Hearts and brains:

First aid in the workplace

Can preserve this valuable law firm resource
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A lawyer is working at his desk when he complains about chest discomfort.  A manager is in a meeting when she experiences sudden weakness on one side.  A secretary is in the lunchroom when she chokes on her food.  You hope that you will never face one of these situations, but if so – what should you do? 
The most common cause of death or disability in the case of heart attack, stroke or choking is a loss of oxygen to the heart, the brain and other vital organs.  Body cells need oxygen to work properly and deteriorate very quickly without it.
“Action in the first minutes of an emergency can be critical,” said Gabe Romero, a paramedic with Denver Health Paramedic Division (www.denverems.org).  “The purpose of basic first aid is to maintain the circulation of oxygen until trained help can arrive and take over.  Time preserves muscle for the heart and grey matter for the brain.”

“Unless you are a trained healthcare professional on the job, you are not obliged to conduct basic first aid,” said Jody Drajem, also a paramedic and EMS educator.  “The choice is always yours.  However, any person who does so – to the best of his or her training – is protected from liability by Colorado’s Good Samaritan law.”
Romero and Drajem discussed basic lifesaving techniques at a core-competency session of the Mile High Chapter of the Association of Legal Administrators (www.milehighala.org), held Aug. 29 at the Adams Mark Hotel.  By completing the program, participants were eligible to receive CPR cards.
Determine the problem

The first thing to do in an emergency situation is to make sure that the scene is safe.  Never put yourself in danger to conduct basic first aid.  “We don’t want to find two victims instead of one,” said Romero.  Then, try to determine the cause of the problem.

Check to see if the victim is responsive.  Repeatedly tap the person and shout, “Are you OK?”  A victim who is responsive will react to your touch or voice.  If the victim is responsive and awake, the victim is obviously breathing and oxygen is circulating.  “Gasping is not the same as breathing,” said Drajem.  “Tell the victim you are there to help, ask permission to help, and ask what the problem is.”
If the victim is responsive (moves or makes sounds) but cannot talk, ask someone to call 911 and get the first aid kit.  If you are alone, do this yourself.  If the person is not responsive, follow the same procedure but also get an AED (automatic external defibrillator) – if one is available.  If you are alone, complete one set of CPR before calling 911 and getting the equipment.  Resume CPR as soon as possible.
If the victim cannot speak (only moves or makes sounds) or is completely non-responsive, you have to determine if the victim is breathing.  To do this, you have to open the airway.  Sometimes, the airway becomes blocked when the tongue falls back into the throat.  To open the airway:
· Tilt the head by pushing back on the forehead;

· Lift the chin by putting your fingers on the bony part of the chin (do not press the soft tissues of the neck or under the chin); and

· Lift the chin to move the jaw forward.

“To check whether the victim is breathing, place your ear next to the victim’s mouth and nose,” said Romero.  “Look to see whether the chest is moving, listen for breaths and feel for breaths on your cheek.  Take at least five seconds – but no more than ten seconds – to do this.”
If the person is breathing normally but is not responding, roll the victim to his or her side and wait for trained help.  If the person does not have a pulse, start CPR or use the AED.

CPR

The basic steps in giving CPR consist of giving chest compressions and breaths – and repeating this sequence until trained help arrives.  When you give compressions, you are doing the job that the victim’s heart would normally do – pumping oxygenated blood.  

To do compressions, make sure that the victim is lying on his or her back on a firm, flat surface.  Kneel at the victim’s side.  If clothing will get in the way of doing compressions and using an AED, remove them from the chest area.

“Place the heel of one hand on the center of the victim’s chest between the nipples,” said Romero.  “Put the heel of your other hand on top of the first hand.  With locked elbows and shoulders above hands, push straight down on the chest with each compression – between one-third to one-half of the victim’s body-cavity depth.”

Push hard and fast – at a rate of 100 compressions a minutes.  After each compression, keep your hands in place but release pressure to let the chest come back to its normal position.

“When you do this correctly, you will break ribs,” said Drajem, “especially if the victim is elderly.  If you do not break ribs, you are not compressing deeply enough.  To save someone’s life, it’s worth it.”

When you breathe for the victim, you are sending oxygenated air into the victim’s lungs.  “Over the next few years, the American Heart Association may get away from the ventilating portion of CPR,” said Drajem.  “Recent research shows that the blood holds oxygen longer than we first thought – and time may be better spent on compressions.”

When breathing for a victim, hold his or her airway open with a head tilt-chin lift, pinch the nose closed, take a normal breath and cover the victim’s mouth with your mouth (creating an airtight seal).  Give a one-second breath, watching for the victim’s chest to rise.  Give a second breath.
“Unless the victim is a family member, you should always use a mask or other barrier device, which should be in the firm’s first aid kit,” said Romero.  “Despite what you see on TV, never put your mouth on the mouth of a stranger.”
The CPR sequence consists of two breaths and 30 compressions – repeated until the AED arrives, the victim starts to move or trained help takes over.  “Count out loud,” said Drajem.  “At one time, we gave 15 compressions between breaths, but current research shows that it takes 30 compressions to maintain profusion pressures in the chest.”
AED

The American Heart Association supports placing AEDs throughout the community.  They have been placed in many public places where large numbers of people gather – such as sports stadiums, airports, airplanes and an increasing number of worksites.

Giving CPR right away and using an AED within a few minutes will increase the chances of saving the life of someone with sudden cardiac arrest.  “The odds are still not great,” said Romero, “but saving three percent of victims is better than saving none.”
An AED is a computerized machine in a box that can recognize when an arrhythmic heart requires an electric shock to restore its normal rhythm.  When a shock is needed, an AED can administer it using special pads that are attached to the victim’s chest.

“The procedure is simple and uses visual and audible prompts,” said Drajem.  “Turn on the AED, attach pads to the victim’s chest (a diagram shows where), and allow the AED to check the heart rhythm.  No one should touch the victim while the AED is analyzing.”
The AED will then say that no shock is needed, or it will tell the user to administer a shock.  Before administering a shock, make sure no one is touching the victim.  If the victim does not respond, resume CPR immediately.  The AED will prompt the rescuer to shock again in two minutes.
“Never use these procedures to perform CPR or use an AED on a child under the age of eight or an infant,” said Romero.  “Check with the AHA for these modified procedures.”
Heart attack

Signs of a heart attack may include discomfort in the chest or in other areas of the upper body – arms, back, neck, jaw or stomach.  With or without chest discomfort, shortness of breath may occur.  Other signs may include cold sweat, nausea or lightheadedness.
“Signs of a heart attack are often less clear in women (even though they suffer from them at the same rate as men), the elderly and people with diabetes,” said Drajem.  “These people may describe the uncomfortable feeling as an ache, heartburn or indigestion.”
The first few minutes of a heart attack – when the victim is most likely to get worse and possibly die – are the most important.  Have the victim sit quietly, call 911, ask someone to get the first aid kit and AED, and be ready to start the steps of CPR and use the AED should the victim stop responding.
Stroke

“A stroke occurs when blood stops flowing to a part of the brain,” said Romero.  “This can happen if there is bleeding in the brain or if a blood vessel in the brain becomes blocked.  The signs of a stroke are usually very sudden.”
The warning signs of a stroke are sudden numbness or weakness of the face, arm or leg – especially on one side of the body; sudden confusion, trouble speaking or understanding; sudden trouble seeing in one or both eyes; sudden trouble walking, dizziness, loss of balance or coordination; and sudden, severe headache with no known cause.

Have the victim sit quietly, call 911, ask someone to get the first aid kit and AED, and be ready to start the steps of CPR and use the AED if the victim stops responding.

“It is important to recognize the signs of a stroke and get fast medical care because new treatments are now available – treatments like TPA that can decrease injury from a stroke and improve recovery,” said Drajem.  “However, they must be given within a few hours.”
Choking

When a victim is choking and cannot breathe, talk or make any sounds, give abdominal thrusts – sometimes called the Heimlich maneuver.  Abdominal thrusts push air from the lungs and can help remove an object blocking the airway – like a cough.

“Ask the person, ‘Are you choking?’  If he or she nods, say that you are going to help,” said Romero.  “If the victim can speak to answer, he or she is not choking.”
Kneel or stand (well-braced) behind the victim.  Wrap your arms around so that your hands are in front.  Make a fist with one hand; put the thumb side of the fist slightly above the victim’s navel, and grasp the fist with your other hand.  Give quick upward thrusts into the abdomen.

“If a victim is pregnant or very large, use chest thrusts rather than abdominal thrusts,” said Drajem.
Continue until the object is forced out and the person can breathe, cough or talk – or until the person stops responding.  If the victim stops responding, start CPR.  Every time you open the airway to give breaths, look for the object.  If you see it and it is easy to reach, remove it with your fingers.  Do not “sweep” for the object or use this technique on an infant.

Prompt action in the first few minutes of an emergency is critical.  “In order to keep current with basic first aid, an individual should be re-certified every two years,” said Romero.  “In addition, we recommend that AHA educational materials be reviewed every three months.”

Note:  This article does not constitute medical training in any of the above procedures.  Individuals who are interested in becoming certified should take a CPR class.

