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should open the airway.

If you find a victim that appears unconscious, check immediately for responsiveness by placing your hand gently but firmly on his forehead and asking in a loud voice: "Are you OK?" If he does not respond, open his airway with the jaw thrust and place your ear near his mouth to LOOK, LISTEN and FEEL for air movement. LOOK in the mouth for blood or vomit and, if it's there, sweep it our as best you can.

Breathing

If he's breathing, move on to circulation. If no breathing can be detected, you should attempt to breath for him with mouth‑to‑mouth ventilations. If your first two ventilations go in, and the chest rises as you breath in showing that air is getting into the lungs, that means the patient has air adequate airway but is not using it. You must keep breathing for this person, but you should check for a pulse before continuing.

NOTE: Any rescue breathing is a safer bet in terms of your personal health and well‑being if you use a pocket rescue mask.

Circulation

Place two or three of your fingers over the carotid artery, in the valley between the windpipe and the large neck muscle, just below the angle of the jaw. If you find a pulse, continue rescue breathing, if necessary, by giving one ventilation at least every five seconds. (If the victim is a child, give breaths faster‑‑at least once every 4 seconds.)

Rescue breathing is useless if the victim does not have a beating heart to push around the blood you're oxygenating with your breath. Cardiopulmonary resuscitation (CPR) is a necessary skill for a rescuer, a skill that involves airway management as well as artificial ventilations and chest compressions that simulate the patient's basic life processes. CPR needs to be seen and practiced to be learned well. Courses are offered regularly by either the American Heart Association or the American Red Cross in most communities.

Bleeding

Life‑threatening arterial bleeding pulses or spurts from a wound each time the patient's heart beats. Venous bleeding, which can also be serious, flows smoothly and rapidly.

A quick visual scan of the patient is often enough to detect serious bleeding‑‑but not always! Check inside the clothing of someone wearing bulky winter gear or raingear. Check beneath someone who is lying in sand, rocks, or any terrain that might disguise blood loss. Severe blood loss can also be internal.

To control any bleeding, apply pressure from your hand directly on the wound. If the wound is on an arm or leg, elevate the injury above the level of the patient's heart to reduce blood flow even more.

Note: Before contacting blood, or any other body fluid, it's best to put on disposable protective gloves. Without gloves, you can protect yourself at least partially by applying pressure over a folded T‑shirt or some other clothing. Wash your hands thoroughly when you finish even if you wear gloves.

Disability

Down through the cervical vertebrae runs the all‑important spinal cord. If its nerve messages are impeded by damage, the result is often permanent paralysis or death. In the primary phase of treatment any patient who might have a cervical spine injury should be kept still with calm words and
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