
OUTDOOR EMERGENCY CARE, 5th Edition                     Instructor’s Manual
Chapter 35  Special Operations and Ambulance Operations
OEC Instructor Resources: Student text, Instructor’s Manual, PowerPoints, Test Bank, IRCD, myNSPkit (online resource)

OEC Student Resources: Student text, Student CD, myNSPkit (online resource)

Chapter Objectives



Upon completion of this chapter, the OEC Technician will be able to:

35-1. Define special operations.

35-2. List several public safety activities that are classified as special operations.

35-3. Describe the basic operational tasks or objectives of various special operations groups.    

35-4. List and describe the disaster response agencies that OEC Technicians are encouraged to join.

35-5. Describe HAZWOPER.

35-6. Identify the purpose of the International Hazard Classification System diamond placard system.

35-7. List and describe the three hazard control zones.

35-8. Describe the purpose of and the mechanism of action for the contents of a nerve-agent antidote kit.

35-9. Describe and demonstrate how to properly self-administer the contents of a nerve-agent antidote kit. 

Essential Content
I. Special operations might include the following:

A. Vehicle extrication


B. Disaster management


C. Search and rescue


D. Low-angle rescue


E. Lift evacuation


F. Avalanche rescue
II. Ambulance operations

A. Three basic ambulance types



1. Type I: truck-style chassis with separate driver’s compartment
2. Type II: van-style design with long wheelbase and direct access between patient’s and driver’s compartments


3. Type III: van-style driver’s compartment with direct access to a modular patient’s compartment

B. Basic operational tasks



1. Preparing for a call: ambulance stocked, cleaned equipment


2. Responding to a call




a. Observe “due regard for safety of others”




 
i. Observe all traffic laws, except as allowed by law





ii. Use the most appropriate route to and from the scene of the emergency





iii. Maintain a safe distance from other vehicles





iv. Use warning devices (e.g., lights and sirens) only as authorized by law or policy 




b. Arriving at the scene

i. If law enforcement or fire apparatus are on scene, park 50–100 feet beyond the scene




ii. If the scene is not secure, park 50–100 feet before the scene with lights flashing



c.  Ambulance operation zone





 i.  Visually alert drivers





 ii. Walking near ambulance




d. Wheeled ambulance stretcher used to generally transfer patients



e. Loading and unloading ambulance stretcher, you might be asked to help assist

 
3. Assisting an ambulance crew with patient care during transport




a. Be prepared to provide full range of OEC skills




i. CPR





ii. Airway management





iii. Hemorrhage control





iv. Bandaging and splinting




b. Basic ambulance equipment organization



c. Working in a moving ambulance, keep center of gravity low 

III. Extricating a patient from a vehicle 

A. Basic operational tasks and objectives



1. Assessment



a. Scene size-up, identify hazards, position and condition, general impression of scene



b. Gather basic patient information




c. Personal protective equipment



2. Stabilization of the vehicle




a. Engine off, de-energize electrical system, engage parking brake




b. Cribbing and other methods to stabilize vehicle, using chains or come-alongs


3. Gaining access to the patient



a. Define working area or inner circle—10-foot radius around the vehicle



b. “Try before you pry”—check doors before attempting forcible entry



c. Hand tools used to gain access include spring-loaded punch, screwdriver, and crowbar
d. Hydraulic tools include cutters, spreaders, or saws  

e. Chains, ratchet straps, come-alongs, airbags, and winches can be used


4. Initial care and removing the patient 




a. Centers on correcting life threats and protecting the spine




b. Long spine boards or short boards can be used

IV. Disaster response—natural disasters and human-caused disasters

A.  Natural disasters 


1. Floods


2. Tornados


3. Hurricanes


4. Wild-land fires



5. Drought


6. Earthquakes

B. Human-caused disasters 


1. Unintentional 






a. Failure of electrical power grid




b. Explosion at a power plant, requiring mass evacuation of local population



2. Intentional, act of terrorism using substance (CBRNE)



a. Chemical 



b. Biological 



c. Radiological 



d. Nuclear 



e. Explosive 

C. Responding/helping when a disaster occurs



1.  Civilian Emergency Response Team (CERT)


2.  Disaster Medical Assistance Team (DMAT)


3.  Regional Medical Response Corps (MRC)


4.  National Urban Search and Rescue (USAR)

D.  National Response Framework (NRF) 



1.  A guide outlines the all-hazards response  
2. Identifies key principles

3. Roles and responsibilities of all entities

4.  Supported by five principles  




a.  Engaged partnerships




b.  Tiered response




c.  Scalable operational capabilities




d. Unified command 




e. Readiness to act



5. NRF’s backbone 15 specialized groups—Emergency Support Functions (ESF) annexes




a. ESF #1—transportation




b. ESF #2—communications




c. ESF #3—public works and engineering



d. ESF #4—firefighting




e. ESF #5—emergency management




f. ESF #6—mass care, emergency assistance, housing, and human services



g. ESF #7—logistics management and resource support




h. ESF #8—public health and medical services




i. ESF #9—search and rescue




j. ESF #10—oil and hazardous materials response




k. ESF #11—agriculture and natural resources




l. ESF #12—energy




m. ESF #13—public safety and security




n. ESF #14—long-term community recovery




o. ESF #15—external affairs

E. National Disaster Medical System (NDMS) 
1. Primary purpose—supplement local and regional public health and medical resources in dealing with the medical impacts of major disasters  
2. Three primary components



a. Medical response to a disaster



b. Patient movement from a disaster site to an unaffected area



c. Definitive medical care at participating hospitals in unaffected areas


3. Disaster response within NDMS through specialized response teams



a. Disaster medical assistance team (DMAT)




i. Responsible for medical aspects of disaster response




ii. Trained and equipped to deploy with sufficient supplies to self-sustain for 72 hours




iii. Consists of doctors, nurses, paramedics, pharmacists, mental health professionals,



     communication specialists, logistics specialists, administrative support personnel




iv. More information at http://www.hhs.gov/aspr/opeo/ndms/teams/dmat.html


b. Disaster mortuary operational response team (DMORT)



c. National veterinary response team (NVRT)



d. National nurse response team (NNRT)



e. National pharmacy response team (NPRT)

F. Medical Reserve Corps (MRC)


1. National level organized through Office of Surgeon General

2. Unit level—community based, volunteer medical professionals


3. Required to complete basic disaster training and maintain minimum credentials


4. OEC curriculum is accepted by MRCs



5. More information at http://www.medicalreservecorps.gov 


G. Community emergency response team (CERT)



1. Assists with evacuation, search and rescue, fire suppression, communication, 



   and other basic assistance



2. Organized through FEMA

3. Composed of local volunteers that support local public safety officials and provide immediate assistance to victims during a disaster



4. Basic training in emergency response, search and rescue, other disaster-specific topics



5. More information at http://www.citizencorps.gov/cert 


H. NSP encourages patrollers and OEC Technicians to serve on local MRC or CERT 

V. Hazardous materials response

A. Definition of hazardous material (HazMat) 


B. Solids, gas, or liquids


C. Under authority of DOT


D. Uses International Hazard Classification System (IHCS) for typing different hazards


E. Nine types of hazards within the IHCS



1. Explosives


2. Gases
   

3. Flammable/combustible liquids



4. Flammable solids



5. Oxidizers and organic peroxides



6. Poisonous materials and infectious substances



7. Radioactive substances



8. Corrosive materials


9. Miscellaneous hazardous materials


F. NFPA safety diamond placard 

1. Required by DOT and National Fire Protection Association (NFPA) for hazardous materials in transit

2. Divided into four fields: flammability, health hazards, reactivity, special precautions


G. HazMat incidents managed using incident command system (ICS)


1. HazMat safety officer 

a. Reports directly to incident commander

 
b. Ensures safety of personnel responding to the incident
2. HazMat ICS operations branch includes:

a. HazMat entry team with backup


b. Decontamination personnel 


c. Medical sector personnel

d.  HazMat terrorist event utilizes ICS structure; considered a criminal act under jurisdiction of federal government



3. Response to and decontamination of a hazardous material site is conducted in accordance



    with Occupational Safety and Health Administration (OSHA) standards




a. HAZWOPER (Hazardous Waste Operations and Emergency Response)



b. Federal government mandates HAZWOPER training for any worker




c. Training includes: 





i. Types of hazardous materials present and associated risks





ii. Recognition of hazardous materials





iii. Hazardous materials response





iv. Personal protective equipment





v. Containment and decontamination 




d. Levels of HAZWOPER training and certification





i.  Awareness




ii. Operations




iii. Technician




iv. Commander 


4. Initial management steps

a. Most important—isolate the public




b. Create isolation perimeter 



c. Establish three hazard-control zones





i. Hot zone surrounding the incident, most dangerous and contaminated,




  only personnel with specialized training and equipment





ii. Warm zone surrounds hot zone, transition zone, decontamination occurs,




   only personnel with specialized training and equipment





iii. Cold zone is safe to operate without specialized protective equipment,




    support functions occur located in cold zone






a) Command post






b) Triage





c) Treatment and transport



5. Organophosphate poisoning or chemical nerve agent exposure 




a. Symptoms use mnemonic DUMBELS or SLUDGE




b. Treatment nerve-agent antidote kit Mark I and DuoDote



c. Review mechanism of suction—might need to remove secretions



d. Recommended dosing schedule for exposure to nerve agent

VI. Search and rescue (SAR)

A. Two components 


1. Search operations



a. Methodical process of actively discovering information about a person or group in 




   distress




b. Physically looking for them



2. Rescue operations




a. Process of extracting a person or group in distress or danger

B. Search and rescue disciplines (each has distinctly different missions, roles, training and staffing, equipment needs, and operational procedures)


1. Ground


2. Mountain


3. Urban


4. Air-sea



5. Combat

C. SAR in United States operate under the federal NIMS structure and use ICS 


D. SAR operations—five basic tasks



1. Mobilization


2. Intelligence gathering; common questions



3. Containment


4. Search


5. Rescue or, in the event of a fatal outcome, recovery

E. Search and rescue training through NSP Mountain Travel and Rescue and Avalanche


F. Avalanche rescue in the United States conducted using ICS



1. Effectiveness enhanced by technology-wireless communicators, helicopters, avalanche


  transceivers, and RECCO



2. Rescue dog teams



3. Four basic functions




a. Immediate search




b. Medical care



c. Transport/evacuation




d. Support (logistics)


4. Most operations follow similar pattern




a. Incident is reported




b. Team is alerted and responds



c. Victims are located/extricated



d. Provide medical care




e. Evacuate victims



f. Operation is given logistical support 

G. High-angle and low-angle rescue 



1. Rescue operation involving static ropes, anchors, belaying devices, and other equipment



2. High-angle rescue (HAR)




a. Slope 45 degrees or more ascending or descending



3. Low-angle rescue (LAR)




a. Slope horizontal to approximately 45 degrees ascending or descending


4. Rope rescue team composition




a. Performed using ICS, falls under the Operations section




b. Ideally two teams





i. One provides safe access to and extrication of patient





ii. Second team provides medical care to patient


H. Confined space rescue


1. Involves enclosed conditions with limited or restricted means of entry or exit




a. Natural—rock caves, ice caverns, fissures




b. Human-made—underground pipes, tunnels, mine shafts, wells, storage tanks



c. Confined space created by building collapse


I. Search dogs



1. Scent factors




a. Affected by depth of burial




b. Temperature and density of snow




c. Follows line of least resistance




d. Dog alerts where scent emerges, not necessarily right over patient




e. Best position for dog is downwind before beginning search



2. Dog capabilities




a. Discriminate between individuals




b. Discriminate between person and article of clothing





c. Discriminate between live or dead person



3. Simplifying the search




a. Reduce competing scents




b. Stage equipment, especially food, off the area, preferably downwind




c. Avoid leaving any litter or body waste, including saliva




d. Avoid sitting in the snow




e. Keep bystanders and non-essential personnel out of the zone



4. Search dog etiquette




a. Only handler gives commands




b. Never call out to dog by name, or verbally engage dog while working




c. Never approach, touch, or feed a rescue dog without its handler’s permission



5. Dog alerts




a. “Alerts” when it locates the source of human scent by barking or digging or both




b. When the dog alerts, probe area immediately




c. Scent may be some distance from actual burial site 

d. Shoveling before attaining a probe strike may waste time and should be avoided

    unless probe is shorter than depth of debris

e. Usually OK to allow dog to dig when it alerts

f. Call off dog when a probe strike is made

g. Protects dog, and allows for suitable excavation



6. Incidents involving structures




a. FEMA-certified urban search dogs




b. Familiar with scents in buildings




c. Trained to alert to live humans only




d. Trained to explore cavities




e. Work without wearing harnesses 

J. Water rescue including swift water, flood, ice, or dive rescues (refer to Chapter 29, Water Emergencies, for additional information)

K. Fire ground operations



1. Conducted in accordance with NFPA standards



2. OEC may be requested to provide medical support



3. Assist with firefighter rehabilitation 




a. Medical monitoring of firefighters following a work period 




b. Identify firefighters who are medically fit to return to duty




c. Should occur at any fire scene exceeding safe level of physical or mental endurance



4. Fire ground operations focus on key tasks in order of priority




a. Size-up 




b. Accountability



c. Rescue/life safety




d. Confinement



e. Control, ventilation, and property conservation 



5. If called to fire scene, report to staging area



6. First on scene, fire department not present




a. Report it, call 911, give dispatcher exact location and additional information




i. Residence, including size





ii. Apartments (multi-unit dwellings)




iii. Commercial building





iv. High rise (more than four floors)



b. Provide basic information on current conditions





i. Fire showing (flames are visible)




ii. Smoke showing (smoke is visible)




iii. Nothing showing (neither flames nor smoke is visible)



c. Gather information from those evacuating the building or witnesses




i. Is everyone out? How do you know?




ii. How many people are still inside? How do you know?




iii. Where are they located? How do you know?




iv. Exactly where is the fire located? How do you know?



d. Give information to first fire officer on scene



7. Building anatomy



8. Removing injured firefighter’s SCBA and personal protective gear with suspected spinal 



      injury




a. Rescuer #1: stabilize head and neck in neutral anatomic alignment




b. Rescuers #2 and #3: log-roll patient onto the side




c. Rescuer #4: 





i. Remove the face piece–mounted regulator





ii. Unstrap and remove helmet





iii. Slide flame-resistant hood back





iv. Loosen face shield straps





v. Remove firefighter face shield





vi. Open throat strap of turn-out coat




vii. Loosen straps on SCBA (shoulder and waist), and remove the SCBA





viii. Remove the arm from the turn-out coat sleeve on the upward side





ix. Roll remaining portion of jacket toward the ground



d. Rescuers #1, #2, and #3: log-roll patient onto supine position onto long spine board




e. Rescuer #4:




i. Gently remove the other arm from turn-out coat





ii. Remove or cut suspenders




f. Rescuers #2 and #3: 





i. Remove boots





ii. Unfasten and remove pants

Case Presentation

You are exiting the first-aid station when you hear a loud crash. Shortly thereafter, you hear people yelling for help. Rounding the building, you see several people waving frantically on a road about 100 feet away. As you approach the scene, you see that a car has left the road and rolled down a small embankment. The vehicle has sustained heavy damage and is lying on its side.

What should you do?

Case Update

Arriving on scene, you find no immediate hazards, and when you look inside the car, you find two victims, both unresponsive but apparently breathing. One patient is bleeding from the mouth. You cannot open either door of the coupe. You contact dispatch and request immediate assistance, backboards, a trauma pack with oxygen, an ALS ambulance, and law enforcement personnel. You also request the fire department to come and extricate the patients from the vehicle, and you summon your patrol’s low-angle rescue team.

What should you do now?

Case Disposition
After establishing yourself as the Incident Commander, you define a safe work zone by creating a perimeter. Soon, other OEC Technicians and your patrol’s low-angle rescue team arrive. Rescuers quickly begin taking care of the patients. After the fire department’s vehicle extrication team has removed the two patients from the wreckage, you give the patients additional care, package them, and raise them up the embankment to a safe zone. EMTs and a paramedic arrive, and they assume patient care. One patient has life-threatening injuries and is airlifted by helicopter to a trauma center. The other patient has suspected spinal injuries and is taken to a hospital by ground ambulance. Both are expected to recover from their injuries.

Discussion Points
Does your area have sessions with the ambulance service that responds to your area?
Have you ever helped an ambulance crew at an accident scene? Have you helped to transfer patients?

Does your area have a specific parking/loading area for ambulances?

Have you ever been a patient in an ambulance? What was it like?

Have you helped at an accident scene such as an auto accident?

Does your area require you to carry any hand tools to aid in extrication?  

What tools or equipment does your area have to help stabilize a vehicle or snow cat?

Does your area have any patrollers/members who are members of a disaster response team such as CERT, DMAT, or MRC?

Does your area have a HazMat response team? What kind of training do they have?

Are there chemicals or other items that could spill and require a HazMat response? What chemicals are they and where are they located?

Does your area have Mark I or DuoDote kits/injectors? If so, where are they located?

Does your area have a specialized search and rescue team? A high- or low-angle response team?

Do you think an avalanche could happen at your area? Does your area have an avalanche team?

Does your area have search and rescue dogs? Who trains them?

What is the average response time to your area for fire personnel? 
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