Safety - You Could Get Hurt Without It!

Instructor Guide

Level of Instruction:

Suggested Time Required:  Two Hours – CME time should be documented as non-core Preparatory – “Safety – You could get hurt without it!” it is the actual time spent in class.
Materials: 

· Audio-visual equipment to project any visuals

· Agency Standard Operational Guide (SOG)

· New York State Department of Health EMT Basic Curriculum Module 1

· Fire and Rescue Death and Injury Statistics – www.firefighternearmiss.com
References:

· Essentials of Fire Fighting and Emergency Response, I Edition, DELMAR
· NFPA Firefighter Death and Injury Statistics for 1999

· Emergency Care, 10th Edition, Brady

=================================================================

PREPARATION:

Motivation:

Objective (SPO): 1-1

The student will demonstrate an increased awareness of the importance of safety in the emergency service arena and a better understanding of actions that can be taken to contribute to a safer work environment.

Overview:

Safety - You Could Get Hurt Without It!
· Introduction to Safety

· Station Safety

· Vehicle Safety

· EMS Safety

· Fire Rescue ground Safety

· Health and Safety programs

Safety – You Could Get Hurt Without It!

SPO 1-1
The student will demonstrate an increased awareness of the importance of safety in the emergency services and a better understanding of actions that can be taken to contribute to a safer work environment.

EO 1-1
Identify the need for and benefits of having a safer work environment.

EO 1-2
Identify items within the station that can contribute to a safer environment.

EO 1-3
Identify items related to operating or working around emergency vehicles that can contribute to a safer environment.

EO 1-4
Identify items related to providing emergency medical care that can contribute to a safer environment

EO 1-5
Identify items related to scene operations that can contribute to a safer environment.

EO 1-6
Identify items related to health and safety programs that can contribute to a safer and healthier environment.

This drill should be an interactive discussion rather than a lecture.  The group leader should encourage participants to share personal observations or experiences related to safety within the emergency services.  Local accident reports may also be beneficial to support the discussion and localize the topic.

This drill is intended to be an overview of safety as it relates to the emergency service.  More time can be devoted on any particular topic within the outline based on the needs of the department.  Remind the group how to have a good constructive discussion. 

· Everyone’s comments are important. 

· Please don’t use strong language or judge anyone else’s ideas. 

· Try to speak one at a time and use active listening skills.
· Remember that not everyone will agree – each person comes to the group with unique experiences. 
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Based on H. W. Heinrich’s Pyramid of Injury (1930)

I.
Introduction to Safety (1-1)

A.
Why is safety important to the Emergency services?
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1.
In 1999, 88,500 Emergency Service Providers (ESP) were injured in the line of duty according to the NFPA

a.
Injuries by type of duty

1)
Fireground activities - 45,550 or 51.5%

2)
Non-fire emergencies - 13,565 or 15.3%

3)
Training - 7,705 or 8.7%

4)
Responding to or returning from alarms - 5,890 or 6.7%

5)
Other on-duty activities - 15,790 or 17.8%

b.
Injuries by nature of injury

1)
Strains, sprains, muscular pain - 41,020 or 46.4%

2)
Wounds, cuts, bleeding, bruises - 17,070 or 19.3%

3)
Burns (fire or chemical) - 4,865 or 5.5%

4)
Thermal stress (frostbite, heat exhaustion) - 4,420 or 5.0%

5)
Smoke or gas inhalation - 4,035 or 4.6%

6)
Eye irritation - 4,010 or 4.5%

7)
Dislocations, fractures - 2,910 or 3.3%

8)
Other - 10,170 or 11.4%

c.
Causes of injury

1)
Overexertion, strain - 26,727 or 30.2%

2)
Falls, slipping, jumping - 20,797 or 23.5%

3)
Exposure to fire products - 13,275 or 15.0%

4)
Stepped on, contact with objects - 8,408 or 9.5%

5)
Struck by an object - 7,080 or 8.0%

6)
Extreme weather - 4,071 or 4.6%

7)
Exposure to chemicals or radiation - 2,743 or 3.1%

8)
Caught, trapped - 1,062 or 1.2%

9)
Other - 4,337 or 4.9%

2.
In 1999, 112 ESP lost their lives in the line of duty according to the NFPA

a.
Deaths by type of duty

1)
Fireground activities - 54 or 48.2%

2)
Responding to or returning from alarms - 31 or 27.7%

3)
Non-fire emergencies - 10 or 8.9%

4)
Training - 3 or 2.7%

5)
Other on-duty - 14 or 12.5%

b.
Deaths by nature

1)
Heart attack - 50 or 44.6%

2)
Internal trauma - 21 or 18.7%

3)
Asphyxiation - 13 or 11.6%

4)
Burns - 8 or 7.1%

5)
Crushing injuries - 4 or 3.6%

6)
Stroke - 3 or 2.7%

7)
Electrocution - 3 or 2.7%

8)
Other - 10 or 9.0%

c.
Causes of death

1)
Stress - 56 or 50%

2)
Caught or trapped - 23 or 20.5%

3)
Struck by or contact with object - 20 or 17.8%

4)
Exposure - 4 or 3.6%

5)
Falls - 3 or 2.7%

6)
Other - 6 or 5.4%

B.
Impact on injuries and death

1.
Loss of love ones

2.
Pain and suffering - temporary or permanent

3.
Insurance costs - increase in Worker's Compensation premiums

4.
Loss of time from work or disability retirement - disability payments may be less than regular income

5.
Recovery and rehabilitation
6.
Loss Agency assets, resource and ability to recover 
C.
Safety and health regulations and standards

1.
Respiratory standard - 29 CFR 1910.134

a.
Two-in/two-out requirement

b.
Mini-physical examination

c.
Annual facepiece fitness testing 
d.
PPD testing, N95 fit test
2.
Emergency response to hazardous materials standard - 29 CFR 1910.120

a.
Incident command system

b.
Emergency response plan

c.
Training commensurate with duties

3.
Bloodborne pathogens standards - 29 CFR 1910.1200


a.    Initial and annual refresher training

4.
Various NFPA standards among them

a.
Professional qualification standards - 1000 series, ICS, NIMS
b.
Hazardous materials emergency response - 471, 472, 473

c.
Live fire training evolutions - 1403

d.
Fire department occupational safety and health program - 1500

e.
Fire department infection control program - 1581

f.
Medical requirements for operational responders and information for department physicians - 1582

g.
Automotive fire apparatus - 1901

D.
Who is responsible for safety?

1.
Officers - operational and administrative

2.
Emergency vehicle operators

3.
Firefighters and Emergency care providers

4.
EVERYONE… Think about it…Homicide vs. Suicide, … Rescue vs. Recovery,

        Risk vs. Benefit
II.
Station Safety (1-2)

A.
Public Outreach Education
1.
Safe storage and use of flammable and combustible materials

2.
Proper use and maintenance of electrical equipment, appliances, and associated wiring

3.
Control of ignition sources

4.
Proper use and disposal of smoking materials

5.
Good housekeeping

6.
Installation and maintenance of fire protection systems - sprinklers, fire doors, rated construction materials, and smoke/CO detectors
7. 
Injury Prevention –Children (i.e. Risk Watch)


Burns, falls, Vehicle Ped., Guns, Strangulation/choking, poisoning, head injuries, and drowning.

8.
“Make the Right Call” NHTSA

9.
“Are You Ready” FEMA

B.
Individual conduct

1.
Avoiding horseplay or other activities that may result in someone being injured

2.
Walk rather than run all the time

3.
Remove trip hazards 
4.
Correct safety hazards

5.
Remove non repairable equipment from service

6.
“Safety is a life style – and it can never take a holiday”

C.
Slip and slide hazards

1.
Mark wet floors to minimize use until dry

2.
Promptly remove ice and snow from walking areas around station

3.
Advise personnel of freshly waxed floor surfaces

4.
Secure loose carpeting and scatter rugs or mats

D.
Cleanliness and personal hygiene

1.
Wash hands with soap and water after rest room use, patient contact, or as needed

2.
Exercise control of hazardous waste, especially biological waste

3.
Maintain cleanliness of personnel/clothing - avoid taking contamination home or elsewhere after an incident

4.    Maintain clean gear, respirators, equipment, vehicles, patient care and station areas

E.
Proper clothing for task

1.
Wear eye and ear protection

2.
Use respiratory protection when there is a suspected respiratory hazard present or a unknown atmosphere
3.
Wear hand and foot protection when working with tools or handling heavy objects

4.
“Wear the right gear and wear it right”-VFIS

III.
Vehicle Safety (1-3)

A.
Boarding apparatus

1.
Apparatus should not be moving

2.
Driver should not move vehicle until everyone is seated and belted

B.
Responding to alarms

1.
Everyone should stay seated and belted until apparatus comes to complete stop

2.
Everyone should pay attention to traffic conditions and surroundings in the event of a sudden stop or change of direction

3.
Personnel do not distract driver with conversation or showing map book pages

4.
Think Size-up, Staging, and Accountability

C.
Exiting apparatus at scene

1.
Wait until apparatus comes to complete stop

2.
Use handrails and step off rather than jump

3.
Watch footing when exiting - be careful where you step or what you step on

4.
Watch for other arriving apparatus

5.
Watch for traffic - emergency lights may blind motorists

6.
Watch for other personnel or apparatus operating at the scene

D.
Working around apparatus

1.
Watch for open compartment doors

2.
Watch for other personnel, apparatus, and traffic

3.
Get help when removing heavy equipment

4.
Avoid long reaches greater than 15-20”
5.
Use proper lifting techniques when removing equipment

6. 
Ensure work safety zones, pre-scene notification and warnings.

E.
Driver safety

1.
Driver is responsible for the safe operation of the vehicle - maintain full control of the vehicle rather than letting it or the emergency take control – “Due regard and the ability to stop and avoid accidents”
2.
Driver's job is to be get everyone to the scene safely

3.
Concentrate on driving and the surroundings - not everyone sees or hears responding apparatus

4.
Emergency vehicles only have the right-of-way when someone gives it to them

5.
Emergency lights and sirens do not exempt the driver from motor vehicle laws

6.
Let other vehicles move out of the way rather going around them

7.
Watch for moving vehicles when traffic is stopped - not everyone may know why the traffic has stopped

8.
Absolutely no vehicle escorts

IV.
EMS Safety (1-4)

A.
Universal precautions for body fluids

1.
Hand protection – latex vs. non-latex gloves

2.
Eye protection - goggles or safety glasses

3.
Respiratory protection - face mask (N95), APR, PAPR, SCBA
4.
Protective clothing (cotton coveralls), Blood Borne Pathogen PPE if required

5.
Other protective clothing thermal-flash protection, at vehicle accident scenes, Chemical Protective equipment, helmets.
B.
Guarantee the scene is safe (look, listen, smell)
1.
Shootings

2.
Violence
3.
Domestic disturbances

4.
Hazardous materials incidents – Sick Building Syndrome
5.
Alcohol / Drug usage

6.    Prior location history

7.
Multiple patients’ unknown cause / mechanism

8.
Explosions and the potential for secondary devices.

9.
Child, Elder and Spousal abuse

10.
Known hazardous or unknown atmosphere

C.
Monitoring patient behaviour
1.
Patient could become violent

a.
Seizures

b.
Drug overdoses

c.
Mental disorder / Special Needs
d.
Diabetic emergencies

e.
Traumatic emergencies

2.
Have patient properly and safely secured on the cot during transport

3.
Unconscious patient who may become violent when conscious

D.
Proper lifting and carrying techniques

1.
Use legs an not the back

2.
Lift as a team with back locked out straight
3.
Communicate with team members while loading, unloading, and moving
4.
Use caution when stretcher is in raised position to avoids it collapsing or tipping
5.
Use the right device for the right task / patient.

6.
If it is too heavy ask for help.

7.
A minimum of 4 providers should be used when moving stretchers across uneven or ruff terrain.

E.
Care provider restraint while treating patients in moving vehicle

1.
Attempt to work in a seated and belted position

2.
Consider a strap to restrict movement should the vehicle become involved in an accident

3.
There must be a secured spot for each patient, provider and passenger.  All passengers must be secured.

F.
Safety with equipment

1.
Properly use and dispose of sharps

2.
Exercise caution when using defibrillators around water

3.
Avoid open flame, grease or dirt around oxygen and oxygen regulators.
4.
Routinely inspect all equipment and vehicles to agency policies or manufactures recommendation.

V.
Fire / Rescue Safety (1-5)

A.
Personal safety

1.
Wear personal protective clothing appropriate for the activity being undertaken

2.
Use respiratory protection with personal alert safety systems (PASS) activated whenever in a potentially dangerous to life and health environment / atmosphere
3.
Always work in teams - no freelancing

4.
Stay with officer or make sure officer knows whereabouts

5.
Practice accountability by staying with the team rather than depending on an accountability tags to maintain control of personnel

6.
Allow personnel to perform only tasks for which they have been trained and equipped

B.
Tool safety

1.
Carry hand and power tools properly

2.
Stop and look before using any tool

3.
Look below when working above

4.
Use the right tool for the right job

C.
Other means of avoiding injury

1.
Watch footing and avoid falls, especially in wet and colder conditions

2.
Avoid being struck by sharp and blunt objects

3.
Protect against burns - thermal or radiation

4.
Avoid inhalation of smoke or toxic gases

5.
Be observant for the presence of energized electrical equipment or wires

6.
Work as part of the team

VI.
Health and safety programs (1-6)

A.
Baseline and periodic physicals

1.
Initial physical examinations

2.
Periodic physical examinations

3.
Return to duty

4.
Mini-physical and annual facepiece fitness test

B.
Immunization programs

1.
Hepatitis series

2.
Tetanus

3.
Flu Vaccinations
C.
Physical fitness and wellness

1.
Regular exercise program based on duties

2.
Dietary control

3.
Adequate rest

4.
Mental health and proper attitude

5.
Wellness program


- Smoking Sensation, Health Heart, Etc.

6.
Member / Provider Assistance Program


- CISD, Stress Management, Support Groups
D.
Exposure and contamination

1.
Report any suspected exposures or injuries immediately

2.
Document exposures or accidents regardless of whether treatment was provided.

               3.     Document all equipment and PPE failures

        E.    Quality Improvement

               1.    Tail boarding

 2.    Post incident analysis

 3.    Formal debriefing vs. hot washes

 4.    Participate and use the near miss reporting system at www.Firefighternearmiss.com

SUMMARY:

Review:

Safety - You Could Get Hurt Without It!
· Introduction to Safety

· Station Safety

· Vehicle Safety

· EMS Safety

· Fire Rescue ground Safety

· Health and Safety programs

Remotivation:

Safety is not a topic by itself but an important part of everything we do in the emergency service community.  We can either practice safety or become an injury or death statistic.  If you look back, you will find that most accidents are caused by people and that people are the only ones that prevent accidents.  
Assignment:

=================================================================

EVALUATION:
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