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First Scenario Exterior Instructor Card

(you may also play dispatcher)

While outside, answer questions, pair ‘em up, &tell them:

--“learn to identify major problems, you don’t need to know what caused them—that’s diagnosis.”

--“you will see injuries that you might not know how to treat. Your job is to do no harm, practice within your limits, and get more help if needed.”

--“It’s 60 degrees and sunny”

--form students into buddy pairs, tell them to always know where their buddy is.

--run them around a bit to get their adrenaline up

-give them a cell phone number to use as “911”

Testing for improvisation
Right when the first group is about to be chased inside, take gloves away from one of the medic pairs. They will have to improvise. 

First Scenario Interior Instructor Card

count how many cards you hand out, write it down, and be sure you get them all back before repeating the scenario second round….
Ask who feels tired, who feels energetic. Give them the unresponsive and the seizure cards respectively. Ask for 2-3 people who don’t mind getting bloody. Tell them it’s 60 degrees and sunny.

Make up: Give superficial wound above eyebrow of “bloody scalp wound” and a more subtle forehead wound to “closed head injury”, and battle signs and racoon eyes. Give this pt. the whiskey shirt or booze bottle.
During scenario: Part way through, announce that the temperature has dropped to 40 degrees and it’s raining.
Testing for scene survey:

When all patients seem close to being resolved, tell one medic pair that “a line of riot police is approaching. They’re two blocks away, and are clearing the streets. They will be here in 5 minutes.” See what they do with this information. If they do nothing, “pepper spray” and “arrest” some of them. After this, they will be freshly reindoctrinated on the importance of continually doing scene survey, looking for dangers.

First Scenario Injury/Patient Cards

Patient/Distraction/Consent: Bloody Scalp Wound

You were running and bumped into a street sign and tore some skin off your eyebrow. Heads bleed a lot and that’s normal and not life threatening. 

What your medic should do. Ask for consent. Do not give consent to the medic. Tell the medic to leave you alone. If you get left alone, continue to move around and see if you attract attention of other medics. Don’t be a jerk, just be visible, to see if you elicit a response.

scenario 1

Patient: The hidden patient. 

In this scenario, most of the other patients will be lying down, spread out and visible on the floor. You role is to find a place in the room where you will not be too noticeable. Don’t hide completely, but the students playing the medic role shouldn’t find you immediately. 

If and when they do find you, they will try to see if you are responsive. Do not respond. Don’t smile or open your eyes. Don’t respond!

What your medic should do. Call 911. Send for help from more highly trained medics. Build a wall of people around you to provide privacy and safety. Be nice.

scenario 1

Patient/Distraction/Consent: Bloody Scalp Wound

You were running and bumped into a street sign and tore some skin off your eyebrow. Heads bleed a lot and that’s normal and not life threatening. 

What your medic should do. Ask for consent. Do not give consent to the medic. Tell the medic to leave you alone. If you get left alone, continue to move around and see if you attract attention of other medics. Don’t be a jerk, just be visible, to see if you elicit a response.

scenario 1

Patient: Possible Head/Neck/Back Injury

Sorry! You may have a broken neck.

Signs and Symptoms: Lie on your back. You are conscious but dazed. You were climbing up a street signpost to get a better view and slipped and fell six feet. You don’t remember how you landed. You don’t feel any pain in your neck. You think you’re probably okay. In fact, now you’re not feeling dazed anymore. You want to get up, walk away, and go find the action. 

What your medic should do. Get consent (and you should give it). Ask what happened. Upon learning of the fall, the medic should stabilize your head and get more help, at least from a better-trained medic. The medic should strongly encourage you to not move. Ask “why?” The medic should tell you why you shouldn’t move your head around or stand up.

scenario 1

Patient: Not Responsive

We’re not sure how this happened to you, but you are unconscious (breathing, and with a pulse). Your job is to remain unresponsive. Lie face down, eyes closed, and do not respond in any way to the medics.

What the medics should do. Since they don’t know how you got there, they shouldn’t move you, and should activate EMS. Though we may not have taught it yet, they should keep close watch to be sure you are still breathing and have a pulse.

scenario 1

Distraction: Friend of patient

You are best friends with the unresponsive patient. You brought her to the protest today. You lied to her parents telling them you were doing something else. Her parents are going to be very angry and punish her. Yes your friend isn’t conscious but you want to get her back to her car so you can drive her home. Get in the way of the medics. Try to get into your friend’s pockets to get the car keys out. You are frantic, and difficult to deal with.

scenario 1

Distraction: The helpful protestor

You want to help the medics who are treating injured people. No, you don’t have any first aid training. Get right down by the patient where you’re certain to be in the way. If the medic asks you to stand back or to perform a task, do it. Don’t be weird, or a jerk in any way. We’ve assigned that role to someone else. If no one gives you anything to do, move from medic pair to medic pair and offer to help.

scenario 1

Patient: Closed Head Injury

Sorry, but you were hit on the head by a police club. As swelling forms around the injury site, pressure inside your skull increases, and your brain starts doing weird things. Over the course of the scenario, you will move from stage one to stage two symptoms. You do not have to present all these symptoms. Feel free to peek at the card to refresh your memory if needed.

Signs and symptoms. Stage One: Slight disorientation, dizziness, some nausea, slightly “drunken” slurring and movement, headache, sleepiness. This progresses to Stage Two: Irritable/combative, more disoriented, really “drunk,” bad vomiting (if you wanna fake this, we can help you do so). 

What your medic should do. Get you to an emergency room as soon as possible and/or activate EMS.

Variation: You stink of liquor or are clutching a beer bottle. This tends to make medics think you’re drunk because the symptoms are almost identical.

What your medic should do. Get you to an emergency room as soon as possible. 

scenario 1

Patient: Seizure

Sorry. You are having a seizure. Find a place on the ground where it will be safe for you to flop around a bit.

Signs and symptoms. Your body tenses all its muscles and relaxes in quick waves. After a couple minutes you relax and lie there. Then gradually “wake up.” You will be disoriented. You are an epileptic so this isn’t your first seizure. You missed taking your medicine last night and this morning in the excitement of preparing for the day.

What the medic should do. Make sure you don’t hit your head or hurt yourself. Nothing else. After the seizure, the medic should ask if you have had seizures before and if this seemed like a typical episode. Since you’ve probably peed on yourself, the medic should arrange privacy and offer to help you change.

scenario 1

911 Dispatch script

Your job is to demand that callers give you clear, calm, and concise information that is clearly prioritized. In other words, your job is to frustrate the medics. Don’t let them get away with anything—they are likely to be stymied by a real dispatcher, who will stonewall them until they deliver information properly. You are the gatekeeper. We recommend that you take notes, as you will get many calls and it will get hard to keep track of them. Including the time the scenario starts and the time of each call is useful feedback also. Here is a script you can work from—improvise as needed, according to the call and the mood of the class:

“911. Police, fire, or medical?   From what phone number are you calling? What is your location? [must be exact address] What happened? How many patients are there? Is anyone with the patient? What are they doing? The police haven’t declared that area secure yet, so we don’t know when an ambulance will be able to reach you. Are you able to move your patient?”

scenario 1

Scenario 2 Exterior Instructor Card

--Tell the medics that it’s 98 degrees outside today and getting hotter. 

--Give a volunteer the Police Liaison card.

--Be sure there aren’t enough medics. send people inside if need be. Or give 1 or 2 medics the Medic Heat Exhaustion card.

During Scenario: Potential police charge

Have instructors form a line at the edge of the room. Pick one instructor to be the “scene commander.” Walk over to a medic pair and in the role of helpful bystander, tell them that it looks like the police are preparing to charge.

Scenario 2 Interior Instructor Card

count how many cards you hand out, write it down, and be sure you get them all back before repeating the scenario second round….

Scene commander card: Make sure an instructor gets the scene commander card.Make sure another instructor gets the 911 Dispatcher script.
Make up: Closed Head Injury gets wound on forehead, and NO battle signs/racoon eyes, since they aren’t always present….

--Internal Bleeding gets bruise on left side, over spleen

--Pooling Blood needs a big piece of plastic sheeting taped flat on ground—you could have a big extra bit where Hidden Bleeding can share it. (without tape, people will trip and get blood everywhere). pour a half liter of fake blood in a pool in middle of plastic. have patient wear ruinable clothes and lie face down with abdomen in blood.

--Dehydration/Hidden Bleeding must be positioned over plastic sheeting, and gets a ruinable shirt to wear. Fill a small ziploc bag with “blood,” and duct tape it to their back. Sit pt. somewhere against wall, where back isn’t easy to see. Just before medics enter, snip a small hole in bag so it slowly but surely drips blood.

Scenario 2, round 2, Instructor info. re: triage

Have them try out the triage coordinator role in the second round of this scenario (or first round if you feel they’re up for it). One instructor should shadow the triage coordinators and help them out. The coordinators will have a tendency to try to run around really fast and then they lose their ability to think straight. You can help them by having them walk around, calmly talk with each buddy pair, write stuff down, and then make decisions about who gets what. Make them walk, make them breathe, and try to teach them to block out all the distractions that are being thrown at them.

Scenario 2 Injury/Role Cards

Triage Coordinator (round 2)

Your job is to make sure every patient (if possible) gets at least a quick initial assessment (inc. ABCs), find out what’s up with each patient without getting caught up in the care of a particular patient, and then prioritize personnel so that the most endangered patients get the most care. Other medics in the scenario have to trust their triage coordinators and perhaps leave their patients to go treat more seriously injured patients if so told. Triage coordinators have to trust that the medics at hand have done satisfactory assessments. Many assume that the triage coordinator role should go to the most experienced or most highly trained medics. This is not necessarily true. You may want to have someone with adequate skills who can see the big picture doing triage while the more highly trained are performing critical patient care. Scenario 2
Police Liaison

Your job is to talk to the police. Ask to speak with the scene commander. Tell him/her 1) what you need, 2) why you need it 3) when you need it (now). Putting on attitude will not get you what you need. Your patient’s needs are much more important than your ego. Scenario 2

Patient: Pooling Blood

Sorry, you are bleeding very badly from a wound in your abdomen. You are breathing, but unconscious. If the bleeding isn’t stopped, you will be dead in about five minutes. You are also lying on your stomach, making access to your wound more difficult. 

What your medic should do. Get help, roll you over and apply direct pressure. Scenario 2
Patient: Closed Head Injury

Sorry, but you were hit on the head by a police club. As swelling forms around the injury site, pressure inside your skull increases, and your brain starts doing weird things. Over the course of the scenario, you will move from stage one to stage two symptoms. You do not have to present all these symptoms. Feel free to peek at the card to refresh your memory if needed.

Signs and symptoms. Stage One: Slight disorientation, dizziness, some nausea, slightly “drunken” slurring and movement, headache, sleepiness. This progresses to Stage Two: Irritable/combative, more disoriented, really “drunk,” bad vomiting (if you wanna fake this, we can help you do so). 

What your medic should do. Get you to an emergency room as soon as possible and/or activate EMS.

Variation: You stink of liquor or are clutching a beer bottle. This tends to make medics think you’re drunk because the symptoms are almost identical.

Scenario 2

Patient: Internal Bleeding/Hypovolemic Shock

Sorry! Yesterday, you were hit up under the ribs with a billy club on the first day of the protest. You don’t know it, but your spleen is ruptured and you’re slowly bleeding into your abdomen.. Yesterday you felt dizzy and thirsty. 

Signs and symptoms. Now, a day later, you are very irritable. You feel drowsy so go sit down someplace. Your breathing is shallow and rapid. When the medic takes your pulse, tell her it’s very fast but weak. Your skin is pale. 

What your medic should do. The medic probably won’t know what’s wrong with you, but should know enough to recognize these red flags, call 911, and get help.

Scenario 2

Patient: Dehydration/Hidden Bleeding/Hypovolemic Shock

Sorry, you’re dehydrated and you’re slowly bleeding to death. You were standing with your back to a store when someone broke the window, showering you with glass. A big chunk slashed your back. Go sit down quietly on the floor someplace.

Signs and symptoms. You are very thirsty. You haven’t had anything to drink since last night. Tell the medics that you’re very thirsty. We want the medics to focus on your thirst. You are exhausted and a bit irritable. Your breathing is shallow and rapid. When the medic takes your pulse, tell her it’s very fast but weak. Your skin is pale. 

What your medic should do. The medic probably won’t know specifically what’s wrong with you but should know enough to recognize these red flags, call 911, and get help. You will not improve after drinking water. Hopefully, the medic will do a blood check and find the wound, applying direct pressure. Scenario 2

Patient: Hypovolemic Shock Caused by Dehydration

Sorry, this is what happens when you don’t drink enough fluids. It’s very hot, you’ve been sweating, and you haven’t had anything to drink since last night, when you had “a few cocktails.”
Signs and symptoms. You are drowsy and very irritable. Your breathing is shallow and rapid. When the medic takes your pulse, tell her that it is very fast but weak. Your skin is pale. 

What your medic should do. The medic probably won’t know specifically what’s wrong with you but should know enough to recognize these red flags, call 911, and get help. She could also encourage you to drink water.

Scenario 2

Patient: Heat Exhaustion Turning to Heat Stroke

You have been running around in the streets in this heat for three days now, not drinking enough water, sweating a lot, and the squat you’re sleeping in is overheated, even at night. Your body can’t cool itself off.

Signs and symptoms: As the scenario begins, you’re sitting on the ground because you just fainted. You’re awake again but dizzy and tired. If they check your pulse, it’s very fast. You’re very thirsty, your skin is damp, and you’re irritable. 

What your medic should do. The medic probably won’t know specifically what’s wrong with you but should know enough to recognize these red flags, call 911, and get help. She should also get you out of the sun and encourage you to drink water. Early treatment is important. If your condition progresses to heat stroke, you only have a %50 chance of survival in the E.R. Scenario 2

Medic becomes patient: Heat Exhaustion

You have been a medic in this heat for three days now, not drinking enough water, sweating a lot, and the squat you’re sleeping in is overheated, even at night. Your body can’t cool itself off.

Signs and symptoms: Part way through the scenario, you begin to get very tired and dizzy. You feel like your heart is pounding. You’re very thirsty, your skin is damp, and you’re irritable, but not acting weird. However, if no one helps you, you begin acting strangely, as your LOC drops considerably. At this point you need rapid transport, nothing else will do.

What your partner (or anyone) should do. They probably won’t know specifically what’s wrong with you but should know enough to recognize these red flags, call 911, and get help. She should also get you out of the sun and encourage you to drink water. Early treatment is important. If your condition progresses to heat stroke, you only have a %50 chance of survival in the E.R. Scenario 2
Patient: Hypoglycemic Diabetic

Signs and Symptoms: Weak, irritable, disoriented. You can tell the medic you’re a diabetic and it’s been a couple hours past when you should have eaten.

What your medic should do. Give you sugar. Get a better medic to make a diagnosis. If you don’t get help by the end of the scenario, pass out. The medics should then activate EMS.  scenario 2

Patient: Tongue blocking airway

Sorry! You got hit on the head by a falling puppet and now you’re unconscious, lying face down. You are wearing a backpack. When your medic approaches and checks for breathing, hold your breath. They will have to roll you over, and deal with the backpack.  

What your medic should do. Check your airway and breathing by looking, listening, and feeling for 15 seconds. The medic should roll you, and try to open your airway using the jaw thrust. When she does, begin breathing normally again. If she relaxes the jaw thrust, stop breathing again. She should call 911. Scenario 2

Patient: Pepper Spray

Sorry! You have been pepper sprayed. 

Signs and symptoms: Your eyes are burning with the worst pain you’ve ever felt. Breathing is more difficult because your mouth and nose are also burning and you may have swallowed some pepper spray which is irritating your wind pipe. It is not necessary but if you wish, you may scream until someone comes and washes your eyes out. What your medic should do. Comfort you and tell you the pain will pass. Ask if you have contacts. Hold your eye open and flush your eyes out, telling you to blink repeatedly. Have you drink some LAW, swirl it in your mouth, and spit it out. [we may not have taught this yet, so be patient with your medic!]. Scenario 2
Patient: Tear Gas Asthmatic

Sorry! You were tear gassed an hour ago, and it’s still very difficult to breathe.

Signs and symptoms: Eyes water. Coughing. Irritated nose and mouth. Difficulty “getting enough air.” Stand with your legs shoulder width apart, with your hands on your knees, bent over, breathing slowly. This “tripod” position is often a sign of respiratory emergency. You try to breathe slowly and deeply but can’t get enough air.

What your medic should do. Get you to an emergency room as soon as possible and/or activate EMS.

911 Dispatch script

Your job is to demand that callers give you clear, calm, and concise information that is clearly prioritized. In other words, your job is to frustrate the medics. Don’t let them get away with anything—they are likely to be stymied by a real dispatcher, who will stonewall them until they deliver information properly. You are the gatekeeper. We recommend that you take notes, as you will get many calls and it will get hard to keep track of them. Including the time the scenario starts and the time of each call is useful feedback also. Here is a script you can work from—improvise as needed, according to the call and the mood of the class:

“911. Police, fire, or medical?   From what phone number are you calling? What is your location? [must be exact address] What happened? How many patients are there? Is anyone with the patient? What are they doing? The police haven’t declared that area secure yet, so we don’t know when an ambulance will be able to reach you. Are you able to move your patient?”

scenario 2

Scene Commander

Demand that everyone, medics and patients, clear out of the area or they will be dispersed with pepper spray. The police liaison should try and negotiate, telling you there are patients whose lives are in danger and who can’t be moved, and need ambulances. Refuse for a while, and eventually concede and say that medics can leave one medic per patient, but you won’t allow ambulances in before that. Be difficult. If they give you attitude, refuse to continue talking with them, or even pepper spray them if you think they really crossed a line. Try to make them take this seriously. Wearing mirrored sunglasses really helps one play this role more effectively!

scenario 2

Third Scenario Interior Instructor Card

count how many cards you hand out, write it down, and be sure you get them all back before repeating the scenario second round….

Not Enough Medics

There should be a few too many patients for the medics to handle. Juggle students to make sure that there are more patients than medic pairs. Remember wild cards—2 medics aren’t going to be very useful.

Special Note: If you see a medic take off her own clothing to give to a patient, give her a hypothermia card—she is now a patient too!
Make up

--Badly Bruised Shin needs bruising make up

--Burned Hand needs some thick, sticky blood. Cut up a glove and tack some pieces of glove to the blood to make it look like peeling skin.

--Six Year Old Girl gets a card duct taped to her front and back that says “6 year old girl.”

--Medic With Alcohol Eyewash needs an eyewash bottle.

--Irritating Cough gets a card duct taped to her front and back that says “8 year old girl.”

Third Scenario Exterior Instructor Card

It’s bloody freezing

Tell the medics that it’s 20 degrees outside today. Unless it’s blazing hot out, have them lie on the ground to illustrate how much body heat is lost to the pavement, and why we want to put something under our patients when possible.

Wild Card Medics

Slyly pull two medics aside and hand them the Alcohol Eyewash and Hypothermic Medic cards. Be sure Eyewash has an eyewash bottle.

Special Note: If you see a medic take off her own clothing to give to a patient, give her a hypothermia card—she is now a patient too!

Extra Credit Challenge: Once things get rolling, get other instructors and any available people to go act as medics and cluster around a critical patient, getting in the way, offering to help, pulling rank, etc. We want to replicate the “too many medics” scenario that sometimes occurs on the streets, and teach them that the first one to respond is “scene commander” until handing that off to someone more highly trained. Also, they will learn that confusion and chaos will make patient’s experience scarier and unpleasant, reinforcing the “being nice” lesson.

Third Scenario Injury/Role Cards

Distraction: Medic With Alcohol Eyewash/becomes patient

You are a wingnut medic. Go to someone who’s been pepper sprayed and tell them you’ve got alcohol to use as an eyewash. Go to each medic pair and offer them some alcohol as an eyewash. The medics should refuse and ask you to leave. After you’ve visited each medic, please drop to the floor and lie face down, remaining unresponsive. Medics should respond, notice that you’re breathing and have a pulse, and call 911.

Scenario 3

The hypothermic medic

You came to the protest today wanting to help people. But you didn’t dress properly. You wore cotton inner layers which are now soaked with sweat and you haven’t eaten since last night. 

Signs and symptoms of hypothermia: Shivering, reclusiveness, poor judgement, apathy, mildly slurred speech, stumbling, fumbling, 

What the medics should do. Recognize that something isn’t right. Get you warm and dry. Change you out of wet clothing, especially inner layers close to skin. If you’re not seriously injured, exercise will warm you up most quickly. They should also give you plenty of food and water. They should pack clothing, plastic, cardboard, anything they can find, around you to insulate you and prevent further heat loss or take you inside where it’s warm.

Scenario 3

The Six Year Old Girl

You are a lost six year old girl. You were brought to the demo by your parents but you got separated from them somehow. 

What the medics should do. Ask you your name and where your parents are. Remove you from the area if it looks like the police are about to use chemical weapons. The medic should stay with you until your parents are found or you are turned over to someone responsible who can take care of you.

Scenario 3
Patient: Pepper Spray

Sorry! You have been pepper sprayed. Signs and symptoms: Your eyes are burning with the worst pain you’ve ever felt. Breathing is more difficult because your mouth and nose are also burning and you may have swallowed some pepper spray which is irritating your wind pipe. It is not necessary but if you wish, you may scream until someone comes and washes your eyes out. What your medic should do. Comfort you and tell you the pain will pass. Ask if you have contacts. Hold your eye open and flush your eyes out, telling you to blink repeatedly. Have you drink some law, swirl it in your mouth, and spit it out. After you start to feel better, ask the medic what you should do when you get home. The medic should describe basic decontamination procedures and aftercare measures to you.  Scenario 3
Patient:Pepper sprayed, Wet, and hypothermic

(This card is issued with the “Patient:Pepper Spray card”)

While the medic is decontaminating you, she needs to keep you dry. Wet skin looses heat twenty times faster than dry skin. If she gets you even a little bit wet, present the following… Signs and symptoms of hypothermia: Shivering, reclusiveness, poor judgement, apathy, mildly slurred speech, stumbling. What the medics should do. Get you warm and dry. Change you out of wet clothing, especially inner layers close to skin. If you’re not seriously injured, exercise will warm you up most quickly. They should also give you plenty of food and water. They should pack clothing, plastic, cardboard, anything they can find, around you to insulate you and prevent further heat loss. Scenario 3
Patient: Pepper Spray

Sorry! You have been pepper sprayed. Signs and symptoms: Your eyes are burning with the worst pain you’ve ever felt. Breathing is more difficult because your mouth and nose are also burning and you may have swallowed some pepper spray which is irritating your wind pipe. It is not necessary but if you wish, you may scream until someone comes and washes your eyes out. What your medic should do. Comfort you and tell you the pain will pass. Ask if you have contacts. Hold your eye open and flush your eyes out, telling you to blink repeatedly. Have you drink some law, swirl it in your mouth, and spit it out. After you start to feel better, ask the medic what you should do when you get home. The medic should describe basic decontamination procedures and aftercare measures to you. Scenario 3
Patient:Pepper sprayed, Wet, and hypothermic

(This card is issued with the “Patient:Pepper Spray card”)

While the medic is decontaminating you, she needs to keep you dry. Wet skin looses heat twenty times faster than dry skin. If she gets you even a little bit wet, present the following… Signs and symptoms of hypothermia: Shivering, reclusiveness, poor judgement, apathy, mildly slurred speech, stumbling. What the medics should do. Get you warm and dry. Change you out of wet clothing, especially inner layers close to skin. If you’re not seriously injured, exercise will warm you up most quickly. They should also give you plenty of food and water. They should pack clothing, plastic, cardboard, anything they can find, around you to insulate you and prevent further heat loss. Scenario 3
Patient: Pepper Spray

Sorry! You have been pepper sprayed. Signs and symptoms: Your eyes are burning with the worst pain you’ve ever felt. Breathing is more difficult because your mouth and nose are also burning and you may have swallowed some pepper spray which is irritating your wind pipe. It is not necessary but if you wish, you may scream until someone comes and washes your eyes out. What your medic should do. Comfort you and tell you the pain will pass. Ask if you have contacts. Hold your eye open and flush your eyes out, telling you to blink repeatedly. Have you drink some law, swirl it in your mouth, and spit it out. After you start to feel better, ask the medic what you should do when you get home. The medic should describe basic decontamination procedures and aftercare measures to you. Scenario 3
Patient:Pepper sprayed, Wet, and hypothermic

(This card is issued with the “Patient:Pepper Spray card”)

While the medic is decontaminating you, she needs to keep you dry. Wet skin looses heat twenty times faster than dry skin. If she gets you even a little bit wet, present the following… Signs and symptoms of hypothermia: Shivering, reclusiveness, poor judgement, apathy, mildly slurred speech, stumbling. What the medics should do. Get you warm and dry. Change you out of wet clothing, especially inner layers close to skin. If you’re not seriously injured, exercise will warm you up most quickly. They should also give you plenty of food and water. They should pack clothing, plastic, cardboard, anything they can find, around you to insulate you and prevent further heat loss.Scenario 3
Patient: Pepper Sprayed and Enraged

Sorry! You have been pepper sprayed and you are really angry. Signs and symptoms: Yell because you’re angry. Yell about the cops, swear a lot. Your eyes are burning with the worst pain you’ve ever felt. Breathing is more difficult because your mouth and nose are also burning and you may have swallowed some pepper spray which is irritating your wind pipe. Flail around.  What your medic should do. Comfort you and tell you the pain will pass. Ask if you have contacts. Hold your eye open and flush your eyes out, telling you to blink repeatedly. Have you drink some law, swirl it in your mouth, and spit it out. Slowly allow the medic to calm you down. This will happen more quickly if the medic seems grounded. After you start to feel better, ask the medic what you should do when you get home. The medic should describe basic decontamination procedures and aftercare measures to you.  Scenario 3
Patient:Pepper sprayed, Wet, and hypothermic

(This card is issued with the “Patient:Pepper Spray card”)

While the medic is decontaminating you, she needs to keep you dry. Wet skin looses heat twenty times faster than dry skin. If she gets you even a little bit wet, present the following… Signs and symptoms of hypothermia: Shivering, reclusiveness, poor judgement, apathy, mildly slurred speech, stumbling. What the medics should do. Get you warm and dry. Change you out of wet clothing, especially inner layers close to skin. If you’re not seriously injured, exercise will warm you up most quickly. They should also give you plenty of food and water. They should pack clothing, plastic, cardboard, anything they can find, around you to insulate you and prevent further heat loss. Scenario 3
Patient: Pepper Sprayed and Convulsing

Sorry! You have been pepper sprayed and muscles all over your body are contracting involuntarily. Signs and symptoms: Present these convulsions as the worst, exaggerated shivering you can imagine. Your eyes are burning with the worst pain you’ve ever felt. Breathing is more difficult because your mouth and nose are also burning and you may have swallowed some pepper spray which is irritating your wind pipe. What your medic should do. Comfort you and tell you the pain will pass. Ask if you have contacts. Hold your eye open and flush your eyes out, telling you to blink repeatedly. Treatment will not help. Continue your convulsions until the scenario ends. Your medic should get help and an ambulance, protect and reassure you.  Scenario 3

Patient:Pepper sprayed, Wet, and hypothermic

(This card is issued with the “Patient:Pepper Spray card”)

While the medic is decontaminating you, she needs to keep you dry. Wet skin looses heat twenty times faster than dry skin. If she gets you even a little bit wet, present the following… Signs and symptoms of hypothermia: Shivering, reclusiveness, poor judgement, apathy, mildly slurred speech, stumbling. What the medics should do. Get you warm and dry. Change you out of wet clothing, especially inner layers close to skin. If you’re not seriously injured, exercise will warm you up most quickly. They should also give you plenty of food and water. They should pack clothing, plastic, cardboard, anything they can find, around you to insulate you and prevent further heat loss. Scenario 3
Patient: Pepper spray pain masking broken rib

Sorry! You have a broken rib but the pain of the pepper spray masks it. The medic will treat you for pepper spray first and then she’ll hopefully notice the symptoms of a broken rib. Signs and symptoms of pepper spray: Your eyes are burning with the worst pain you’ve ever felt. Breathing is more difficult because your mouth and nose are also burning and you may have swallowed some pepper spray which is irritating your wind pipe. Because of your broken rib, it hurts to breath. Tell your medic that it hurts to breath. She’ll assume that it hurts to breathe because you got sprayed. What your medic should do. While treating for pepper spray, comfort you and tell you the pain will pass. Ask if you have contacts. Hold your eye open and flush your eyes out, telling you to blink repeatedly. Have you drink some law, swirl it in your mouth, and spit it out. After you start to feel better from the pepper spray, you begin to notice a strong, dull pain in your side. Your medic should ask to see where the pain is, spread calm, protect you, and stay with you until you get care from a better trained medic.  Scenario 3

Patient:Pepper sprayed, Wet, and hypothermic

(This card is issued with the “Patient:Pepper Spray card”)

While the medic is decontaminating you, she needs to keep you dry. Wet skin looses heat twenty times faster than dry skin. If she gets you even a little bit wet, present the following… Signs and symptoms of hypothermia: Shivering, reclusiveness, poor judgement, apathy, mildly slurred speech, stumbling. What the medics should do. Get you warm and dry. Change you out of wet clothing, especially inner layers close to skin. If you’re not seriously injured, exercise will warm you up most quickly. They should also give you plenty of food and water. They should pack clothing, plastic, cardboard, anything they can find, around you to insulate you and prevent further heat loss. Scenario 3
Patient: Burned Hand

Sorry, you picked up a tear gas canister without a glove and have badly burned (bad 2nd degree burn) your hand. Tear gas canisters are extremely hot.

What your medic should do. Flush the burn with lots of water. Have an experienced medic take a look at the burn to determine how bad it is.

Scenario 3

Patient: Badly Bruised Shin

Sorry, you were hit in the shin with a plastic bullet. It left a nasty bruised welt. It isn’t comfortable to walk on this leg but if you had to run on it, you could. What your medic should do. Tell you to ice the bruise. Ask you if you know what homeopathic arnica is and ask if you want some. scenario 3

Patient: Tear Gas Panic

Sorry! You have been tear gassed the difficulty breathing made you start hyperventilating. 

Signs and symptoms: Eyes water. Coughing. Irritated nose and mouth. Difficulty “getting enough air” leads to panic and hyperventilation. 

What your medic should do. Speak to you soothingly, try to calm you and slow down your breathing. If you’re still in a tear gas area, the medic should remove you to a place where the air is clear.

Scenario 3

Patient: Dehydration

Guess what, you haven’t drunk enough liquids today and you’re now dehydrated.

Signs and symptoms. You have a wicked headacahe, and you are very thirsty, tired, and apathetic. Go sit down some place and stare off into the distance. What your medic should do. Be nice. Offer you water. Stick with you long enough to make sure that you’re feeling better. Scenario 3
Patient: Irritating cough

Guess what? You were eating gummi bears and one of them is stuck in your throat. Signs and symptoms: You have a persistent cough, but it’s not debilitating—you can breathe, talk, answer questions coherently, etc. Don’t volunteer the information that you have something in your mouth unless you are asked. What your medic should do: Comfort you, talk to you, and stay with you. Eventually the coughing will stop, if they are treating you nicely. If you get left alone, the gummi bear becomes an airway issue and you stop breathing and drop to the ground. Remain unresponsive until they either do a mouth sweep or the Heimlich. Scenario 3
Patient: Tear Gas Asthmatic

Sorry! You have been tear gassed an hour ago, and it’s still very difficult to breathe..

Signs and symptoms: Eyes water. Coughing. Irritated nose and mouth. Difficulty “getting enough air.” Stand with your legs shoulder width apart, with your hands on your knees, bent over, breathing slowly. This “tripod” position is often a sign of respiratory emergency. You are trying to breathe slowly and deeply but still can’t get enough air.

What your medic should do. Get you to an emergency room as soon as possible and/or activate EMS.

Scenario 3

911 Dispatch script

Your job is to demand that callers give you clear, calm, and concise information that is clearly prioritized. In other words, your job is to frustrate the medics. Don’t let them get away with anything—they are likely to be stymied by a real dispatcher, who will stonewall them until they deliver information properly. You are the gatekeeper. We recommend that you take notes, as you will get many calls and it will get hard to keep track of them. Including the time the scenario starts and the time of each call is useful feedback also. Here is a script you can work from—improvise as needed, according to the call and the mood of the class:

“911. Police, fire, or medical?   From what phone number are you calling? What is your location? [must be exact address] What happened? How many patients are there? Is anyone with the patient? What are they doing? The police haven’t declared that area secure yet, so we don’t know when an ambulance will be able to reach you. Are you able to move your patient?”

scenario 3

Additional Injury/Role Cards You Can Add

Patient: Verbally Responsive

You have drawn this card and another patient card. Present signs and symptoms as instructed on the other card. Lie on the ground, face down, eyes closed. If the medics yell to you, grunt and move a little. When the medics touch your body firmly, grunt and squirm a little more. That’s all.

What the medics should do. If it seems you may have a serious ABC injury, it may be better to roll you over. If not, it may be better to leave you where you lie. The medics should activate EMS.

Distraction: Wingnut protestor

You run around yelling that the cops are coming (they’re not) and tugging at medics to get them to go look at this patient who you think is really messed up (she’s not). Generally get in the way.

Distraction: Indymedia photographer

You are outraged that people have been hurt by the police and you want to document this for the local indymedia site. Get down close to patients to photograph them, violating their privacy and interfering with the medics’ communication.

Distraction: The Screamer

You are freaked out and nothing is going to calm you down. Scream continuously. Go to each medic pair and stand near them screaming. Make communication impossible. Careful you don’t hurt your throat.

Patient: Wild Card Refuses Consent

You have drawn this card and another patient card. Present signs and symptoms as instructed on the other card. But when a medic approaches you and asks if you need assistance, refuse. 

What your medic should do. If you’re presenting symptoms of something serious, the medic should try to find your friends, or if you’re there alone, follow you until you either keel over or give consent. If your symptoms are not of something serious (e.g. Pepper spray) and you refuse treatment, probably no harm done.

Patient: Hypoglycemic Diabetic

Signs and Symptoms: Weak, irritable, disoriented. You can tell the medic you’re a diabetic and it’s been a couple hours past when you should have eaten.

What your medic should do. Give you sugar. Get a better medic to make a diagnosis. If you don’t get help by the end of the scenario, pass out. The medics should then activate EMS.

Patient/Distraction: Bloody Scalp Wound

You were running and bumped into a street sign and tore some skin off your eyebrow. Heads bleed a lot and that’s normal and not life threatening. 

What your medic should do. Keep you calm, tell you it looks bad but isn’t dangerous, show you how to apply direct pressure, get a better medic to clean and dress the wound. If there are lots of patients, the medic should quickly figure out you’re not dying and move onto other patients.

Patient: Hypothermia

Signs and symptoms: Shivering, reclusiveness, poor judgement, apathy, mildly slurred speech, stumbling. 

What the medics should do. Get you warm and dry. Change you out of wet clothing, especially inner layers close to skin. If you’re not seriously injured, exercise will warm you up most quickly. They should also give you plenty of food and water. They should pack clothing, plastic, cardboard, anything they can find, around you to insulate you and prevent further heat loss.

Patient: Broken finger

You fell when running from the police and broke a finger. 

Signs and Symptoms: It’s swollen and red and you have sharp pain in a specific point on the finger.

What your medic should do: If your medic doesn’t know how to set a broken finger, she should get some ice to wrap the finger in, have you elevate it, and get you to a more highly trained medic or to an urgent care clinic.

Patient: Broken wrist

You fell when running from the police and broke a finger. 

Signs and Symptoms: It’s swollen and red and you feel sharp pain at a specific point at the wrist.

What your medic should do: Your medic should get some ice to wrap the wrist in, have you elevate it, and get you to an urgent care clinic.

