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	PREFACE



��

��Purpose    	This training support package provides the instructor with a standardized lesson plan 

	for presenting instruction for:





Task number:�

081-831-1042��

Task title:�

Perform Mouth-To-Mouth Resuscitation.��

Conditions:�

You see an adult casualty who is unconscious and does not appear to be breathing.  You are not in a chemical environ�ment.��

Standards:�

Mouth-to-Mouth resuscitation is correctly performed in the proper sequence .  Breaths are continued at the rate of about 10 to 12 per minute until the casualty starts to breathe on his or her own, you are relieved by a qualified person, or you are too tired to go on.��



��
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��

��SECTION I.	ADMINISTRATIVE DATA



��

��All Courses	course number	course title

Including This	_______________	Precommission

Lesson

����Task(s)	task number	task title

Taught or

Supported	081-831-1042	Perform Mouth-to-Mouth Resuscitation.

081-831-1000	Evaluate a Casualty

����Reinforced	task number	task title

Task(s)	None	_________________

����Academic	The academic hours required to teach this course are as follows:

Hours	

peacetime	mobilization

hours/ methods	hours/methods

1:05/CO,DM	1:05/CO,DM

*Test 	:45/TE	:45/TE

*Test Review	:10/TR 	:10/TR	  



*Total Hours	2:0	2:0

��

��Prerequisite	Lesson Number	Lesson Title

Lesson(s)	None	_______________

����Clearance	

and Access 	There are no clearance or access requirements for this lesson.



��

���References

NUMBER�TITLE�DATE�PARA. NO.   �ADDITIONAL 

INFORMATION��FM 21-11�First Aid for Soldiers�4 Dec 91�2-3, 2-5, 2-6, 2-14���



��

��NOTE:	Make assignments so as to allow sufficient time for the students to complete the assignments by the desired due date.  Explain assignments and provide due date and arrangements for collecting and providing feedback on the assignments.



Student	

Study	None

Assignments	



��

��Instructor	

Requirements	One primary instructor.



��

��Additional	

Personnel	One qualified assistant.  One soldier to simulate a casualty.

Requirements	



��

��Equipment	

Required	Viewgraph projector for classroom.

for Instruction



��

��Materials	INSTRUCTOR MATERIALS:  Viewgraphs 1042-1 through 1042-8, mannequin (DVC 

Required	0815) or Resusci-Anne, bottle of 1:10 bleach solution (sodium hypochlorite or calcium hypochlorite), and swabs or cotton balls.



STUDENT MATERIALS:  Pen or pencil.	



��

��Classroom,	

Training Area,	Classroom with audiovisual support and of sufficient size to hold the number of students 

and Range 	in the course.

Requirements	



��

��Ammunition	

Requirements	None



��

��

NOTE:  Before presenting this lesson, thoroughly prepare by studying this lesson and identified reference material.



NOTE:  The procedures outlined in this TSP are based upon those established by the American Heart 

		Association.  (This TSP is not updated yearly to reflect current practice standards set forth by the 

		American Heart Association.)



Instructional	a.  Mannequin (DVC 0815) and Resusci-Anne are used in this training support 

Guidance		package interchangeably.



�b.  Place the mannequin on the floor and place bleach solution and cotton balls on the table.  The mannequin's nose and mouth must be cleaned before each student is evaluated.



c.  Additional personnel to evaluate students on performance of the exercise and to rate each student as "GO" or "NO GO" would be extremely beneficial.  Instruct students on the situations of the exercise as shown in the  "NOTE" portion of the exercise.



d.  Reference made to the mouth-to-nose method within the task is for information pur-poses only.  The mouth-to-nose method will not be evaluated as a part of this task.



����

Proponent	NAME	Rank	Position	Date

Lesson	Robinette	MAJ	Dept. of Nursing Science	June 94

Plan	______________________	____	_____________________________	______

Approvals	____________________________	_____	____________________________________	_______



����

SECTION  II 	INTRODUCTION



Method of instruction CO

Instructor to student ratio is __1:25

Time of instruction __:03

Media used Viewgraph 1042-1



NOTE:  Show VGT 1042-1, Perform Mouth-To-Mouth Resuscitation.



��

��Motivator	All living things must have oxygen to live.  It is through the breathing process that the lungs draw oxygen from the air and put it into the blood for the heart to pump through the body where it is used.  Each living cell requires a constant supply of oxygen.  Some cells are more dependent on the constant supply of oxygen than others.  Cells in the brain and nervous system may die after four to six minutes without oxygen.  This lack of oxygen may mean irreversible brain damage because these dead cells can never be re-placed.  If you can help someone by performing mouth-to-mouth resuscitation, you may save his or her life.



��

��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 Mouth-To-Mouth Resuscitation���

Conditions:�

You see an adult casualty who is unconscious and does not appear to be breathing.  You are not in a chemical environ-ment.���

Standards:�

Mouth-to-Mouth resuscitation is correctly performed in the proper sequence .  Breaths are continued at the rate of about 10 to 12 per minute until the casualty starts to breather on his or her own, you are relieved by a qualified person, or you are too tired to go on.��



Safety	

Requirements	None



����Risk	

Assessment	Low

Level	

����Environmental	

Considerations	None



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

����

Evaluation:	A 45 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.  A mannequin (DVC 0815) will be used to simulate a casualty.  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:  Inform the student how, when, and where performance of the TLO will be evaluated.  Provide the 

	length of the test or exercise and identify the minimum passing score. 

����Instructional	

Lead-in	None

����

SECTION III 		PRESENTATION



����

A.	ENABLING LEARNING OBJECTIVE A   



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





Action:�

Roll the casualty on his or her back if necessary.��

Conditions:�

In a classroom environment, using class notes, instructor assistant, and a mannequin (DVC 08-15) as a simulated casualty.��

Standards:�

The simulated casualty’s responsiveness is checked and the casu-alty is positioned correctly on his or her back.��

Learning Step/Activity  -	Students are instructed on how to check the casualty’s re-sponsiveness and how to correctly position the casualty for mouth-to-mouth resuscitation. 



Method of instruction CO/DM

Instructor to student ratio is _1:25

Time of instruction __:03

Media _None





1.	Emergency procedures must be applied to a casualty quickly and correctly.  In order for the soldier to apply the correct procedure, the casualty must be in the proper po-sition.



NOTE:  Discuss and demonstrate (with the assistant if possible).



2.  Procedures of this step are--



a.	Check for responsiveness.  Establish whether the casualty is conscious by gently shaking him or her and asking, "Are you O.K.?"



b.  Call for help.



c.  Position the unconscious casualty face up on a firm surface.



NOTE:  Warn the students of the following:  The casualty should be carefully rolled as a unit so that his or 

	her body does not twist.



(1)	Straighten the casualty's legs.  Take the casualty's arm that is nearest to you.  Move it so that it is straight and above his or her head.  Repeat the procedure with the other arm.



(2)	Kneel beside the casualty with your knees near his or her shoulders (leave space to roll the body).  Place one hand behind the head and neck for sup�port.  With your other hand, grasp the casualty under the far arm (armpit area).



(3)	Roll the casualty toward you using a steady and even pull. The head and neck should stay in line with the back.



(4)	Return the casualty's arms to his or her side.  Straighten the casualty's legs.  Reposition yourself so that you are now kneeling at the level of the casualty's shoulders.  If a neck injury is suspected and the jaw thrust will be used, kneel at the casualty's head looking toward the feet.



NOTE:  Ensure that students understand the need for careful handling if the casualty must be moved.



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

��

��B.	ENABLING LEARNING OBJECTIVE B 





Action:�

Open the airway using the head-tilt/chin-lift method.��

Conditions:�

In a classroom environment, using class notes, instructor assistant, and a mannequin (DVC 08-15) as a simulated casualty.��

Standard:�

The airway is opened using the head-tilt/chin-lift method.��

Learning Step/Activity  -	Students are instructed how to open the airway using the head-tile/chin-lift method.









Method of instruction CO/DM

Instructor to student ratio is __1:25

Time of instruction __:07

Media  Viewgraphs 1042-2 and 1042-3



NOTE:  Show VGT 1042-2, Closed Airway, Open Airway



1.	The tongue is the single most common cause of an airway obstruction.  In most cases, the airway can be cleared by simply extending the neck.  This action pulls the tongue away from the air passage in the throat.  This procedure is called the head-tilt/chin-lift method.



NOTE:  Show VGT 1042-3, Head-Tilt/Chin-Lift Method.



NOTE:  Discuss the following points while the assistant demonstrates.



2.  Procedures of this step are the following:



a.  Kneel at the level of the casualty's shoulders.



NOTE:  Tell the students the following:  If foreign material or vomitus is present in the mouth, remove it as 

	quickly as possible.



b.  Place one hand on the casualty's forehead and apply firm, backward pressure

    with the palm to tilt the head back.



c.  Place the fingertips of the other hand under the bony part of the lower jaw and lift,

    bringing the chin forward.



NOTE:  Tell the students the following:  Do not use the thumb to lift and do not press deeply into the soft 

	tissue under the chin with the fingers.



NOTE:  Ensure that students understand that foreign material should be removed as quickly as possible, 

	that the thumb should not be used to lift, and that the fingers should not press into the soft tissue 

	under the chin.



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

��

��

C.	ENABLING LEARNING OBJECTIVE C   



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





Action:�

Check for breathing within three to five seconds by placing an ear over the casualty’s mouth and looking toward his or her chest.��

Conditions:�

In a classroom environment, using class notes, instructor assistant, and a mannequin (DVC 08-15) as a simulated casualty.��

Standards:�

The casualty’s breathing is correctly checked  within three to five seconds.��





Learning Step/Activity  -	Students are taught how to check for the casualty’s breathing using the correct procedure and sequence.

 

Method of instruction CO/DM

Instructor to student ratio is _1:25

Time of instruction __:03

Media Viewgraph 1042-4



1.	After establishing an open airway, it is important to maintain that airway in an open position.  Often the act of just opening and maintaining the airway will allow the casu-alty to breathe properly.  Once the rescuer uses the head-tilt/chin-lift method to open the airway, he or she should maintain that head position to keep the airway open.  Failure to maintain the open airway will prevent the casualty from receiving an ade-quate supply of oxygen.



NOTE:  Show VGT 1042-4, Check for Breathing.



NOTE:  Discuss the following points while the assistant demonstrates.



2.  The procedures of this step are--



a.  Look for the chest to rise and fall.



b.  Listen for air escaping during exhalation by placing your ear near the casualty's 

    mouth.



c.  Feel for breath on your cheek.



NOTE:  Tell the students the following:  If the casualty resumes breathing at any time during this 

	procedure, the airway should be maintained open and the casualty should be monitored.  If the 

	casualty continues to breathe, he or she should be transported to medical aid.



NOTE:   Ensure that students understand that a casualty who does not resume breathing must be given 

	mouth-to-mouth resuscitation.



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

��

��D.	ENABLING LEARNING OBJECTIVE D

 

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





Action:�

Give breaths to ensure an open airway.��

Conditions:�

In a classroom environment, using class notes, instructor assistant, and a mannequin (DVC 08-15) as a simulated casualty.��

Standard:�

The simulated casualty is given breaths to ensure an open airway.��

Learning Step/Activity  -	Students are instructed how to give breaths to ensure the ca-sualty has an open airway.









Method of instruction CO/DM

Instructor to student ratio is __1:25

Time of instruction __:07

Media  Viewgraphs 1042-5



1.	If the chest does not rise and fall and no air is exhaled, the casualty is breathless (not breathing).  This is a sign for you to begin mouth-to-mouth resuscitation.  In this method of rescue breathing, you inflate the casualty's lungs with air from your lungs.



NOTE:  Show VGT 1042-5, Rescue Breathing.



NOTE:  Tell the students the following:  When mouth-to-mouth resuscitation cannot be performed 

	because the casualty has a jaw injury or spasm, the mouth-to-nose method may be more 

	effective.  Mouth-to-nose resuscitation is performed by blowing into the nose while holding the lips 

	closed.  Let air escape by removing your mouth or, in some cases, removing your mouth and 

	separating the casualty's lips.



NOTE:  Discuss the following steps while the assistant demonstrates.



2.  Procedures of this step are--



a.	Maintain the airway and gently pinch the nose closed using the hand on the casualty's forehead.



(1)	Let the same hand, pinching the nose closed, exert pressure on the casu�alty's forehead to maintain the backward head tilt and maintain an open airway.



(2)	With the other hand, lift the chin while keeping your fingertips on the bony part of the lower jaw near the chin.



b.	Take a deep breath and place your mouth, in an airtight seal, around the casu�alty's mouth.



c.	Give two full breaths (one and one-half to two seconds each), taking a breath between them, while watching for the chest to rise and fall and listening and/or feeling for air to escape during exhalation.



NOTE:  Tell the students--If the chest rises, go to “Check for a pulse.” (ELO H).  If the chest does not rise, 

	continue with “Reposition the casualty’s head slightly far�ther backward and repeat the breaths.”

	(ELO E).



NOTE:  Ensure that students understand that the mouth-to-nose method should be used when the

	casualty has a jaw injury or spasm.



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

��

��E.	ENABLING LEARNING OBJECTIVE E



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





Action:�

Reposition the casualty’s head slightly farther backward and repeat the breaths.  ��

Conditions:�

In a classroom environment, using class notes, instructor assistant, and a mannequin (DVC 08-15) as a simulated casualty.��

Standards:�

The casualty’s head is correctly positioned slightly farther back-ward to improve ventilation and breaths are given.��

Learning Step/Activity  -	Students are instructed how to reposition the casualty’s head farther backward for better ventilation and to repeat breaths.



Method of instruction CO/DM

Instructor to student ratio is _1:25

Time of instruction __:03

Media None



1.	Improper chin and head positioning is the most common cause of difficulty with ven�tilation.  If the initial attempt to ventilate the casualty is unsuccessful, reposition the casualty's head and repeat rescue breathing.



2.  The procedures of this step are as follows:



a.  Reposition the casualty's head slightly farther backward.



b.  Repeat the steps in “Give breaths to ensure and open airway.” (ELO D).



(1)	Maintain the airway and gently pinch the nose closed, using the hand on the casualty's forehead.



(2)	Take a deep breath and place your mouth, in an airtight seal, around the casualty's mouth.



(3)	Give two full breaths (one and one-half to two seconds each), taking a breath between them, while watching for the chest to rise and fall and listen�ing and/or feeling for air to escape during exhalation.



3.  If the chest rises, go to “Check for a pulse.” (ELO H); if it does not rise, continue with 

	“Perform abdominal or chest thrusts.” (ELO F).



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

��

��F.	ENABLING LEARNING OBJECTIVE F



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







Action:�

Perform abdominal or chest thrusts.��

Conditions:�

In a classroom environment, using class notes, instructor assistant, and a mannequin (DVC 08-15) as a simulated casualty.��

Standard:�

Abdominal or chest thrusts are done correctly.��



Learning Step/Activity  -	Students are instructed how and when to perform abdominal or chest thrusts on a casualty.



Method of instruction  CO/DM

Instructor to student ratio is __1:25

Time of instruction __:06

Media  Viewgraphs 1042-6 and 1042-7



1.	In order for oxygen from the air to flow to and from the lungs, the upper airway must be unobstructed.  If the unconscious casualty has signs of airway obstruction, im-mediate action is essential.



NOTE:  Tell the students the following:  Use abdominal thrusts unless the casualty is in the advanced 

	stages of pregnancy, is very obese, or has a significant abdominal wound.



NOTE:  Discuss the following procedures for opening the airway while the assistant demonstrates:



2.  Procedures for the two thrusts are--



a.  Abdominal thrusts.



NOTE:  Show VGT 1042-6, Abdominal Thrusts.



(1)  Kneel astride the casualty's thighs.



(2)	Place the heel of one hand against the casualty's abdomen, slightly above the navel but well below the tip of the breastbone, with the fingers pointing toward the casualty's head.



(3)  Place the other hand on top of the first.



(4)	Press into the casualty's abdomen with a quick, forward and upward thrust.  You can use your body weight to perform the maneuver.  Each thrust should be a separate, distinct movement.  



(5)	Repeat the sequence of abdominal thrusts as long as necessary to remove the object from the obstructed airway (up to five thrusts).



b.  Chest thrusts.



NOTE:  Show VGT 1042-7 Chest Thrusts.



(1)  Kneel close to the side of the casualty's body.



(2)	Locate the lower edge of the casualty's ribs and run the fingers up along the rib cage to the notch where the ribs meet the breastbone.



(3)	Place the middle finger on the notch with the index finger just above it on the lower end of the breastbone.



(4)	Place the heel of the other hand on the lower half of the breastbone next to the two fingers.







(5)	Remove the fingers from the notch and place that hand on top of the other hand extending or interlacing the fingers.



(6)  Straighten and lock the elbows with the shoulders directly above the hands.



(7)	Without bending the elbows, rocking, or allowing the shoulders to sag, apply enough pressure to depress the breastbone one and one-half inches to two inches.



(8)	Give several (up to five) thrusts with each thrust given slowly, distinctly, and with the intent of relieving the obstruction.



NOTE:  Ensure that students understand that abdominal thrusts are NOT used with casualties who are in 

	the advanced stages of pregnancy, are very obese, or have abdominal wounds.  Use the chest 

	thrust instead. 



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



��

G.	ENABLING LEARNING OBJECTIVE G



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





Action:�

Perform a finger sweep and repeat the breaths.��

Conditions:�

In a classroom environment, using class notes, instructor assistant, and a mannequin (DVC 08-15) as a simulated casualty.��

Standards:�

A finger sweep is correctly performed and breaths are repeated.��

Learning Step/Activity  -	Students are instructed on how and when to perform a finger sweep and to repeat breaths on a casualty.



Method of instruction CO/DM

Instructor to student ratio is _1:25

Time of instruction __:06

Media  None



1.	If you cannot administer rescue breathing due to an airway obstruction, then remove the airway obstruction using the finger sweep method. 



NOTE:  Discuss the procedure while the assistant demonstrates.



2.  Procedures of the finger sweep method include the following:



a.	Open the casualty's mouth by grasping both the tongue and lower jaw between your thumb and fingers and lifting (tongue-jaw lift) the jaw open.



NOTE:  Tell the students--If you are unable to open the casualty's mouth, cross your fingers and thumb 

	(crossed-finger method) and push the teeth apart by pressing your thumb against his or her upper 

	teeth and pressing your fingers against the lower teeth.





b.	Insert the index finger of the other hand down along the cheek to the base of the tongue.



c.	Use a hooking motion from the side of the mouth toward the center to dislodge the object.  Take care not to force the object deeper into the airway.



d.	Reopen the airway and repeat the breaths.



NOTE:  Tell the students--If the chest rises, go to “Check for a pulse.” (ELO H).  If the chest does not rise, 

	repeat steps “Perform abdominal thrusts or chest thrusts.” (ELO F) and “Perform a finger sweep 

	and repeat breaths.” (ELO G) until the airway is clear.



NOTE:  Ensure that students understand the need to clear a throat obstruction without forcing the 

	obstruction deeper into the airway.



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

�����

H.	ENABLING LEARNING OBJECTIVE H



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





Action:�

Check for a pulse.��

Conditions:�

In a classroom environment, using class notes, instructor assistant, and a mannequin (DVC 08-15) as a simulated casualty.��

Standard:�

The casualty’s pulse is checked correctly. ��

Learning Step/Activity  -	Students are instructed how to check a casualty’s pulse.



Method of instruction  CO/DM

Instructor to student ratio is __1:25

Time of instruction __:03

Media  Viewgraph 1042-8



1.	When a casualty's heart has stopped, he or she is unconscious and limp; the pupils of the eyes are open wide.  When evaluating a casualty or when performing the pre�liminary steps of rescue breathing, feel for a pulse.



NOTE:  Discuss the steps of this procedure while the assistant demonstrates.



2.	Checking for a pulse requires the following steps:



a.	Use the first two fingers in the groove in the casualty's throat beside the Adam's apple.



NOTE:  Show VGT 1042-8, Check for Pulse.



b.	Without using the thumb, check pulse for 5 to 10 seconds.



3.	If a pulse is found but the casualty is not breathing, continue with mouth-to-mouth resuscitation (objective i).  If no pulse is found, cardiopulmonary resuscitation (CPR) must be performed by qualified personnel.  Send for qualified medical personnel.



NOTE:  Ensure that students understand the need to send for qualified medical personnel to continue 

	lifesaving procedures until a pulse is found.



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

��



��I.	ENABLING LEARNING OBJECTIVE I



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





Action:�

Continue Mouth-to-Mouth resuscitation.��

Conditions:�

In a classroom environment, using class notes, instructor assistant, and a mannequin (DVC 08-15) as a simulated casualty.��

Standard:�

Mouth-to-Mouth resuscitation is continued until relieved by a quali�fied person, breathing is restored or you can’t go on. ��

Learning Step/Activity  -	Students are instructed on continuing mouth-to-mouth resus�citation and when to discontinue same.



Method of instruction  CO/DM

Instructor to student ratio is __1:25

Time of instruction __:03

Media  None



1.	You as a lifesaving agent would continue rescue breathing until the casualty starts to breathe on his or her own, until you are relieved by another person, or until you are too tired to continue.



NOTE:  Discuss the procedures while the assistant demonstrates.



2.  Continuation of lifesaving procedures involves the following:



a.  Continue mouth-to-mouth resuscitation at the rate of about 10 to 12 breaths per 

    minute.



b.  Recheck for pulse and breathing for three to five seconds after every 12 breaths.



c.  Continue mouth-to-mouth or mouth-to-nose resuscitation until breathing is re-

    stored.



NOTE:  Ensure that students understand the need to move to any step when necessary.  Selection will be 

	determined by the casualty's response to sequenced procedures.



3.	In a real emergency situation, the care giver would watch the casualty closely, would maintain an open airway, and would check for other injuries. (See task Evaluate a Casualty, task number 081-831-1000.)



NOTE:  Ensure that students understand the need to seek medical aid if not done previously.



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

��



��



SECTION IV	SUMMARY



Method of instruction CO/DM

Instructor to student ratio is __1:25

Time of instruction  __:15

Media None



��

��Review/	Performance of mouth-to-mouth resuscitation requires the following sequence and pro-

Summarize	cedures:

Lesson	

1.	Roll the casualty onto his or her back if necessary.  Do this carefully so that the body does not twist.



2.	Open the airway using the head-tilt/chin-lift method.  Quickly remove any foreign ma�terial or vomitus in the mouth if necessary.



a.  Kneel at the level of the casualty's shoulders.



b.  Place one hand on the casualty's forehead and apply firm, backward pressure

    with the palm to tilt the head back.



c.  Place the fingertips of the other hand under the bony part of the lower jaw and lift,

    bringing the chin forward.



3.	Check for breathing within three to five seconds by placing an ear over the casualty's mouth and looking toward the chest.



a.  Look for the chest to rise and fall.



b.  Listen for sounds of breathing.



c.  Feel for breath on your cheek. 



4.	Give breaths to ensure an open airway.  When mouth-to-mouth resuscitation breath�ing cannot be performed because the casualty has jaw injuries or spasms, the mouth-to-nose method may be more effective.



a.  Maintain the airway and gently pinch the nose closed, using the hand on the ca-

    sualty's forehead.



b.  Take a deep breath and place your mouth, in an airtight seal, around the casu-

     alty's mouth.



c.  Give two full breaths (one and one-half to two seconds each), taking a breath

     between them, while watching for the chest to rise and fall and listening and/or

     feeling for air to escape during exhalation.



d.  If chest rises, go to step 8.  If chest does not rise, continue with step 5.



5.	Reposition the casualty's head slightly farther backward and repeat the breaths.  If chest rises, go to step 8 ”Check for a Pulse”.  If chest does not rise, continue with step 6 “Perform abdominal or chest thrusts”.



6.	Perform abdominal or chest thrusts.  Abdominal thrusts should be used unless the casualty is in the advanced stages of pregnancy, is very obese, or has a significant abdominal wound.



a.  Abdominal thrusts.



(1)  Kneel astride the casualty's thighs.



(2)	Place the heel of one hand against the casualty's abdomen, slightly above the navel but well below the tip of the breastbone, with the fingers pointing toward the casualty's head.



(3)  Place the other hand on top of the first.



(4)  Press into the abdomen with a quick forward and upward thrust.



(5)  Give up to five thrusts with each thrust a separate, distinct movement.



b.  Chest thrusts.



(1)  Kneel close to the side of the casualty's body.



(2)	Locate the lower edge of the casualty's ribs and run the fingers up along the rib cage to the notch where the ribs meet the breastbone.



(3)	Place the middle finger on the notch with the index finger just above it on the lower end of the breastbone.



(4)	Place the heel of the other hand on the lower half of the breastbone next to the two fingers.



(5)	Remove the fingers from the notch and place that hand on top of the other hand extending or interlacing the fingers.



(6)  Straighten and lock the elbows with the shoulders directly above the hands.



(7)	Without bending the elbows, rocking, or allowing the shoulders to sag, apply enough pressure to depress the breastbone one and one-half to two inches.



(8)  Give several thrusts (up to five).



7.  Perform a finger sweep and repeat the breaths.



a.	Open the mouth by grasping the tongue and lower jaw to lift the jaw open or crossing the fingers and thumb to push the teeth apart.



b.	Insert the index finger of the other hand down along the cheek to the base of the tongue.



c.	Use a hooking motion from the side of the mouth toward the center to dislodge the object.  Take care not to force the object deeper into the airway.



d.	Reopen the airway and repeat the breaths.



e.	If chest rises, go to step 8 “Check for a pulse”.  If chest does not rise, repeat steps (6) “Perform abdominal or chest thrusts”, and (7) “Perform a finger sweep and repeat breaths until the airway is clear.”



8.	Check for a pulse for 5 to 10 seconds.  Use the first two fingers in the groove in the casualty's throat beside the Adam's apple.



a.	If a pulse is found but the casualty is not breathing, continue with mouth-to-mouth resuscitation (objective i.)



b.	If no pulse is found, CPR must be performed by qualified personnel.  Send for qualified medical personnel.



9.	Continue mouth-to-mouth resuscitation at the rate of about 10 to 12 breaths per 

	minute.



a.	Recheck for pulse and breathing for three to five seconds after every 12 breaths.



b.	Continue mouth-to-mouth or mouth-to-nose resuscitation until breathing is restored.



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 and ANSWERS

Learning	

a.	What position should a casualty be in prior to beginning the mouth-to-mouth resuscitation procedure?



Ans.  The casualty should be on his or her back, with hands at the side and legs straight.	



b.	What is the most common airway obstruction found on a casualty requiring mouth-

	to-mouth resuscitation?



Ans. The tongue.



c.	How can the most common casualty airway obstruction usually be cleared?



Ans. By extending the neck (Head-tilt/chin-lift method).



d.	What are the three signs of breathing you may observe when checking a casualty’s  		breathing? 



Ans. 1.  Rise and fall of the chest.  2.  Sound of breathing.  3.   Feel breath on your 

		cheek.



�e.	What are you checking for on a casualty when you give two full breaths of one to two seconds and you take a breath between the two?



Ans. You are ensuring an open airway exists.



f.	If the casualty shows no response to the check of the airway what action should you take next?



Ans.	Reposition the casualty’s head and repeat rescue breathing.



g.	When performing abdominal thrusts both of your hands are placed side by side and placed slightly above the navel of the casualty. True or False.



Ans.  False. The second hand is placed on top of the first hand.



h.	What is the location on the casualty’s body where the heel of one hand is placed after the two fingers of the other hand show  the correct location?



Ans.	Lower half of the breastbone where the two fingers of the first hand have located the correct location.



i.	When performing a finger sweep of the casualty’s mouth, what motion is used in conjunction with the index finger to dislodge an object?



Ans.	A hooking motion from the side of the mouth toward the center.  Do not force the object deeper into the airway.



j.	What location on the casualty do you check for a pulse when performing mouth-to-mouth resuscitation?



Ans.	Place the first two fingers in the groove of the casualty’s throat beside the Adam’s apple.



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

����Transition	

To Next	Tell the students what the next lesson will be.

Lesson	

����

SECTION V	STUDENT EVALUATION



��

��Testing	

Requirements	1.  Performance Exercise: 



a.	Students must perform the specified actions in correct sequence.  Prior to per-forming the exercise, students pair off.  One student performs the exercise while the other plays the part of the casualty.  Students then switch positions.  Evalua-tors rate each student's performance.



b.	Have additional personnel (at least one) available to evaluate students on perfor-mance of the exercise and to rate each student as "GO" or "NO GO."



c.	Instruct students on the situations of the exercise as stated in the "NOTE" por-tions of the exercise.



d.	A copy of the evaluation exercise procedures and solutions can be found in Appendix C.  



2.  No written exam.



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 “NO GO”, show what was done wrong and how to do it correctly.



��

���	APPENDIX  A

	VIEWGRAPH MASTERS



�APPENDIX B

TEST AND TEST SOLUTIONS

N/A�	APPENDIX C

	PRACTICAL EXERCISES AND SOLUTIONS

�

PRACTICAL EXERCISE SHEET NO. 1 



��

��Title	Perform Mouth-to-Mouth Resuscitation



��

��Task Number(s)	

/Title(s)	081-831-1042, Perform Mouth-to-Mouth Resuscitation



��

��Introduction	The exercise you are about to participate in will evaluate how well you can perform the first aid task, Perform Mouth-to-Mouth Resuscitation.



��

��Motivator	You have watched the demonstration of the steps in mouth-to-mouth resuscitation and you have performed this task yourselves.  Remember that these steps must be per-formed exactly as presented and practiced during this lesson.  Correct performance of this task could save a soldier's life.



��

��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 Mouth-to-Mouth Resuscitation.��

�

Conditions:�

You see an adult casualty who is unconscious and does not appear to be breathing.  You are not in a chemical environment.��

�

Standards:�

Mouth-to-Mouth resuscitation is correctly performed in the proper sequence .  Breaths are continued at the rate of about 10 to 12 per minute until the casualty starts to breather on his or her own, you are relieved by a qualified person, or you are too tired to go on.��

�

��

Safety	

Requirements 	 None



��

��Risk	

Assessment	Low

Level	 



��

��Environmental	

Considerations	 None



��

��Evaluation	Students will perform the steps of the terminal learning objective in correct sequence.



��

��Instructional	

Lead-in	None



��

��Resource	

Requirements	A minimum of one additional evaluator.



��

��



Special	

Instruction	Prior to performing the exercise, students pair off.  One student performs the exercise while the other plays the part of the casualty.  Students then switch positions.  Evalua-tors rate each student's performance as "GO" or "NO GO." 



Instruct students on the situations of the exercise as stated in the "NOTE" portions of the exercise. 



��

��Procedures	See “NOTE” portions of the exercise.



��

��Feedback	

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



��



�

	PRACTICAL EXERCISE SHEET NO. 2



GO	NO GO



TLO:  Perform mouth-to-mouth resuscitation.



NOTE:  Evaluator states, "You observe a casualty who is unconscious and is not

breathing.  You are not in a chemical environment.  Using Resusci-Anne as a

simulated casualty, begin your course of action."



NOTE:  Evaluator will indicate different situations (e.g., chest rises, chest does not rise,

clear airway obstruction, etc.).



NOTE:  The student must (do the following)--



1.  Roll the casualty onto his or her back.	      	      



2.  Open the airway using the head-tilt/chin-lift method.	      	      



3.  Check for breathing within three to five seconds by placing an ear over the

casualty's mouth and looking toward his or her chest.	      	      



4.  Give breaths to ensure an open airway (two full breaths of one and one-half to

two seconds each).	      	      



NOTE:  Evaluator states, "Airway is still closed."



5.  Reposition the casualty's head slightly farther backward and repeat the breaths.	      	      



NOTE:	Evaluator tells the soldier to use either abdominal or chest thrusts.



6.  Perform abdominal or chest thrusts.	      	      

 

NOTE:  Evaluator states, "Airway is still obstructed."



7.  Perform a finger sweep and repeat the breaths.	      	      



8.  Check for a pulse using the first two fingers in the groove in the casualty's

throat beside the Adam's apple.	      	      



9.  Continue mouth-to-mouth resuscitation at the rate of about 10 to 12 breaths

per minute, and recheck for pulse and breathing after every 12 breaths.	      	      



NOTE:  Instructor will tell the student if spontaneous breathing has been restored.

�

	PRACTICAL EXERCISE SOLUTIONS





TLO:  Perform mouth-to-mouth resuscitation.



NOTE:  The student must (do the following)--



1.  Roll the casualty onto his or her back.



2.  Open the airway using the head-tilt/chin-lift method.



3.	Check for breathing within three to five seconds by placing an ear over the casualty's mouth and looking toward his or her chest.



4.  Give breaths to ensure an open airway (two full breaths of one and one-half to two seconds each).



5.  Reposition the casualty's head slightly farther backward and repeat the breaths.



6.  Perform abdominal or chest thrusts.



7.  Perform a finger sweep and repeat the breaths.



8.	Check for a pulse using the first two fingers in the groove in the casualty's throat beside the Adam's apple.



9.	Continue mouth-to-mouth resuscitation at the rate of about 10 to 12 breaths per minute, and re�check for pulse and breathing after every 12 breaths.



�APPENDIX D

STUDENT HANDOUTS

N/A
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