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1. Prevention       

2. Pre-hospital care   

3. Hospital care 
4. Rehabilitation  

ĪňŗĴŅȮ: MilitaryHealth via photopin cc 



ĶŃĭĭĔŅĶĝƞĺĵŏľĸŊŀĜŋĔŏĜŇĬȮĴňľĬƞĺĵĔŌƟĝňıľĶŊŀľĬƞĺĵȮPre-hospital care   
ŒĬıŊŘĬĪňŗľĬŉŗĚŕ ĨĸŀħȮ02ȮĝńŗĺőĴĚȮŒľƟĴňĔŅĶĶńĔļŅıĵŅĭŅĸĪňŗŏĶŇŗĴĨƟĬ 
ŏĶŖĺĪňŗĽŋħȮĦȮěŋħŏĔŇħŏľĨŋȮĴňĔŅĶĬŜŅĽƞĚŐĸŃĕĬĵƟŅĵĪňŗĩŌĔĺŇīňőħĵĭŋėĸŅĔĶŐĸŃ

ŏėĶŊŗŀĚĴŊŀĪňŗŏľĴŅŃĽĴȮĬŜŅĽƞĚőĶĚıĵŅĭŅĸĪňŗŏľĴŅŃĽĴ 
őħĵĴňĔŅĶĮĶŃĽŅĬĚŅĬŀĵƞŅĚĴňĮĶŃĽŇĪīŇĳŅı 

ľĬƞĺĵĭĶŇĔŅĶĔŅĶŐıĪĵƢĜŋĔŏĜŇĬĴňȮ2 ĶŃħńĭȮ: 
ĶŃħńĭıŊŘĬģŅĬȮĶŃħńĭĽŌĚ 



1.Detection 

2.Report 

3.Response 

4.On Scene Care 

5.Care in Transit 

6.Transfer to Definitive Care 





1. ėńħŐĵĔȮĦȮěŋħŏĔŇħŏľĨŋȮ ( Triage ) 

2. ĮĢŇĭńĨŇĔŅĶȮĦȮěŋħŏĔŇħŏľĨŋȮ&ȮTreatment ) 

3. ĬŜŅĽƞĚőĶĚıĵŅĭŅĸŏıŊŗŀĔŅĶĶńĔļŅȮ&ȮTransport ) 



SCENE SIZE UP ĔŅĶĮĶŃŏĴŇĬĽĳŅıĔŅĶĦƢŒĬĪňŗŏĔŇħŏľĨŋȮĔŅĶĽŊŗŀĽŅĶ 

FIRST AID & FIELD TRIAGE 

ĔŅĶĮģĴıĵŅĭŅĸȮŐĸŃĔŅĶŐĭƞĚĔĸŋƞĴįŌƟĭŅħŏěŖĭȮŏĮƦĬȮ3 ĔĸŋƞĴ 
1. ĭŅħŏěŖĭŏĸŖĔĬƟŀĵȮįŌƟĮƙĺĵŏħŇĬœħƟ 
0.ȮĭŅħŏěŖĭĮŅĬĔĸŅĚȮŏħŇĬœĴƞœħƟȮĶŌƟĽŉĔĨńĺħňȮĽńĠĠŅĦ 
ȮȮȮĝňıįŇħĮĔĨŇȮ 
1. ĭŅħŏěŖĭĶŋĬŐĶĚȮœĴƞĶŌƟĽŉĔĨńĺȮĽńĠĠŅĦĝňıįŇħĮĔĨŇȮ 
ȮȮȮĨƟŀĚȮresuscitation ĨƟŀĚįƞŅĨńħĶńĔļŅ 

non-urgent case 
urgent case 
 
emergent case 



1.Primary survey  A B C D ľĶŊŀ M A R C H 

2.Resuscitation  

          A - Open and maintain airway and C spine protection 

            B - Assist breathing 

            C - Stabilize circulation ï Closed chest cardiac  

                  compression, cardiac defibrillation, IV fluid 
            D - Disability ï Head injury ŒľƟŀŀĔĞŇŏěĬ 



Aims of First Aid 

 
      1. Preserve life 
      2. Prevent further injury 
      3. Promote recovery 

1.Stabilization 

2.Transfer / Transportation  



Å Hypovolemia ςHemorrhagic Shock :  
            External wound 
            Internal  - intrathoracic 
                            - intra-abdominal 
                            - pelvic fracture 
                            - long bone fracture          
Å Compressive Shock 
Å Cardiac Shock 
Å Neurogenic Shock 
Å Septic Shock 
Å Hypoadrenral Shock 



ÅUnconscious 
ÅVital signs RR <10 or >30/min.,  PR <60 or >100 /min. sBP <90 mm Hg  
ÅBurn > 20% in adult  or > 10% in child. 
ÅPenetrating injury of head, neck, chest, abdomen, perineum, back. 
ÅHead : 1 or 2 dilated pupils, open injury, severe MFI. 
ÅChest : Subcutaneous emphysema, major flail segment, tension pneumothorax. 
ÅAbdomen : Distension, rigidity. 
ÅSpine : Muscle weakness, sensory loss. 
ÅLimb : Vascular injury with limb ischemia, amputation, crush injury of limb or 

trunk, bilateral femur fracture.   



ÅIf any one of the above is positive transfer to local trauma center. 
ÅIf non of the above are positive  
                             High risk   re-evaluation 
                             Low risk  to nearest hospital 



1. Detection       

2. Incident report  

3. Scene size up 

4. Assessment 

5. Shelter 

6. Treatment 

7. Evaluation 
8. Rehabilitation  

ĪňŗĴŅȮ: http://environment.nationalgeographic.com/environment/sustainable-earth/disasters/ 



Å Immediate death                            50% 
Å Early death                                       30% 
Å Late death                                        20%  


