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ASSISTING ILL PASSENGERS

1.  ILLNESS STRIKES ANYWHERE – Even on a transit vehicle.


An ill passenger on board the vehicle presents several problems to solve.

-
How ill is the passenger?

-
Should an ambulance be called?

-
Should the driver administer first aid? Should the route be continued?

-
 How much inconvenience will the other passengers accept?

The simple answer is that the driver must do everything he/she can to assist that passenger.  Each passenger on the vehicle is equally important. Every passenger depends on the driver.  Other passengers will accept some inconvenience if it is to help someone in need.  After all, sometime they themselves may be ill.

2.  CARING FOR AN ILL PASSENGER

Taking care of the ill passenger is not simple.  It involves several steps:

-
Determine whether the passenger needs help or can continue to travel on the vehicle. To do so, stop the vehicle as soon as it safely can be done.

-
Try to find out what is wrong if the passenger says he or she needs help.  You must have consent before providing first aid.  You have implied consent to provide first aid for an unconscious person, provided you are trained.

- 
Call for an ambulance.

- 
Wait for the ambulance.

-
 Inform the other passengers of the reason for the delay and the probable length of the delay.

-
Be alert to first aid needs. If there is a need before the ambulance arrives, administer first aid only if the proper training has been received; if not, try to find a passenger or passerby who has had training and ask him or her to take care of the passenger. Other​wise, wait until qualified medical personnel arrive.

-
Keep the passenger warm, comfortable, and talking to keep him or her from going into shock and as a treatment for shock.

- 
Do not give the passenger any food, drink, or medication.

-
 If necessary, have a passenger or passerby notify the dispatcher of the delay so the vehicle schedule can be adjusted. Ask the passengers to fill out courtesy cards if it can be done without neglecting the ill passenger.

When the ambulance arrives and takes the passenger away, the driver is then free to continue the route.  Firs, be sure to obtain any information needed for the report to the agency on the occurrence. This will include the name of the ambulance, the driver, and the destination to which it is taking the passenger.

Other procedures are more specific to dealing with an ill passenger.

3.  A DRIVER IS NOT A DOCTOR!

Don’t try to diagnose or treat any passenger’s illness.  Do what can be done to make the passenger comfortable and to get experienced medical help.

Example 1:  One of the passengers demands that an ambulance be called because he is in terrible pain. He looks fine. The driver doesn’t want to hold up a whole vehicle load of passengers and keep potential passengers waiting for what looks like a false alarm. What should the driver do?



Solution:  The driver must believe the passenger is telling the truth and call the ambulance. Some people can be very sick without looking sick. The driver simply can’t afford to take a chance with someone else’s life.


Example 2:  A passenger who is bleeding severely from a cut in her arm insists that she is all right and doesn’t want an ambulance. She just wants to stay on the vehicle until she reaches home, but her stop is 45 minutes away. What should the driver do?



Solution:  Insist that the passenger get help. A passenger who is badly hurt or very ill may be in shock and not realize how serious his or her condition is. If necessary, get a policeman to help persuade the person to accept help.



Be sure to give the dispatcher or the ambulance squad an idea of what is wrong with the passenger so the ambulance attendants can be prepared to deal with the emergency.



Example 3:  A passenger is unconscious. The driver has no idea what is wrong. What should the driver do?

Solution:  These four things should be done:

-
Call for an ambulance.

-
Ask if any other passenger knows the unconscious person. If someone does, ask that person if he or she knows what is wrong.

-
Check the passenger’s wrist and neck to see if there are medical warning tags. These tell whether a person has an illness such as epilepsy or diabetes and whether that person needs special treatment, such as adrenalin pills, or should not be given certain medicines, such as penicillin. Follow the directions found on medi​cal warning tags.

-
Show the ambulance attendants any medical warning tags and tell them what has been done for the passenger.

Example 4:  A passenger has just come out of a faint and looks very pale and weak. Another passenger pulls out a flask and suggests that a drink might revive the ill person. What should the driver do?

Solution:  Never give an ill passenger any food, alcoholic drink, or medicine.

- The passenger may be allergic to certain foods. If the passenger is having trouble breathing or swallowing, he or she could choke on food. Food might also nauseate the passenger.

-
The passenger may be allergic to certain types of medicine, even aspirin. Give the passenger medicine only if it says to do so on their medical warning tag, or the passenger says to do so.

-  A passenger may be too weak or too upset to stop anyone from giving him or her food, drink, or medication which could be dangerous to that person. Resist the efforts of other passengers who suggest that it be done, well meaning though they may seem.

4.  SEIZURES

Passengers who have seizures call for immediate and careful attention.  Individuals affected by epileptic seizures will not endanger other passengers but may do harm to themselves.  Some types of seizures cause a person to lapse into unconsciousness.  The types may be identified in the following ways, but be sure to look for a bracelet or ID card.


a.  Tonic colonic seizures:  (Grand-Mal)

- 
sudden cry

- 
fall to floor

- 
followed by muscle jerks

- 
saliva on lips

- 
shallow breathing or temporarily suspended breathing

- 
skin may appear bluish in color

- 
possible loss of bladder or bowel control

-
two to five minute duration

- 
normal breathing starts

-
may be confused or fatigued

- 
return to full consciousness


b.  Non-convulsive seizures: (Petit-Mal)

- 
blank stare

- 
eyes roll upward

- 
person does not respond


c.  Complex-partial (temporal lobe) seizures:

- 
usually starts with a blank stare

-
 followed by chilling

- 
followed by random activity (may pick at clothing, may pick at objects, may remove clothing, etc.)

 - 
may appear dazed or mumble

 - 
may run or appear afraid

 - 
may struggle or flail with restraint

 -
 has no memory of what has happened

d. If a passenger experiences a seizure aboard the vehicle, follow   these procedures:

- 
Stop the vehicle.

- 
Immediately call the dispatcher who will contact the proper authorities.  

- 
Ask other passengers to move away from the area, allowing the affected passenger plenty of room.

 -
Keep calm.  Seizures cannot be stopped once started. 

 - 
Let the seizure run its course.  Do not try to revive the person.

- 
Ease the person to the floor and loosen clothing.

- 
Try to prevent the passenger from injuring himself.

- 
If possible, turn the person’s face to the side so that saliva can flow out of mouth.

- 
Do not force anything between the person’s teeth.

- 
Do not be frightened if the person having a seizure seems to Stop breathing momentarily.

- 
Reassure the other passengers that they will not be harmed. 

- 
Remember that help will arrive shortly.
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