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Standard Operating Procedures

SOP-1

Medical Emergencies

The intent of this standard operating procedure is to provide guidance in the event of a medical emergency at the church campus or on authorized outings. Medical emergencies can be divided into two categories: Trauma and Medical. Both types of emergencies have different response modes, but also have commonalities. The important thing to remember in all emergencies is to remain calm and act decisively.
Trauma Emergencies:
(1) Perform a rapid trauma assessment and activate emergency response by calling 9-1-1. A rapid trauma assessment consists of quickly examining the patient from head to toe looking for immediate life threats. Remember that a little bit of blood looks like a lot of blood. Items such as broken bones are often “distracting” injuries, meaning we tend to focus on them and not on the big picture. In a rapid trauma assessment:

       (a) Begin with the head, palpate (touch the scalp) looking for contusions, abarsions, lacerations and depression injuries.

      (b)  Work from the head down to the toes checking the torso and extremeties for deformities, contusions, abrasions, penetrating injuries, bleeding, thermal burns, lacerations and swelling.

           (c) Make note of all injuries. If any of the injuries are beyond your capability to treat, call 9-1-1 (do not hesitate to call. The patient has the right to refuse treatment when they arrive, provided they are alert and oriented.). When calling 9-1-1, provide the dispatcher with the patients age, sex, mechanism of injury (tripping, falls, cuts, etc.), and where the patient is located within the building or on the outing. Send someone standing by out to meet the ambulance personnel and escort them in. Keep bystanders clear and maintain patient dignity.

(2) Trauma injuries involving lacerations and abrasions: If they are minor in nature (i.e. they can be easily treated), escort the patient to a sink and wash and irrigate the wound. Do not attempt to remove penetrating objects! Apply sterile dry bandages and apply antibiotic ointment if the patient requests it. As in any case, advise the patient to seek professional medical attention.

(3) Trauma injuries involving burns, bee/insect stings and swelling: Wash the affected area and pat dry. Apply sterile dressing as needed and apply cold pack or ice packs to the area to lessen pain and swelling. Do not pop blisters!
Medical Emergencies:
(1) Medical emergencies are different in approach to assessment of the patient. We will perform a focused assessment of the patient. Begin by assessing level of consciousness:
Alert – The patient is awake and alert and speaks/communicates appropriately

Verbal – Patient opens eyes and answers questions when spoken to.

Painful – The patient responds to painful stimulii, such as a sternum rub, a pinch of the triceps area or squeezing the nail beds.
(2) Any patient who is less than alert and oriented to person, place, time and events is treated with the assumption that they would want treatment in all cases (implied consent).

(3) If the person is alert and oriented, begin asking the nature of the illness. Your patient is the best source of information. Look for signs and symptoms that match what you hear (i.e. They state they are dizzy, and they cannot maintain their balance). Remember that some signs and symptoms are subtle, and they are subjective, but do not exclude anything. There is a wrist blood pressure cuff and pulse oximeter available to check pulse and blood oxygen levels.

(4) If your patient is exhibiting signs of shock (which include, but are not limited to: inability to maintain balance or consciousness, maintain adequate blood pressure, inability to move air in and out of the lungs), place your patient supine on the floor with their feet elevated and in a position of comfort. Use available materials to cover the patient to maintain body heat. Immediately activate 9-1-1 and send someone to guide the ambulance personnel to the patient.

(5) If your patient has no pulse, or is not breathing, send someone to get the AED (Automatic External Defibrillator) and activate 9-1-1. Begin rescue breathing on a non-breathing patient by lifting the chin and giving two rescue breaths. If the patient has no pulse, begin CPR by giving chest compressions 1-2 inches deep at a rate of 100-120 per minute (sing the tune “Staying Alive” in your head to give you the rate and rhythm. When the AED arrives, continue CPR while applying the pads and following the prompts on the AED. It will give you the necessary instructions. Continue CPR and check for a pulse at the carotid artery every two minutes. Maintain CPR until EMS arrives or you get a return of a pulse (or ROSC – Return of Spontaneous Circulation). Perform a set of vital signs at this time.

(6) If your patient is a known diabetic, ask if they have checked their sugar. If they have not, most likely have a glucometer, and assist them to check their blood sugar. For low blood sugar, (below 80) give them juice to drink and call 9-1-1. If their sugar is high, limit their intake to water only asnd call 9-1-1. Any deviation from normal (80-120) should be considered a medical emergency, but use common sense when deciding to call 9-1-1. Blood sugar readings can change in as little as 10 minutes.

(7) For all other medical emergencies, look for obvious signs of distress and ask the patient if they would like to be checked out by EMS. Remember that they have the right to refuse as long as they are alert and oriented. Any deviation from that state requires calling 9-1-1 immediately. 
(8) In all cases, medical or trauma, document the patient encounter. There are forms in the cabinets with the first aid bags. Turn these in to the office to be filed. Remember that all encounters must be documented to insure that insurance will cover the churches actions.

