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SECTION  II 
INTRODUCTION

Method of instruction CO

Instructor to student ratio is 1:25

Time of instruction :03

Media  Viewgraph 1045-1.

	

	


NOTE:  Show  VGT 1045-1, Perform First Aid For Cold Injuries.

Motivator            Cold injuries are most likely to occur when an unprepared individual is exposed to winter temperatures.  The cold weather and the type of combat operation in which the individual is involved impact on whether he or she is likely to be injured and to what extent.  Clothing, physical condition, and mental makeup also are determining factors.  However cold injuries can usually be prevented.  Well-disciplined and well-trained individuals can be protected even in the most adverse circumstances.  They and their leaders must know the hazards of exposure to the cold and how to provide first aid for the cold injuries.  The extent of the cold injury depends upon duration of exposure and adequacy of protection.  Individuals with a history of cold injury are likely to be more easily affected for an indefinite period.  The body parts most easily affected by cold are the cheeks, nose, ears, chin, forehead, wrists, hands, and feet.  Proper treatment and management depend upon accurate diagnosis.

	


NOTE:
Inform the students of the following terminal learning objective requirements.

Terminal

At the completion of this lesson you (the student) will:

Learning

Objective

	

	Action:
	Perform First Aid for Cold Injuries

	
	Conditions
	You see a casualty who has signs and symptoms of a cold injury (in a non-chemical environment).  No other serious injuries are present. Necessary equipment and materials: canteen of potable water, blanket or dry clothing or similar item to use for warmth.

	
	Standards:
	Recognized the type of cold injury and give appropriate first aid.

	

	

	

	


Safety


Requirements
None

	

	


Risk

Low

Assessment


Level


	

	


Environmental

Considerations
None

NOTE:
Add considerations that are applicable to your specific training location or installation.

	

	


	

	

	


Evaluation:

The evaluation is a 35 min. performance exercise given at the end of the lesson.  Students will perform the steps of the terminal learning  objective in correct sequence. Prior to performing the exercise, students will pair off.  One student will perform the exercise while the other plays the part of the casualty.  Students will then switch positions. Evaluators will rate each student's performance as "GO" or "NO GO."  The soldier must score a “GO” for each performance measure to pass (receive a GO).  If the soldier scores “NO GO”, show the soldier what was done wrong and how to do it correctly.

	

	


Instructional


Lead-in

None

	

	


	

	


SECTION III 

PRESENTATION

	

	


A.

ENABLING LEARNING OBJECTIVE A

NOTE:
Inform the students of the enabling learning objective requirements.

	

	

	Action:
	Identify the type of cold Injury.

	Conditions:
	Given a simulated cold injury casualty, instruction on signs and symptoms of cold injuries.

	Standards:
	Determined the type of cold injury.


Note:  Cold effects the body systems slowly and almost without notice.  Soldiers exposed to low 
temperatures for extended periods may suffer ill effects even if they are well protected by clothing.

Caution:  In a Chemical environment do not take off protective chemical gear.

Learning Step/Activity:  Students will receive instruction on signs and symptoms of various cold injuries.

Method of instruction  CO

Instructor to student ratio is:1:25

Time of instruction :25

Media Viewgraphs 1045- 2 through 1045-8; Optional 1045-19 through 1045-22.

NOTE:  Show  VGT 1045-2, Signs And Symptoms of Chilblain/Frostnip

1.  Chilblain/frostnip - Chilblain is cause by repeated prolonged exposure of bare skin at temperature from 60F to 32F, or 20F for acclimated, dry, unwashed skin.  Signs and symptoms are the following:  

a.  Redness or pallor of affected areas, (fingers, nose, ears).

b.  Hot, tender, itching skin.

c.  Absence of pain (numb)

d.  May have ulcerated or bleeding lesions.

NOTE:  Show VGT 1045-3, Signs And Symptoms of Frostbite.

2.  Frostbite - Frostbite is the injury of tissue caused from exposure to cold, usually below 32 F depending on the windchill factor, duration of exposure, and adequacy of protection.  The body parts most easily frostbitten are the cheeks, nose, ears, chin, forehead, wrists, hands, and feet.  Signs an symptoms are the following:

NOTE:  Signs and symptoms are listed in the order in which they would appear with increased exposure and time.

a.  Superficial.

NOTE:  Optional-- Show slide 1045-19, Picture of feet.

(1)  Loss of sensation or numb feeling in any part of the body. 

(2)  Sudden whitening of the skin in the affected area followed by momentary   tingling feeling.

(3)  Redness of skin in light‑skinned soldiers, grayish coloring in dark‑skinned persons. 

b.  Deep.

(1)  Blisters. 

(2)  Swelling or tender areas. 

(3)  Loss of previous feeling of pain in the affected area. 

(4)  Pale, yellowish, waxy‑looking skin. 

(5)  Frozen area feels solid or wooden to the touch. 

NOTE:  Optional --Show 1045-20 Picture of Red/blue Swollen frost bitten feet, 1045-21 Picture of blistered hands, 1045-22 Picture of Hands w/black, frostbitten fingers.

The above frostbite signs and symptoms are applicable to the face, hands, and feet.  Deep frostbite is a very serious injury that requires immediate first aid and subsequent medical treatment to avoid or minimize loss of body parts.

NOTE:  Show VGT 1045-4, Signs And Symptoms of Immersion Foot/Trench Foot.

3.  Immersion foot/trench foot - Immersion foot and trench foot are injuries that result from fairly long exposure of the feet to wet conditions at temperature from approxi-mately 50 to 32F.  Inactive feet in damp or wet socks and boots, or tightly lace boots which impair circulation are even more susceptible to injury.  Signs and symptoms are as follows:

  NOTE:  Trench foot occurred frequently during WWI.  Soldiers stood in cold, wet, muddy


trenches for extended periods of time awaiting the order to move.

a.  Early Stages/First phase.

(1)  Affected area feels cold.

(2)  Numb and painless.

(3)  Pulse diminished/absent.

b.  Later Stages/Advanced.

(1)  Limbs feel hot and burning.

(2)  Shooting pains.

(3)  Affected area is pale with bluish cast.

(4)  Pulse strength decreased.

(5)  Other signs that may follow:  blisters, swelling, redness, heat,hemorrhages or gangrene.

NOTE:  Show VGT 1045-5, Signs And Symptom of SnowBlindness.

4.  Snowblindness - Snow blindness is the effect that glare from an ice field or snow-field has on the eyes.  It is more likely to occur in hazy, cloudy weather than when the sun is shinning.  Glare from the sun will normally cause an individual to instinc-tively protect his eyes.  Sign and symptoms are as follows

a.  Scratchy feeling in eyes, as if from sand or dirt.

b.  Watery eyes.

c.  Redness.

d.  Headache.

e.  Increased pain with exposure to light.

NOTE:  Show VGT 1045-6, Signs And Symptoms of Hypothermia (general cooling).

5.  Hypothermia (general cooling) - The destructive influence of cold on the body is called hypothermia.  This means bodies lose heat faster than they can produce it.  Hypothermia and frostbite may occur at the same time with exposure to below-freezing temperatures.  Hypothermia may occur from exposure to temperatures above freezing, especially from immersion in cold water, wet-cold conditions, or from the effect of wind.  Physical exhaustion and insufficient food intake may also increase the risk of hypothermia.  Signs and symptoms are as follows:

NOTE:  Reference to temperature is made to give you an idea of what is taking place in the body of the casualty.  As a non-medical soldier you probably will not have a thermometer to use in determining the body temperature.

NOTE:  Show VGT 1045-7, Signs And Symptons of Hypothermia (Mild).

a.  Mild hypothermia (Body temperature 90º-95ºF).

NOTE:  This condition should be suspected in any chronically ill person who is found in an environment of less then 50ºF.

CAUTION

With generalized hypothermia the entire body has cooled with the core temperature below 95º F.  This is a medical emergency.

(1)  Conscious, but usually apathetic or lethargic.

(2)  Shivering.

(3)  Pale, cold skin.

(4)  Slurred speech.

(5)  Poor muscle coordination.

(6)  Faint pulse.

NOTE:  Show  VGT 1045-8, Signs And Symptoms Of Hypothermia (Severe).

b.  Severe hypothermia (Body temperature 90ºF or lower).

(1)  Breathing slow and shallow.

(2)  Irregular heart action.

(3)  Pulse weaker or absent.

(4)  Stupor or unconsciousness.

(5)  Ice cold skin.

(6)  Rigid muscles. 

(7)  Glassy eyes.

CAUTION:   Hypothermia is a medical emergency.  Prompt medical treatment is necessary.  Casualty

should be evacuated to medical treatment facility immediately.

NOTE:  Show VGT 1045-9, Signs And Symptoms Of Dehydration (Cold Weather).

6.  Dehydration (cold weather) - Dehydration occurs when the body loses too much fluid, salt, and minerals.  When individuals engage in any strenuous exercises or activities, an excessive amount of fluid and salt is lost through sweat.  The danger of dehydration is as prevalent in cold regions as it is in hot regions.  In cold weather, it is extremely difficult to realize that this condition exists.  Signs and symptoms are as follows:

a.  Mouth, tongue, and throat are parched and dry.

b.  Swallowing is difficult.

c.  Nausea and dizziness.

d.  Fainting.

e.  Tired and weak.

f.  Muscle cramps especially in the legs.

g.  Focusing eyes may be difficult.

NOTE:  Conduct a check on learning and summarize the enabling learning objective.

	
	

	
	


	

	


B.
ENABLING LEARNING OBJECTIVE B

NOTE:  form the students of the enabling learning objective requirements.

	Action:
	Apply the proper first aid for the identified cold injury.

	Conditions:
	Given a simulated casualty with a cold injury, a blanket or extra clothing, a canteen of water and instructions on first aid for various cold injuries.

	Standards:
	Correctly apply first aid for the cold injury without causing further harm.


NOTE:  Tell the students that  when performing first aid on a casualty, they should seek medical aid as    soon as possible.  Do not stop the first aid, but, if the situation allows, send another person to      find medical aid.
Learning Step/Activity 1  Students are instructed on the application of first aid for se-lected cold injuries.

Method of instruction CO/DM 
Instructor to student ratio is 1:25

Time of instruction :30

Media  viewgraphs 1045-10 through 1045-18.

NOTE:  Show VGT 1045-10, First Aid Treatment For Chilblain/Frostnip.

1.  Chilblain/frostnip first aid treatment.

a.  Warm the injured body part.

(1)  Blow warm air on it.

(2)  Place the injured body part in contact with a warm object, such as a res​cuer’s hands or the casualty’s body.  Instruct the casualty to cross arms and place the hands under armpits.

b.  Protect the rewarmed injury from further cold exposure.

NOTE:  Show VGT 1045-11, First Aid Treatment For Frostbite, Warning.

2.  Frostbite first aid treatment.

WARNING:  Tell the students--do not attempt to thaw the casualty’s feet or other seriously frozen areas if the casualty will be required to walk or travel to receive further treatment. 


 Thawing in the field increases the possibilities of infection, gangrene, or other injury.

NOTE:  Thawing may occur spontaneously during transportation to the medical facility; this cannot be avoided since the body in general must be kept warm.

NOTE:  Demonstrate the step-by-step treatment procedures given a casualty for frost​bite injuries while displaying the appropriate viewgraphs.  During the demonstration, a soldier will play the part of a casualty.

NOTE:  Show “VGT 1045-12, First Aid Treatment For Frostbite.

a.  Warm the area at the first sign of frostbite using firm, steady pressure of the hand, underarm, or abdomen (aid giver or buddy’s) depending on the area af-fected.  

(1)  Face, ears, nose.  Cover the area with the casualty's or a buddy's hands until sensation and color return.

(2)  Hands.  Place the casualty's hands inside his or her clothing against the body and close the clothing.  Place the affected hands under the casualty's armpits.

(3)  Feet.  Loosen and  remove foot gear.  Place the casualty's bare feet under the clothing and against the body of another soldier.

b.  Loosen or remove tight clothing and remove any jewelry.  (Place jewelry in the casualty's uniform.)

c  Cover the casualty with a blanket or other dry material.

d.  Seek medical aid as soon as possible.

e.  Ensure that students know that they should not cause further injury.  They should observe the following procedures:

NOTE:  Understanding reasons for the precautions for avoiding further injury will help students remember them.  Points to remember are the following:

(1)  Do not soak the frostbitten part.

(2)  Do not rub it with snow.

(3)  Do not expose it to any extreme heat source.

(4)  Do not rub or move the part in any way to increase circulation.

(5)  Do not allow the casualty to smoke or drink alcohol.

	


(6)  Do not treat seriously frostbitten parts if the casualty must walk or travel to receive further treatment.

(7)  Exposing the frozen part to an open fire could cause burns because of the lack of feeling in the area.

(8)  Ointments or other medications should not be applied to the injury.

(9)  The casualty should exercise as much as possible while avoiding trauma to the injured part.

(10)  Alcohol and tobacco reduce the body's resistance to cold.

(11)  The casualty should be prepared for pain when thawing occurs.

NOTE:  In a real injury situation, the soldier would watch the casualty closely for life-threatening conditions, check for other injuries (see the task Evaluate a Casualty, task number 


081-831-1000) and seek medical aid as soon as possible.

NOTE:  Show VGT 1045-13, First Aid Treatment For Immersion/Trench Foot.

3.  Immersion foot/trench foot first aid treatment.

a.  Gradually rewarm by exposing to warm air.  Do not: apply heat, ice, moisten or massage it.

b.  Protect affected parts from trauma.

c.  Dry feet thoroughly and avoid walking.

d.  Elevate the affected part.

e.  Seek medical treatment.  (Evacuate casualty)

NOTE:  Show VGT 1045-14, First Aid.Treatment For Snow Blindness.

4.  Snow Blindness first aid treatment.

a.  Cover the eyes with a dark cloth.

b.  Seek medical treatment (Evacuate the casualty).

NOTE:  Show VGT 1045-15, First Aid. For Hypothermia.

5.  Hypothermia first aid treatment.

CAUTION:  This is a MEDICAL EMERGENCY!  Prompt medical treatment is necessary.

NOTE:  Show VGT 1045-16, First Aid Treatment For Hypothermia (Mild).

a.  Mild.

(1)  Rewarm the body evenly.  (Must provide heat source, a campfire, or another soldiers body.)

NOTE: Merely placing the casualty in a sleeping bag or covering with a blanket is not enough since the casualty is unable the generate his or her own body heat.

(2)  Keep the casualty dry and protected from the elements.

(3)  Give warm liquids gradually if the casualty is conscious.

(4)  Seek medical treatment immediately.

NOTE:  Show VGT 1045-17 First Aid Treatment For Hypothermia (Severe).

b.  Severe.

(1)Stabilize the temperature.

(2)  Attempt to avoid further heat loss.

(3)  Evacuate the casualty to the nearest medical treatment facility as soon as possible.

NOTE:  Rewarming  a severely hypothermic casualty is extremely dangerous in the field due to the great possibility of such complications as rewarming shock and disturbance in the rhythm of the heartbeat.

WARNING:  Monitor the casualty for life threatening conditions.

NOTE:  Show VGT 1045-18 First Aid Treatment For Dehydration.

6.  Dehydration (cold weather) first aid treatment.

a.  Keep warm.

b.  Loosen clothes to improve circulation.

c.  Give fluids for fluid replacement.

NOTE:  Medical personnel will determine the need for salt replacement.

d.  Rest.

e.  Seek medical assistance.

	

	


	

	


SECTION IV
SUMMARY
Method of instruction CO 

Instructor to student ratio is1:25 

Time of instruction  :06

	

	


Review/ 

Terminal Learning objective.

Summarize

 Action:  Perform First Aid for Cold Injuries

Lesson





 Conditions:  You see a casualty who has signs and symptoms of a cold injury (in a



non-chemical environment).  No other serious injuries are present. Necessary equipment and materials: canteen of potable water, blanket or dry clothing or similar item to use for warmth.

Standards:  Recognize the type of cold injury and give the appropriate first aid.

A.  Identify the type of cold injury.

1.  Chilblain/frostnip.

a.  Redness or pallor of affected areas, (fingers, nose, ears).

b.  Hot, tender, itching skin.

c.  Absence of pain (numb).

d.  May have ulcerated, bleeding skin lesions.

2.  Frostbite.

NOTE:  Signs and symptoms are listed in the order in which they would appear with increased exposure and time.

a.  Superficial.

(1)  Loss of sensation or numb feeling in any part of the body. 

(2)  Sudden whitening of the skin in the affected area followed by a momentary tingling feeling. 

(3)  Redness of skin in light‑skinned soldiers, grayish coloring in dark

skinned persons. 

b.  Deep.

(1)  Blisters.

(2)  Swelling or tender areas.

(3)  Loss of previous feeling of pain in the affected area. 

(4)  Pale, yellowish, waxy‑looking skin. 

(5)  Frozen area feels solid or wooden to the touch. 

3.  Immersion foot/trench foot.

a.  Early Stages/First phase.

(1)  Affected area feels cold.

(2)  Numb and painless.

(3)  Pulse diminished/absent.

b.  Later Stages/Advanced.

(1)  Limbs feel hot and burning.

(2)  Shooting pains.

(3)  Affected area is pale with bluish cast.

(4)  Pulse strength decreased.

(5)  Other signs that may follow:  blisters, swelling, redness, heat,hemorrhages or gangrene.

4.  Snowblindness.

a.  Scratchy feeling in eyes, as if from sand or dirt.

b.  Watery eyes.

c.  Redness.

d.  Headache.

e.  Increased pain with exposure to light.

5.  Hypothermia (general cooling).

a.  Mild hypothermia (Body Temperature 90º-95ºF.

(1)  Conscious, but usually apathetic or lethargic.

(2)  Shivering.

(3)  Pale, cold skin.

(4)  Slurred speech.

(5)  Poor muscle coordination.

(6)  Faint pulse.

c.  Severe hypothermia (Body temperature 90ºF or lower).

(1)  Breathing slow and shallow.

(2)  Irregular heart action.

(3)  Pulse weaker or absent.

(4)  Stupor or unconsciousness.

(5)  Ice cold skin.

(6)  Rigid muscles. 

(7)  Glassy eyes.

CAUTION:  Hypothermia is a medical emergency. 

6.  Dehydration (cold weather).

a.  Mouth, tongue, and throat are parched and dry.

b.  Swallowing is difficult.

c.  Nausea and dizziness.

d.  Fainting.

e.  Tired and weak.

f.  Muscle cramps especially in the legs.

g.  Focusing eyes may be difficult.

B.  Apply the proper first aid for the identified cold injury.

1.  Chilblain/frostnip first aid treatment.

a.  Warm the injured body part.

(1)  Blow warm air on it.

(2)  Place the injured body part in contact with a warm object.

b.  Protect the rewarmed injury from further cold exposure.

2.  Frostbite first aid treatment.

WARNING:  Do not attempt to thaw the casualty’s feet.

a.  Warm the area at the first sign of frostbite using firm, steady pressure of the hand, underarm, or abdomen (aid giver or buddy’s) depending on the area affected.

b.  Loosen or remove tight clothing and remove any jewelry. 

c.  Cover the casualty with a blanket or other dry material.

d.  Seek medical aid as soon as possible.

e.  Do not cause further injury.

(1)  Do not soak the frostbitten part.

(2)  Do not rub it with snow.

(3)  Do not expose it to any extreme heat source.

(4)  Do not rub or move the part in any way to increase circulation.

(5)  Do not allow the casualty to smoke or drink alcohol.

(6)  Do not treat seriously frostbitten parts if the casualty must walk or  

travel to receive further treatment.

NOTE:  Watch the casualty closely for life-threatening conditions.

3.  Immersion foot/trench foot.

a.  Gradually rewarm by exposing to warm air.  Do not apply heat, ice,

or moisten or massage it.

b.  Protect affected parts from trauma.

c.  Dry feet thoroughly and avoid walking.

d.  Elevate the affected part.

e.  Seek medical treatment.  (Evacuate the casualty)

4.  Snow Blindness.

a.  Cover the eyes with a dark cloth.

b.  Seek medical treatment (Evacuate the casualty).

5.  Hypothermia.

CAUTION:
This is a MEDICAL EMERGENCY!  Prompt medical treatment is necessary.

a.  Mild.

(1)  Rewarm the body evenly, provide a heat source.

NOTE:  The casualty is unable the generate his or her own body heat.

(2)  Keep the casualty dry and protected from the elements.

(3)  Give warm liquids gradually if casualty is conscious.

(4)  Seek medical treatment immediately.

b.  Severe.

(1)  Stabilize the temperature.

(2)  Attempt to avoid further heat loss.

(3)  Evacuate the casualty to the nearest medical treatment facility as soon as possible.

NOTE:  Rewarming  a severely hypothermic casualty is extremely dangerous.

WARNING:  Monitor the casualty for life threatening conditions.

6.  Dehydration (cold weather).

a.  Keep warm.

b.  Loosen clothes to improve circulation.

c.  Give fluids for fluid replacement.

NOTE:  Make sure you repeat the terminal learning objective of the lesson.

	


NOTE:  Determine if students have learned the material presented by soliciting student questions and ex-planations.  Ask the students questions and correct misunderstandings.

	


Check on

QUESTIONS

Learning

a.  When would you rewarm a frostbite injury?

Ans.  Only if it is unlikely that the soldier must travel for medical treatment and the warmed part will not refreeze.

b.
What type of frostbite usually does NOT result in permanent injury?

Ans.  Chilblains/frostnip/1st degree frostbite.

c.  Under what weather conditions is snowblindness more likely to occur?

Ans.  It is more likely to occur in hazy, cloudy weather.

d.  Which cold injury is classed as a medical emergency?

Ans.  Hypothermia.

	

	

	


	

	

	


NOTE:
Solicit and answer the student’s questions.  This is not a graded activity.

	

	


Transition


To Next


Lesson
None

	

	


	

	


SECTION V
STUDENT EVALUATION
	

	


Testing


Requirements
A 35 minute performance evaluation (PE) will be administered at the end of this lesson. The students will perform the steps of the terminal learning objective in correct se​quence. The students will pair off.  One student will perform the exercise while the other plays the part of the casualty.  Students will then switch positions.  Evaluators will rate each student’s performance a “GO” or “NO GO”.  The student will receive a “GO” if all performance measures are passed  and a NO “GO” if any performance measure is  failed. The practical exercise included as part of the TSP is used as the PE.

NOTE:  Include this information also in the Student Evaluation Plan which documents course graduation 
requirements.  The using school assigns course weight to the evaluation.

	


NOTE:  Rapid, immediate feedback is essential to effective learning.  Schedule and provide feedback on the evaluation and any information to help answer student’s questions about the test.  Provide remedial training as needed.

Feedback
Requirement  If the student scores a “NO GO”, show what was done wrong and how to do it correctly.

	

	


APPENDIX A

VIEWGRAPGMASTERS

(See VGT PPT)

APPENDIX B

TEST AND TEST SOLUTIONS

(N/A)

APPENDIX C

PRACTICAL EXERCISE AND SOLUTIONS

(see word doc PE and PAN) 

APPENDIX D

STUDENT HANDOUTS

(N/A)
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