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PURPOSE
This guide provides instructors with the information they need to deliver this course effectively,
including all content along with instructional guidelines, notes, and logistics (e.g., recommended
supplies, schedules, FAQs, and supplemental multimedia resources).

HOW TO USE THE INSTRUCTOR GUIDE
For consistency across course deliveries, instructors should use this guide to ensure they cover all
materials and meet all learning objectives. This course uses a variety of instruction methods
including presentations, group activities, demonstration, and practical application of skills. This
course places a high priority on engagement, interactivity, and hands-on learning.
Supplemental anecdotes, examples, and multimedia are included in this guide to help the
instructor deliver the material using realistic scenarios. However, the instructor should use his/her
own experiences or anecdotes where necessary and appropriate.
The guide presents content in a two-column format: a thumbnail of the slide on the left and
instructor notes on the right. The guide uses two types of instructor notes, marked as SAY or DO.
SAY indicates what an instructor should explain when presenting the slide. DO indicates an
activity, discussion, or demonstration. The recommended length for this course is approximately
three hours. To manage time effectively, instructors should consider practicing their delivery,
including set-up and demonstrations, prior to teaching for the first time.
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INSTRUCTOR GUIDE ORGANIZATION
Throughout the Instructor Guide, the following icons identify different requirements for the
instructor.

NOTES

MULTIMEDIA

GROUP ACTIVITY

IMPORTANT
INFORMATION

CHECK
FOR LEARNING

KEY POINTS

Indicates specific notes to the
instructor about course delivery in
addition to the primary course
content notes.
Indicates the use of photos, videos, or
other supplemental multimedia
resources.

Indicates a period of facilitated
group discussion using suggested
topic areas or open-ended questions.

Indicates a key piece of information
that instructors should share with
participants. May contain safety
information.
Indicates a pause in delivery to check
for learning.

Indicates a review of the key points of
a topic by the instructor.
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COURSE OVERVIEW
Trauma is the leading cause of death in Americans under age 46.1 Serious injuries require
immediate action to stop someone from dying. While the Nation’s emergency medical
responders are quick to arrive, any delay between injury and the initiation of care can result in
death. Those nearest to someone with life-threatening injuries are best positioned to provide the
first care, which should focus on the most essential actions, including moving someone away
from ongoing danger, controlling bleeding, positioning the injured so they can breathe, keeping
them warm, and providing comfort. This course is designed to educate the public about the
important role it plays in providing these potentially life-saving interventions prior to the arrival of
emergency services.
This course was developed by, and is based on research conducted by the U.S. Centers for
Disease Control and Prevention (CDC), the Federal Emergency Management Agency (FEMA),
the U.S. Department of Health and Human Services Office of the Assistant Secretary for
Preparedness and Response (ASPR) and Medical Reserve Corps (MRC), and the Department of
Defense Uniformed Services University of Health Sciences (USU). Additionally, published
guidelines from the American College of Emergency Physicians (ACEP), the American Heart
Association (AHA), the American Red Cross (ARC), the Committee for Tactical Emergency
Casualty Care (C-TECC), and others form the basis of this course. Training in this course is meant
to assist you to minimize injury or death in emergency situations. This training fulfills no medical
certification requirements associated with formal medical courses.

COURSE GOAL
The overall goal of this course is to teach participants basic skills to keep people with lifethreatening injuries alive until professional help arrives.

COURSE OBJECTIVES
At the end of this course, participants will be able to:
•
•
•
•
•

Communicate with 9-1-1 operators effectively.
Act to protect the injured from further harm.
Position the injured.
Stop life-threatening bleeding.
Provide emotional support.

TARGET AUDIENCE AND SIZE
Adults with limited or no first aid training; it is recommended that there be at least one instructor
for every 15 students.

COURSE LENGTH
Approximately 3 hours.
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COURSE OUTLINE
The course includes five steps along with a Welcome and a Conclusion. Each topic uses a mix of
lecture, group activity, multimedia presentations, demonstrations, and practical exercises.
Welcome to the Course - Provides an overview of the content and course administration.
Introduction: You Make a Difference - Participants learn about the critical role they play in the
emergency medical response system, discuss why people act, and learn about how their minds
and bodies may respond under stress.
Step 1: Call 9 -1-1 - Participants learn how to effectively communicate with a 9-1-1 operator.
Step 2: Stay Safe - Participants learn how to assess a life-threatening situation and how to move
the injured away from further harm.
Step 3: Stop the Bleeding - Participants learn how to apply pressure and use a tourniquet to stop
bleeding.
Step 4: Position the Injured - Participants learn proper positioning techniques for those who are
conscious and unconscious.
Step 5: Provide Comfort - Participants learn about providing physical and emotional comfort to
the injured.
Before You Go: Prepare to Help - Participants learn about resources and additional training
available to them.
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WELCOME TO THE COURSE
The Welcome section provides an overview of the course and agenda as well as course logistics
and administration.

Time Allocated: 15 minutes
INTRODUCTION: YOU MAKE A DIFFERENCE
In the first section of the training, participants learn about the critical role they play in the
emergency medical response system when they act to be the help until help arrives. They
examine why some people act and why others do not, and explore how the stress of a lifethreatening situation may affect their minds and bodies. The purpose of this topic is to set the
stage for the entire course by providing participants with a basic understanding of their role and
a framework for discussing each of the subsequent topics where specific skills are presented.

Learning Objectives
After completing this section, participants are able to:
•
•
•

State the steps you can take when responding to a life-threatening situation.
List different reactions you may have in a stressful situation.
Understand the importance of practice and rehearsal to improve your response to a
life-threatening situation.

Knowledge Points
Instructors should be familiar with the following to teach the topic effectively:
•
•
•
•

The purpose of this training course; how and why it was created.
Examples of real-world incidents where people took an active role in helping the injured.
Functions of the components in the emergency medical response system.
Basic physiology associated with stress response.

Time Allocated: 30 minutes
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STEP 1: CALL 9-1-1
Step 1 focuses on the interface with 9-1-1, including what information to convey and the overall
role of 9-1-1 operators. Participants learn about why 9-1-1 operators ask certain questions and
practice making a 9-1-1 call.

Learning Objectives
After completing Step 1, participants are able to:
•
•

Answer the questions asked by the 9-1-1 operator.
Collaborate with the operator during the call.

Knowledge Points
Instructors should be familiar with the following to teach the topic effectively:
•
•

Important information to share with 9-1-1 operators.
Role of 9-1-1 operators.

Time Allocated: 25 minutes
STEP 2: STAY SAFE
Step 2 presents information on how to assess a life-threatening situation and determine a course
of action. Participants learn how to effectively evacuate the injured from ongoing danger.

Learning Objectives
After completing Step 2, participants are able to:
•
•

Decide whether to stay and help, grab the injured and get to safety, or get yourself to
safety.
Demonstrate how to move the injured safely away from further harm.

Knowledge Points
Instructors should be familiar with the following to teach the topic effectively:
•
•

The decision-making process people should implement before taking action during an
incident.
General safety tips to remember during an incident.

Time Allocated: 25 minutes
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STEP 3: STOP THE BLEEDING
In Step 3, participants learn how to recognize life-threatening bleeding and the
physiological impact of severe loss of blood. They also learn effective methods of bleeding
control including providing firm, steady pressure and the proper use of a tourniquet.

Learning Objectives
After completing Step 3, participants are able to:
•
•
•
•

Recognize life-threatening bleeding.
Apply firm, steady pressure to stop life-threatening bleeding.
Understand when to use a tourniquet.
Optional: Apply a tourniquet.

Knowledge Points
Instructors should be familiar with the following to teach the topic effectively:
•
•
•

The Stop the Bleed campaign.
The physiology of severe blood loss including irreversible shock.
The decision-making process behind choosing to use, and using, a tourniquet.

Time Allocated: 30 minutes (20 minutes without optional tourniquet material)
STEP 4: POSITION THE INJURED
Step 4 provides information about positioning an injured person, who is conscious or
unconscious, to promote or maintain an open airway.

Learning Objectives
After completing Step 4, participants are able to:
•
•

Describe life-preserving body positions for an injured person who is conscious.
Describe life-preserving body positions for an injured person who is unconscious.

Knowledge Points
Instructors should be familiar with the following to teach the topic effectively:
•
•

The concept of airway self-management.
The recovery position.

Time Allocated: 20 minutes
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STEP 5: PROVIDE COMFORT
Step 5 offers participants information about providing emotional and mental support to
survivors. They learn ways to help, comfort, and talk with the injured, as well as considerations for
working with children and those with access and functional needs.

Learning Objectives
After completing Step 5, participants are able to:
•
•

Use simple words to comfort and engage with the injured.
Use simple actions to provide comfort and practical assistance to the injured.

Knowledge Points
Instructors should be familiar with the following to teach the topic effectively:
•
•

The concept of psychological first aid.
Diversity and cultural norms.

Time Allocated: 15 minutes
BEFORE YOU GO: PREPARE TO HELP
This section presents participants with information on how to better prepare for a life-threatening
situation including what supplies to have on hand and additional trainings they can take.

Learning Objectives
After completing this section, participants are able to:
•
•

List items for a personal emergency supply kit.
Identify how to receive additional training.

Knowledge Points
Instructors should be familiar with the following to teach the topic effectively:
•
•

Local resources where participants can receive additional training or information.
Suggested items participants should include in their emergency supply kits and their use.

Time Allocated: 10 minutes
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HOW TO PREPARE FOR THIS COURSE
Instructors should coordinate with the host to ensure the room is properly set-up and that the
necessary supplies and equipment are available. Instructors should test audiovisual equipment
prior to the arrival of participants.

Audiovisual Equipment
•
•
•
•
•

Laptop
Projection screen and projector
Speakers/sound system (for videos)
Microphone (if needed for larger rooms)
Slide advancer

Supplies
•
•
•
•
•
•
•
•

PowerPoint slide deck
Instructor Guide
Name tags or name tents
Pens
Sign-in roster (if desired)
Take-home materials (e.g., printed slides w/notes pages)
Tourniquet(s)
Sample first aid kit with trauma supplies (e.g., roll gauze, 6x6 dressing)

Optional
•
•

Folder of information on local resources for each participant
Refreshments

•

Take home emergency aid kits or other preparedness supplies
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Room Set-Up
The room should be large enough to accommodate all participants comfortably and
provide enough space to conduct demonstrations. Below, instructors will find two commonly
used room set-ups; regardless of how the instructor sets up the room he/she should ensure all
participants can see the screen, see and hear the instructor, and see and hear the
demonstrations.

U-Shape Room Set-up

Pods Set-up
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BEHAVIORS OF AN EFFECTIVE TRAINER
There are specific behaviors that differentiate effective trainers from ineffective ones.
•

Be prepared.
o Review the course materials and Instructor Guide prior to course delivery to
ensure you are fully prepared and comfortable with the course material.
o Bring all course materials, supplies, and equipment to class.
o Arrive in time to have the room set-up and equipment tested before participants
arrive.

•

Be yourself.
o Instruct in the manner with which you are most comfortable.
o Use posturing, language, and delivery that represents you as an instructor.

•

Be energetic.
o If you are excited about the topics presented, your participants will share in your
excitement.
o Use activities to maintain an energetic learning environment.

•

Be direct.
o Being honest and direct with your participants builds your credibility and their trust
in you.
o If you do not know the answer to a question, admit it but offer to find out.

•

Be clear.
o Make sure what you say is easily understood.
o Check in with participants to ensure you are communicating well.

•

Be sensitive to learners.
o Pay close attention to your participants’ responses, interaction, and body
language.
o Make adjustments in course delivery, pace, and schedule where necessary to
accommodate the needs of your participants.

•

Be positive.
o Believe in the potential of your participants.
o Encourage and participate in their growth as those who can help until help
arrives.
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FREQUENTLY ASKED QUESTIONS
Instructors should read these Frequently Asked Questions (FAQs) in preparation for teaching the
course as participants may raise these questions or ones similar.

QUESTION: WHAT ARE GOOD SAMARITAN LAWS AND HOW DO THEY APPLY TO THOSE
WHO PROVIDE AID?
ANSWER: State laws known as “Good Samaritan” laws generally protect people who provide
uncompensated medical care or assistance during a potentially life-threatening situation. These
laws vary by state, but their shared aim is to protect people who provide care in a prudent and
reasonable manner to ill or injured persons. Using the benchmark of ‘what would a reasonable
person do in this circumstance,’ the protection intends to reduce hesitation to assist individuals
who fear being sued or prosecuted for unintentional injury or wrongful death. If a Good
Samaritan law provides coverage for medical professionals or medical first responders (e.g.,
Emergency Medical Technicians, Paramedics), they are held to higher standards of care due to
their level of training.
Note: Good Samaritan laws differ by state, so the instructor should encourage course participants
to find how these laws apply in their particular state.

QUESTION: WHAT IS A “MASS CASUALTY” INCIDENT?
ANSWER: An incident resulting in injuries that exceed the normal response capability of
emergency response agencies and medical facilities. No specific number defines a mass
casualty incident. Each community has different resources and manages different sizes and types
of emergencies on a daily basis.

QUESTION: WHAT IS AN “ACCIDENT”?
ANSWER: Authorities consider an accident to be an unavoidable event. For example, although it
is common to say ‘car accident,’ it is technically more accurate to say ‘car crash’ as they are
often the result of driver error and to say accident implies it was unavoidable.
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COURSE PRESENTATION

WELCOME
UNTIL HELP ARRIVES
Time Allocated: 15 minutes

SLIDE 1

SLIDE1

SAY: Welcome to the course. Over the next few hours, we will
discuss how you can help someone with life-threatening injuries
survive. We will walk you through several basic skills and discuss
tips you can use if you face a life-threatening situation. This
training fulfills no medical certification requirements associated
with formal medical courses.
DO: Begin by welcoming the participants to the course, Until
Help Arrives. Introduce yourself and any other instructors.
Introduce guests, if present. Allow time for any comments from
these individuals.
Instructor Note: Now may be a good time to
introduce individuals who arrived as part of a
larger group (e.g., Girl/Boy Scouts, faith-based
groups, and other community groups).

SLIDE 2

SAY: This class is interactive, so we encourage all of you to
share your experiences and take part in various discussions and
activities. If you do not understand something, please ask
questions.

SLIDE 2

SAY: This course will take approximately three hours to
complete. We have one scheduled break during that time.
DO: Ask participants to place all cellular and pager-type
devices on vibrate. Emphasize that you understand they may
need to take a call, but ask them to step out if necessary. Show
the participants the location of the nearest emergency exits
and restrooms.
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SLIDE 3

SLIDE 4

SLIDE 3

SAY: Some of the images you will see and things you will hear as
we move through the course might be a little disturbing. The
images, videos, and audio clips included as part of the
materials reflect what you might see during an actual event.

SLIDE 4

SAY: Trauma is the leading cause of death in Americans under
age 46.2 Serious injuries require immediate action to stop
someone from dying. While the Nation’s emergency medical
responders are quick to arrive, any delay between injury and
the initiation of care can result in death. Those nearest to
someone with life-threatening injuries are best positioned to
provide the first care, which should focus on the most essential
actions, including moving someone away from ongoing
danger, stopping severe bleeding, positioning the injured so
they can breathe, keeping them warm, and providing
comfort.3 This course looks to educate the public about the
important role they play in providing these potentially life-saving
interventions prior to the arrival of emergency services.
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SLIDE 5

SLIDE 5

SAY: We have divided the course into five steps. Research and
guidance from the Federal Emergency Management Agency,
U.S. Department of Health and Human Services, U.S. Centers for
Disease Control and Prevention, Committee for Tactical
Emergency Casualty Care, American College of Emergency
Physicians, American Red Cross, and the American Heart
Association forms the basis of this course. You should use good
judgment in applying information learned from this course, act
within your comfort zone, and always be mindful of your safety
as well as the safety of others. Taking action is always better
than simply standing aside.
•
•
•
•
•
•

SLIDE 6

Introduction: Participants learn about the critical role
they play in the emergency medical system when they
act to be the help until help arrives.
Step 1: Participants learn about why 9-1-1 operators ask
certain questions and practice making a 9-1-1 call.
Step 2: Participants learn how to effectively evacuate the
injured from ongoing danger.
Step 3: Participants learn effective methods of bleeding
control including providing direct pressure and the
proper use of a tourniquet.
Step 4: Participants learn about positioning an injured
person, who is conscious or unconscious, to promote
or maintain an open airway.
Step 5: Participants learn ways to help, comfort, and
talk with the injured, as well as considerations for
working with children and those with access and
functional needs.

SLIDE 6

SAY: Each of the course objectives reflects the goal of the
five steps featured in this course, focusing on different
aspects of providing help to an injured person in a lifethreatening situation.
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INTRODUCTION
YOU MAKE A DIFFERENCE
Time Allocated: 30 minutes

SLIDE 7

SLIDE 8

SLIDE 7

SAY: In the first section of the training, you will learn about the
critical role you play in the emergency medical system when
you act to be the help until help arrives. We examine why
some people act and why others do not, and explore how
the stress of a life-threatening situation may affect their
minds and bodies. The purpose of this topic is to set the
stage for the entire course by providing you with a basic
understanding of your role and a framework for discussing
each of the subsequent topics where specific skills are
presented.

SLIDE 8

SAY: This short video shows the importance of how, even as a
stranger to those impacted directly by the event, you can help in
an emergency situation.
DO: Play the video by selecting the picture within
the slide. Video can be found at:
https://www.youtube.com/watch?v=qBrMU0sLoHQ

SLIDE 9

SLIDE 9

SAY: By the end of this section, you will be able to:
• State the steps you can take when responding to a life
threatening situation.
• List different reactions you may have in a stressful
situation.
• Understand the importance of practice and rehearsal to
improve your response to emergencies.
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SLIDE 10

SLIDE 10

DO: For the following slides, either divide the class
yourself, or have the class break up into small
groups.
SAY: Let us review a couple of scenes. You will have
15 – 30 seconds to look at each of the scenes. In that time, I
want your group to record everything and everyone they see. I
would recommend having one person in the group record
everyone’s observations. Are you ready?

SLIDE 11

SLIDE 12

SLIDE 13

SLIDE 11

DO: Allow 15 seconds for this slide.

SLIDE 12

DO: Allow 30 seconds for this slide.

SLIDE 13

DO: Allow 30 seconds for this slide.
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SLIDE 14

SLIDE 14

DO: Ask participants in the class to provide answers on what
they remember seeing for each slide.
SAY: The vast majority of aid providers in these scenes were
everyday people finding ways to help. They called 9-1-1,
moved injured away from further danger, controlled bleeding,
covered people with coats and blankets, and stayed with them
until uniformed responders were able to provide medical care.

SLIDE 15

SLIDE 15

SAY: You may come across someone with a life-threatening
injury as a result of many different types of incidents. The type of
incident will often affect how best you can help due to the
nature of the incident and the number of people involved.
DO: Review the information on the slide with the class.

SLIDE 16

SLIDE 16

SAY: You can make a difference! Each one of the simple steps
listed on this slide are things you can do to help. We’ll spend
more time on each one as we go through the training.
DO: Review the information on the slide with the class.
SAY: When you come across incidents involving multiple injured
people, look around for other uninjured people who can help
you divide the responsibility to help as many of the injured as
you can.

SLIDE 17

SLIDE 17

SAY: According to a report from a major metropolitan area, on
average, it will take 6-9 minutes for EMS to arrive, but it may take
up to 20 minutes in rural areas.4 For someone with a lifethreatening injury 6-9 minutes may be too long.
SAY: This brief video highlights your importance as the first link in
the Chain of Survival.
DO: Play the video by selecting the image within
the slide. Video can be found at:
https://www.youtube.com/watch?v=i8Wc5VwksPU
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SLIDE 18

SLIDE 19

SLIDE 18

SAY: While some of you may be familiar with the concept of the
chain of survival in the event of heart attack, in this training we
are looking at the chain as the emergency medical system and
how it keeps people with life-threatening injuries alive. You
represent First Care"because you are the start of the
emergency medical response system.

SLIDE 19

DO: Ask the class the questions, and allow them to
call out answers.
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SLIDE 20

SLIDE 20

SAY: In 2013, the CDC conducted research to better understand
what motivates people to help others during an incident, when
they are most likely to help, and what inhibits their action.5 Based
on a series of interviews with professional responders, survivors,
and witnesses from various incidents in Engand, Israel, and Spain,
the CDC found that people are more likely to help when:
•
•
•
•
•

The emergency is unexpected, sudden, and clearly
recognized as an emergency.
They believe they can help by doing something the
survivors cannot do alone.
They perceive an immediate threat to life for themselves
or someone near them.
The threat of danger appears to be getting worse.
They empathize with the injured person. For example, if
they shared a smile boarding the train or made eye
contact at some point.

SAY: The CDC also found there are reasons people hesitate to
act in an emergency. This course was built to address some of
these concerns:
• Their assumption and expectation is that uniformed
emergency responders will arrive on the scene very
quickly and take appropriate action.
• They do not know what to do or fear that they will cause
greater injury to the person who needs help.
• They fear that they will cause harm to themselves by
helping (such as being at risk if another bomb goes off or
stepping into a fire).
SAY: In every situation, the choice to act or not is personal and
there is no right or wrong choice. The goal of this course is to
provide you with some basic information and skills should you
find yourself in a situation where you want to help someone who
is seriously injured.
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SLIDE 21

SLIDE 21

SAY: So now we know there are some things that make people
more or less willing to act, but in general, people do act when
they see someone in distress. You may be familiar with a
concept in social science known as the “Bystander Effect.” The
impetus for the “Bystander Effect” were initial reports that a
young woman named Kitty Genovese was stabbed to death as
dozens watched and did nothing.6 This concept was that the
greater the number of people present at the scene of an
emergency, the less likely people were to help someone in
distress. This concept held until recent research into the story
found that, in fact, Kitty Genovese died in the arms of a
neighbor rushing to her aid and several people in her apartment
complex called 9-1-1.
SAY: Social scientists now refer to the hesitation to act in large
groups as “Diffusion of Responsibility;” those who witness an
emergency in a group may not step forward immediately
assuming someone else is more qualified/prepared than they
are, but once someone in the group acts, others quickly follow7
DO: Play the video by selecting the image within the
slide. Video can be found at:
https://www.youtube.com/watch?v=aIGTyANMFb4
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SLIDE 22

SLIDE 22

SAY: Before you step forward to help, it is important to recognize
how the stress of the situation may affect you. In any
emergency situation, you will feel fear and this fear will impact
your mind and body. It is important for you to be aware of what
may happen so you can recognize these responses as a normal
part of your body’s response to stress. It is normal to experience
certain physical and psychological changes such as those on
the slide. Recognize that:
• Fear is typically at its peak once we comprehend the
danger of the situation.
• Fear has profound effects on the mind and body.
• Fear can influence action.8
SAY: For most people, a life-threatening situation is not part of
normal life. When your brain is presented with novel situations, it
goes through a process of trying to evaluate how much danger
you are in and then deciding what to do. In this process of
assessment, the first step is rationalization or denial. (Did I just
hear/see that?) For example, survivors of active shooter
incidents often report thinking the initial gunshots were fireworks.
The brain is programmed to find an anchor for a novel situation
by searching your previous experiences, such as fireworks, which
you may recognize, as compared to gunshots, which are new.
This anchor allows the brain to determine how risky the new
situation is and how to act appropriately. When the brain gets
stuck in the process of searching for an anchor, people freeze
while the brain flips through its memory archives. Once the brain
has determined what is actually happening, it deliberates on
how to act and then acts.9
SAY: It is important to recognize that while your brain is moving
through this assessment process, you may physically experience
things like tunnel vision, auditory exclusion, or other distortions of
the senses. The body is programmed to focus its energy on what
is determined to be the most important sense needed in the
moment. Similarly, a surge of adrenaline will flood your body
that may give you unusual strength or speed. The after-effects of
this may include nausea/vomiting, being suddenly hot or cold,
and feeling shaky. These are all normal physical responses that
happen as a result of being exposed to an emergency
situation.10
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SLIDE 23

SLIDE 23

SAY: In a life-threatening situation, your brain will search your
previous experiences for an anchor that tells it how to respond.
Training, including mentally rehearsing how you would react,
provides a hook for the brain and speeds your assessment
process and therefore your action.11 Professional first responders
train regularly to make their reactions to emergencies second
nature; they often report doing their jobs ‘without thinking about
it.’
Your participation in this course is part of your training and will
help you to act more decisively during an emergency. Beyond
this course, there are many other trainings that can help you
develop your skills. Even the process of talking through how you
would respond will aid you in case you need to act; talk with
family, friends, and co-workers about how you would respond in
certain situations.12 At the end of this course I will provide more
information on where you can find additional training.

SLIDE 24
SLIDE 24
DO: Review the key points with the class.

DO: Before moving on to Step 1, conduct a check for
learning to ensure participants understand the
information presented in this section. Ask participants if
they have any questions.
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STEP 1
CALL 9-1-1
Time Allocated: 25 minutes
SLIDE 25

SLIDE 26

SLIDE 27

SLIDE 25

SAY: Step 1 focuses on the interface with 9 -1-1 including what
information to convey and the overall role of 9-1-1 operators.
You will learn about why 9-1-1 operators ask certain questions
and will practice making a 9-1-1 call.

SLIDE 26

SAY: By the end of this topic, you will be able to:
• Answer the questions asked by the 9-1-1 operator.
• Collaborate with the operator during the call.

SLIDE 27

DO: Ask the question on the slide and ask the
students to rate their experience on a scale of 1 to 5
by raising their hand with the number of fingers
indicating their demeanor.
SAY: Would anyone like to share his or her experience?
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SLIDE 28

SLIDE 28

SAY: Call 9-1-1 as soon as you are able. If there is another person
nearby, one of you can call 9-1-1 while the other begins helping
people. Before emergency responders arrive on the scene, you
are their “eyes and ears.” Because emergency responders have
specialized equipment and training for different types of
emergencies, the more specific information you give, the faster
they can get the right equipment and people on the scene to
help.
SAY: Always call! Do not assume someone else will!

SLIDE 29

SLIDE 29

SAY: Listen to the following calls. Pay special
attention to the following three points:
• Tone of the operator
• Questions the operator is asking
• Answers the caller is providing
DO: Play each of the 9-1-1 calls by selecting the image within the slide. If
time allows, solicit information from the participants based on the three
points. Audio can be found at:

https://soundcloud.com/user-375581579-669742666/sets/uha

SLIDE 30

SLIDE 30
Video can be found at:

https://youtu.be/YoTIaRyGzac?list=PLE8lPyHpIOnp_
UBWU3NDo7l7U1uHx_KoF

26

SLIDE 31

SLIDE 32

SLIDE 33

SLIDE 31

SAY: Under stress, your heart rate may increase, you may talk
quickly/shout/yell/cry, your hands may shake, and/or you may
feel like you cannot think clearly. Answer any questions as best
you can.

SLIDE 32

SAY: Be ready to share the most important information:
• Location of the incident.
• How responders should reach the site.
• Nature of the situation.
• Brief description of what happened.
• Number of people involved.
• Any obvious hazards to responders.
• Your name, phone number, and address.

SLIDE 33

SAY: For this activity, let us role-play a 9-1-1 call. I will
play the role of the 9-1-1 operator and call on you
randomly to play the role of the caller as I ask
questions about the scene depicted on the next
slide. You may make up answers when the
information is not available.
DO: Ask questions quickly selecting participants randomly. Make
sure they are able to answer appropriately.

SLIDE 34

SLIDE 34

DO: Ask the following questions quickly, randomly select a
participant to answer. Clarify responses by asking follow-up
questions.13
Question: Can you give me any information about where the
incident occurred?
Question: How many vehicles are involved?
Question: What type of vehicle is involved?
Question: Are there any obvious injuries?
Question: Is anyone pinned or trapped? Was anyone thrown
from the vehicle?
Question: Is fuel or fluid leaking from the vehicle?
Question: Are there any other hazards involved?
Question: Are any vehicles blocking traffic?
Question: Are all the people out of danger?
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SLIDE 35

SLIDE 36

SLIDE 35

DO: Remember, a lot of information is not provided, so use
generalities. Discuss participants’ responses to your questions.

SLIDE 36

DO: Review the key points with the class.

DO: Before moving on to Step 2, conduct a check
for learning to ensure participants understand the
information presented in Step 1. Ask participants if
they have any questions.
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STEP 2
STAY SAFE
Time Allocated: 20 minutes

SLIDE 37

SLIDE 38

SLIDE 39

SLIDE 37

SAY: In this topic, you will learn how to assess an emergency
situation and determine a course of action. You will also learn
how to effectively evacuate the injured from ongoing danger.

SLIDE 38

SAY: By the end of this topic, you will be able to:
• Decide whether to stay and help, grab the injured and
get to safety, or get yourself to safety.
• Demonstrate how to move an injured person safely
away from further harm.

SLIDE 39

SAY: As we discussed in the first section, stress affects your body
and mind. This is why it is especially important to pause and take
a moment to assess the situation before acting. Use all of your
senses to gather information and determine what to do next.
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SLIDE 40

SLIDE 40

SAY: Considering the information on the previous
slide, write down what you may see, hear, or smell if
you were in the following scenes. You will have 30
seconds per slide. Look for hazards (e.g., leaking
fluid from cars, oncoming traffic) and resources
(e.g., other people who can help you).
DO: Give the class 30 seconds to view each of the next 4 slides.

SLIDE 41

SLIDE 42

SLIDE 43

SLIDE 41

DO: Allow 30 seconds for this slide.

SLIDE 42

DO: Allow 30 seconds for this slide.

SLIDE 43

DO: Allow 30 seconds for this slide.
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SLIDE 44

SLIDE 45

SLIDE 44

DO: Allow 30 seconds for this slide.

SLIDE 45

DO: Ask a volunteer for each of the scenes to read back all the
things they saw. As they read the items back to you, revisit the
slide to point out what they saw. Ask if anyone saw anything
different. Fill in any answers not covered by the participants.
Point out some observations such as the number of people
involved; the varying degrees of injuries and fatalities; and any
obstacles to providing aid.

SLIDE 46

SLIDE 47

SLIDE 46

SAY: If you happened upon one of the previous scenes, what
would you have done? Use your best judgement, specifically
when it comes to your own personal safety. Ask yourself:
• Do I feel safe at this spot?
• Should I leave and move to a safer location, or am I able
so to stay and start providing care immediately?
• If I leave, can I take anyone with me?
Whatever your decision is, the goal is to get help to the people
who need it as soon as possible.

SLIDE 47

SAY: While there is no one right way, there are ways to do drag
and carry someone more effectively, especially when alone.
Look for people or objects to help you. If nothing is available, try
dragging the person from under their arms approaching from
behind/beneath the injured person, reaching under their arms,
and grabbing one of their wrists in each hand (effectively
crossing both their arms and yours over their chest) and then
stand and walk backwards pulling them along.14
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SLIDE 48

SLIDE 48
SAY: Another option, if you have help, is to have the injured sit on
an actual chair or to make a chair with your arms as shown in the
photo.

SLIDE 49
SLIDE 49

.

DO: Review the key points with the class.

DO: Before moving on to Step 3, conduct a check
for learning to ensure participants understand the
information presented in Step 2. Ask participants if
they have any questions.

SLIDE 50

SLIDE 50

SAY: Now it is time for a break. Please be back in 15 minutes
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STEP 3
STOP THE BLEEDING
Time Allocated: 30 minutes (if optional content is included)
SLIDE 51

SLIDE 52

SLIDE 51

SAY: In this section, you will learn how to recognize serious
bleeding and the physical impact from a severe loss of blood. You
will also learn effective methods of bleeding control including
direct pressure and proper use of a tourniquet.

SLIDE 52

SAY: By the end of this topic, you will be able to:
• Recognize life-threatening bleeding.
• Apply firm, steady pressure to stop life-threatening
bleeding.
• Understand when to use a tourniquet.
• Optional: Apply a tourniquet.
Instructor Note: Demonstrating to the class proper
tourniquet use is optional though strongly
recommended if the instructor has the equipment.
SAY: First, time is crucial. Every minute with uncontrolled bleeding
decreases the chance of survival!
SAY: Trust your judgment - if you walk up and think, “Wow, that is
a lot of blood!” do something.
Here are six indications of life-threatening bleeding:15
• Spurting/steady bleeding
• Blood is pooling
• Blood is soaking through over lying clothes
• Blood is soaking through bandages
• Amputation
• Pale, shaky, confused
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SLIDE 53

SLIDE 53

SAY: We are going to watch a short video about why you need
to stop bleeding right away. This video features Dr. Reed Smith,
the Operational Medical Director for Arlington County in Virginia.
DO: Play the video by selecting the image within
the slide. Video can be found at:
https://www.youtube.com/watch?v=z331Zcmropc

SLIDE 54

SLIDE 55

SLIDE 54

SAY: The average person has approximately five liters of blood.
Extreme blood loss can result in irreversible shock. This means
that if you lose about half of your body’s blood supply, no
matter what anyone does to try to save you, death is
unavoidable. You must get bleeding under control as soon as
possible.16

SLIDE 55

SAY: Now we are going to watch another video where Dr. Smith
describes how you stop bleeding.
DO: Play the video by selecting the image within
the slide. Video can be found at:
https://www.youtube.com/watch?v=e1nR5stSZn0

34

SLIDE 56

SLIDE 56

SAY: You have now heard the importance of acting quickly to
stop severe bleeding. Here are some things to keep in mind:17
• You do want to provide a barrier against the blood, if
possible. Gloves are best.
• Do not use the same gloves or barrier on more than one
person.
• If your barrier becomes blood soaked, replace it, but do
not layer more things on top of it.
• You do not want bulky layers in between your hands and
the source of the wound because it decreases the
effectiveness of the pressure.
• Correctly applied pressure may not be comfortable for
the injured. Do not let up; hold pressure until EMS arrives.
Instructor Note: Some participants may be
concerned with the risks associated with touching
bodily fluids. Please note the risk is minimal if you
have intact skin and do not touch your eyes, nose,
or mouth. Wash or disinfect your hands as soon as
possible.

SLIDE 57

SLIDE 58

SLIDE 57

SAY: Tourniquets have been used effectively in combat to
control bleeding in a wounded soldier’s extremities (arms or
legs), and are increasingly being used by uniformed responders
in civilian emergencies.17 Tourniquets are safe and effective
when applied appropriately; you are more likely to save a life
than cause the loss of a limb if you use a tourniquet.18

SLIDE 58

DO: If tourniquets are available, allow the class to practice these
steps. If not available, walk through the steps with the class.19
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SLIDE 59

SLIDE 60

SLIDE 59

SAY: In case a commercial tourniquet is not readily available,
you can try to create one yourself using something meeting the
criteria on the slide, such as a belt or luggage strap. Improvised
tourniquets often fail, but you can attempt to use them as a last
resort to at least slow bleeding.20

SLIDE 60

DO: Review the key points with the class.

DO: Before moving on to Step 4, conduct a check
for learning to ensure participants understand the
information presented in Step 3. Ask participants if
they have any questions.
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STEP 4
POSITION THE INJURED
Time Allocated: 20 minutes
SLIDE 61

SLIDE 62

SLIDE 63

SLIDE 61

SAY: In this topic, you will learn about positioning an injured
person, who is conscious or unconscious, to promote or
maintain an open airway.

SLIDE 62

SAY: By the end of this topic, you should be able to:
• Describe life-preserving body positions for an injured
person who is conscious.
• Describe life-preserving body positions for an injured
person who is not conscious.

SLIDE 63

SAY: The best position for the body is one in which the chest
can expand fully and the airway is not at risk of being
obstructed. In other words, the best position is one in which
the tongue cannot flop back into the individual’s throat and
one in which blood or fluid does not end up in the lungs
(aspirated), particularly in the case with someone with facial
trauma.21 Someone who is awake will naturally assume the
position that is best for them given their injuries. Despite how it
looks to you, let them self-manage their airway by positioning
their own body.
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SLIDE 64

SLIDE 65

SLIDE 64

SAY: When people are injured, they might have trouble
breathing because blood, tissue, or vomit is choking them. As
demonstrated in the slide, the tripod position is a natural way to
open your airway – think of catching your breath after sprinting.
You can help a conscious person into this position if it is
comfortable for them.

SLIDE 65

SAY: If a person is not conscious, you can help by turning him or
her on their side so their chest can expand, tilting the head to
drain fluid away from the airway.23
DO: Step through the flow diagram with the class.
SAY: If there are multiple unconscious people, simply move them
into the recovery position.

SLIDE 66

SLIDE 66

SAY: How do you set up the recovery position?
DO: Step through the bullets on the slide.

SLIDE 67

SLIDE 67

SAY: Moving an injured person always comes with some risk. To
minimize the risk, support the head and neck, and do not move
them any more than necessary.
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SLIDE 68

SLIDE 68

SAY: Let us see what we have learned about the
recovery position. I need two volunteers, one
person to play the role of the unconscious person
and one person who will help them into the
recovery position.
DO: Select the two volunteers and have them practice placing
each other in the recovery position. Repeat with additional
volunteers as time allows.

SLIDE 69

SLIDE 69

DO: Review the key points with the class.

DO: Before moving on to Step 5, conduct a check
for learning to ensure participants understand the
information presented in Step 4. Ask participants if
they have any questions.
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STEP 5
PROVIDE COMFORT
Time Allocated: 15 minutes
SLIDE 70

SLIDE 71

SLIDE 70

SAY: In this topic, you will learn ways to help, comfort, and talk
with the injured as well as considerations for working with
children and those with access and functional needs.

SLIDE 71

SAY: The main points in this topic include being able to:
• Use simple words to comfort and engage with the injured.
• Use simple actions to provide comfort and practical
assistance to the injured.

SLIDE 72

SLIDE 72

SAY: Before we begin discussing this topic, I would
like you to break up into small groups, and answer
the following questions:
• Have you ever been in a situation where you
were in a position to provide comfort and
assistance to someone else?
• How about, has anybody ever provided
comfort and assistance to you?
• For either scenario, discuss with your group
what happened, and how it affected you.
DO: After about 5 minutes, end the exercise.
SAY: You can be of great value to injured and emotional
survivors simply by offering comfort and support. No special skills
are needed — just a calm and reassuring presence.
SAY: As we move through this topic be mindful of cultural
differences for people who are injured.
• People may communicate in other languages.
• Be respectful of and responsive to individual cultural
health beliefs and practices.
• Be a good listener.
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SLIDE 73

SLIDE 73

SAY: What can you say to the injured person? 24 First and
foremost, ask before you do anything. If someone is conscious,
do not assume they want help. Always start by introducing
yourself and asking if you can help.
Also, not everyone will want to talk, or be able to talk. When
possible, let them lead the conversation.
Use your best judgment when sharing information about the
situation or people’s condition.

SLIDE 74

SLIDE 75

SLIDE 74

SAY: There are also simple acts that everyone can do, such as:
• 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 him or her know. If possible, ask someone else nearby
to stay with the injured rather than leaving him or her
alone.

SLIDE 75

SAY: Keeping an injured person warm provides physical comfort
and addresses the medical issue of hypothermia. People with
very serious injuries are more susceptible to hypothermia and it
can increase the risk of death.25
To keep a person warm, you should:
• Remove wet clothing.
• Place something between the injured person and the
ground (e.g., cardboard, jacket, blanket, or anything
that provides physical separation).
• Wrap the injured person with dry layers (e.g., coat,
blanket, or Mylar emergency blanket).
• Shield the injured person from the wind with your body or
surrounding objects.
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SLIDE 76

SLIDE 77

SLIDE 76

SAY: Some groups require additional attention because they are
particularly vulnerable to stress and trauma. Young children are
still developing their language skills in addition to developing
cognitively and emotionally. Witnessing a traumatic event or
being a survivor may be more challenging for young children
because they may not have the words to express how they feel
or fully understand what they have seen or heard. It may be
very upsetting for young children if the event separates them
from their family or immediate loved ones, so it is important to
reunite the child with their family as quickly as possible.
• Focus on reassuring children that they are safe.
• Create a barrier or move children to a place where they
can’t see the scene and victims.
• For young children, sit or crouch at the child’s eye level.
• Help school-age children talk about their feelings,
concerns and questions. Use words like mad, sad,
scared, and worried but avoid using words like terrified or
horrified.
• Listen carefully and ask questions to make sure you
understand.
• Use simple words while conveying the message that you
respect them and their feelings, concerns, and
questions.
• Be aware that children may start acting younger than
their age in their behavior and use of words.

SLIDE 77

SAY: Also, be considerate dealing with those with access and
functional needs.
•
•
•
•
•
•

SLIDE 78

Talk to the person directly, use whatever means
necessary to communicate with them, such as writing
and gesturing.
Offer to write down information to share with responders.
Ask, “What can I do to help?” and trust what the person
tells you.
Take the word of a person who claims to have a disability
even if the disability is not obvious or familiar to you.
Offer a blind or visually impaired person your arm to help
him/her move about in unfamiliar surroundings.
Steps should be taken to ensure a service animal is cared
for and treated for injuries along with the survivor.

SLIDE 78

DO: Review the key points with the class.

DO: Before moving on to Prepare to Help, conduct
a check for learning to ensure participants
understand the information presented in Step 5.
Ask participants if they have any questions.

43

BEFORE YOU GO
PREPARE TO HELP
Time Allocated: 10 minutes
SLIDE 79

SLIDE 79

SAY: Now you will learn about how you can prepare at home,
what you might want to have in your first aid kit, and where you
can find additional training.
Instructor Note: This topic is more informational and
not presented with learning objectives. It is more of
a reference tool. Use local information whenever
possible.

SLIDE 80

SLIDE 80

SAY: It is always a good idea to be prepared at home.

SLIDE 81

SLIDE 81

SAY: It is also a good idea to have multiple first aid kit for
your home, work, vehicles, and any other place you
spend a substantial amount of time.
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SLIDE 82

SLIDE 82

DO: Review each of the options shown on the page.

SLIDE 83
SLIDE 83

DO: Review the following additional training resources.

SLIDE 84

SLIDE 85

SLIDE 86
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SLIDE 87

SLIDE 88

SLIDE 88

SAY: For participants to receive a certificate of course
completion, they should visit the Until Help Arrives website at
https://www.ready.gov/until-help-arrives
and follow the link "Complete the survey and earn your
certificate"

SLIDE 89

DO: Thank the participants for their time, and let them know that
you are willing to answer any additional questions.

END OF COURSE
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APPENDIX A: ADDITIONAL RESOURCES
TO LEARN MORE:
Several Federal agencies issue guidelines on how to prepare for emergencies and prevent injury.
Becoming familiar with these guidelines and making them a part of your daily life will not only benefit
your own health but also reaffirm your commitment to the health of those around you —at home, at
work, and in your community.
https://www.phe.gov/eccc/PCCC/Pages/bystanders.aspx
www.ready.gov/be-informed
http://emergency.cdc.gov/planning/
http://emergency.cdc.gov/masscasualties/

IF YOU ARE INTERESTED IN VOLUNTEERING IN PREPAREDNESS ORGANIZATIONS:
https://www.ready.gov/citizen-corps
https://mrc.hhs.gov/HomePage
www.ready.gov/volunteer
http://www.redcross.org/volunteer/become-a-volunteer#step1

IF YOU ARE INTERESTED IN FIRST AID AND CPR:
American Red Cross
Training and Certification in First Aid, CPR and AED
http://www.redcross.org/take-a-class/cpr
First Aid
http://www.redcross.org/take-a-class/first-aid

American Heart Association
CPR and AED Learning Programs for Adults and Students
http://www.heart.org/HEARTORG/CPRAndECC/CPR_UCM_001118_SubHomePage.jsp

Federal Emergency Management Agency
IS-317: Introduction to Community Emergency Response Teams
https://training.fema.gov/is/courseoverview.aspx?code=is-317
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IF YOU ARE INTERESTED IN PSYCHOLOGICAL FIRST AID:
http://emergency.cdc.gov/mentalhealth/
http://blogs.cdc.gov/publichealthmatters/2012/07/an-emotional-response/
www.redcross.org/find-help/disaster-recovery/recovering-emotionally
www.apa.org/helpcenter/recovering-disasters.aspx
www.fema.gov/media-library-data/20130726-1549-20490-4912/recovering_from_disaster.pdf
www.samhsa.gov/disaster-preparedness/samhsas-efforts
If you, a family member, friend, or co-worker is experiencing signs of distress as a result of a
disaster, the Substance Abuse and Mental Health Services Administration (SAMHSA) Disaster
Distress Helpline provides 24/7, year-round crisis counseling and support.
•
•
•

Call 1-800-985-5990
TTY for deaf/hearing impaired: 1-800-846-8517
Text “TalkWithUs” to 66746
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