsel.  You should speak with your legal advisor about the sufficiency of your department’s manual, policy, curriculum, and training program.  This material should not be used as the sole basis for compliance with any law or regulation, and departments should not rely on this material as a legal defense in any civil or criminal action. 
The below training lesson plan and Power Point presentation will meet the requirements for training in Self Aid/ Buddy Aid required by Standard 3.06.  While this training will meet these requirements, departments are encouraged to locate and provide more in-depth training, to include hands on practice, to ensure their officers are prepared.  
 While this training will meet the requirements for the training required by Standard 2.01 of the Texas Law Enforcement Best Practices Recognition Program, the Texas Police Chief’s Association or the Best Practices Program is not responsible for the content and delivery of this material by individual departments.
XXX Police Department

Lesson Plan

Course Title:
Self Aid / Buddy Aid





Prepared By:





Date:

Time Allocation: 1-2 Hours



Recommended Class Size: Less than 20
Prerequisites:  None

Equipment Needs:
Power Point Projector with Slide Advance, Screen





Student Handout:


Instructor Needs:


Instructor References:  Self Aid Buddy Aid U.S. Army Training



American Red Cross First Aid training

Learning Objectives:

1.   Identify the major causes of battlefield deaths. 

2.   Understand how these combat conditions are similar to law enforcement operations

3.   Learn the major treatment options and equipment for the field treatable conditions

4.   Identify procedures for tactically managing a casualty under combat conditions.

Course Outline:  Attached

Testing Method:  Open discussion and questioning in class

Training Environment:  Classroom

Comments:  As the instructor presents the training, questions and scenarios should be used to ensure the students clearly understand the requirements of the Department Policy
Self Aid / Buddy Aid
LESSON OUTLINE
PERFORMING TACTICAL COMBAT CASUALTY CARE 

1. BATTLEFIELD DEATHS

    a. Most combat deaths occur on the battlefield before the casualties reach a Field Hospital. Most of these deaths are inevitable (massive trauma, massive head injuries, and so forth). However, some conditions such as bleeding from a wound on an extremity (arm or leg), tension pneumothorax, and airway problems can be treated on the battlefield. This treatment can be the difference between a combat death on the battlefield and a recovering soldier. It has been estimated that proper use of self-aid and buddy-aid skills can reduce battlefield deaths by up to 15 percent (mostly from methods to control bleeding from the extremities). 

    b. In combat, the combat medic may not be able to reach the casualty in time to save the casualty's life, especially if the casualty is losing a great deal of blood quickly. The combat medic may even become a casualty and require aid himself. In such a situation, quick self-aid (the injured soldier treating himself) or buddy-aid (the injured soldier being treated by a fellow soldier) is needed. For example, over 2500 soldiers died in Viet Nam caused by hemorrhage from extremity wounds even though the soldiers had no other serious injuries. Proper application of pressure dressings and tourniquets by fellow soldiers could have saved most of these casualties.
DEATHS CAUSED BY GROUND COMBAT

31%--Penetrating head trauma

25%--Surgically uncorrectable torso trauma

10%--Potentially correctable surgical trauma

9%--Exsanguination (bleeding) from extremity wounds

7%--Mutilating blast trauma

5%--Tension pneumothorax

1%--Airway problems

12%--Died of Wounds after being evacuated to a medical 
treatment facility (usually from infections and complications of shock)

2.  TACTICAL COMBAT CASUALTY CARE
Tactical Combat Care involves treating and Officer to:

Control Bleeding that is life threatening

Treating a sucking chest wound to make Breathing easier and more efficient

Maintaining an Airway and respiration.

Always call for Emergency Medical Assistance as soon as you determine an injury.


 3.  BLEEDING

Primary concern:  Identify and control major bleeding 

(1) Apply an emergency bandage and direct pressure to a severely bleeding wound. 
The first response should be direct pressure on a wound with the application of a pressure bandage, or  hemostatic dressing, if available.  If a major artery or vein is damaged, direct pressure may not stop the flow of blood.  If not:

      (2)  Apply a tourniquet between the wound and the heart.
(a) If conventional methods of controlling severe bleeding (emergency bandage, direct pressure, pressure dressing, , and so forth) do not control the bleeding on an extremity, apply a tourniquet. 
(b) If a tourniquet was previously applied, consider changing the tourniquet to an emergency bandage or pressure dressing to control bleeding. Leave the tourniquet in place while doing this. Loosen it, but do not remove it. If conventional methods are not able to control hemorrhage, retighten the tourniquet until bleeding stops. 

NOTE: By converting the tourniquet to a pressure dressing or controlling the bleeding by other methods, you may be able to save the limb of the casualty if the tourniquet has not been in place for 6 hours. If tourniquet has been in place for more than 6 hours do not remove the tourniquet.


      (3)  Positioning the Casualty.

(a) Usually, you will roll the casualty onto his side and position the casualty's arms and legs to stabilize him in the recovery position (figure 1-1). This position allows accumulated blood and mucus to drain from the casualty's mouth instead of choking the casualty. This is especially important if the casualty is unconscious and you cannot stay with him. 
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                  Figure 1. Unconscious casualty placed in the recovery position. 

4. TENSION PNEUMOTHORAX OR SUCKING CHEST WOUND

Assess and treat the casualty for chest injuries.  A hole in the chest wall and lung can deflate the lung and impede the intake of oxygen.  

Treatment:
(1) Expose the chest and check for equal rise and fall. Remove the minimum of clothing required to expose and treat injuries. Protect the casualty from the environment (heat and cold) as much as possible. 
(2) Examine the chest for wounds. Check for both entrance and exit wounds (sucking chest wounds). 
(3) Immediately seal any penetrating injuries to the chest with an occlusive dressing. Sealing the wound keeps air from entering the wound. If air can freely enter through the wound, the casualty's affected lung will collapse. 

(4) Monitor the casualty for progressive severe respiratory distress (breathing becomes more labored and faster). 
5.  MAINTAINING AND AIRWAY

Assess and secure the casualty's airway. 

(1) If the casualty is conscious, able to speak, and is not in respiratory distress, no airway intervention is needed. 
(2) If the casualty is unconscious, perform the following. 

(a) Use a head-tilt/chin-lift or jaw thrust to open the airway. The head-tilt/chin-lift is the normal method of opening the casualty's airway. The jaw thrust is used if you suspect the casualty has suffered injury to the head, jaw, or spine (back). 

NOTE: The muscles of an unconscious casualty's tongue may have relaxed, causing his tongue to slide to the back of his mouth and cover the opening to his trachea (windpipe). Using the head-tilt/chin-lift or jaw thrust removes the blockage by moving the tongue away from the trachea. Moving the tongue away from the opening to the trachea may result in the casualty breathing on his own again without the need for rescue breathing techniques. 

(b) Check the casualty for breathing. Place your ear over the casualty's mouth and nose with your face toward the casualty's chest while maintaining the casualty's airway (head-tilt/chin-lift or jaw-thrust). Look for the rise and fall of the casualty's chest and abdomen. Listen for sounds of breathing. Feel for his breath on the side of your face. 

1) If the casualty is not breathing, begin rescue breathing. 


6. PERFORMING CARE UNDER FIRE

Care under fire is rendered at the scene of the injury while you and the casualty are still under effective hostile fire. In such a situation, you should perform the following actions.

1. Return fire if required before providing medical treatment or


 rescue of a down officer.


Reducing or eliminating enemy fire may be more important to


the casualty's survival than the treatment you can provide.  Your


 own survival and the survival of other officers or innocent 


individuals may also depend on  elimination of the ongoing


 threat.
2. Remove the officer from the threat zone if you can safely do so. 

a.  If not possible to safely remove the officer from the threat area:



(1.)   Determine if casualty is alive or dead.



(2.)   Use cover or concealment (smoke, vehicle, etc.) to conceal the casualty, if 



possible.



(3.)   If the casualty is able, direct him to return fire, move to cover, and 



administer self-aid (control bleeding).



(4.)   If the casualty is unable to move and you are unable to move the casualty to 



cover, have casualty "play dead.“



(5.)    Try to keep the casualty from sustaining additional wounds. Reassure the 



casualty.

Administer only life-saving hemorrhage control while still under enemy fire. 
Call for Emergency Medical Assistance as soon as possible. If you can safely move the casualty to safety, do so. Administer only life-saving hemorrhage control while still under enemy fire. 
3. Once the casualty is out of the line of fire, treat for life threatening injuries, and evacuate as possible to allow for quick
medical access. 

 (1) If the casualty has severe bleeding from a limb or has suffered amputation of a limb, quickly apply a tourniquet before moving the casualty to safety. Do not take time to check the casualty for breathing or airway obstruction.
(2) Move the casualty, his weapon, and any mission-essential equipment to cover as the tactical situation permits. Do not take the time to move equipment that is not mission essential. 

NOTE: You must determine the relative threat of the tactical situation versus the risk to the casualty. Can you remove the casualty to a place of relative safety without becoming a casualty yourself? Is the casualty safer where he is? 

Recheck the bleeding control measures as the tactical situation permits. 

LESSON EXERCISES: 

INSTRUCTIONS: Answer the following questions by marking the letter of the response that best answers the question or best completes the sentence or by writing the answer in the space provided. 

After you have answered all of the exercises, check your answers against the "Solutions to Lesson Exercises" at the end of the exercises. For each exercise answered incorrectly, reread the lesson material referenced.

1. You are in a field situation where shots are being fired. You see another officer fall as though he has been shot. Your primary duty is to:

a. Continue attempting to stop the threat.
b. Stop firing and go to the fallen officer.

2. Of the following types of deaths occurring during ground combat and before reaching a medical treatment facility, select the type of preventable death from which more soldiers died.

a. Tension pneumothorax.
b. Blocked airway.
c. Bleeding from wounds to the extremities.
d. Heart attack.

3. What is the only aid that should be rendered while under fire?

a. Perform cardiopulmonary resuscitation.
b. Control bleeding with a tourniquet.
c. Relieve tension pneumothorax.
d. Control pain and infection.

4. You and a casualty are under fire. The casualty is conscious and able to fire his weapon. What should you tell him to do?_____________________________________________________________

5. You and a casualty are under fire. The casualty has a severe wound to the arm. You can administer treatment without endangering the mission. What treatment should you administer?_____________________________________________________________

6. You have been wounded and are still under enemy fire. You are unable to return fire and there is no safe cover nearby. What should you do?_____________________________________________________________

7. Why must a penetrating chest wound be sealed?

a. To keep air from entering through the wound.
b. To keep air from escaping through the wound.
c. To control bleeding.

8. What is the most likely cause of a blocked airway in an unconscious casualty?_______________________________________________________________________________________

9. You must leave an unconscious casualty to perform other duties. How should you normally position the casualty before you leave?

a. On his back.
b. On his side.
c. On his chest.
d. In whatever position you originally found him.



 

 

 

 

 

 

 

 

 


 Answers to Questions

1. a
2. c 

3. b 

4. Return fire 
5. Apply Tourniquet 

6. Play dead 

7. a 
8. Casualty's tongue relaxes, slides to the back of the mouth and covers the opening to the trachea 

9. This position allows accumulated blood and mucus to drain from the casualty's mouth 
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