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Are you prepared? 

 When you think about 

taking care of your 

customers…

 What do you think of?   

How do you prepare to 

take care of them?
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What does it mean to take care of yourself? 
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We will remind you of how to prepare 
YOURSELF to take care of others.

 Holistic Approach 

 Physically and emotionally

IN THIS SESSION
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 We take over 300 calls a month from crewmembers away from home and 
on duty that NEED some type of assistance

 Symptoms of chronic illness
 Injury on layover
 Illness and security

Did you know… the unexpected could and 
does happen? Are you prepared?
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ILLNESS & INJURY IN INTERNATIONAL TRAVEL

Pre-Existing & 
Other Medical 

Conditions, 73%

Injuries & 
Accidents, 25%

Infectious 
Diseases, 2%

Presenter Notes
Presentation Notes
TIME:  00:01

DISCUSSION:
When discussing the factors that you may be exposed to during international travel, the focus is often on infectious diseases.
Of course, the stories you hear in the news about infectious diseases highlight these threats.  Examples: swine flu, Ebola
However, it is important to note that, actually, the chance of contracting an infectious disease while traveling is very low.
There have been numerous studies over the last many years with regard to the risk for death by accident for travelers, with the greatest risk being due to vehicular accident.
There are slightly varying stats on these subjects, however, the percentages are similar.
According to the World Health Organization (WHO), injuries are among the leading causes of death and disability in the world, and they are the leading cause of preventable death in travelers. Among travelers, data show that injuries are one of the leading causes for consulting a physician, for hospitalization, for repatriation, and for death. Worldwide, among people aged 5–29 years, injuries account for 7 of the 15 leading causes of death. US citizens abroad are 10 times more likely to die as the result of an injury than from an infectious disease; injuries cause 23% of deaths of US citizens while abroad, compared with only 2% caused by infectious diseases.
According to a 1991 study of U.S. travelers abroad, cardiovascular events (pre-existing conditions) accounted for approximately 49% of deaths while injuries resulted in approximately 25% of deaths.
These stats have remained similar over the last many years.
We are going to discuss managing your risk of injuries and accidents in a future module.
Let’s discuss more about pre-existing conditions and risk of disease exposures now.

REFERENCE:
World Health Organization
http://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/injuries-and-safety



CREW SUPPORT BY THE NUMBERS
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37% | United States

8% | Canada

7% | United Kingdom

6% | Australia

4% | Singapore

TOP 5 LOCATIONS

Gastrointestinal

Injury / External

Infectious Disease

Ears, Nose & Throat

0 5 10 15 20 25

PERCENTAGE

Presenter Notes
Presentation Notes
Here are some statistics that shed light on the types of medical incidents crew members often face while on duty. These figures not only highlight the diversity of medical challenges but also underscore the importance of having access to expert medical support, no matter where crew members are located.
Let's begin by looking at the breakdown of cases by category:
Gastrointestinal issues account for 21% of cases, including conditions such as gastroenteritis, food poisoning, vomiting, and diarrhea.
Injuries, including fall injuries, make up 17% of the cases.
Infectious diseases, at 16%, include COVID-19, acute febrile illness, and upper respiratory infections.
Ear, Nose, and Throat (ENT) problems comprise 14% of the cases, including blocked ears, pharyngitis, tonsillitis, and acute or chronic sinusitis.
These categories encompass a wide range of medical concerns, from exposure to fumes and vapors to acute infections. The diversity of these cases emphasizes the need for comprehensive medical support that can address various health challenges.
Now, let's take a look at the geographical distribution of these incidents:
The United States leads with 37% of reported cases.
Followed by Canada at 8%.
The United Kingdom accounts for 7%.
Australia and Singapore represent 6% and 4%, respectively.




ASSISTED OVER 500,000 IN-FLIGHT MEDICAL CASES IN 35+ YEARS

EXPERT CARE, EVERYWHERE.        medaire.com

184,857 CALLS
500+ PER DAY

91,965 CASES
250+ PER DAY

33% 
NEUROLOGICAL

6% 
CARDIOVASCULAR

7% 
RESPIRATORY

21% 
GASTROINTESTINAL

5% 
INJURY/EXTERNAL

Presenter Notes
Presentation Notes
Let's now turn our attention to some key facts and figures that highlight MedAire's extensive experience in handling in-flight medical events.
Over the past 35 years, we've assisted with over 500,000 in-flight medical events. This is a testament to our commitment, expertise, and the trust that the aviation industry places in us.
On an annual basis, we handle approximately 114,651 calls, which translates to over 300 calls per day. This equates to around 61,000 cases each year. This volume of cases underscores our capacity to handle multiple emergencies simultaneously while maintaining the highest standards of care.
When we look at the types of cases we handle, the top categories are:
Neurological: Accounting for 33% of the cases, these involve conditions related to the nervous system, such as headaches, seizures, or stroke symptoms.
Gastrointestinal: These cases make up 21% of the total. They range from mild discomfort to more serious conditions that require immediate medical attention.
Respiratory: Also at 7%, these cases involve conditions affecting the respiratory system, such as asthma, bronchitis, or other breathing difficulties.
Cardiovascular: These cases, which make up 6% of the total, involve conditions and diseases that affect the heart and blood vessels. This encompasses a wide range of medical issues, including coronary artery disease, heart failure, arrhythmias, valvular heart diseases, and peripheral vascular diseases. 
Injury/external: These cases, also representing 5% of the total, Management of injury cases may involve first aid, wound care, pain management, and, in severe cases, surgical intervention. Rapid and appropriate medical attention is crucial for optimal recovery.
These statistics highlight the wide range of medical emergencies we handle, demonstrating our comprehensive medical expertise and our readiness to assist with any medical situation that may arise during a flight.



Travel Health 
for Passengers 
& Flight Crew

Presenter Notes
Presentation Notes
Time: 30 Seconds

Discussion: Your travel health is of the utmost importance. We usually think about our health before a trip, let’s review pre-trip preparation, during the trip and post mission health tips.  




The 
“I’m Safe” 
Checklist

Presenter Notes
Presentation Notes
Time: 2 Minutes
Resource: SW= The I’m safe checklist

DISCUSSION: The I’m safe checklist was designed for pilots but can be used for any profession that would involve critical decision making. Let’s look at the list in Pilot Minute. 
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MENTAL HEALTH 
FIRST AID 

 Critical Incidents vs 
Mental Health

 Do you know what the 
difference is? 



Recent 
surgery

Recent heart 
attack or 

stroke

Experiencing 
chest pain 
or shortness 
of breath

Severe sinus, 
ear, or nose 

infection

Flu-like 
symptoms

Fever 
greater 

than 
100.4oF

FIT TO FLY – When to Seek Medical Advice

Presenter Notes
Presentation Notes
Time: 7 min
Resource: MM= Page #16 & #17

DISCUSSION: 
REMIND STUDENTS THEY CAN CALL MEDLINK FOR A FIT TO FLY RECOMMENDATION FOR BOTH CREW AND PASSENGERS Before your board or after boarding is there a crew member or passenger who should be flying today? This a great way to mitigate a medical event from happening on your next trip. Let our experts make professional medical recommendations. 

Review the conditions on the slide with the students: Can you think of other reasons why a passenger or crew member should not fly? Recent scuba diving? Recent blood donation or loss of blood from surgery? 

Are you FIT TO FLY? If you are questioning if a passenger or crew member is fit to fly, call MedLink and request a FIT TO FLY ASSESSMENT. Let the medical experts make a recommendation for FIT TO FLY Status.

Recent surgery could mean recent blood loss, it takes our body 8 weeks to make up the RBCs lost from a pint of blood loss, so our hemoglobin is relatively lower than usual. Do you have a Standard Operating Procedure for blood donations or blood loss? 

Do you need or have a Doctor’s note clearing you medically to fly after a recent heart attack or stroke? 

Are you or your passenger currently experiencing shortness of breath? Or chest pain? Do you have a list of your current medications, past medical history or allergies for quick, easy reference to give to MedLink if needed? 

Fluid or inflammation in the inner ear canal may cause discomfort with cabin altitude changes or even worse a possible ruptured ear drum.

Are you or a crew member potentially contagious? Cough or fever? 




Presenter Notes
Presentation Notes
Time: 3 minutes 
Action Required: play video
Resource: MM=Pages #18 & #19

Discussion: Let’s look how our bodies work to protect us from pathogens. 



Potentially Infectious 

Presenter Notes
Presentation Notes
Time: 2 minutes

Discussion: As the 1st responder your health and safety is #1.



o Everyone is potentially infectious 
until proven otherwise!

o Personal protection equipment is 
the cornerstone of protection!

Potentially Infectious 

Presenter Notes
Presentation Notes
Time: 2 minutes

Wear PPE with everyone! Where do you keep your gloves & masks? Where are they found in the medical kits (including AED prep kit)? 




o Hepatitis B
o Hepatitis C
o HIV

o Sneezing
o Coughing
o Droplets on 

surfaces

o Wear a mask
o Sneeze/cough 

etiquette
o Handwashing
o Disinfect surfaces
o Vaccines

TRAVEL HEALTH

What are three 
viruses that can 
be transmitted 
through blood?

How are viruses 
like influenza 

spread?

What are three 
ways to help 

prevent the spread 
of airborne illness?

Presenter Notes
Presentation Notes
Resource: MM= Page #28

STATE:
Refer to page 20 in the Medical Manual
The Travel Health Module discusses infectious diseases
Have the students answer the questions on the slide




o Hepatitis B
o Hepatitis C
o HIV

o Sneezing
o Coughing
o Droplets on 

surfaces

o Wear a mask
o Sneeze/cough 

etiquette
o Handwashing
o Disinfect surfaces
o Vaccines

TRAVEL HEALTH

What are three 
viruses that can 
be transmitted 
through blood?

How are viruses 
like influenza 

spread?

What are three 
ways to help 

prevent the spread 
of airborne illness?
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Two thirds of our 
body is made of 

water

Passengers and 
crew members 
are at risk for 

dehydration due 
to high altitudes & 
very dry climates

Drink enough fluids 
daily to ensure your 
urine remains pale 

yellow or clear

Take in water 
before, during & 
after exercise or 

during prolonged 
exposure to heat 
or hot weather

Presenter Notes
Presentation Notes
Time: 2 Minutes

Discussion: What are ways we can stay hydrated in flight? 
Drink more water – Experts recommend that males consume 3.7 liters of water daily, females 2.7 liters daily but environmental factors such as temperature and health conditions may affect water needs. 


Resource: Healthline written by Kris Gunners, BSc June 5, 2023 medically reviewed by Danielle Hildreth, RN, CPT 




Presenter Notes
Presentation Notes
Time: 3 Minutes

Let’s see how dehydration can affect pilots and how we can prevent it. 

Action Required: Play Video



Are YOU 
Dehydrated? 

Pinch the skin on the top 
of your hand

If the skin goes back to 
normal quickly within 
seconds you are 
hydrated

If it takes a couple of 
seconds, you need 
more fluids 

Presenter Notes
Presentation Notes
Time: 1 Minute

Action Required: Have students test their skin turgor. 

Discussion: When people do not drink enough they become dehydrated and are at higher risk for heat related illnesses. 




Eye 
Protection 

When 
Traveling

Presenter Notes
Presentation Notes
Time: 2 Minutes

DISCUSSION: Our eyes are vital to everything we see and do, let’s discuss the importance of eye health while  travelling or working. 




EFFECTS OF 
TRAVEL ON 
THE EYES
 When traveling, you go through 

different altitude changes and 
weather, which all combine to have 
short and long-term effects on your 
eyes.

 Aviation environment is dry - only 10%-
20% humidity.

 The short-term effects consist of high-
altitude retinopathy, changes in 
corneal thickness, and photokeratitis.

 Long term effects include cataracts, 
and dry eye. As travelers, we are 
constantly battling with long-haul flights, 
dry air, and intense sunlight in certain 
geographic locations.

Presenter Notes
Presentation Notes
Time: 4 Minutes

DISCUSSION: Let’s look at some of the short- and long-term effects of how travel may affect our eyes. Are you regularly getting your eyes examined? Did you know that your eyes are sensitive to the lack of oxygen? Some crew members or passengers might have visual changes when they are hypoxic. 



EYE PROTECTION ON THE GO

Presenter Notes
Presentation Notes
Time: 5 Minutes

DISCUSSION: Let’s review some tips for protecting your eyes on the go!  With an annual eye exam, you may catch problems earlier and avoid serious complications including:  diabetes, lupus, high blood pressure, high cholesterol, glaucoma and macular degeneration. 




Remove eye contacts for longer 
flights & store properly. Wash 
hands before removing them. 
Sleeping can cause irritation so 
remove before a nap.

EYE PROTECTION ON THE GO

Presenter Notes
Presentation Notes
Remove eye contacts for longer flights & store properly. Wash hands before removing them. Sleeping can cause irritation so remove before a nap.




Hydrate your eyes by using eye 
drops and drinking plenty of 
water.

EYE PROTECTION ON THE GO

Presenter Notes
Presentation Notes
Hydrate your eyes by using eye drops or drinking plenty of water.




Pack back up glasses & for those 
wearing contact lenses, bring a 
travel size contact solution.

EYE PROTECTION ON THE GO

Presenter Notes
Presentation Notes
Pack back up glasses & for those wearing contact lenses bring a travel size contact solution.




Pack allergy medications and do 
not rub your eyes should they 
become irritated from a different 
climate causing exposure to 
allergens/debris. 

EYE PROTECTION ON THE GO

Presenter Notes
Presentation Notes
Pack allergy medications & don’t rub your eyes should they become irritated from a different climate causing exposure to allergens/debris. 



Presenter Notes
Presentation Notes
Time: 2 Minutes 

ACTION ITEM: Play video

DISCUSSION: Let’s watch this FAA pilot minute on the best sunglass use for flying. 



PRE-TRAVEL

What is important to do 
before you leave your 
home/base?

Physical and Emotional 
Needs? 



INFLIGHT  
DURING TRAVEL

 Injury / back injury / 

turbulence (sprains / burns)  

 Critical Incident / Support – 

Resources (mental health)
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 What types of back injuries may occur in your work?

BACK INJURY
Causes of back injury Examples in aviation

Sitting for long periods of time Long flight durations
Twisting, reaching, or bending while 
lifting

Lifting baggage, lifting aircraft tools and 
equipment

Fatigue Long flight durations with limited off-duty time

Lifting objects that are too heavy Lifting baggage, lifting aircraft tools and 
equipment

Poor posture Sitting in uncomfortable seats for long periods 
of time

Poor physical condition Lack of time to perform physical activity due 
to busy work schedule

Poor design of the work area Constrained physical work environment such 
as a cockpit or small aircraft cabin

Presenter Notes
Presentation Notes
TIME:  00:01

DISCUSSION:
Another exposure you have as an aviation crewmember is possible back injury.

THINKING QUESTION:
What types of back injuries may occur in your work?
ANSWERS:
Examples:
Sitting for long periods of time – could often be caused by long flight durations common in aviation
Twisting, reaching, or bending while lifting – could be caused by lifting baggage, or lifting aircraft tools and equipment
Fatigue – is almost inevitable with the schedules of aviation personnel who are exposed to long flight durations with limited off-duty time
Lifting objects that are too heavy – such as baggage, or aircraft tools and equipment
Poor posture – caused by sitting in uncomfortable seats for long periods of time
Poor physical condition – due to lack of time available to perform physical activity
Poor design of the work area – due to working in a constrained physical work space such as a cockpit or small aircraft cabin

(Instructor click to show chart of back injury causes and discuss)
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 Maintain posture

 Condition your back

 Use lifting equipment

 Lift properly

BACK SAFETY
 Plan the lift; plan the route
 Ask for help
 Keep firm footing close to 

object
 Bend at knees
 Tighten stomach muscles
 Lift with legs
 Keep back upright
 Keep load close to body
 Do not reach or twist

Presenter Notes
Presentation Notes
TIME:  00:01

THINKING QUESTION:
What are some ways you can ensure back safety for yourself and fellow crewmembers?
ANSWERS:
Maintain your posture
Condition your back (exercise)
Use lifting equipment when available – example forklifts, carts, hand trucks
Lift properly

(Instructor to click to show points about back safety)

THINKING QUESTION:
What are some key points to ensuring you are lifting properly?
ANSWERS:
Plan the lift, plan the route
Ask for help
Keep a firm footing close to the object
Bend at the knees
Tighten stomach muscles
Lift with legs
Keep back upright
Keep the load close to your body
Do not reach or twist

(Instructor to click to show tips for lifting properly)
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AT DESTINATION 

 Prevention - Travel 
Health 

 Critical Incident  
(medical & security)



RETURN HOME

 Incubation period for 
some types of infections 



Compression socks help reduce 
that risk by supporting healthy 

circulation throughout your 
journey.



Presenter Notes
Presentation Notes
Time 2 Minutes
Resource: MM Page# 97

Discussion: Let’s take some time to better understand  Deep Vein Thrombosis. In rare cases this may be fatal. 

What is it? 
Who is at Risk? 
What underlying conditions can contribute to the development of a DVT? 
How do we prevent one? 
What are some compression sock precautions that we need to keep in mind? 




What is deep vein 
thrombosis (DVT) ?

DVT is a medical condition 
where a blood clot forms in 
a deep vein, often in the 
legs but also possible in the 
pelvis or arms. 

DVT can become fatal or 
cause serious complications 
if the clot dislodges and 
travels to the lungs.

Presenter Notes
Presentation Notes
Time: 3 Minutes

Discussion: 
Q: What is a DVT and why can it be life threatening? 
A: Deep Vein Thrombosis (DVT) is a medical condition that when a blood clot dislodges from the wall of a vein, it can travel through the bloodstream to the heart and then to other parts of the body. 

If the clot gets stuck in the lungs, it can block blood flow, causing what's known as a pulmonary embolism, which is a serious condition that can be fatal. If the clot reaches the brain, it can cause cerebral thrombosis, leading to a stroke, which is also a potentially life-threatening event. 

While clots can form in various locations, the lungs are frequently the most common site for such blockages to occur. It is thus crucial to prevent or promptly treat blood clots to reduce the risk of these severe health issues.

NOTE: The lungs are the most common site for thrombosis.





Predisposing Factors For DVT

Damage to the 
blood vessel internal 
wall

Example: trauma to 
the legs, age

Reduced blood 
circulation

Example: prolonged 
immobilization, 
obesity, pregnancy

A state of increased 
blood coagulability

Example: Certain 
medical conditions 
(like cancer or clotting 
disorders), smoking

01 02 03

Three factors may contribute to a clot forming inside a vein:

Presenter Notes
Presentation Notes
Time: 3 Minutes

Discussion: Blood clots normally shouldn't develop within blood vessels. 

However, they can occur if these three conditions happen: 
Injury to the inside lining of a blood vessel, example: trauma to the legs, age.
Reduced blood circulation, from prolonged immobilization (followed by surgery or travel), obesity, and pregnancy. 
A higher tendency for the blood to clot, which can be due to inherited disorders or cancer or smoking.

NOTE:
Sitting for extended periods while traveling, not just on planes but in any form of transport, can also lead to this immobilization.

Factors contributing to Deep Vein Thrombosis (DVT) include: 
Recent surgery or trauma
Age (especially over 60)
Prolonged immobility
Obesity
Pregnancy 
Certain medical conditions (like cancer or clotting disorders)
Smoking
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Presenter Notes
Presentation Notes
Time: 3 Minutes
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Presenter Notes
Presentation Notes
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Discussion: Blood clots normally shouldn't develop within blood vessels. 
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Factors That Elevate The Risk of Developing DVT

Presenter Notes
Presentation Notes
Time: 4 Minutes

Instructor Action: 
Play video discussing underlying conditions possibly increasing the risk of a DVT. (Who is at risk?)

Who is at risk?
Individuals with limited mobility, such as those who have recently had surgery or are confined to bed.
People over the age of 60, although DVT can occur at any age.
Those who are overweight or obese.
Smokers.
Women who are pregnant or who have just given birth.
Individuals with a family history of DVT or clotting disorders.
People with certain cancers or undergoing cancer treatments.
Those with a history of heart attack, stroke, or heart disease.
People who have had a previous DVT or PE.

Q: Why is flying as Pilot or passenger  could be more prone to DVT?
A: Restricted mobility. 
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DVT PREVENTION TIPS

 Seated Exercise; tighten & loosen leg 
muscles, knee bends, foot circles, 
flexions and extensions 

 Wear compression socks
 Avoid crossing your legs
 Wear loose clothes
 Stay well hydrated
 If you had a previous DVT or risk factors, 

consult with a doctor to see if some type 
of medication could be indicated

Exercise regularly and avoid 
prolonged periods of immobility

Manage your weight and stop 
smoking

Stay well hydrated
Wear graduated compression 

socks

ON THE GROUND IN THE AIR

Presenter Notes
Presentation Notes
Time: 3 Minutes

Discussion: 
On The Ground Prevention:
Regular exercise to improve circulation and muscle function.
It is important to stay active by taking frequent walks every day to increase blood flow. Avoid sitting for prolonged periods – take scheduled breaks to stretch your legs and move them around. This is one of the most important DVT natural treatments you can take up.
Avoiding prolonged periods of immobility - for example, stop and take breaks to stand up and move around during car rides. 
Manage weight. Obesity is a risk factor for DVT. Regular exercise lowers the risk of blood clots.
Not smoking, smoking increases the risk of DVT.
Stay hydrated to prevent blood from thickening due to dehydration.
Wear graduated compression stockings to improve blood flow in the legs.
Help prevent the formation of blood clots in the legs by applying varying amounts of pressure to different parts of the leg. Compression socks keep blood flowing & keep swelling to a minimum.
If at high risk, considering medication like blood thinners under a doctor's supervision.


In-flight Prevention:
Seated Exercise: tighten & loosen leg muscles, knee bends, foot circles, flexions and extensions. 
Wear compression socks.
Avoid crossing your legs.
Wear loose clothes.
Stay well hydrated.
If you had a previous DVT, consult with a doctor to see if some type of medication could be indicated.




According to the CDC, “anyone traveling more 

than four hours, whether by air, car, bus, or train, 

can be at risk for blood clots.”

Compression socks 
help reduce DVT 
risk by supporting 

healthy circulation 
throughout your 

journey.

Presenter Notes
Presentation Notes
Time: 3 Minutes 

Discussion: 
Review the CDC recommended guidelines 

ACTION REQURED: Give students a pair of compression socks to keep.





Presenter Notes
Presentation Notes
Time: 5 Minutes 

ACTIVITY: Play Video in the middle of the slide. Pass out compression socks to students and play video on how to place them on. Have the students practice putting them on. 



Compression Sock Precautions

USE 15-20 mmHg, IDEAL 
FOR DAILY USE, TRAVEL, 
& SPORTS. IF LOOKING 
FOR MORE SUPPORT 
USE 20-30 mmhg, BE 
SURE THEY ARE NOT 

TOO TIGHT, CAUSING 
PAIN OR DISCOMFORT.

PUT ON THE SOCKS 
FIRST THING IN THE 

MORNING OR AFTER 
LAYING DOWN FOR AT 
LEAST 10 MINUTES WITH 
YOUR LEGS ELEVATED.

IF YOU HAVE A 
PREVIOUS DVT, 

CONGESTIVE HEART 
FAILURE, ISCHEMIA, 

DIABETES, OR 
PERIPHERAL ARTERY 
DISEASE CONSULT 

YOUR DOCTOR BEFORE 
USE.

DO NOT ROLL THE TOP 
DOWN.

DO NOT WEAR THEM 
FOR BEDTIME/NIGHT 

USE: MAY CAUSE 
INFLAMMATION.

HAND WASHING OF 
SOCKS PREFERRED TO 

PREVENT HEAT 
DAMAGE FROM DRYER 
USE, DO NOT USE IF THE 
SOCKS ARE DAMAGED

Presenter Notes
Presentation Notes
Time: 3 Minutes

Discussion: 
Is 20-30 mmHg compression socks too much?
Use 15-20 mmHg: Great for daily wear, travel, and sports. They help improve circulation without being too tight. 
Use 20-30 mmHg: Great for sports recovery, daily wear, medical recovery, and to manage mild symptoms of varicose and spider veins. Ideal for patients looking for more support.

Compression Sock Precautions:
If you have peripheral arterial disease, ischemia, diabetes or congestive heart failure, do not use compression stockings without consulting your doctor; wearing compression socks with these health diagnoses can be dangerous.
Graduated compression levels: choose the correct compression level, which is typically measured in millimeters of mercury (mmHg). Healthcare providers can recommend the appropriate level.
Ensure proper sizing: compression stockings that are too tight can cause issues, and those that are too loose won't be effective.
Monitor for discomfort: Watch for numbness, tingling, pain, or discoloration in the limb wearing the compression stocking, as these can be signs of improper use or fit.
Don't fold or roll the tops down, because that can make them too tight. It could cause blood flow problems or cut off your circulation like a tourniquet. You can wear socks, slippers, and shoes over compression stockings. 
You should replace your stockings every 3 to 6 months.
Skin inspection: regularly check the skin under the stockings for signs of irritation or damage.
Hygiene: Keep both the compression stockings and the skin clean to prevent infections. Hand washing is best, but some stockings can be machine washed on the gentle cycle with cold water and mild detergent if they’re placed in a mesh delicate bag.  To dry, gently squeeze excess water and hang to dry.
Follow instructions: which typically includes removing them for certain periods and not wearing them during sleep; though they aid circulation while you're up and moving around, moderate to firm compression socks can cause inflammation if you wear them at night. When you're lying horizontal, your circulatory system no longer has to fight gravity, so extra pressure can disrupt circulation and cause tingling or numbness.







EXPERT CARE, EVERYWHERE.        medaire.com

CREWMEMBER – RECOMMENDATIONS AT 
DESTINATION  

 Limit exposure to pathogens:
 Vector, Blood-borne, Water, Airborne



 Transmitted to humans through the 

bite of an infected animal or insect

 Examples – Rabies, Malaria, Yellow 

Fever, Dengue Fever, West Nile Virus, 

Rocky Mountain Spotted Fever, 

Lyme Disease

 Avoidance behaviors
 DEET
 Mosquito netting
 Check hair and body after being in 

high-risk areas
 Long sleeves, long pants, boots
 Personal protective equipment
 Research destination
 Vaccines (if available)

TYPES OF PATHOGENS

Vector-Borne Illness

Characteristics Prevention

Presenter Notes
Presentation Notes

STATE:
Vector-borne illness is a disease that is transmitted to humans through the bite of an infected animal or insect.

THINKING QUESTION:
Q: What are some examples of vector-borne illnesses?
A: Examples
Rabies: bite from an animal
Mosquitoes
Malaria
Yellow fever
Dengue fever
West Nile Virus
Rocky Mountain Spotted Fever
Lyme disease

DISCUSSION:
Prevention of vector-borne illnesses is key when you are in areas that are at risk for these illnesses. 
Avoidance behaviors
DEET and clothing to cover exposed body to prevent bites, mosquito netting for sleeping outside, check hair and body after being in high-risk areas, i.e., woods, outside areas - herbal insect repellants are not recommended or effective in preventing exposure in high-risk areas.
DEET is an effective active ingredient found in many repellent products and in a variety of formulations. According to the CDC, recent research shows the following effectiveness for DEET preparations.
	• A product containing 23.8% DEET provided an average of 5 hours of protection from mosquito bites. �	• A product containing 20% DEET provided almost 4 hours of protection �	• A product with 6.65% DEET provided almost 2 hours of protection �	• Products with 4.75% DEET were both able to provide roughly 1 and a half hour of protection. 
	http://www.cdc.gov/ncidod/dvbid/westnile/qa/insect_repellent.htm
Clothing - long sleeves and long pants – tuck pant legs into top of boots.  Do not wear sandals – wear boots.  Wear light colored clothing
Vaccines (if available)
Research the area prior to travel

Mosquitoes are the biggest killer of man; millions of people die every year worldwide from malaria
Malaria is contracted by the infected mosquito.
Malaria can affect a person's health in various ways.
People who have developed protective immunity (through past infections, as is the case with most adults in high transmission areas) may be infected but not made ill by the parasites they carry
Suitcase malaria
Stowaway infected mosquito that gets transported in luggage or aircraft to your destination which may or may not be a malaria's country.

Airport malaria Mosquitoes brought in from a malarias country by airplane and have developed a local breeding colony.

Q:  Why are we concerned about this?
A:  Because, when a travel history is collected, you may not have been to a malaria's country, but you contracted it in a local breeding colony in the country you were in.  There have been cases of people being exposed to malaria by just being in the airport.





 Transmitted by exposure to blood or 

body fluids through a break in skin such 

as a cut or cracked skin, or through 

splashing into mucous membranes 

which include mouth, nose or eyes

 Examples - Hepatitis B, Hepatitis C, 

HIV/AIDS

 Avoidance Behaviors

 Vaccines

 Personal Preparedness

 Personal Protective Equipment: 

Gloves, Handwashing, Goggles

TYPES OF PATHOGENS

Blood-Borne Illness

Characteristics Prevention

Presenter Notes
Presentation Notes

STATE:
Blood-borne pathogens can present a very real threat to your health.  These are illnesses that are transmitted by exposure to blood or body fluids.
Exposures can occur through a break in your skin such as a cut or cracked skin.  You can also become exposed if infected blood or body fluids splash into your mucous membranes which include your mouth, nose, or eyes.  Some of the blood-borne illnesses, such as Hepatitis C have very few symptoms and can take years to develop.

Discussion Scenario: (Use one of these scenarios)
You are in-flight and a passenger cuts her finger and is bleeding profusely.  You get bandages out of the kit and wrap the finger; it bleeds through the bandage and splatters onto your face. You did not put on gloves before treating the bleeding and now you have blood on your hands, in your face and mouth. Is this a risk?
Yes, an exposure in your mouth (mucus membrane) to other people’s blood does put you at risk.  Also, if you have a cut or tear in your skin, that could expose you to a possible blood-borne infection.
You are going home from a trip and a passenger gets a severe nosebleed. They use tissues to stop the bleeding and then hand them to you to dispose of.  You were not wearing gloves when you took the tissues and put them into the trash container.  You have an open wound from a torn cuticle.  Is this a risk?
Although this is considered a minor exposure, it is possible that you could be exposed to blood-borne pathogen if you could have a cut or tear in your skin.  It is always best to avoid any exposure to your skin, or mucous membranes.

THINKING QUESTION:
Q: What are the most frequent ways that blood-borne illnesses are transmitted?
A: Unprotected sexual activity, or exposure to blood and other bodily fluids by needle sticks, tattoos, body piercings or IV drug use.

STATE:
Hepatitis B, Hepatitis C: these are viruses and can cause liver damage and death, are prevalent throughout the world.
HIV/AIDS: this virus destroys cells in the immune system and reduces the body’s ability to fight infection and/or cancers. This virus does NOT live long outside the body, direct contact is the only way to transmit.
Some blood-borne illnesses may not be evident right after the initial infection and may take years to develop symptoms.  Hepatitis C can be asymptomatic for up to 20 years until symptoms of liver disease are evident.
Vaccines: only available for Hepatitis B, not Hepatitis C or HIV currently.
Vaccinations are available for girls (ages 9-26) to prevent the human papilloma virus (HPV) which is one type of sexually transmitted disease that has been shown to increase the risk of cervical cancer later in life. Hepatitis B vaccination is also recommended.
The best way to prevent contracting a blood borne illness is to avoid exposures.  There are many high-risk activities that put you at risk for contracting disease.  Here are a few things to consider:
Avoidance behaviors

THINKING QUESTION:
Q: What avoidance behaviors do you think might prevent blood-borne illness?
A: Safe sex practices, avoid intravenous use, avoid tattoos, avoid getting blood products in foreign countries.





 Caused by a variety of organisms 

found in contaminated food and 

water

 Examples - Hepatitis A, Cholera, 

Typhoid, Campylobacter, 

Salmonella, E. coli

 Avoidance behaviors
 Vaccines
 Personal protective equipment
 Avoid local markets where fruit is sold by 

weight
 Avoid dairy products
 Avoid raw fruit, vegetables, cold food, 

shellfish and street vendors
 Eat meat that is hot and well cooked, 

especially ground meat
 Avoid buffets

TYPES OF PATHOGENS

Food and Water-Borne Illness

Characteristics Prevention

Presenter Notes
Presentation Notes

STATE:
Food and Water-borne illness are always a threat during travel and even when you are home.  It is important to be cautious about where you eat and how you prepare food. 

Discussion Scenario:  
The night before returning home from a trip to the Bahamas the crew goes out to dinner together.  Later that night two of the crew start throwing up and having diarrhea.  Is it something they ate? Did they eat the same thing?  Are they infectious? What could they have done differently?
Yes, it could be they ate something that contained dangerous pathogens. If they ate the same thing, they should not have.  Think about if it is safe to all eat at the same restaurant and eat the same food.  This could challenge to travels and you may not be able to leave as scheduled.

STATE:
Traveler’s Diarrhea is the most common illness among travelers.
Other examples of food/water-borne illness include Hepatitis A, Cholera, Typhoid, Campylobacter, Salmonella, E. coli
All the above are caused by a variety of organisms found in contaminated food and water.
Usually these are self limiting – the illness runs its course on its own
Can be fatal (e.g., typhoid) – due to untreated dehydration.
Avoidance behaviors: use bottled water for drinking, brushing teeth, coffee and tea, cooking
Vaccines: review the MedAire Portal or go to CDC and WHO websites for more information
Personal preparedness: do you have enough water for your trip? Do you know the safety of the water and food source at your travel destination?
Personal protection equipment: If you need to take care of someone with diarrhea/vomiting consider these potentially infectious and protect yourself: gloves, hand-washing, goggles or eye protection like glasses/sunglasses.
Avoid local markets where fruit is sold by weight – locals have been known to inject the fruit with water (contaminated) to increase the weight of the fruit – which results in the fruit becoming contaminated.
Use bottled water or carbonated drinks.  The carbonated drinks have a lower pH which inhibits bacterial growth.  It is also more difficult to “re-fill” a carbonated drink.
Avoid dairy products.
Avoid raw fruit, vegetables, cold food, shellfish and street vendors.
Use purified or boiled water to brush teeth.
Avoid ice that is not purified.
Eat meat that is hot and well cooked, especially ground meat.
Avoid buffets where the food is sitting out for prolonged periods.  It is best to order a meal off the menu and eat it while it is hot.
The CDC has guidelines for food preparation that should be followed, whether you prepare you own food, order out or cater in.
Report
Call local health dept. to report suspected food-borne illness




 Spread by coughing / sneezing

 Easily transmitted among the human 

population worldwide

 Usually viruses / bacteria, some are 

highly infectious

 Example – influenza, common cold, 

Covid 19

 Vaccines

 Cough Etiquette

 Handwashing

 Gloves

 Mask

TYPES OF PATHOGENS

Airborne Illness

Characteristics Prevention

Presenter Notes
Presentation Notes

STATE:
Air-borne illness is spread by coughing/sneezing.  You can either inhale the droplets directly if you are near the ill person, or you can touch a surface contaminated with droplets, touch your nose/eyes/mouth and “self-inoculate” and become ill.

Easily transmitted among the human population worldwide.

Usually viruses/bacteria, some are highly infectious
Examples – Influenza, common cold, covid 19
How do these impact you on a flight?

THINKING QUESTION:
Q: One of your passengers has been blowing his nose and coughing a lot.  He has gone through almost an entire box of tissues that have been in contact with the seats around the aircraft.  Are you at risk?
A: You are at risk of becoming ill for several reasons. You are in the fuselage with an ill passenger and are in proximity for an extended period.  Touching tissues with respiratory secretions could be infectious

Q: How can you protect yourself?
A:Ask the employee to put on a mask. You can also wear gloves if encountering used tissues.

STATE:
Prevention:
Avoidance behaviors – avoid being close the ill person as much as possible.  Try to maintain at least 6 ft distance.
Vaccines – immunizations for influenza would be important to protect yourself.
Personal protection equipment – gloves, mask, and hand washing are essential for your protection.
Discard tissues in proper container.  Use gloves to handle contaminated tissues and /or tongs.
Wash hands or use hand gel after handling contaminated tissues
Clean surfaces after coughing/sneezing with a surface disinfectant
In-flight – passenger with cough should use a surgical mask – if passenger is unable to tolerate the mask (short of breath or having trouble breathing) – crew caring for passenger, or other passengers, should wear a mask.
Current research has shown that a surgical mask is just as effective in preventing illness as an N95 mask.

ACTIVITY:
As a reminder from already learned material:
Instructor to have student don and doff a surgical mask.
Instructor to have student demonstrate taking off gloves.

STATE:
Cough Etiquette: Is one example of a preventive behavior:
Cover mouth/nose when sneezing/coughing.  Do not use your hand to cover your cough – instead, turn your head and cough/sneeze into your upper arm.  This keeps your hands clean which prevents the spread of disease when you tough a surface.
Discard tissues in proper container
Wash hands or use hand gel after you discard your tissues
Clean surfaces after coughing/sneezing
Practicing cough etiquette is essential in preventing the spread of respiratory Illnesses.  
Imagine a passenger moving around the aircraft throughout the flight, and coughing/sneezing on many of the surfaces.  You can imagine how contaminated all those surfaces will be.
Imagine someone sitting next to you in-flight – now all the tables/arm rests/surfaces are contaminated.




Personal 
Protective 

Equipment & 
Blood-borne 

Pathogens

Presenter Notes
Presentation Notes
Time: 2 Minutes

DISCUSSION: As the rescuer your safety is always #1! OSHA requires crew members on aircraft, in operation, to follow Bloodborne Pathogens, 29 C.F.R. 1910.1030 The minimum you should wear to protect yourself during a medical event is gloves. Your skin is the largest organ of your body, playing several roles, one being a barrier from infection and bacteria entering the body. During cardiac arrest you will be exposed to the victim’s bodily fluids: saliva, possibly blood, vomit, etc. Let’s review PPE & BBP. 




BLOOD-BORNE 
DISEASES

oHepatitis B
oHepatitis C
oHIV/AIDS

Presenter Notes
Presentation Notes
Time:  2 Minutes
Resource: MM= Page #28

DISCUSSION:
Bloodborne pathogens are transmitted by exposure to contaminated blood or body fluids and can cause severe disease.  These diseases present a very real threat to your health.
Transmission occurs by exposure to infected blood or body fluids.
Exposures can occur through a break in your skin such as a cut or cracked skin.  You can also become exposed if infected blood or body fluids splash into your mucous membranes, including your mouth, nose or eyes.  The viruses pass into your blood stream and can cause infection.
Common bloodborne pathogen illnesses include:
Hepatitis B
Hepatitis C
HIV/AIDS
Hepatitis B and C are diseases of the liver which can cause long term liver disease such as cancer or cirrhosis.
Hepatitis C has very few symptoms when initially contracted and can take years to develop into a serious illness.  It is the leading cause of liver transplants in the United States.



EXPOSURE RISKS ON 
THE AIRCRAFT

Presenter Notes
Presentation Notes
Time: 2 Minutes
Resource: AHA – Pages #12 to #15

Discussion: Instructor to review pictures and ask students to give aircraft specific examples for each topic. How can you lower your risk of exposure? What items do you have in your medical kit or on your plane to assist you? 

Action required: Emphasize the importance of PPE awareness when cleaning/servicing the cabin. 



Blood-borne 
Disease 
Prevention

 Avoid exposure to blood or body fluids.  Use personal protection 
equipment when providing first aid.

 Obtain a vaccination series for Hepatitis B.  They are offered in a 
series of 3 vaccines and are effective in preventing Hepatitis B.

 Practice safe sex and avoid risky sexual behaviors.
 Avoid body piercings and tattoos which can increase your 

chance of contracting hepatitis.
 Avoid intravenous drug use or sharing of needles.
 Avoid blood transfusions or blood products in developing 

countries.

Presenter Notes
Presentation Notes
Time:  3 Minutes

DISCUSSION:

The best way to prevent contracting a bloodborne illness is to avoid exposures.  There are many high-risk activities that put you at risk for contracting these diseases.  Here are a few preventative actions to consider:
Avoid exposure to blood or body fluids.  Use personal protection equipment when providing first aid.
Obtain a vaccination series for Hepatitis B.  They are offered in a series of 3 vaccines and are effective in preventing Hepatitis B.
Practice safe sex and avoid risky sexual behaviors.
Avoid body piercings and tattoos which can increase your chance of contracting hepatitis.
Avoid intravenous drug use or sharing of needles.
Avoid blood transfusions or blood products in developing countries.




SHARPS EXPOSURE
What is your company’s post-

exposure plan? 

Presenter Notes
Presentation Notes
Time:  3 Minutes
Resource: MM=#162


DISCUSSION:
Sharps include contaminated medical equipment, such as a lancet for testing blood sugar.
Puncture wounds from needle sticks are high-risk for contamination, infection, and transmission of bloodborne pathogens such as Hepatitis B & C, and HIV/AIDS.
Need to know your company’s post-exposure plan
Contact your supervisor for your company’s plan.
Response to an exposure is time critical!
What do you do if you get stuck by a needle? Know your company’s policy.
Who do you call? Know your company’s policy or call MedLink for advice.
Where do you go?  Know your company’s policy or call MedLink for advice.



Proper 
Needle 

Disposal

Presenter Notes
Presentation Notes
Time:  3 Minutes


DISCUSSION: Why might a passenger or crew member be using needles on a plane? Insulin use for diabetics, epinephrine auto injectors, glucagon emergency pens, Ozempic for Type 2 diabetes, etc. 
There are recommended ways to safely dispose of sharps, such as needles.
If you find a needle in your aircraft, use a pair of tweezers from the medical kit. 
Put on gloves and use the tweezers to pick up the used needle.  
Dispose of the needle in a sharps’ container if available.  
If you do not have a sharps’ container, use a clear hard plastic container (water bottle) and put the needle in there.  Label the bottle “biohazard” and seal the top.
Most needles are safety needles and have a sheath that covers the needle immediately after use to prevent needle sticks.
Personal preparedness:
If you are assisting a passenger or cleaning up after a medical event, always use gloves and be observant for possible needles.  Never pick up a used needle with your hands.  Use tweezers, forceps, or a piece of paper to scoop up the needle then discard it into a proper container.  A proper container would be a biohazard sharps’ container (in your MedAire medical kit) or a hard container that cannot be pierced.
The use of safety needles is recommended.  Safely needles have a retractable sheath that slides over the needle immediately after use to prevent needle sticks.



FORMS OF PROTECTION

Gloves

A key element in preventing the spread of disease and illness is gloves.  
Gloves should always be worn when you are providing first aid to 
someone or if you are performing CPR.  Don the gloves before you 
become exposed to any blood or body fluids.  Once the gloves are 
soiled, they should be removed and discarded in a biohazard bag. 

Wash your hands after glove removal.

Presenter Notes
Presentation Notes
Time:  5 Minutes

Action Required: After discussion instructor to demo proper removal of gloves and mask. Students to for the instructor. 

DISCUSSION:

A key element in preventing the spread of disease and illness is gloves.  Gloves should always be worn when you are providing first aid to someone or if you are performing CPR.  Don the gloves before you become exposed to any blood or body fluids.  Once the gloves are soiled, they should be removed and discarded in a biohazard bag.  Wash your hands after glove removal.




FORMS OF PROTECTION
Hand Washing

Hand washing is the most important part of 
disease prevention.  The use of soap, running 
water and friction combined provide 
effective removal of viruses and bacteria 
from the hands.

Follow these guidelines
o Wash hands for 20 seconds or more.
o Use warm (not hot) running water.
o Lather with soap and cover all surface 

areas of the hands and wrists.
o Rinse well.
o Dry with disposable paper towels.

Presenter Notes
Presentation Notes
Hand washing is the most important part of disease prevention.  The use of soap, running water and friction combined, provide effective removal of viruses and bacteria from the hands.

Follow these guidelines
Wash hands for 20 seconds or more.
Use warm (not hot) running water.
Lather with soap and cover all surface areas of the hands and wrists.
Rinse well.
Dry with disposable paper towels.





FORMS OF PROTECTION
Alcohol Hand Gels

Alcohol hand gels have been shown to 
reduce the number of bacteria and viruses 
on hands if used correctly.  Hand gels should 
have at least a 60%-70% alcohol content to 
be effective.  The gel should be applied as 
directed and rubbed into the hands and left 
to dry. 

These alcohol-based hand gels can be used 
in-between hand washings or if hands have 
no visible soil on them.

It is advisable to use hand gels after 
coughing/sneezing/shaking hands or other 
exposures to potentially infected surfaces.

Presenter Notes
Presentation Notes
Alcohol hand gels have been shown to reduce the number of bacteria and viruses on hands if used correctly.  Hand gels should have at least a 60% to 70% alcohol content to be effective.  The gel should be applied as directed and rubbed into the hands and left to dry. 

These alcohol-based hand gels can be used between hand washings or if hands have no visible soil on them.
It is advisable to use hand gels after coughing/sneezing/shaking hands or other exposures to potentially infected surfaces.




FORMS OF PROTECTION

PPE

Use appropriate Personal Protection Equipment 
(gloves, mask, gown).  Gloves should always 
be worn.  

If there is the risk for splashing or spraying 
blood, then use a gown/mask and goggles to 
protect your eyes/nose/mouth from exposure.

Presenter Notes
Presentation Notes

Use personal protection equipment (gloves, mask, gown).  Gloves should always be worn.  If there is the risk for splashing or spraying blood, then use a gown/mask and goggles to protect your eyes/nose/mouth from exposure.





FORMS OF PROTECTION
CPR Protection

When you are providing CPR, it is always important to wear gloves and use a 
face shield or pocket mask for protection.

A face shield is a clear plastic sheet with a filter over the mouth.  Place it over 
the victim’s mouth to protect the rescuer from blood or body fluids during 
rescue breathing.  Air flows through the filter while protecting the victim and 
rescuer.

A pocket mask is a clear plastic device that is fitted over the mouth and nose.  
There is a filter on top where the rescuer provides rescue breaths.  Some 
pocket masks have an oxygen port where oxygen tubing can be connected 
to an oxygen system.  This provides additional oxygen during rescue breathing.

Presenter Notes
Presentation Notes
When you are providing CPR, it is always important to wear gloves and use a face shield or pocket mask for protection.

A face shield is a clear plastic sheet with a filter over the mouth.  Place it over the victim’s mouth to protect the rescuer from blood or body fluids during rescue breathing.  Air flows through the filter while protecting the victim and rescuer.
A pocket mask is a clear plastic device that is fitted over the mouth and nose.  There is a filter on top where the rescuer provides rescue breaths.  Some pocket masks have an oxygen port where oxygen tubing can be connected to an oxygen system.  This provides additional oxygen during rescue breathing.










o Where is it located in your medical kit?
o When do you use it?
o How do you dispose of it? 

Biohazard Bag Use

Presenter Notes
Presentation Notes
Time: 3 Minutes


DISCUSSION: Have the students locate the bio-hazard bag in the medical kits. Discuss what to place in it and why? Discuss how to dispose of it properly, sending it to the hospital with the victim/EMS when they are off-loaded from the plane. Hospital might need it to ID potential communicable infectious diseases. Ask the FBO if they have a way of disposing of bio-hazard bags. Where should it be stored on the plane during flight/landing? 



Use of Rescue Breathing Barrier Devices 

Presenter Notes
Presentation Notes
Time: 5 Minutes 
Resource: AHA – Pages #28 & #29 or MM=Pages #70 & #71


Discuss and demo use of each, emphasizing the face shield as a last resort. Discuss the importance of only giving enough air to see chest rise in all age groups. 



Adult CPR

Presenter Notes
Presentation Notes
Time: 15 Minutes
Resource: AHA Page # 19 to #35

Action required: Adult skill check utilizing AHA skills checklist from student manual 




Adult Chain of 
Survival 

EARLY recognition & activation of EMS & EARLY 
DEFIBRILLATION are the keys to survival in the adult 
victim 

Activation of 
Emergency 
Response

High Quality 
CPR Defibrillation Advanced 

Resuscitation
Post-Cardiac 
Arrest Care Recovery

Presenter Notes
Presentation Notes
Time 02:00 Minutes
Resource: AHA= Page #19


DISCUSSION: Since cardiac dysrhythmias and cardiovascular disease are the number one causes of cardiac arrest in adults - early activation of EMS & early defibrillation are key steps we can take as the rescuer to increase the chance of survival with adult victims. 
Emphasize early recognition of cardiac arrest victim on the plane. 




Women & Cardiac Arrest 

Presenter Notes
Presentation Notes
Time: 8  Minutes 
Resource: AHA Page #22 Discuss the differences in s/s with men Versus women

ACTION ITEM: Play video 03:00 Minutes

DISCUSSION: Page #22 in AHA Student workbook, discuss how a woman’s symptoms may be atypical. 
Here are 10 other facts you need to know about women and cardiovascular disease:
Cardiovascular disease kills more women than all forms of cancer combined and yet only 44% of women recognize that cardiovascular disease is their greatest health threat.��
Among females 20 years and older, nearly 45% are living with some form of cardiovascular disease and less than 50% of women entering pregnancy in the United States have good heart health.��
Cardiovascular disease is the No. 1 killer of new moms and accounts for over one-third of maternal deaths. Black women have some of the highest maternal mortality rates.��
Overall, 10% to 20% of women will have a health issue during pregnancy, and high blood pressure, preeclampsia and gestational diabetes during pregnancy greatly increase a women’s risk for developing cardiovascular disease later in life.��
Going through menopause does not cause cardiovascular disease, but the approach of menopause marks a point in midlife when women's cardiovascular risk factors can accelerate, making increased focus on health during this pivotal life stage crucial.��
Most cardiac and stroke events can be prevented through education and lifestyle changes, such as moving more, eating smart and managing blood pressure.��
51.9% of high blood pressure deaths, otherwise known as hypertension or the “silent killer,” are in women.  Out of all women, 57.6% of Black females have hypertension — more than any other race or ethnicity.��
While there are an estimated 4.1 million female stroke survivors living today, approximately 57.5% of total stroke deaths are in women.��
Women are often less likely to receive bystander CPR because rescuers often fear accusations of inappropriate touching, sexual assault or injuring the victim.��
Women continue to be underrepresented in Science, Technology, Engineering and Math (STEM) fields, as well as in research. In fact, women occupy nearly half of all U.S. jobs (48%), but only 27% of jobs in STEM fields. Furthermore, only 38% of participants in clinical cardiovascular trials are women


SOURCE: AHA website GO RED FOR WOMEN - Facts about women and cardiovascular disease




Presenter Notes
Presentation Notes
Time: 4 Minutes
Resource: AHA=Page #20

DISCUSSION: 

Instructor: Ask the students what is the difference between a heart attack and cardiac arrest. Discuss the importance of getting to the ER as fast as possible for diagnosis and intervention. 



Anatomy of A Heart Attack 

Presenter Notes
Presentation Notes
Time: 3 Minutes
Resource: AHA Page #19 & #20

Discussion: Let’s watch this short video on how a clot forms in a coronary artery. Cardiovascular disease is the leading cause of a heart attack in men and women. 


DISCUSSION:
The heart is a 4-chambered muscle that acts like a pump.
The heart muscle is controlled by an electrical system (natural pacemaker) that initiates contraction of the muscle (heart beat).
This contraction forces the blood out of the heart to the lungs and the body (circulation).
The heart beats at a normal rate of 60-90 beats per minute when a person is at rest.

REFERENCE:
Memorization or understanding of the diagram above is not necessary. The image is simply a representation of the electrical pathways of the heart.


Action Item: Play video



1) Unresponsive

2) Not breathing or 
agonal breaths

What Is A Normal Respiratory Rate In The Adult?

Presenter Notes
Presentation Notes
Time: 3 Minutes
Resource: AHA Pages #23, #24 & #25

Discussion: When do we apply an AED? What is a normal respiratory rate in the adult? Why is this important to know? A normal respiratory rate in the adult is 12 to 20 Breaths per minute. As the rescuer having a baseline is important, you need to know what you are looking for. 





What are agonal breaths? 

Presenter Notes
Presentation Notes
Time 3 Minutes 
Resource: AHA Page #28

Discussion: When a victim is in cardiac arrest you might see slow gasps, slow sonorous respiratory effort or agonal breathing, this is not unusual. Our respiratory center is located in the base of our brain and sends a signal to the lungs to take a breath. If you do not see normal breathing, 12 to 20 breaths per minute, with signs of good circulation apply the AED and start CPR. 

Action Item: Play video



The 
Importance of 

Correct 
Compressions

Presenter Notes
Presentation Notes
Time: 1 Minute 
Resource: AHA Pages #26 & #27

Discussion: What happens when compressions are done incorrectly? 
Action Item: Ask the students what are the components of good CPR? Rate, allowing for chest recoil, correct depth of compressions, avoiding interruption of compressions.




CPR In Action

Presenter Notes
Presentation Notes
Play Video Time: 03:24 



AED Use

Presenter Notes
Presentation Notes
Time: 1 Minute
Resource: AHA Pages #31 to #34

DISCUSSION: In the next section we will be discussing AED use and demonstration along with our Adult CPR Skills check.

ACTION ITEM: Ask the students where the closest AED is to their work location. In the office, on the plane. Etc. If on-site teaching when taking the students to the plane to locate medical equipment have them point out the location of the AEDs in the hanger and office as well. 




Hands-Only: CPR & AED

Presenter Notes
Presentation Notes
Play video: Time 02:08 minutes 

DISCUSSION:. We must remove this stigma of performing CPR on a woman and applying an AED in a public situation if women are to have a fighting chance of surviving outside of hospital cardiac arrest.



How does the AED work? 

Presenter Notes
Presentation Notes
Let’s look at how an AED works on an adult victim in cardiac arrest 

Play Video: Time: 3:12 



Thank You

WWW.MEDAIRE.COM
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