HOSA CPR FIRST AID STUDY GUIDE

MASTERING HOSA CPR AND FIRST AID: YOUR COMPREHENSIVE
STubyY GUIDE

INTRODUCTION

HOSA CPR FIRST AID STUDY GUIDE IS AN ESSENTIAL RESOURCE FOR STUDENTS PREPARING FOR HOSA (HEALTH OCCUPATIONS
STUDENTS OF AMERICA) COMPETITIONS AND FOR ANYONE SEEKING TO ACQUIRE VITAL LIFE-SAVING SKILLS. THIS COMPREHENSIVE
GUIDE WILL EQUIP YOU WITH THE KNOWLEDGE AND CONFIDENCE NEEDED TO EXCEL IN CPR (CARDIOPULMONARY RESUSCITATION)
AND FIRST AID SCENARIOS. W/E WILL DELVE INTO THE FUNDAMENTAL PRINCIPLES OF EMERGENCY RESPONSE, COVERING CRUCIAL
TECHNIQUES FOR ADULT, CHILD, AND INFANT CPR, AS WELL AS THE MANAGEMENT OF COMMON INJURIES AND MEDICAL
EMERGENCIES. UNDERSTANDING THESE LIFE-SAVING PROCEDURES IS NOT JUST ABOUT WINNING A COMPETITION; IT’S ABOUT BEING
PREPARED TO ACT DECISIVELY IN CRITICAL SITUATIONS. THIS GUIDE AIMS TO DEMYSTIFY THE HOSA CPR anD FIRST AID
REQUIREMENTS, OFFERING CLEAR EXPLANATIONS, PRACTICAL ADVICE, AND KEY AREAS TO FOCUS ON FOR EFFECTIVE LEARNING
AND PERFORMANCE. FROM RECOGNIZING EMERGENCY SIGNS TO PERFORMING CHEST COMPRESSIONS AND ADMINISTERING AID, WE
WILL COVER ALL ESSENTIAL ASPECTS OF THIS CRITICAL DISCIPLINE.

T ABLE oOF CONTENTS

o UNDERSTANDING HOSA CPR AND FIRST AID REQUIREMENTS
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® ¥ ounp CARE AND BLEEDING CONTROL
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® ENVIRONMENTAL EMERGENCIES

o PrepARING FOR HOSA COMPETITIONS

UNDERSTANDING HOSA CPR AND FIRST AID REQUIREMENTS

HOSA COMPETITIONS OFTEN FEATURE EVENTS THAT TEST PARTICIPANTS’ PROFICIENCY IN CARDIOPULMONARY RESUSCITATION



AND FIRST AID. THESE EVENTS ARE DESIGNED TO ASSESS NOT ONLY THEORETICAL KNOWLEDGE BUT ALSO PRACTICAL
APPLICATION OF LIFE-SAVING TECHNIQUES. UNDERSTANDING THE SPECIFIC GUIDELINES AND PROTOCOLS EMPHASIZED BY HOSA IS
PARAMOUNT FOR SUCCESS. THIS TYPICALLY INVOLVES ADHERENCE TO THE LATEST GUIDELINES FROM RECOGNIZED
ORGANIZATIONS SUCH AS THE AMERICAN HEART AssociaTioN (AHA) or THE AMERICAN RED CROSS. FAMILIARIZING YOURSELF
WITH THE SCORING RUBRICS FOR VARIOUS HOSA COMPETITIVE EVENTS RELATED TO CPR AND FIRST AID WILL PROVIDE A
CLEAR ROADMAP FOR YOUR STUDY EFFORTS, ALLOWING YOU TO PRIORITIZE THE MOST CRITICAL SKILLS AND KNOWLEDGE
AREAS.

THe scope oF HOSA CPR AND FIRST AID EXAMINATIONS CAN VARY. SOME EVENTS MIGHT FOCUS SOLELY ON CPR skiLLS,
WHILE OTHERS INTEGRATE BROADER FIRST AID KNOWLEDGE, INCLUDING RESPONDING TO CHOKING, SEVERE BLEEDING, SHOCK, AND
VARIOUS MEDICAL EMERGENCIES. IT IS CRUCIAL TO CONSULT THE OFFICIAL HOSA CoMPETITIVE EVENTS GUIDE FOR THE MOST
UP-TO-DATE INFORMATION REGARDING THE SPECIFIC SKILLS AND KNOWLEDGE ASSESSED IN THE EVENTS YOU PLAN TO ENTER. THIS
ENSURES YOUR STUDY IS TARGETED AND ALIGNED WITH HOSA'S EXPECTATIONS, MAXIMIZING YOUR PREPAREDNESS AND
POTENTIAL FOR ACHIEVEMENT.

Core PrINcIPLES oF CPR

THE FUNDAMENTAL GOAL oF CPR IS TO MAINTAIN BLOOD FLOW TO THE BRAIN AND OTHER VITAL ORGANS WHEN A PERSON'S
HEART HAS STOPPED BEATING. THIS LIFE-SAVING TECHNIQUE COMBINES RESCUE BREATHS WITH CHEST COMPRESSIONS. THE CORE
PRINCIPLES REVOLVE AROUND RECOGNIZING THE SIGNS OF CARDIAC ARREST, CALLING FOR EMERGENCY MEDICAL SERVICES
PROMPTLY, AND INITIATING CHEST COMPRESSIONS WITHOUT DELAY. EARLY INTERVENTION IS CRITICAL, AS THE CHANCES OF
SURVIVAL DECREASE SIGNIFICANTLY WITH EACH PASSING MINUTE OF UNTREATED CARDIAC ARREST. UNDERSTANDING THE CHAIN
OF SURVIVAL—EARLY RECOGNITION AND ACTIVATION OF EMERGENCY RESPONSE, EARLY CPR, EARLY DEFIBRILLATION, AND
EARLY ADVANCED MEDICAL CARE—IS CENTRAL TO EFFECTIVE EMERGENCY RESPONSE.

THEe BASIC STEPS OF CPR ARE OFTEN REMEMBERED USING MNEMONICS. FOR ADULTS, THE SEQUENCE TYPICALLY INVOLVES
CHECKING FOR RESPONSIVENESS AND BREATHING, CALLING 911 (OR YOUR LOCAL EMERGENCY NUMBER), AND THEN BEGINNING
CHEST COMPRESSIONS. THE DEPTH AND RATE OF COMPRESSIONS ARE SPECIFIC AND CRUCIAL FOR DELIVERING EFFECTIVE AID.
SIMILARLY, RESCUE BREATHS ARE ADMINISTERED TO PROVIDE OXYGEN TO THE LUNGS. |T’S IMPORTANT TO REMEMBER THAT EVEN
IF YOU ARE NOT TRAINED IN RESCUE BREATHS, HANDS-ONLY CPR (CONTINUOUS CHEST COMPRESSIONS) IS STILL HIGHLY
EFFECTIVE AND RECOMMENDED WHEN IMMEDIATE HELP IS NEEDED.

RecoGNizING CARDIAC ARREST

IDENTIFYING CARDIAC ARREST IS THE FIRST CRITICAL STEP IN INITIATING CPR. SIGNS OF CARDIAC ARREST INCLUDE
UNRESPONSIVENESS, LACK OF NORMAL BREATHING (OR GASPING), AND ABSENCE OF PULSE. VICTIMS WILL NOT RESPOND TO
SHOUTING OR TAPPING. THEIR CHEST WILL NOT RISE AND FALL WITH BREATHS, AND THEY WILL NOT EXHIBIT ANY SIGNS OF
CIRCULATION. T IS VITAL TO DISTINGUISH CARDIAC ARREST FROM OTHER CONDITIONS, SUCH AS FAINTING OR CHOKING, \WHERE
DIFFERENT INTERVENTIONS MAY BE REQUIRED.

THe CHAIN OF SURVIVAL

THE CHAIN OF SURVIVAL IS A CONCEPT THAT OUTLINES THE ESSENTIAL LINKS REQUIRED TO IMPROVE SURVIVAL RATES FROM
CARDIAC ARREST. THESE LINKS ARE:

o EARLY RECOGNITION AND ACTIVATION OF EMERGENCY MEDICAL SERVICES (EMS).
e EARLY CARDIOPULMONARY RESUSCITATION (CPR).

e EARLY DEFIBRILLATION WITH AN AUTOMATED EXTERNAL DEFIBRILLATOR (AED)



e EARLY ADVANCED CARE PROVIDED BY EMS PERSONNEL.

® POST-CARDIAC ARREST CARE, INCLUDING SPECIALIZED TREATMENT IN A HOSPITAL SETTING.

ADULT CPR TECHNIQUES

PerRFORMING CPR ON AN ADULT FOLLOWS A STRUCTURED PROTOCOL TO MAXIMIZE THE CHANCES OF A POSITIVE OUTCOME.
THE PROCESS BEGINS WITH ENSURING THE SCENE IS SAFE FOR BOTH THE RESCUER AND THE VICTIM. IF THE VICTIM IS UNRESPONSIVE
AND NOT BREATHING NORMALLY, IMMEDIATE ACTION IS REQUIRED.

THE STEPS FOR ADULT CPR, AS OUTLINED BY MAJOR RESUSCITATION COUNCILS, TYPICALLY INCLUDE:

o CHECK FOR RESPONSIVENESS: T AP THE VICTIM’S SHOULDER AND SHOUT, “ARE YOU OKAY?"”

o CALL FOR HELP: IF THERE IS NO RESPONSE, SHOUT FOR NEARBY HELP. IF ALONE, CALL 911 (OR YOUR LOCAL EMERGENCY
NUMBER) AND GET AN AED IF AVAILABLE. [F SOMEONE ELSE IS PRESENT, HAVE THEM CALL AND RETRIEVE AN AED.

o CHECK FOR BREATHING: LOOK, LISTEN, AND FEEL FOR NORMAL BREATHING FOR NO MORE THAN 10 SECONDS. GASPING IS
NOT NORMAL BREATHING.

o BEGIN CHEST COMPRESSIONS: PLACE THE HEEL OF ONE HAND ON THE CENTER OF THE CHEST, BETWEEN THE NIPPLES. PLACE
YOUR OTHER HAND ON TOP OF THE FIRST, INTERLOCKING YOUR FINGERS. PUSH HARD AND FAST, COMPRESSING THE CHEST
AT LEAST 2 INCHES (5 cM) Deep AT A RATE ofF 100 To 120 COMPRESSIONS PER MINUTE. ALLOW THE CHEST TO
FULLY RECOIL BETWEEN COMPRESSIONS.

¢ GIVE RESCUE BREATHS: AFTER 30 COMPRESSIONS, OPEN THE AIRWAY BY TILTING THE HEAD AND LIFTING THE CHIN. PINCH
THE VICTIM'S NOSE SHUT AND MAKE A COMPLETE SEAL OVER THEIR MOUTH WITH YOURS. GIVE TWO BREATHS, EACH
LASTING ABOUT ] SECOND, AND WATCH FOR CHEST RISE. IF THE CHEST DOES NOT RISE, REPOSITION THE AIRWAY AND
TRY AGAIN.

o CONTINUE CYCLES: CONTINUE CYCLES OF 30 COMPRESSIONS AND 2 BREATHS UNTIL AN AED ARRIVES, EMS TAKES
OVER, THE PERSON STARTS TO MOVE, OR YOU ARE TOO EXHAUSTED TO CONTINUE.

HANDS-ONLY CPR

FOR UNTRAINED BYSTANDERS OR THOSE UNWILLING TO PERFORM RESCUE BREATHS, HANDS-ONLY CPR IS A HIGHLY
RECOMMENDED ALTERNATIVE. THIS INVOLVES CONTINUOUS CHEST COMPRESSIONS AT A RATE OoF 100-120 PER MINUTE
WITHOUT ANY BREATHS. STUDIES HAVE SHOWN THAT HANDS-ONLY CPR CAN BE AS EFFECTIVE AS CONVENTIONAL CPR IN THE
INITIAL MINUTES FOLLOWING CARDIAC ARREST FOR ADULTS, AND IT IS OFTEN EASIER FOR LAY RESCUERS TO PERFORM.

CHiLD AND INFANT CPR

CPR TECHNIQUES FOR CHILDREN AND INFANTS DIFFER SLIGHTLY FROM THOSE FOR ADULTS, PRIMARILY DUE TO THEIR SMALLER SIZE
AND DIFFERENT PHYSIOLOGICAL CHARACTERISTICS. THESE MODIFICATIONS ARE CRUCIAL TO AVOID INJURY AND ENSURE EFFECTIVE
RESUSCITATION.



CHiLpo CPR

CHILD CPR APPLIES TO INDIVIDUALS FROM ABOUT 1 YEAR OF AGE UP TO PUBERTY. THE PRINCIPLES ARE SIMILAR TO ADULT
CPR, BUT WITH SOME KEY DISTINCTIONS:

o COMPRESSIONS: USE THE HEEL OF ONE OR TWO HANDS, DEPENDING ON THE CHILD'S SIZE, TO COMPRESS THE CHEST ABOUT
2 INcHES (5 cM) DEeP. THE RATE REMAINS 100-120 COMPRESSIONS PER MINUTE.

e BreaTHs: AFTER 30 COMPRESSIONS, GIVE 2 RESCUE BREATHS, EACH LASTING ABOUT 1 SECOND, ENSURING CHEST RISE.

o AED use: USE PEDIATRIC PADS IF AVAILABLE FOR CHILDREN UNDER 8 YEARS OLD OR WEIGHING LESS THAN 55 POUNDS
(25 ko).

INFANT CPR

INFANT CPR IS FOR BABIES UNDER 1 YEAR OF AGE (EXCLUDING NEWBORNS). THE TECHNIQUES ARE EVEN MORE GENTLE:

o CoMPRESSIONS: USE TWO FINGERS PLACED ON THE BREASTBONE, JUST BELOW THE NIPPLE LINE, TO COMPRESS THE CHEST
ABOUT 1.5 INCHES (4 cM) DEEP. ALTERNATIVELY, FOR TWO RESCUERS, THE THUMBS-ENCIRCLING HANDS TECHNIQUE CAN
BE USED. THE RATE IS STILL 100-120 COMPRESSIONS PER MINUTE.

® BreaTHs: AFTER 30 COMPRESSIONS, COVER THE INFANT'S MOUTH AND NOSE WITH YOUR MOUTH TO GIVE 2 GENTLE
PUFFS OF AIR, JUST ENOUGH TO MAKE THE CHEST RISE. EACH BREATH SHOULD LAST ABOUT | SECOND.

o AED uUsE: USE PEDIATRIC PADS. |F PEDIATRIC PADS ARE NOT AVAILABLE, USE ADULT PADS, ENSURING THEY DO NOT
TOUCH EACH OTHER.

BAsIC FIRST AID PRINCIPLES

FIRST AID IS THE IMMEDIATE CARE GIVEN TO AN INJURED OR ILL PERSON BEFORE PROFESSIONAL MEDICAL HELP ARRIVES. THE
OVERARCHING PRINCIPLES OF FIRST AID ARE TO PRESERVE LIFE, PREVENT THE CONDITION FROM \WORSENING, AND PROMOTE
RECOVERY. THIS INVOLVES SYSTEMATIC ASSESSMENT OF THE SITUATION AND THE CASUALTY.

Kev PRINCIPLES OF FIRST AID INCLUDE:

® ENSURING SCENE SAFETY.

ASSESSING THE CASUALTY FOR RESPONSIVENESS AND VITAL SIGNS.

CALLING FOR EMERGENCY MEDICAL HELP WHEN NECESSARY.

® PROVIDING APPROPRIATE CARE BASED ON THE INJURY OR ILLNESS.

KEEPING THE CASUALTY AS COMFORTABLE AS POSSIBLE.

® MONITORING THE CASUALTY UNTIL PROFESSIONAL HELP ARRIVES.



SCENE SAFETY ASSESSMENT

BEFORE APPROACHING A CASUALTY, IT IS IMPERATIVE TO ASSESS THE SCENE FOR ANY HAZARDS THAT COULD ENDANGER YOU OR
OTHERS. THIS INCLUDES TRAFFIC, FIRE, DOWNED ELECTRICAL WIRES, UNSTABLE STRUCTURES, OR AGGRESSIVE INDIVIDUALS.
YOUR SAFETY IS THE PRIORITY; YOU CANNOT HELP SOMEONE IF YOU BECOME A CASUALTY YOURSELF.

ASSESSING THE CASUALTY

ONCE THE SCENE IS SAFE, ASSESS THE CASUALTY’'S CONDITION. THIS TYPICALLY INVOLVES CHECKING FOR:

® RESPONSIVENESS: GENTLY TAP AND SHOUT TO SEE IF THEY RESPOND.

AIRWAY: ENSURE THE AIRWAY IS OPEN.

o BREATHING: CHECK FOR NORMAL BREATHING.

o CIRCULATION: CHECK FOR A PULSE AND SIGNS OF SEVERE BLEEDING.

THIS INITIAL ASSESSMENT HELPS DETERMINE THE SEVERITY OF THE SITUATION AND THE IMMEDIATE INTERVENTIONS REQUIRED.

MANAGING CoOMMON MEDICAL EMERGENCIES

HOSA CPR AND FIRST AID STUDY GUIDES OFTEN EMPHASIZE THE MANAGEMENT OF COMMON MEDICAL EMERGENCIES THAT
INDIVIDUALS MIGHT ENCOUNTER. PROMPT AND CORRECT INTERVENTION CAN SIGNIFICANTLY IMPROVE OUTCOMES.

CHOKING

CHOKING OCCURS WHEN THE AIRWAY IS BLOCKED BY FOOD OR A FOREIGN OBJECT. FOR CONSCIOUS ADULTS AND CHILDREN, THE
RESPONSE INVOLVES ABDOMINAL THRUSTS (HEIMLICH MANEUVER). For INFANTS, BACK BLOWS AND CHEST THRUSTS ARE USED. IF
THE PERSON BECOMES UNCONSCIOUS, BEGIN CPR.

SEVERE BLEEDING

SEVERE BLEEDING REQUIRES IMMEDIATE CONTROL TO PREVENT SHOCK AND BLOOD LOSS. THE PRIMARY METHOD IS DIRECT
PRESSURE ON THE WOUND USING A CLEAN CLOTH OR BANDAGE. |F DIRECT PRESSURE IS NOT SUFFICIENT, A TOURNIQUET MAY BE
APPLIED AS A LAST RESORT FOR LIFE-THREATENING EXTREMITY BLEEDING, FOLLOWING STRICT GUIDELINES.

SHock

SHOCK IS A LIFE-THREATENING CONDITION WHERE THE BODY’S ORGANS ARE NOT RECEIVING ENOUGH BLOOD FLOW. SIGNS INCLUDE
PALE, COLD, CLAMMY SKIN, RAPID PULSE, RAPID BREATHING, CONFUSION, AND DIZZINESS. TREATMENT INVOLVES LYING THE
PERSON DOWN, ELEVATING THEIR LEGS (IF NO HEAD, NECK, OR BACK INJURY IS SUSPECTED), KEEPING THEM \WARM, AND
REASSURING THEM WHILE WAITING FOR MEDICAL HELP.



W ounp CARE AND BLEEDING CONTROL

PROPER WOUND CARE AND BLEEDING CONTROL ARE FUNDAMENTAL SKILLS IN FIRST AID. THE GOAL IS TO STOP BLEEDING,
PREVENT INFECTION, AND PROMOTE HEALING. THE SEVERITY OF THE BLEEDING DICTATES THE URGENCY AND TYPE OF
INTERVENTION.

TypPes oF WOUNDS

W/ OUNDS CAN BE CLASSIFIED INTO SEVERAL TYPES:

ABRASIONS: SKIN SCRAPED AGAINST A ROUGH SURFACE.

o LACERATIONS: CUTS OR TEARS IN THE SKIN.

PUNCTURES: SMALL, DEEP HOLES MADE BY A SHARP OBJECT.

® AVULSIONS: TISSUE TORN OR RIPPED AWAY FROM THE BODY.

AMPUTATIONS: COMPLETE OR PARTIAL REMOVAL OF A BODY PART.

CONTROLLING BLEEDING

THE STEPS TO CONTROL BLEEDING ARE:

e CALL FOR EMERGENCY MEDICAL HELP IF BLEEDING IS SEVERE.

® \WEAR GLOVES IF AVAILABLE.

e APPLY DIRECT PRESSURE TO THE WOUND USING A CLEAN DRESSING OR CLOTH.

¢ |F BLEEDING CONTINUES, ADD MORE LAYERS OF DRESSING AND MAINTAIN PRESSURE. DO NOT REMOVE SOAKED DRESSINGS.
e ELEVATE THE INJURED LIMB ABOVE THE HEART IF POSSIBLE AND NO FRACTURE IS SUSPECTED.

® APPLY A PRESSURE BANDAGE TO MAINTAIN DIRECT PRESSURE.

® |F DIRECT PRESSURE AND ELEVATION DO NOT CONTROL SEVERE, LIFETTHREATENING BLEEDING FROM AN EXTREMITY,
CONSIDER APPLYING A TOURNIQUET AS A LAST RESORT.

BonE, JoINT, AND MuscLE INJURIES

INJURIES TO THE MUSCULOSKELETAL SYSTEM, SUCH AS FRACTURES, SPRAINS, AND STRAINS, ARE COMMON AND REQUIRE CAREFUL
MANAGEMENT TO PREVENT FURTHER DAMAGE AND REDUCE PAIN.



FRACTURES

A FRACTURE IS A BREAK IN A BONE. SIGNS INCLUDE PAIN, SWELLING, DEFORMITY, BRUISING, AND INABILITY TO MOVE THE
AFFECTED LIMB. TREATMENT INVOLVES IMMORBILIZING THE INJURED PART TO PREVENT MOVEMENT OF THE BROKEN BONE ENDS. THIS
CAN BE DONE USING SPLINTS AND BANDAGES, ENSURING THE SPLINT EXTENDS BEYOND THE JOINTS ABOVE AND BELOW THE
FRACTURE.

SPRAINS AND STRAINS

A SPRAIN IS AN INJURY TO A LIGAMENT (TISSUE CONNECTING BONES), WHILE A STRAIN IS AN INJURY TO A MUSCLE OR TENDON.
THe RICE proTOCOL IS THE STANDARD TREATMENT FOR SPRAINS AND STRAINS:

ReST: AVOID USING THE INJURED PART.

Ice: APPLY ICE PACKS FOR 15-20 MINUTES EVERY 2-3 HOURS TO REDUCE SWELLING AND PAIN.

COMPRESSION: USE AN ELASTIC BANDAGE TO COMPRESS THE AREA, BUT NOT SO TIGHTLY AS TO CUT OFF CIRCULATION.

ELEVATION: RAISE THE INJURED LIMB ABOVE HEART LEVEL TO REDUCE SWELLING.

ENVIRONMENT AL EMERGENCIES

(UNDERSTANDING HOW TO RESPOND TO EMERGENCIES CAUSED BY ENVIRONMENTAL FACTORS IS CRUCIAL FOR A COMPREHENSIVE
HOSA CPR AND FIRST AID PREPARATION. THESE CAN INCLUDE HEAT-RELATED ILLNESSES AND COLD-RELATED EMERGENCIES.

HeAT-RELATED ILLNESSES

HEAT EXHAUSTION AND HEATSTROKE ARE SERIOUS CONDITIONS THAT OCCUR WHEN THE BODY OVERHEATS. HEAT EXHAUSTION
IS CHARACTERIZED BY HEAVY SWEATING, WEAKNESS, DIZZINESS, AND NAUSEA. HEATSTROKE IS A MEDICAL EMERGENCY WITH A
HIGHER BODY TEMPERATURE, CONFUSION, HOT DRY SKIN (IN SOME CASES)/ AND POTENTIAL LOSS OF CONSCIOUSNESS.

TREATMENT FOR HEAT EXHAUSTION INVOLVES MOVING THE PERSON TO A COOLER PLACE, LOOSENING CLOTHING, GIVING COOL
FLUIDS, AND APPLYING COOL CLOTHS. For HEATSTROKE, CALL 911 IMMEDIATELY, MOVE THE PERSON TO A COOLER
ENVIRONMENT, AND TRY TO COOL THEM RAPIDLY WITH COOL WATER OR ICE PACKS ON THE NECK, ARMPITS, AND GROIN.

CoLp-ReLATED EMERGENCIES

HYPOTHERMIA OCCURS WHEN THE BODY LOSES HEAT FASTER THAN IT CAN PRODUCE IT, LEADING TO A DANGEROUSLY LOW
BODY TEMPERATURE. FROSTBITE IS THE FREEZING OF BODY TISSUES. SIGNS OF HYPOTHERMIA INCLUDE SHIVERING, CONFUSION,
SLURRED SPEECH, AND DROWSINESS. SIGNS OF FROSTRITE INCLUDE NUMBNESS, WHITE OR GRAYISH SKIN, AND WAXY TEXTURE.

For HYPOTHERMIA, MOVE THE PERSON TO A WARM PLACE, REMOVE WET CLOTHING, AND COVER THEM WITH BLANKETS. For
FROSTBITE, GENTLY REWARM THE AFFECTED AREA WITH LUKEWARM WATER OR W ARM COMPRESSES. Do NOT RUB FROSTBITTEN
AREAS. IN BOTH CASES, SEEK MEDICAL ATTENTION.



PRePARING FOR HOSA COMPETITIONS

Success INHOSA CPR AND FIRST AID COMPETITIVE EVENTS REQUIRES A COMBINATION OF THOROUGH STUDY, CONSISTENT
PRACTICE, AND A STRATEGIC APPROACH TO COMPETITION. YOUR HOSA CPR AND FIRST AID STUDY GUIDE SHOULD BE YOUR
CENTRAL REFERENCE POINT, BUT ACTIVE PREPARATION IS KEY.

To EFFECTIVELY PREPARE:

* STUDY THE OFFICIAL HOSA GUIDELINES: ENSURE YOU ARE FAMILIAR WITH THE SPECIFIC SKILLS AND KNOWLEDGE
REQUIRED FOR EACH EVENT.

o PRACTICE REGULARLY: HANDS-ON PRACTICE IS CRUCIAL FOR MASTERING CPR TECHNIQUES AND FIRST AID PROCEDURES.
USE MANIKINS AND PRACTICE SCENARIOS.

® FORM STUDY GROUPS: COLLABORATING WITH PEERS CAN ENHANCE LEARNING AND PROVIDE OPPORTUNITIES FOR
PRACTICE.

® REVIEW ANATOMICAL LANDMARKS AND PHYSIOLOGICAL RESPONSES: UNDERSTANDING THE UNDERLYING PRINCIPLES WILL
HELP YOU APPLY TECHNIQUES CORRECTLY IN VARIOUS SITUATIONS.

® STAY UPDATED ON CURRENT GUIDELINES: MEDICAL GUIDELINES EVOLVE; ENSURE YOUR KNOWLEDGE IS CURRENT.

® SIMULATE COMPETITION CONDITIONS: PRACTICE UNDER TIMED CONDITIONS AND IN A MANNER THAT MIMICS THE ACTUAL
EVENT ENVIRONMENT TO BUILD CONFIDENCE AND REDUCE ANXIETY.

BY DILIGENTLY FOLLOWING YOUR HOSA CPR FIRST AID STUDY GUIDE AND ENGAGING IN ACTIVE PREPARATION, YOU CAN BUILD
THE CONFIDENCE AND COMPETENCE NECESSARY TO PERFORM EXCEPTIONALLY WELL IN YOUR HOSA COMPETITIONS.

FAQ

Q: WHAT ARE THE MOST IMPORTANT SKILLS COVERED IN A HOSA CPR AND FIRST AID
STUDY GUIDE?

A: A HOSA CPR AND FIRST AID STUDY GUIDE TYPICALLY COVERS ESSENTIAL SKILLS SUCH AS ADULT, CHILD, AND INFANT
CPR TECHNIQUES, INCLUDING CHEST COMPRESSIONS AND RESCUE BREATHS. |T ALSO INCLUDES PROTOCOLS FOR MANAGING
CHOKING, SEVERE BLEEDING, SHOCK, WOUNDS, BURNS, BONE AND JOINT INJURIES, AND COMMON MEDICAL EMERGENCIES LIKE STROKE
AND HEART ATTACK.

Q: How ofTeN sHouLp | ReviEw MY HOSA CPR AND FIRST AID STUDY MATERIAL?

A: T IS RECOMMENDED TO REVIEW YOUR HOSA CPR AND FIRST AID STUDY MATERIAL REGULARLY, ESPECIALLY AS YOU
APPROACH COMPETITION DATES. CONSISTENT REVIEW HELPS REINFORCE LEARNED MATERIAL AND ENSURES THAT YOU RETAIN
CRITICAL INFORMATION AND TECHNIQUES. AIM FOR AT LEAST WEEKLY REVIEW SESSIONS, WITH MORE FREQUENT PRACTICE OF
PRACTICAL SKILLS.

Q: WHAT 1S THE DIFFERENCE BETWEEN CPR FOR ADULTS, CHILDREN, AND INFANTS?

A: THE PRIMARY DIFFERENCES IN CPR For ADULTS, CHILDREN, AND INFANTS LIE IN THE COMPRESSION DEPTH, HAND PLACEMENT,
AND VENTILATION TECHNIQUES. INFANTS REQUIRE GENTLER COMPRESSIONS WITH TWO FINGERS, WHILE CHILDREN MAY NEED ONE
OR TWO HANDS. RESCUE BREATHS FOR INFANTS ARE SMALLER PUFFS OF AIR, AND THE AIRWAY OPENING MIGHT BE LESS EXTENDED



TO AVOID OVEREXTENSION.

Q: How poes HOSA ensure THE CPR AND FIRST AID CONTENT IS UP-TO-DATE?

A: HOSA TYPICALLY BASES ITS COMPETITIVE EVENT GUIDELINES FOR CPR AND FIRST AID ON THE LATEST RECOMMENDATIONS
FROM RECOGNIZED RESUSCITATION ORGANIZATIONS LIKE THE AMERICAN HEART AssociaTion (AHA) AND THE AMERICAN RED
CrOSS. THEY UPDATE THEIR MATERIALS PERIODICALLY TO REFLECT THESE CURRENT STANDARDS.

Q: CaN | use HANDS-ONLY CPR For MY HOSA COMPETITION IF I'M NOT CONFIDENT
WITH RESCUE BREATHS?

A: WHILE HANDS-ONLY CPR IS A CRITICAL SKILL AND OFTEN ACCEPTED FOR LAY RESCUERS, HOSA COMPETITIVE EVENTS MAY
HAVE SPECIFIC REQUIREMENTS. ALWAYS CONSULT THE OFFICIAL HOSA CoMPETITIVE EVENTS GUIDE FOR YOUR SPECIFIC EVENT
TO DETERMINE IF HANDS-ONLY CPR IS PERMISSIBLE OR IF CONVENTIONAL CPR WITH BREATHS IS MANDATORY.

QI \WHAT ARE THE KEY ELEMENTS OF A SCENE SAFETY ASSESSMENT IN FIRST AID?

A: A SCENE SAFETY ASSESSMENT INVOLVES IDENTIFYING AND EVALUATING POTENTIAL HAZARDS THAT COULD HARM THE
RESCUER OR THE VICTIM. THIS INCLUDES CHECKING FOR DANGERS LIKE TRAFFIC, FIRE, ELECTRICAL HAZARDS, DANGEROUS
WEATHER, UNSTABLE STRUCTURES, OR AGGRESSIVE INDIVIDUALS BEFORE APPROACHING THE CASUALTY.

Q: How IMPORTANT IS CALLING FOR EMERGENCY MEDICAL SERVICES (EMS) IN HOSA
CPR AND FIRST AID SCENARIOS?

A: CALLING FOR EMS IS CRITICALLY IMPORTANT AND IS OFTEN ONE OF THE FIRST STEPS IN HOSA CPR AND FIrsST AID
PROTOCOLS. PROMPTLY ACTIVATING EMERGENCY SERVICES ENSURES THAT PROFESSIONAL MEDICAL HELP IS ON ITS WAY, WHICH
IS ESSENTIAL FOR OPTIMAL PATIENT OUTCOMES, ESPECIALLY IN CASES OF CARDIAC ARREST OR SEVERE INJURY.

Q: WHAT poEes THE RICE ACRONYM STAND FOR IN FIRST AID FOR MUSCULOSKELETAL
INJURIES?

A: RICE 1S A MNEMONIC FOR MANAGING SPRAINS AND STRAINS: REST, ICE, COMPRESSION, AND ELEVATION. THIS PROTOCOL
HELPS TO REDUCE PAIN, SWELLING, AND INFLAMMATION, AND PROMOTE HEALING OF SOFT TISSUE INJURIES.
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