The Training Times
June 2005             The Monthly Training Publication for Meridian Services, Zenith Services and Pinnacle Services
FIRST AID/CPR CLASSES in June:

CPR & FA:  June 7th 4:30-8pm and 9th from 5-7:30pm at the Metro Office
CPR & FA:  June 16th from 9:30am-3:30pm in the Metro Office

CPR & FA:  ?? from 9:30am-3:30pm in the St. Cloud Office 
June Training and Staff Meetings

June Staff Meeting “Topic of the Month:” Harassment and Workplace Violence Prevention
June First Monday “Topic of the Month:” Power Struggles (Presented by Alyssa Dotson and Angela Thomley)

June 1

Spring Brook Staff Meeting

at Spring Brook

12:00 to 2:00 PM

June 1

Maple Lake Staff Meeting


at Maple Lake

12:30 to 2:30 PM


June 3

CARF Meeting



at Metro Office

9:00 AM to 12:00 PM


June 6

Plymouth Creek Staff Meeting

at Plymouth Creek
9:00 to 11:00 AM


June 6

First Monday Training


at Metro Office

6:00 to 8:00 PM


June 7

Management Meeting


at Monticello

10:00 AM to 12:00 PM


June 7

Supervisor’s Training


at Monticello

1:00 to 3:00 PM


June 8

Eidelweiss Staff Meeting


at Eidelweiss

2:00 to 4:00 PM


June 8

Aquila Staff Meeting


at Metro


5:00 to 7:00 PM


June 14

Girard Staff Meeting


at Girard


5:00 to 7:00 PM


June 15

Green Fields Staff Meeting

at Green Fields

1:00 to 3:00 PM


June 15

Olympia Place Staff Meeting

at Olympia

6:00 to 8:00 PM


June 16

Timber Crest Staff Meeting

at Timber Crest

10:00 AM to 12:00 PM


June 16

Logan Staff Meeting


at Logan 

3:00 to 5:00 PM


June 20

Plymouth Creek Staff Meeting

at Plymouth Creek
9:00 to 11:00 AM


June 20

Silver Lake Staff Meeting


at Silver Lake

5:30 to 7:30 PM


June 20

Golden Hills Staff Meeting

at Golden Hills

6:00 to 8:00 PM


June 21

Zenith Staff Meeting


at Zenith


5:00 to 7:00 PM


June 21

Northwood Staff Meeting


at Northwood

5:30 to 7:30 PM


June 28

Wirth Park Staff Meeting


at Wirth Park

9:30 to 11:30 AM


June 28

Bassett Creek Staff Meeting

at Bassett Creek

5:00 to 7:00 PM


June 29

Diamond Lake Staff Meeting

at Diamond Lake

9:00 to 11:00 AM

First-Aid Tips:

Minor Cuts, Scrapes and Bruises

These first aid tips can help you keep minor injuries from becoming more serious. Don’t try to treat large wounds—call your doctor, or go to your local emergency room or urgent care center.

Cuts and scrapes:

· Stop the bleeding by applying pressure—if possible, cover the wound with a gauze pad or clean cloth.

· Clean the wound with soapy, warm water and rinse well to flush out any loose debris.

· Apply an over-the-counter antibiotic lotion or ointment right after cleaning—follow directions carefully. Don’t use alcohol; it may irritate the wound.

· Cover with a bandage loosely enough to allow for some air flow. Change the bandage and apply more antibiotic every day for the first few days. Once a scab forms, you can leave the wound uncovered.

· Don’t pull the scab off—infection may set in.

Seek medical attention if:

· Cut or scrape is large, deep or jagged—you may need stitches

· Pain doesn’t get better or gets worse

· Bleeding doesn’t stop

· Glass or other debris is lodged in the wound

· Wound gets red, hot or swollen or there is pus

· Fever develops

· You’ve been using antibiotic ointment for a week and there’s no improvement

Bruises:

Bruises appear when an injury causes blood vessels to break under the skin. In time, the black, blue or purple discoloration turns yellow and then fades away. 

· Apply ice as soon as possible—this will help minimize the size of the bruise.

· Don’t rub or massage the bruise—it will make it worse.

Seek medical attention if:
· Bruised arm or leg is numb or swollen, or movement is impaired

· Bruise is on your head and you are dizzy, nauseated or have a prolonged headache

· You bruise easily and frequently, or your bruises last longer than a week
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First-Aid Tips:

Sprains and Strains

Sprains—stretched or torn ligaments—and strains—overstretched muscles—are common injuries that may result from exercise or other physical activity. 

Relieve the swelling and pain caused by these injuries with these self-care measures:

· Don’t try to “work through” the pain—you’ll only make a sprain or strain worse.

· Remember RICE when applying self-care measures:

Rest the injured joint.

Ice helps reduce swelling—apply ice wrapped in cloth or plastic for 10 minutes at a time.


Compression—wrap firmly but not too tightly.

Elevate the injured area to allow fluids to drain away from the injury. 

· As a general rule, ice should be used during the first two or three days after the injury occurs. This keeps swelling down. After this, heat may be applied to ease pain and encourage healing. Ask your doctor what’s best for your situation.

· Take aspirin or Ibuprofen for pain and swelling—check with your doctor first if you have other health concerns. 
Never give aspirin to children age 19 or younger because a dangerous illness called Reye’s Syndrome may result.
Seek medical attention if:

· You can’t move the joint.

· Pain or swelling is severe.

· The injured area is numb, tingling, cold, changing color or seems crooked or strangely shaped.

Prevention is the best medicine:

· Keep active to help stay limber. Gentle stretching and walking offer good health benefits. Check with your doctor before starting an exercise program.

· When exercising, always warm up before and cool down after.

· Be realistic about your fitness level, whether exercising, lifting or working around the house.

· Pay attention to safety in your surroundings—avoid putting slippery throw rugs in your home; keep stairways well lit; clear clutter from floors and steps.
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CPR

When Every Second Counts

Cardiopulmonary resuscitation (CPR) is a basic lifesaving technique used when someone stops breathing and/or his or her heart stops beating. The following instructions can help you resuscitate an adult (CPR for people under age 8 differs slightly). 

This brief description of CPR cannot replace training from the American Heart Association (AHA) or the American Red Cross.   Contact your supervisor to sign up for a course!
***Before you begin CPR, make sure you are not in any physical danger when you help.***

1. Check responsiveness. Tap or gently shake the shoulder of the person who has collapsed. Shout, “Are you OK?” Anyone who is unresponsive needs emergency care.

2. Call 911 or your local emergency number immediately. If you are not alone, have someone else call for help so that you can begin CPR. 

3. Open the airway. Carefully place the person on his or her back. Then open the airway by gently tilting the head back. If you suspect a head, neck or back injury, pull the jaw forward without moving the head or neck.

4. Check for breathing. Place your ear close to the person’s nose and mouth. For five seconds, listen and feel for breathing and look for chest movement.

· If no breathing, give two puffs of breath. Pinch the person’s nostrils closed and give two breaths into his or her mouth. The chest should rise with each breath you give. If it does not, reposition the head and repeat this step.

5. Check circulation. Look for signs of circulation such as normal breathing, coughing or movement in response to stimulation. (According to their new guidelines, the AHA now recommends that only medically trained personnel actually check for a pulse.)

· If no sign of circulation, give compressions. Place the heel of your hand two finger-widths above the lowest notch of the victim’s breastbone. Place the heel of your other hand directly over the heel of the other hand. Don’t let your fingers touch the victim’s chest. Lock your elbows straight, lean over your hands and firmly press straight down about 2 inches. Give 15 compressions. You should provide 80 to 100 compressions per minute. Counting aloud may help you establish a rhythm, “One and, two and, three and…”\
6. Provide 15 compressions for every two breaths. Repeat this sequence four times, then check for breathing and signs of circulation. 

· If no signs of circulation, continue compressions and breaths at a ratio of 15:2, checking the victims after every four cycles. Repeat until breathing resumes or help arrives. 

· If breathing resumes, place the victim in a recovery position. Roll the person onto his or her side, taking care to move the body as a whole unit. Do not place a person into the recovery position if you suspect a neck, spine or back injury.

Heart Attack Symptoms

Every second counts when you think you or someone else may be having a heart attack. Call 9-1-1 or your emergency rescue service right away. The longer you wait to get help, the greater the chance that severe heart damage—or even death—will occur.

Warning Signs

A heart attack happens when arteries are clogged and blood can’t move through. If the heart can’t get blood, it can be damaged permanently. That’s why it’s important to know the signs of a heart attack. 

Here’s what to look for:

· Severe pain or uncomfortable pressure, fullness, squeezing or heaviness in the center of the chest that lasts several minutes

· Pain that spreads to the shoulders, neck, lower jaw or arms

· Lightheadedness

· Shortness of breath

· Nausea or vomiting

· Fainting

· Sweating

Some people, especially women, experience other kinds of symptoms. In addition to those listed above, watch for:

· Unusual chest, stomach or abdominal pain

· Dizziness

· Unexplained anxiety, weakness or fatigue

· Palpitations, cold sweat or pale skin.

Keep in mind—symptoms of a heart attack can be similar to indigestion or another problem. DO NOT ignore these signs and try to diagnose yourself. Don’t drive yourself to the hospital—call for emergency help immediately. 

Take Action

Follow these steps while you’re waiting for help to arrive:

· Chew one aspirin of any dose—if you don’t have an aspirin allergy or intolerance and are older than age 19 years. 

· Stay in a comfortable seated position, if possible.

· Loosen tight-fitting clothing.

Should You Perform CPR?

If the person having a heart attack is unconscious, check for signs of breathing. Only attempt CPR if you’ve been trained in this life-saving procedure.

Source: Adapted from Taking Care: Self-Care for You and Your Family. ( 2002 Optum

First Aid for Burns
If you’ve burned yourself, proper first aid can help you prevent infection and promote healing. How you treat a burn depends on how severe it is. 

First-degree burn. Only the outer layer of skin is burned. Skin is red and tender but not blistering. First-degree burns usually are not serious and can be treated with self-care.
Second-degree burn. Your burn may be painful and swollen, with blisters and a weepy, watery surface. When it’s appropriate, self-care can help your burn feel better in a day or two, and heal within a week.
Third-degree burn. Your burn is severe, deep and possibly exposes underlying flesh. Your skin may be charred or whitened. If your nerves have been burned, you may feel pain around the edges of the burn, but not right on it. Self-care is not appropriate—seek emergency help for all third-degree burns. 

Children and older adults are at higher risk for complications from burns and should seek emergency help. 

For first-degree burns: 

· Remove or cut away any clothes that might stick to the burn. 
· Wash with cold running water for at least two to three minutes. 
· Cover with clean gauze or cloth bandage. You may want to wet the bandage first to keep it from sticking to your burn.

· Don’t apply any ointment or medication.
· Don’t use local anesthetic sprays or creams—they can delay healing. 

For second-degree burns: 

· Place small second-degree burns under cold running water for at least 10 to 15 minutes. Wash gently with soap and rinse. 

· Apply antibiotic ointment and lightly cover with a bandage. 

· Don’t break any blisters. 

· If your burn covers a large area, or is on your face, feet, genitals or hands, seek emergency help. 

For all burns: 

· Take aspirin( or other nonprescription anti-inflammatory to help relieve pain and reduce inflammation.

· While your burn is healing, keep dressings clean, and watch for any sign of infection, including redness or swelling. 

· New skin may be dry and crack—try moisturizing cream. 
· Make sure your tetanus status is up to date.

Heimlich Maneuver

Choking occurs when a foreign object—often food—becomes lodged in the throat or airway. It’s a 

life-threatening situation that requires quick action.

A person who is choking may:

· Grab at his or her throat

· Panic

· Gasp for breath

· Turn blue

· Become unconscious

If an adult or child is choking:

Ask, “Are you choking?” If the person can cough or speak, he or she is getting enough air. Don’t interfere. If the person can’t cough or speak, have someone call 911 or your local emergency number immediately. 

Begin the Heimlich maneuver to dislodge the object. If the person choking is pregnant, ask the emergency operator for special instructions. For conscious adults and children—but not infants age 1 year or younger:

· Stand behind the person and place one foot between his or her feet.

· Wrap your arms around the person’s waist.

· Make a fist with one hand, thumb pointing toward the ground. Place it just above the person’s belly button but below the rib cage. Cover your fist with your other hand.

· Pull up and back toward you with quick, forceful thrusts.

· Continue thrusts until the person coughs up the object, becomes unconscious, or emergency help arrives.

If the person becomes unresponsive, check to see if he or she is breathing and has signs of circulation. Check the airway—if you see an object, carefully remove it. For unconscious adults and children, carefully follow the instructions of the emergency operator.

If you’re choking and alone:

· Stay calm.

· Try to cough vigorously.

· Give yourself abdominal thrusts. You can use your fist or lean over the back of a chair or railing and thrust yourself on it with quick, forceful movements.

· Repeat until you’ve dislodged the object.

Source: Medica Health Handbook ©2002 Optum 
Beat the Heat

Summer heat can be more than uncomfortable. It can be a threat to your health. Hot weather can be especially dangerous for children and older adults. Don’t let the summer heat get the best of you. Try these tips to stay cool and safe:

· Drink plenty of water. This is one of the most important things you can do to beat the heat. Drink water throughout the day. Thirst means that your body is becoming dehydrated—so don’t wait until you feel thirsty. 

· Stay indoors. If possible, do errands and outdoor chores early or late in the day. 

· Dress for the weather. Wear light layers of natural fabrics such as cotton. When outdoors, wear a light-colored hat that will let air circulate to keep your head cool.

· Eat light. Avoid heavy or hot meals. In the heat, you may feel better eating several nutritious snacks throughout the day instead of full meals—cold summer fruits and vegetables can help keep you hydrated.  

· Think cool. Take lots of cool showers. Use cold compresses on your pulse points. Soak your feet in a basin of cool water. Visit your local mall to enjoy the air conditioning. 

At times, the summer heat can hit harder than expected. You may feel more than just uncomfortable—you can become sick. Watch for these warning signs:

Heat exhaustion is caused by not drinking enough fluids.

Symptoms: 
· Dizziness, weakness, nausea, headache and vomiting

· Body temperature is high but not above 101°F

· Skin is sweaty

· Feeling of thirst and heat

· Person is unable to speak clearly

Treatment: Move to a cooler area, drink lots of water.

Heat stroke is the result of untreated heat exhaustion.

Symptoms:

· Sweating has stopped

· Body temperature rises rapidly—105°F is considered heat stroke

· No longer aware of thirst or heat

· Confused and delirious

· May lose consciousness or have a seizure
Treatment: Heat stroke is an emergency. Get medical help immediately. Meanwhile, cool the person’s body as much as possible. If heatstroke is not treated quickly, brain and organ damage is likely.
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 CPR/First Aid Information –June 2005
Name (printed):










Program:








Time credited to training hours:

.75 hrs



Please write a brief summary of the material (including what you learned and how you felt about what you read): (use another piece of paper for more space if necessary)

Your summary must fill this page to receive full credit.

When complete, please return to your supervisor.

I hereby acknowledge that I have completed this training as stated above.

Employee Signature
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