
How to Use this program:   

Read this Lesson 

Answer ALL TEST questions. 

Check your answers 

Be sure to sign and date the test sheet. 

Take as much time as you need.  
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• Deciding what to do in an emergency. 

• Restoring breathing. 

• First aid for heart attack and stroke. 

• First aid for severe bleeding. 

• First aid for shock. 

• First aid for poisoning. 

• First aid for burns. 

Dealing with an Emergency 

In this chapter.... you will learn about: 



3 

• Cardiopulmonary Techniques for restoring breathing and blood 
Resuscitation (CPR): circulation in a medical emergency. 

• Elevate: To raise. 

• First Aid: First steps to take in case of a medical emergency. 

• Heimlich Maneuver: Application of abdominal thrusts to clear an 

 obstruction from the airway. 

• Mannikin: A model of a human body, or part of a body, used to 

 practice medical procedures. 

• Mouth Shield: A portable shield you can carry to place between a 

 client's mouth and yours when giving mouth-to-mouth 

 breathing. 

  Definitions continued... 

Definitions 
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• Shock: The inability of the circulatory system to pump 

 enough blood for the body's needs, due to blood 

 loss or emotional trauma. 

• Stabilize: To take steps to meet a medical emergency so the 

 crisis does not get worse. 

Definitions continued…….. 
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Every agency will have a set of policies for dealing with 
emergencies in the home. There are many different kinds of 
emergencies that you may face: 

• Accident or injury. 

• Drowning. 

• Sudden life threatening 

illness, such as stroke or 

heart attack. 

• Suicide attempt. 

Dealing with an Emergency 

• Poisoning. 

• Natural disaster. 

• Fire. 

• Violence or threat of 

violence. 

Your Agency’s Emergency Policy 
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Your agency will provide you a set of guidelines to follow 

and the phone numbers to call. In many cases, you will 

simply dial 911 for your local emergency services, and do 

your best to stabilize the client until help arrives. In 

other cases, however, you may need to move the client to 

safety immediately or take other action before 

telephoning. 

Dealing with an Emergency 

Your Agency’s Emergency Policy 
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Your agency may require further emergency training in 

emergency techniques such as first aid, or 

cardiopulmonary resuscitation (CPR). This chapter will 

provide general guidelines for what to do in emergency 

situations, but you should refer to your agency's policies 

and discuss emergency planning with your supervisor. 

Dealing with an Emergency 

Your Agency’s Emergency Policy 
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The first step in an emergency is always deciding what you must do 

FIRST. You cannot always just run to a telephone and call for help. 

Dealing with an Emergency 

Deciding What To Do 

Is more than one person in danger? 

If several people are injured or in danger, you must decide who to 

help first. In general, you should start with the person in the 

greatest danger or with the worst injury; Young, weak, or helpless 

people may need your attention before stronger and older people. 
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Dealing with an Emergency 

Deciding What To Do 

Is the person in danger of further injury or harm? 

If this is the case, you should move the client to a safe 

place. It is best not to move someone who has been 

injured. You might make the injury worse. But if there is 

fire, for example, or risk of collapsing structure, you 

have to move the person to safety. 
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Once a person is in a safe place, you should decide if 

something needs your IMMEDIATE attention. For example, 

you should attempt to restore breathing and stop serious 

bleeding before leaving the person even for a moment. You 

may be able to shout to someone else in the home or nearby 

to call emergency services while you aid the person. 

Dealing with an Emergency 

Deciding What To Do 

Can I leave long enough to telephone? 
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Dealing with an Emergency 

Deciding What To Do 

What am I capable of doing? 

One of the first rules of medicine is: "First, do no harm." In general, 

you shouldn't try to perform procedures that you have not been 

trained to perform. You might make the emergency worse. In some 

circumstances, however, with an immediate threat to a person's life, 

you may need to try something that might save a life. You will have to 

use your best judgment, and follow the policies of your agency. 
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Dealing with an Emergency 

Non-Medical Emergencies 

Non-medical emergencies are events such as natural disasters (a 

tornado or flood or collapsing house), fires, or violence. Your first 

task will usually be to get your client and any family members in the 

home to a safe place. Then call for appropriate assistance. 

Once the client is safe, you may be able to deal with a small problem 

yourself. For example, if you have access to a fire extinguisher, you 

may be able to put out a small kitchen fire. Do not put yourself in 

danger, however. Call the emergency services. 
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Dealing with an Emergency 

Non-Medical Emergencies 

In the event of a threat of violence, you should try 

to lower the anger level by remaining calm and 

confident, and try to separate the people who are 

arguing. Move them to different rooms until the 

situation calms down. You should not take sides or get 

into the argument yourself. You should protect your 

client as best you can, especially one who may be 

weak or handicapped. If there is any likelihood of 

violence, call the police. 
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Dealing with an Emergency 

Medical Emergencies 

A medical emergency is an accidental injury or a medical crisis that 

is very severe or life threatening, such as: 

• The person is not breathing. 

• Stroke or heart attack. 

• Severe bleeding. 

• Shock. 

• Poisoning. 

• Burns. 

A medical emergency requires your immediate attention, sometimes 

even before you telephone emergency services for help. 
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If the client has stopped breathing, you must try to restore breathing 

immediately. A person who is not breathing will die within a few 

minutes. 

First you may need to clear the airway. If a person is choking during a 

meal, you can use the Heimlich Maneuver.  

The signs are: 

  

Dealing with an Emergency 

• Clutching the throat. 

• Sudden inability to speak or 

breathe or cough. 

Client Is Not Breathing 



16 

Use the following procedures to assist an adult or child client 

who is choking: 
  

Dealing with an Emergency 

Client Is Not Breathing 

1. Always begin by asking;  "Are you choking?" If they 

no or clutch they throat or are unable to answer; 

you should assume they are choking. 

2. Stand behind the client who is standing or sitting 

and place your arms around the client's waist. 

3. Make a fist with one hand and place the thumb side 

at a point in the middle of the abdomen half way 

between; the client's navel.. and the sternum. 

4. Place the other hand over your fist. 
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Dealing with an Emergency 

Client Is Not Breathing 

5. Grasp your fist with the other hand and apply a. hard. 

upward thrust with both hands into the client's 

abdomen. 

6. Perform; five rapid abdominal thrusts like this until the 

object is expelled. 

7. When the object' is partially or completely dislodged, 

quickly put on gloves and use your fingers to sweep the 

client's mouth to remove the food t or other material 

causing the choking. 

8. If the client becomes unconscious; call for assistance 

and begin CPR. 
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If an infant (less than a year old) appears unable to speak 

or cry, act immediately to clear the obstruction. Do not use 

the Heimlich maneuver with an infant as it can damage 

internal organs. Use the following procedures: 

Dealing with an Emergency 

Client Is Not Breathing 

1. Call out for help if anyone is there. 

2. Hold the infant face down on your forearm, with 

the head below the body. Rest your forearm on 

your thigh or knee. 

3. Use the heel of your hand to give the infant five 

sharp blows between the shoulder blades. 

A Choking Infant 
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Dealing with an Emergency 

Client Is Not Breathing 

4. If that doesn't clear the airway, support the infant's head and 

turn him or her over face up on your other forearm. Rest your 

forearm on your thigh or knee. 

5. Use your middle two fingers to give five short chest thrusts in 

the center of the chest, about one finger width below the 

nipples. (Do not use your index finger, as it tends to be too 

strong for an infant.) 

6. Check the mouth for food or objects. If you see anything, 

quickly put on gloves and take it out with your fingers. Don't 

sweep with an infant as it could push the object further down 

the throat. 

7. Continue giving back blows and chest thrusts until the infant is 

breathing. 

A Choking Infant 
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If you have cleared an obstruction and the client is still not breathing, 

you should begin mouth-to-mouth breathing. You should carry a mouth 

shield in your bag to protect yourself in case you have to perform mouth-

to-mouth breathing. Use the following procedures once you are sure an 

obstruction has been cleared: 

Dealing with an Emergency 

Client is Not Breathing 

1. Have the person lying on his or her back and quickly 

put on gloves. Tilt the head back by using one hand 

to lift on the underside of the chin and the other 

to press back on the forehead. Look, listen and feel 

for a breath. Sometimes, just tilting the head back 

will be enough to open the airway and restore 

breathing. 

Mouth-to-Mouth Breathing 
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Dealing with an Emergency 

Client is Not Breathing 

2. Pinch the nose closed and place the mouth shield over the client's 

mouth. 

3. Take a deep breath and then exhale into the mouth shield for 

about two seconds. Do this •a second time. ' Watch to see if the 

chest rises and falls. 

4. Check for a pulse. Continue with mouth-to-mouth breathing until 

the client begins to breathe or help arrives. Give 10 to 12 breaths 

per minute. 

Mouth-to-Mouth Breathing 
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Dealing with an Emergency 

Client is Not Breathing 

Mouth-to-Mouth Breathing 

With infants and small children, place the mouth shield over 

mouth and nose. Be careful to give smaller breaths. Remember 

that their lungs are much smaller than yours. 

The Heimlich maneuver and mouth-to-mouth breathing are only 

parts of cardiopulmonary resuscitation. As a home health aide, 

you should receive full CPR training with hands-on practice on a 

manikin. Check with your supervisor. 
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Dealing with an Emergency 

Heart Attack and Stroke 

You should know the signs of a heart attack (myocardial 

infarction) and stroke (cerebrovascular accident) and what to 

do if a client suffers one while you are present. 

Heart Attack 

The main signs of a heart attack are: 

• Severe pain in the chest that seems to radiate to 
and arm or up the neck. 

• Sweating. 

• Wet cool skin. 
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Dealing with an Emergency 

Heart Attack and Stroke 

Heart Attack 

• Pale color. 

• Shortness of breath. 

• Nausea. 

You can’t always trust what the client tells you. It is very 

common for people t deny they are having a heat attack. If 

these signs are present, assume it is a heart attack. 
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User the following procedures: 

Dealing with an Emergency 

Client is Not Breathing 

1. Call emergency services. 

2. Have the client sit down. This decreases demands on the heart. 

3. If there is no pulse or breathing, begin CPR and continue until help 

arrives. 

4. If the client is conscious, stay with him or her until help arrives. 

5. Be reassuring, but give nothing to eat or drink. 

What To Do For Heart Attack 
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The main signs of a stroke are: 

Dealing with an Emergency 

Client is Not Breathing 

• Headache. 

• Sudden confusion or disorientation. 

• Difficulty breathing. 

• Difficulty speaking or seeing. 

• Paralysis in an arm or let. 

• Drooping of one side of the face. 

Stroke 
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User the following procedures: 

Dealing with an Emergency 

Client is Not Breathing 

1. Call emergency services. 

2. If necessary, begin CPR. 

3. Position the client on his or her side so saliva can drain. 

4. Stay with the client until help arrives. 

5. Be reassuring, but give nothing to eat or drink. 

What To Do For A Stroke 
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Dealing with an Emergency 

Severe Bleeding 

Severe bleeding after an injury or accident can be very 

dangerous. Shout for someone to call emergency services. 

Quickly put on gloves and use any available clean cloth to press 

directly on the wound. Keep the pressure on for up to a half hour 

or until help arrives. If possible, raise or elevate the wound. 

Stay with the client and be reassuring. 
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Shock is the inability of the circulatory system to pump 

enough blood for the body’s needs. This can be due to severe 

blood loss or powerful emotions. Signs of shock are: 

Dealing with an Emergency 

Shock 

• Wide pupils and eyes appear dull. 

• Pale face and bluish fingernails. 

• Breathing is shallow and irregular. 

• Pulse is fast and weak. 

• Skin is cool and damp. 

• Client is restless and weak. 
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Dealing with an Emergency 

What To Do For Shock 

Shock is a very serious condition. Call emergency services. 

Have the client lie down with the legs elevated. Cover the 

client with a blanket. Remain with him or her and be 

reassuring until help arrives. 
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Dealing with an Emergency 

Poisoning 

If you suspect poisoning, immediately look for any containers. 

Consider pill bottles, household chemicals, paints, or insect 

killers. Also consider the possibility of poisoning by breathing 

gas from gas outlets or the fumes from glue or paint. Save 

any vomit that is visible. Call the number your agency has 

given you for poison control and follow their instructions. 
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Dealing with an Emergency 

Burns 

There are three classes of burns you should know about, 

with first being the mildest and third the worst: 

• First degree burns: reddened skin. 

• Second degree burns: blistering of the skin. 

• Third degree burns: charring of skin and 

destruction of underlying tissue. 
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Dealing with an Emergency 

 For first degree burns: Do not remove clothing stuck to the 

burn. Immerse the area in cool water if possible. Call for medical 

assistance. 

 For second and third degree burns: Do not remove clothing 

stuck to the burn. If necessary, keep the airway open and perform 

CPR. Cover the area with a clean moistened cloth and call for medical 

assistance. 

 As a home health aide, sooner or later you will meet 

emergency situations. The more you know about your agency's policies 

for emergencies, the better prepared you will be when the time 

comes. 

What To Do For Burns 



This completes the lesson 
for this month. 

Complete the test and turn in for credit 

Answer ALL TEST questions. 

Check your answers 

Be sure to sign and date the test sheet. 

Information for this lesson was taken from MEDCOM TRAINEX publications 


