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Unit 3 3 Objectives

1. Identify life-threatening conditions resulting from trauma including 

severe bleeding, low body temperature, and airway blockage 

2. Apply correct life saving techniques 

3. Provide basic first-aid care for non-life threatening injuries 
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Protection for Disaster Workers

• CERT members are generally protected by:

‒ “Good Samaritan” laws

‒ Volunteer Protection Act of 1997

‒ Relevant State statutes 
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As Volunteer or citizen, acting within your level of training, you are 
covered by Good Samaritan Laws. If you provide first aid care or take 
life saving actions on an individual, you shall not be liable for civil 
damages resulting from any act or omission in the rendering of such 
care. (Review RCW 4.24.300 for complete information.)

You MAY NOT accept any payment, or consideration, or expectation 
of compensation for your services. If payment, consideration or 
compensation is accepted, you are no longer covered by Good 
Samaritan protection.   

Good Samaritan Laws - General



Protection for Disaster Workers

• Good Samaritan laws
‒NO compensation

‒ No action made that is outside the scope of your training 
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Protection for Disaster Workers

• Volunteer Protection Act of 1997

• Liability for Volunteers

With very few exception, “no volunteer of a nonprofit organization or 

governmental entity shall be liable for harm caused by an act or 

omission of the volunteer on behalf of the organization or entity if—
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(1) the volunteer was acting within the scope of the volunteer’s 

responsibilities in the nonprofit organization or governmental entity at the 

time of the act or omission; 

(2) if appropriate or required, the volunteer was properly licensed, certified, 

or authorized … in the State in which the harm occurred…; 

(3) the harm was not caused by willful or criminal misconduct, gross 

negligence, reckless misconduct, or a conscious, flagrant indifference 

to the rights or safety of the individual harmed by the volunteer; and 

(4) the harm was not caused by the volunteer operating a motor vehicle, 

vessel, aircraft, or other vehicle for which the State requires the operator or 

the owner of the vehicle, craft, or vessel to— (A) possess an operator’s 

license; or (B) maintain insurance.

https://www.congress.gov/105/plaws/publ19/PLAW-105publ19.pdf



Treating Life-Threatening 
Conditions

• Without treatment, severe bleeding and airway obstruction can 

quickly lead to death 

• The first priority of CERT volunteers assisting in disaster medical 

operations is to attend to these conditions by controlling bleeding and 

positioning a patient so they can breathe 
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Safety Considerations

• Prior to treatment, ensure that both the patient and rescuer are in a 

safe environment to administer care 

• Some questions CERT volunteers to consider

‒ Do I feel safe at this spot?

‒ Should I leave and move to a safer location, or am I able to stay and start 

providing care immediately?

‒ If I leave, can I take anyone with me?
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Approaching the Patient

• Be sure patient can see you

• Identify yourself

‒ Your name and name of your organization

• Request permission to treat, if possible

‒ Can I help you? 

• Respect cultural differences

• Protect patient privacy
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Life-Threatening Bleeding

• Indicators of life-threatening bleeding:

‒ Spurting/steady bleeding

‒ Blood is pooling

‒ Blood is soaking through overlying clothes

‒ Blood is soaking through bandages

‒ Amputation
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Stages of Severe Bleeding

Stage Blood Loss Heart Rate Blood Pressure Breath Rate Patient

I Less than 15% Normal (<100 bpm) Normal 14-20 Patient appears normal

II 15%-40% Fast (>100 bpm) Slightly Low 20-30 Patient may feel anxious

III 30%-40%
Very Fast 

(>120 bpm)
Low 30-40 Patient feels confused

IV Greater than 40% Critical (>140 bpm) Critical >35 Patient feels lethargic
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Types of Bleeding

• Arterial bleeding: Arteries transport blood under high pressure

‒ Blood coming from an artery will spurt 

• Venous bleeding: Veins transport blood under low pressure

‒ Blood coming from a vein will flow 

• Capillary bleeding: Capillaries also carry blood under low pressure

‒ Blood coming from capillaries will ooze 

PM 3-3

CERT Basic Training Unit 3: Disaster Medical Operations – Part 1 3-7



Types of Bleeding (image)
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Controlling Bleeding: Direct 
Pressure

• Step 1: Find the source(s) 

• Step 2: Cover the source 

• Step 3: Apply pressure 

• Step 4: Maintain pressure until bleeding has stopped 
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Controlling Bleeding: Tourniquets

• Place on injured limb as high as 
possible 

• Pull strap through buckle 

• Twist rod until bleeding 
stops/slows 

• Secure the rod 

• If bleeding continues, place 
second tourniquet 

• Leave in place until EMS takes 
over 
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Shock

• Shock is often difficult to diagnose 

• Main signs of shock:

‒ Rapid and shallow breathing

‒ Capillary refill of greater than two seconds

‒ Failure to follow simple commands, such as 

“squeeze my hand” 

• Symptoms of shock are easily missed. 

• Pay careful attention to your patient
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Maintaining Body Temperature

• Keep the patient warm

‒ Remove wet clothing

‒ Place something between patient and ground (e.g., cardboard, jacket, 

blanket)

‒ Wrap patient with dry layers (e.g., coat, blanket, Mylar emergency blanket)

‒ Shield patient from wind 
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Exercise 3.1

1. After breaking into pairs, identify one person to take the role of the 

patient and one to take the role of the rescuer 

2. Respond as if the patient has an injury on the right forearm, just 

below the elbow 

3. Apply a pressure bandage or tourniquet (if available) 

4. Repeat the process twice 

5. Swap roles and have the new rescuer complete the above steps 
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Opening the Airway
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Open vs. Obstructed Airway
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Jaw-thrust Maneuver

1. Kneel above the patient’s head

2. Put one hand on each side of the patient’s head with the thumbs 

near the corners of the mouth pointed toward the chin, using the 

elbows for support

3. Slide the fingers into position under the angles of the patient’s 

jawbone without moving the head or neck

4. Thrust the jaw upward without moving the head or neck to lift the 

jaw and open the airway 
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https://www.youtube.com/watch?v=7NNe_Qje3yg

NEMCo CERT Resources:

https://www.northshoreemc.com/certresources

Jaw Thrust Maneuver

https://www.youtube.com/watch?v=7NNe_Qje3yg
https://www.northshoreemc.com/certresources
https://www.youtube.com/watch?v=7NNe_Qje3yg


Simple Triage  

The Simple Triage And Rapid Treatment (START) system was developed to allow first 

responders to triage multiple victims in 30 seconds or less, based on three primary 

observations: Respiration, Perfusion,  and Mental Status (RPM).



A: Airway - Are they breathing, gargling, gasping, vomit ?
Check air way. Remove anything? 

Reposition airway or move into the Recovery Position  

B: Bleeding – Squirting- soaking clothing – Blood Pool - Significant Loss 

Find it now (you have minutes), Direct Pressure

Apply Direct Pressure, Tourniquet 

If you can, pack the wound

S: Shock – Pale, Sweaty, Cool, Rapid Breathing, nausea, confused   
Apply Blanket, Warmth, Laydown if good breathing, no injury, raise feet

Ensure open air way,

Capillary refill (Profusion Test, Blanch Test) – squeeze a figure nail – 2 second refill? 

Can they squeeze your finger? Some will not let go!

Do they know their name? What day is it? 

The Three Killers - ABS

RED – Immediate, #1 To Transport



Simple Triage

26

This is a 30 Second Assessment

Patient is RED 
R: Respirations >30 per minute 

P: Perfusion  > 2 Seconds

M: Mental Status CAN NOT 

Follow Commands



Positioning a Conscious Patient

• When sitting on a raised platform(e.g., chair, bench): Legs 

shoulder width apart, elbows or hands on knees, and leaning slightly 

forward 

• When standing: Legs shoulder width apart, hands on knees arms 

straight, and leaning forward with flat back 
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Positioning an Unconscious 
Patient
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What does Good Samaritan Law say about this?



Recovery Position

• Body: Laid on its side

• Bottom Arm: Reached outward

• Top Arm: Rest hand on bicep of bottom arm

• Head: Rest on hand

• Legs: Bent slightly

• Chin: Raised forward

• Mouth: Pointed downward
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Exercise 3.2

1. Break into pairs and have one person play the rescuer and one 

person play the patient 

2. Assume that the unconscious injured individual is breathing 

3. Place them into the recovery position using the technique you just 

learned 
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Providing Comfort

• What can you do?

‒ Keep them warm 

‒ Offer a hand to hold 

‒ Maintain eye contact 

‒ Be patient and understanding 

‒ If you have to move on to provide aid to another person, let them know 
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• Burn - dry heat (i.e. a clothes iron, a fire)

• Scald - wet heat (i.e. steam)

• Treatment is the same.

• Remove the person from the source of the burn.

• Identify dry or wet, especially powder
‒ Chemical burn?  Does the patient know?

Burns!

https://www.nhsinform.scot/illnesses-and-conditions/injuries/skin-injuries/burns-and-
scalds



• Thermal (temperature: both dry and wet, friction)

• Radiation (ultraviolet/sun, x-ray)

• Chemical

• Electrical

Causes of Burns

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9959609/

https://www.hopkinsmedicine.org/health/conditions-and-diseases/burns

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9959609/
https://www.hopkinsmedicine.org/health/conditions-and-diseases/burns
https://www.hopkinsmedicine.org/health/conditions-and-diseases/burns
https://www.hopkinsmedicine.org/health/conditions-and-diseases/burns
https://www.hopkinsmedicine.org/health/conditions-and-diseases/burns
https://www.hopkinsmedicine.org/health/conditions-and-diseases/burns


Treating Burns

• Prevent hypothermia 

• Manage pain 

• Reduce risk of infection

• Cool the burn, but do not use extreme cold.

‒ Only needs to be colder than the burn to make a difference.

• Shock is possible.

• Clean dry dressing, loosely wrapped. Stop the burn, keep it clean.
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Burn Severity

• Factors that affect burn severity:

‒ Temperature of burning agent

‒ Period of time survivor exposed

‒ Area of body affected

‒ Size of area burned

‒ Depth of burn 

‒ Cause of burn

• Severity is NOT indicated by the level of pain experienced.
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• ESPECIALLY if blistering:
‒ Eyes/Face
‒ Airway
‒ Hands/Arms
‒ Feet/Legs
‒ Genitals

• White or charred skin

Burn Severity

• Sitting up may reduce 

swelling.

• 10% of total body surface area 

normally is treated at 

specialized burn center.

https://fsfhg.health.wa.gov.au/Healthy-WA/Articles/A_E/Burns-first-aid

https://fsfhg.health.wa.gov.au/Healthy-WA/Articles/A_E/Burns-first-aid
https://fsfhg.health.wa.gov.au/Healthy-WA/Articles/A_E/Burns-first-aid
https://fsfhg.health.wa.gov.au/Healthy-WA/Articles/A_E/Burns-first-aid
https://fsfhg.health.wa.gov.au/Healthy-WA/Articles/A_E/Burns-first-aid
https://fsfhg.health.wa.gov.au/Healthy-WA/Articles/A_E/Burns-first-aid
https://fsfhg.health.wa.gov.au/Healthy-WA/Articles/A_E/Burns-first-aid
https://fsfhg.health.wa.gov.au/Healthy-WA/Articles/A_E/Burns-first-aid


Burn Classifications

• Superficial: epidermis

• Partial Thickness: dermis 

and epidermis

• Full Thickness: 

subcutaneous layer and all 

layers above
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Treatment for Chemical Burns

• Remove cause of burn and affected clothing 
or jewelry 

• If irritant is dry, gently brush away as much 
as possible 

‒Always brush away from eyes, survivor, and 
yourself 

• Flush with lots of cool running water 

• Apply cool, wet compress to relieve pain 

• Cover wound loosely with dry, sterile or 
clean dressing 
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Wound Care

• Main treatment for wounds:
‒ Control bleeding

‒ Apply dressing and bandage 

• Apply dressing and 
bandage:

‒ Apply dressing directly to 
wound

‒ Bandage holds dressing in 
place 
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Rules of Dressing

• If active bleeding:

‒ Redress OVER existing dressing 

• If no active bleeding:

‒ Maintain the pressure and keep wound bandaged until further treatment by a 

medical professional 
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Signs of Infection

• Signs of possible infection:

‒ Swelling around wound site

‒ Discoloration

‒ Discharge from wound

‒ Red striations from wound site 
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Amputations

• If amputated body part is found:

‒ Save tissue parts, wrapped in clean material and placed in plastic bag

‒ Keep tissue parts cool, but NOT directly on ice

‒ Keep severed part with survivor 
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Impaled Objects

• When foreign object is impaled in patient’s body:

‒ Immobilize affected body part

‒ Do not attempt to move or remove

‒ Try to control bleeding at entrance wound

‒ Clean and dress wound, making sure to stabilize impaled object 
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Fractures, Dislocations, Sprains, 
Strains

• Immobilize injury and joints immediately above and below injury site 

• If uncertain of injury type, treat as fracture 
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Types of Fractures (1 of 2)
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Types of Fractures (2 of 2)
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Treating Open Fractures

• Do not draw exposed bone ends back into tissue 

• Do not irrigate wound 

• Cover wound with sterile dressing 

• Splint fracture without disturbing wound 

• Place moist dressing over bone end 
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Dislocations

• Dislocation is injury to ligaments around a joint 

‒ It is so severe that it permits separation of bone from its normal position in a 

joint 

• Treatment:

‒ Immobilize; do NOT relocate

‒ Check Pulse, Movement, and Sensation (PMS) before and after 

splinting/immobilization 
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Signs of Sprain

• Tenderness at site

• Swelling and bruising

• Restricted use or loss of use
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Splinting
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Cold-Related Injuries

• Hypothermia:

‒ Occurs when body’s temperature drops below normal 

• Frostbite:

‒ Occurs when extreme cold shuts down blood flow to extremities, causing 

tissue death 
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• In local waters, can happen or start to happen in 15 minutes.

• Alcohol does not, in fact, make you warmer.  
‒ Blood vessels expand, more rapid heat loss

‒ Impacts body’s ability to shiver

‒ Impairs judgment (of temperature, safe response)

‒ Thins out the blood

Cold-Related Injuries

https://pubmed.ncbi.nlm.nih.gov/1811578/



Symptoms of Hypothermia

• Body temperature of 95°F or lower

• Redness or blueness of skin

• Numbness and shivering

• Slurred speech

• Unpredictable behavior

• Listlessness

PM 3-16
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Mild: shivering, exhaustion, clumsiness, sleepiness, weak pulse, fast 

heart rate, rapid breathing, pale skin color, confusion/poor 

judgment/awareness, excessive urination, trouble speaking

Moderate: Slowing of breathing/heart rate, slurred speech, decline in 

mental function, hallucinations, decreased shivering, bluish skin, 

dilated pupils, weakened reflexes, loss of consciousness

Severe: loss of shivering, absence of reflexes and voluntary motion, 

cardiac arrest

Phases of Hypothermia

https://my.clevelandclinic.org/health/diseases/21164-hypothermia-low-body-
temperature



Hypothermia Treatment

• Remove wet clothing 

• Put something under the patient 

• Keep them sheltered and/or covered 

• Do not attempt to use massage 

• Place in the recovery position if unconscious 
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Symptoms of Frostbite

• Skin discoloration

• Burning or tingling sensation

• Partial or complete numbness
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Frostbite Treatment

• Immerse injured area in warm (NOT hot) water 

‒ Warm slowly!

• Do not allow part to re-freeze 

• Do not attempt to use massage or to run as a form of warmth

‒ It circulates cold blood to other parts of the body

• Wrap affected body parts in dry, sterile dressing 
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Heat-Related Injuries

• Heat cramps

‒Muscle spasms brought on by over-exertion in extreme heat 

• Heat exhaustion

‒Occurs when exercising or working in extreme heat results in loss of body 

fluids 

• Heat stroke

‒Survivor’s temperature control system shuts down 

‒Body temperature rises so high that brain damage and death may result 
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Symptoms of Heat Exhaustion

• Cool, moist, pale or flushed skin

• Heavy sweating

• Headache

• Nausea or vomiting

• Dizziness

• Exhaustion
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Symptoms of Heat Stroke

• Hot, red skin

• Lack of perspiration

• Changes in consciousness

• Rapid, weak pulse and rapid, shallow breathing
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Treatment of Heat-Related Injuries

• Remove from heat to cool environment 

• Cool body slowly 

• Have the heat exhaustion patient drink water, SLOWLY 

• Do not provide food or drink to the patient if he or she is experiencing 

vomiting, cramping, or is losing consciousness 
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• If you’re not peeing or sweating, you’re not drinking enough.

• Overhydrating

• Electrolytes

• Blacktop, poor ventilation, excess humidity, etc.

Heat Illness



Treatment for Bites/Stings

• If bite or sting is suspected, and situation is non-emergency:

‒ Remove stinger if still present by scraping edge of credit card or other stiff, 

straight-edged object across stinger

‒ Wash site thoroughly with soap and water

‒ Place ice on site for 10 minutes on and 10 minutes off 
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Anaphylaxis

• Calm the individual
‒ Fear is worst enemy

• If possible, find and help administer a patient’s 

Epi-pen

‒ Many severe allergy sufferers carry one at all times 

• Do not administer medicine aside from the Epi-

pen

‒ This includes pain relievers, allergy medicine, etc.
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1. Peel the glove away from your body, 
pulling it inside out. 

2. Hold the glove you just removed in 
your gloved hand. 

3. Peel off the second glove by putting 
your fingers inside the glove at the top 
of your wrist. 

4. Turn the second glove inside out while 
pulling it away from your body, leaving 
the first glove inside the second

How to Remove Gloves



Unit Summary (Unit 3)

• Life-saving measures CERT volunteers can take:
‒ Control bleeding using direct pressure and/or a tourniquet 

‒ Maintain normal body temperature 

‒ Open airway and position patient correctly 

• Other injuries that are common after disasters:
‒ Burns

‒ Wounds

‒ Amputations and impaled objects

‒ Fractures, dislocations, sprains, and strains

‒ Cold-related injuries

‒ Heat-related injuries

‒ Insect bites/stings 
PM 3-19
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Homework Assignment (Unit 3)

• Read unit to be covered in next session 

• Wear appropriate clothes for next session 

PM 3-19
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