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Health Care Provider 

 

Time: 4-6 hours 

 

Objective(s) 

1. Understand and perform CPR skills for all ages 

2. Perform the jaw thrust 

3. Effectively provide artificial respirations to a patient using a bag valve 

mask and a pocket mask 

4. Understand and perform the use of an AED 

5. Understand the skills of oxygen therapy 

6. Perform an arrest using a team approach 

 

Teaching Aids – PowerPoint presentation, projector, computer, student 
manual pages 52-, instructor manual, 3 sizes of bag valve masks, pocket 
mask for each participant, pair nitrile gloves for each participant, AED 
trainer 
 

Student Demonstrate Skills 

1. Remove simulated used first aid gloves safely and demonstrate their 

proper disposal page 12 
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Puberty is defined by breast development 
for girls and armpit hair or facial hair for 
boys 

 

 

 

Explain duty to respond- 
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SARS - Severe Acute Respiratory Disease 
MERS - Middle Eastern Respiratory Disease 
Hepatitis D and E are hospital born diseases 
MRSA - Methicillin-resistant Staphylococcus 
aureus 
VRE - Vancomycin-resistant enterococci 

 

Slide 10 Manual page 12 

Appropriate removal of gloves: follow 6 
steps in photos. 
Use one gloved hand to grab the palm of the 
second glove and slowly pull the second 
glove inside out into the palm of the first 
glove. 
Slip a crooked finger of the first hand into 
the cuff of the gloved hand and slowly pull 
the glove down until both gloves are 
contained. Ensure that gloves are disposed 
of in a biohazard bag or double bagged 
garbage. Wash any hard surface with a 
disinfectant. Remember to wash your hands 
and any exposed skin during clean up. 
Demonstration: Instructor must demonstrate the 
different barrier devices available. 
 

 

A pocket mask with one-way valve & filter 
needs to be popped open, and then the 
point placed at the bridge of the casualty’s 
nose. With a proper seal against the 
casualty’s face, the first aider blows into the 
adapter which then goes through a filter. 
Any air that is released from the casualty will 
be redirected by a one-way valve away from 
the first aider. Pocket masks may be cleaned 
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and disinfected for re-use. The filter and 
one-way valve must be discarded. 
To use a face shield with either filter or filter 
& one-way valve, place shield over the 
person’s mouth pinching the nose. The first 
aider must seal their mouth over the 
casualty’s mouth to deliver air then release 
the seal over the casualty’s mouth so the air 
can be released. Face shields must be 
discarded after the emergency and cannot be 
reused. Disinfectant solutions can be either 
purchased or mixed with a simple solution 
of 10:1 water & bleach. Remember to 
properly dispose of contaminated cleaning 
supplies. Bag Valve Masks (BVM) are used 
to offer maximum oxygen and ventilation to 
the patient Place the mask of a BVM on the 
patients face the same way you use a pocket 
mask. BVM will be explained more later. 

 

Critical Incident Stress (CIS) 

• This is a normal sensation after the 
emergency caused by unused adrenaline 

• Signs & symptoms of CIS include 
shaking, change in eating or drinking 
habits, anxiety & abnormal sleep patterns 

• Ensure you talk to someone; talk with a 
peer counselor, EPA, a co-worker, or 
family member 

• If these feelings are not decreasing after 
72 hours, seek professional assistance for 
post-traumatic stress disorder (PTSD) 
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Look -  Hazard, history & how many people 
injured or ill 
Talk – Tap patient for a response and check 
for a carotid pulse (adult & child) or brachial 
(infant) while looking for effective 
breathing. 

 

Look for hazards that may injure you, the 
casualty or bystanders. Examples are fire, 
wire, gas glass, traffic and animals, etc. Take 
charge of the scene calling out for assistance 
from bystanders. Try to determine the 
mechanism of injury (MOI) by asking the 
casualty or bystanders what happened. You 
may have to look at the scene to try to 
determine what happened. (Example: 
overturned ladder). Ask how many people 
are injured so you can give first aid in the 
correct order of seriousness. Remember, 
some hazards cannot be safely removed; go 
to a safe location and call 911 to advise them 
of the hazards. 

 

 

Talk to the casualty, introduce yourself as a 
first aider to obtain consent, ask what’s 
wrong; if casualty is not responding, tap on 
both shoulders calling into both ears for 5-
10 seconds to get a response. If you suspect 
possible head and spinal injuries because of 
the MOI, tell the casualty “Don’t Move”. 
Get a bystander to immobilize the casualty’s 
head by holding it in positioned found. 
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You can fund a carotid pulse on a patient’s 
neck on the die of their neck at their Adam’s 
apple level. Ensure you stay between the 
trachea and the ligament. Use your pointer 
and middle finger to apply slight pressure 

 

 

Play video and then answer any questions 

 

Although HCP must know and use their 
internal response plan while at work, they 
should also remember the steps when off 
duty 
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Do not go into CPR at this time. 

Just explain one person CPR is always 30 
compressions pushing down 5-6 cm or at 
least two inches. 

 

Airway is opened using head tilt chin lift 
when no trauma is suspected. 

If trauma is suspected use the jaw thrust. I 
you are unable to ventilate the patient after 
one attempt, gently use the head tilt chin lift. 

When using a BVM it’s a 2-person skill  

 

 

Performing a jaw thrust will ensure the 
patients neck stays in position found. Kneel 
above the patient’s head. Place one of your 
thumbs on each of the patient’s cheekbone. 
Place your pointer finger and middle fingers 
just below the earlobe, on the flat part of 
their jaw. Apply gentle pressure to push the 
jaw up towards the ceiling while at the same 
time applying pressure on the patient’s 
cheekbones. This will help ensure the 
patient’s neck stays in position found. 
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A. Face mask 
B. Bag – 1500-2000 mls 
C. Oxygen reservoir – provides 100% O2 
D. Blow off valve  

E. Oxygen tubing connector 

 When using a BVM it’s a 2-person skill 
Kneel or stand at the patient’s head. Place 
the point of the mask on their nose. Place 
your thumb on the flat area of the mask 
over the nose. Use your pointer finger to 
apply pressure on the side and the chin area 
of the mask. Place your remaining 3 fingers 
under the patient’s chin (jawbone) area and 
draw the chin into the mask. Repeat on the 
other side of the mask with your free hand. 

 

When ventilating the patient, squeeze the 
bag using your thumb and middle finger 
around the bag. Squeeze the bag 
rhythmically and smoothly. Each ventilation 
should take 1 second. Watch for chest rise 
to ensure you do not over ventilate the 
patient causing gastric distention which can 
cause vomiting. 

 

Students must perform 2 minutes of AR on 
all age patients 
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Review chart then discuss with students 
how these skills can be done by one or 
many healthcare providers working as a 
team. 
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