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First Baptist Church Safety Team

Training Bulletin #6
Slips, Trips and Falls
 Traumatic injuries are always a risk at First Baptist Church, Texas City. They can happen at any area of the church and requires diligence in both prevention and treatment/reaction. In the event that one of our congregants has a slip, trip or fall, immediate reaction will ensure the patient's proper treatment and transportation if required. The camera monitor station can monitor many areas that are not routinely patrolled, and is a valuable resource and a vital link in the communications chain.
In the emergency medicine arena, falls are divided into two categories: trauma activation and non-trauma activation. Trauma activation are falls associated with significant mechanisms of injury.

Significant mechanisms of injury encompass several classifications: (1) injuries that result in one or more fractures (more on that later), (2) significant mechanisms of injury, and (3) age-related debility. Any of these three requires immediate transportation to trauma capable facilities. Trauma facilities are divided into category I, II, III and IV, with I being the highest level of care and IV being the lowest level of care. All hospital emergency rooms are at least level IV, and must earn accreditation to achieve higher levels. Near FBCTC, the following hospital levels are as follows:

	Level I
	Level II
	Level III
	Level IV

	UTMB Galveston
	UTMB Clear Lake
HCA Clear Lake
	HCA Mainland Hospital

UTMB League City

Memorial Hermann SE
	HCA Mainland Freestanding ER

Grace ER League City

	Suitable for all traumatic injuries, including those requiring surgery
	Suitable for all trauma injuries that do not required immediate surgical intervention
	Suitable for injuries that can sustain delayed treatment (surgery), or can be treated in the ER
	Suitable for minor  injuries and minor bone fractures that can be treated in the ER


Injuries with more than one fracture require immediate attention. These may include two adjacent long-bone fractures (femur, tibia/fibula, humerus, radius/ulna) or any one of these bones with a suspected head injury. Head injuries may or may not present with changes in level of consciousness or loss of memory or muscle control. If you suspect a head injury, DO NOT MOVE THE PATIENT! Spinal or cervical injuries can be hidden and pose significant risk of permanent injury or paralysis.

Significant mechanisms of injury are typically defined as any fall from more than twice the victims height, but can also present in elderly patients falling from a standing or seated position. In the case of children, these injuries are more significant due to lack of bone density. Elderly patients, especially in women, often have osteoporosis which weakens bones and have the same significant risk.

Age related disability is defined as any patient older than age 65 with underlying medical conditions. Many of the medications that are taken by seniors, including corticosteroids, blood thinners, aspirin (also a blood thinner) and some cardiac medicines place seniors at higher risks of head bleeds, internal injuries, blood clots and more. Any patient older than 65, whether showing physical signs of injury or not, should seek immediate medical attention, and you are encouraged to make every effort to get them to accept higher level of treatment immediately.

Special note about injuries to children on our campus: every attempt must be made to contact the parent or guardian, unless immediate life threats are present. If no parent or guardian is present, “implied consent” treatment is authorized and EMS should be summoned. Implied consent means that lacking the ability to (a) speak for themselves or (b) having a parent/guardian present, the patient would want to be treated. The implied consent doctrine applies to persons of all ages when they are not able to express their desire for treatment or with-holding treatment.  

For all patients with trauma injuries, obtain assistance from those in our congregation with medical training (EMS, nurses, physicians, physician assistants, nurse practitioners). The order of treatment is:

(1) Assess level of consciousness. Alert-talking and forming complete sentences and have intact memory. Verbal-responds to questions appropriately, but not fully awake. Painful-responds to painful stimulus with moans, crying, deflecting painful stimulus. Unconscious-no responses present. These are called AVPU (alert, verbal, painful, unresponsive)
(2) Assess immediate life threats. Are they breathing adequately? Do they have a pulse? Are they actively bleeding copious amounts of blood? Treat these life threats rapidly. First aid bags and Stop The Bleed kits are located at the coffee bar. Summon EMS immediately.
(3) Never move your patient unless their surroundings are immediately dangerous. Treat them where they lie. Obtain assistance from other team members and summons EMS as required. Obtain a medical history from the patient, if possible, making special note of actual medical history, what medications they take, what they were doing at the time of the accident, and any possible loss of consciousness. Any changes in level of consciousness or loss of consciousness is IDLH (immediately dangerous to life or health) and requires immediate higher level of care by EMS and transportation to a hospital.
(4) If you suspect a head, neck or spinal injury: Keep the patient still and maintain spinal and cervical immobility by placing both hands under the ear and jaw and hold the neck in a neutral position, making sure that the patient is able to breathe adequately.

(5) If the injury is distal (away from the core of the body): such as an arm or leg, check for a pulse distal to the injury. Loss of circulation in the extremity is sometimes a result of broken bones or severe hemorrhage. If pulses are absent in the presence of a suspected fracture, apply gentle traction to the extremity until pulses are restored. If pulses are absent in the presence of hemorrhages, apply direct pressure to the wound and transport immediately.
(6) Complete an incident report and document the situation.
