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All training methods and procedures presented in this Working Fire Training (WFT) video program and training 
materials are based on IFSTA, NFPA, NIOSH, OSHA and all other relevant industry regulations and standards and 
are presented as a part of generally accepted and acknowledged practices in the U.S. Fire Service. WFT should be 
used under the supervision of certified trainers in conjunction with national, state, and local training standards and 
protocols, and the standard operating guides and procedures of the Subscriber. WFT is intended to be an ancillary 
source of training information and should not be used as the sole source of training for any emergency service 
organization. WFT accepts no responsibility for how the Subscriber implements or integrates this program into the 
Subscriber’s own training program, nor does the use of this program by the Subscriber imply that WFT approves or 
endorses any specific training methods presented by the Subscriber to its own organization. WFT accepts no 
responsibility for the correct understanding or application of its training methods and procedures by emergency 
service personnel who view this program; nor for any performance or lack of performance by emergency service 
personnel who may view this program and use or apply these training methods and procedures incorrectly; nor does 
it accept any liability for injuries or deaths of emergency service personnel who may view this program and use or 
apply such training methods and procedures incorrectly. By presenting this program for viewing to its organization’s 
members, the Subscriber, and by viewing or reading materials presented by WFT, the members and students of the 
Subscriber, agree to hold harmless WFT, the University of Cincinnati, VFIS, and any persons or organizations who 
participate in the creation and/or presentation of this training material from any legal action which might result from 
any line-of-duty injuries or deaths of the Subscriber’s members or any other emergency service personnel who view 
this program and who may use or apply such training methods and procedures incorrectly.

LEGAL DISCLAIMER
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DISPATCH/SIZE-UP
•A passing police officer called in the incident.

– He alerted all occupants and the apartment resident.

•Crews from three departments were dispatched to a 
two-story commercial building.
– A body shop with a residential apartment above it.

•An assistant chief, first on-scene, reported heavy fire 
through the roof.

Fireline Incident:
Body Shop Fire

07-3 Training Materials
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EVENTS
• This business had been recently inspected by 

the fire department six months prior to the fire.
– The owners were told to remove some tires that 

were being stored on the roof.

• The second floor started falling in on the first.
•Went defensive/surround-and-drown
•Called in arson investigator

Fireline Incident:
Body Shop Fire

07-3 Training Materials
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STRATEGY/TACTICS
• First-in engine established a 5” supply line.
• The Marcus Hook fire crew started an interior attack.

– Entered the 2nd floor apartment where the fire was heaviest.
– The fire attack lasted 6-7 minutes.

•Crews were pulled out when 2nd floor started to 
collapse.

Fireline Incident:
Body Shop Fire

07-3 Training Materials
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STRATEGY/TACTICS
• Master streams were ordered.

– An additional tower apparatus was called in from a 
fourth department. They set up on Side 4 (D Side).

– Another engine with 5” hose supplied the tower.
– Deluge guns were also used.

• Surround-and-drown continued throughout the 
night.

Fireline Incident:
Body Shop Fire

07-3 Training Materials
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INCIDENT COMMAND
•Called in mutual aid departments early

– Approximately four departments responded. 

• Switched strategies as conditions changed
– Abandoned interior attack as second floor collapsed
– Went defensive with aerials and deluge guns.

• Environmental haz-mat issues were minimal.
– Notified the Coast Guard and Department of Environmental 

Protection (DEP) as required.
– Runoff was insubstantial; diking was unnecessary
– Haz-Mat team did not have to be called in.

07-3 Training Materials
Fireline Incident:
Body Shop Fire
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POST-INCIDENT
• The department called in the county arson 

investigator
– Determined the fire was accidental
– It started in a couch in the upstairs apartment that 

was occupied.
– The fire moved to the roof and then jumped over 

to the other apartment where the tires were stored.

07-3 Training Materials
Fireline Incident:
Body Shop Fire
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BUILDING INSPECTION
• This building had been inspected six months prior to 

the fire.
– It revealed auto tires stored on the roof.
– The owner was ordered to remove them.
– What no one anticipated was that he removed them from the 

roof – and put them in the unoccupied apartment being 
used for storage on the second floor.

– The department was planning on re-inspecting about a 
month after the fire occurred; doing it earlier would have 
helped a lot.

07-3 Training Materials
Fireline Incident:
Body Shop Fire
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REMARKS
• Tire Storage

– What really fueled this fire was another apartment on the 
second floor that was used as storage, holding 200 tires.

– This led to the premature collapse of the second floor and 
scuttled the interior attack.

•Hazardous Materials
– As you might expect, a body shop will have paint thinners, 

propane, gasoline in vehicles being worked on, etc.
– The second floor of the structure was also used to paint 

vehicles. Hazardous materials were undoubtedly another fuel 
source.

Fireline Incident:
Body Shop Fire

07-3 Training Materials
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REMARKS 
• Incident Commander gave credit to mutual aid pact 

companies who responded.
– Provided sufficient equipment to fight the fire
– Provided sufficient manpower so personnel could be rotated 

through Rehab every 20 minutes.

Fireline Incident:
Body Shop Fire

07-3 Training Materials
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DISPATCH/SIZE-UP
•Cold night in January.
•All apparatus was on scene within 3 minutes of 

report of fire at the O.T. Johnson Building.
• Immediately initiated a call-back to all off-duty 

personnel.

07-3 Training Materials
Fireline Incident:
Downtown Building Fire
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EVENTS
• Icy conditions on night of fire
• Fire progressed quickly.
•Went defensive after interior attack failed.
•Radiant heat was excessive.
•Building collapse eventually occurred.
• A snowfall the previous night left a cushion of 

moisture to absorb embers and debris which 
flew after the collapse.

07-3 Training Materials
Fireline Incident:
Downtown Building Fire
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STRATEGY/TACTICS
• First-in crews established an interior attack.

– Attack was abandoned due to excessive heat and smoke.

•Went into a defensive mode
– Two aerials
– Multiple, large-diameter hand lines working all sides of the 

block-long building.

07-3 Training Materials
Fireline Incident:
Downtown Building Fire

Emergency Services, LLC / Copyright 2007 / Volume 07-3 15

INCIDENT COMMAND
• First-arriving Battalion Chief passed formal 

command to Operations Command Chief shortly 
after his arrival.
• Personnel management was critical

– Called back off-duty members
– Alerted mutual aid partners
– Managed additional entities as they became involved in the 

incident.
– Five divisions were finally employed.

07-3 Training Materials
Fireline Incident:
Downtown Building Fire
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INCIDENT COMMAND
• Exposures became primary focus as the building 

itself could not be saved.
– The building shared common walls with exposures.

•Moved apparatus due to radiant heat.
• Expected a collapse and moved firefighters out of 

harm’s way.
– They moved back in after the collapse to continue focusing 

on exposures.

07-3 Training Materials
Fireline Incident:
Downtown Building Fire



Emergency Services, LLC / Copyright 2007 / Volume 07-3 17

POST-INCIDENT
• The building owners had been cited for exposed 

wiring in the building but never made repairs.
•When the building went to limited use, the sprinkler 

system had been turned off against the better 
judgment of the chief.

07-3 Training Materials
Fireline Incident:
Downtown Building Fire
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POST-INCIDENT
• Three weeks after the fire, a body of a young man 

was found in the rubble.
– He had been seen at a bar next door to the building a half-

hour before the fire was reported.
– No one knows how he was able to enter the building.
– There was some speculation that he was murdered and the 

fire was set to cover the crime.

•A year after the fire, no cause had been determined.

07-3 Training Materials
Fireline Incident:
Downtown Building Fire
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REMARKS
• The fire load was substantial.

– An old, wooden building 
with brick floors and 
ordinary construction.

– The contents were 
comprised of antiques 
and old furniture.

– The building collapse 
reduced the size of the structure and made 
exposures more accessible to defensive attack.

07-3 Training Materials
Fireline Incident:
Downtown Building Fire
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REMARKS
• City agencies worked extremely well together.

– Police controlled access and closed streets.
– Power and utility companies isolated the building.
– Street Department crew was involved. 
– The City Manager authorized cranes to bring down the 

remains of the building.

• The Fire Chief makes a point of building 
relationships with city departments and related 
agencies to insure response when needed.

07-3 Training Materials
Fireline Incident:
Downtown Building Fire
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LESSONS LEARNED
• How many times do we hear it? Big fires will 

demand plenty of water and manpower.
– Three million gallons were used in this fire!

07-3 Training Materials
Fireline Incident:
Downtown Building Fire
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LESSONS LEARNED
•Windows are a weak link when it comes to hot 

fires with plenty of radiant heat. (cont.)
– One aerial had to be moved as radiant heat melted 

fixtures and paint on trucks.
– Awnings across the street melted.

07-3 Training Materials
Fireline Incident:
Downtown Building Fire
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Fireline Incident Discussion

The departments involved in this month’s training 

and WFT pose some discussion questions that you 

can use as discussion-starters in your own 

department’s training sessions. 

How will your department handle these scenarios?

07-3 Training Materials
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Body Shop Fire / Trainer, PA
Chief Tony Capasso, Lennox Park Fire Department

• Preplanning is your greatest ally when it comes to troublesome 

locations involving haz-mats, tires, etc. Get to know the owners –

you’ll learn whether they’ll cut corners to skirt fire codes or play it 

straight. Keep an eye on the slimy ones – visit them often!

• If no occupants are in danger and a potential firetrap like this is really 

working, don’t hesitate to go defensive. You’ll never get to the seat of 

the fire anyway. Just be prepared for the haz-mat issues that may 

follow. Fortunately, at this incident, they didn’t, really.

• Get foam resources going automatically at a fire like this – don’t even 

think about it.

Fireline Incident Discussion

07-3 Training Materials
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Downtown Building Fire / Galesburg, IL
Battalion Chief Craig Brady / Galesburg (IL) Fire Department

• Our city allowed the sprinklers to be turned off in this building because 

it wasn’t used much. That was a mistake. A little-used building is 

exactly the one that needs to be protected because no one’s keeping 

an eye on it. Make sure there are no “exceptions” like this in your 

jurisdiction.

• Keep an eye on fire load and size of building in terms of the radiant 

heat situation that might develop. We learned to give it more distance 

from our apparatus.

• We’re working on incorporating the new NIMS terminology into our 

traditional ICS response. They really do cover more situations and 

offer greater flexibility. Your police force should be using them in their 

work, too. That will come in handy one day in a unified response.

Fireline Incident Discussion

07-3 Training Materials

Emergency Services, LLC / Copyright 2007 / Volume 07-3 26

OBJECTIVES/OUTCOMES
After watching this segment, the student shall understand:
• procedures for executing a wide-area search in a 

warehouse, hotel, factory, or other large structure or space 
utilizing a thermal imaging camera
• the need for teamwork and coordination to pull off a search 

using this method.

CODES, STANDARDS & REGULATIONS
• NFPA 1670

Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)

07-3 Training Materials
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HISTORY & FEATURES OF TECHNIQUE
• This technique was developed by the Kansas City (MO) 

Fire Department after it lost one of its own in a large/wide 
area incident.
• It involves the use of thermal imaging cameras and two 

teams of responders.
• Each team has specific roles and duties.
• One of its strengths is that it is designed to track SCBA 

air consumption and by building in safety margins.
• This technique must be practiced to maximize its use!

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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USE OF TECHNIQUE
• Intended to rescue firefighters but may also be used 

to find civilians
– Firefighters will have sounding PASS devices and lights 

where civilians will not.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)



Emergency Services, LLC / Copyright 2007 / Volume 07-3 29

EQUIPMENT NEEDED
• As mentioned, a thermal imaging camera

– Two cameras are preferred but you can do it with one.

• A RIT bag containing:
– a 60-minute air bottle
– an air mask

• Other gear
– a 300’ rope
– A radio for Team A Leader
– Two 5’-6’ connecting ropes for Team A (Leader and Mule)
– Two shorter connecting ropes for Team B (Leader and Lead Out)
– Two large carabiners (hooked to Team B Lead Out)

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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TIME AIR MANAGEMENT
•Rescue Group Leader 

– Entry Team A is the first group to enter. 
– A person called the Rescue Group Leader stands by the 

door and manages the time.  
– Every three minutes Rescue Group Leader calls on the radio 

to Entry Team A to let them know how long they have been 
on air inside the building.

– Teams must pay attention to and acknowledge the Group 
Team Leader’s time warnings.   

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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TIME AIR MANAGEMENT
• 12 minutes vs. 9 minutes 

– Currently, the Kansas City technique is set up so that at 
twelve minutes, if the entry team has not found the victim, 
they are ordered out. 

– There has been some discussion in backing this off to the 
nine-minute mark. 
• By waiting until twelve minutes, if we find our victim and check

for entrapment, or if we have any obstacles to overcome during 
removal or have to wait for equipment, our air supply will be 
dangerously low.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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TIME AIR MANAGEMENT
• 12 minutes vs. 

9 minutes (cont.)
– Moving the time limit back to nine minutes will 

increase the safety margin.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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BACKUP TEAMS
• The technique also involves sending in a second 

team, Entry Team B, to assist Entry Team A. 
– This means we must also have four personnel on the 

outside (2 in/2 out) or two teams outside backing up the two 
teams inside. 

• If Team A is running out of air and needs to exit the  
building, they may do so using the rope that they 
came in on. 
– Team B takes over the Team A role, and a new Team C 

enters and takes over Team B’s role.  

Hands-On:
Large/Wide-Area Search, Pt. II

07-3 Training Materials
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BACKUP TEAMS
•As the Team A is going out and the Team C is coming 

in, they simply stop, disconnect their tethers from the 
rope, make a pass, reconnect, and the Team A 
continues out as the Team C becomes the Team B for 
the rescue scenario.

Hands-On:
Large/Wide-Area Search, Pt. II

07-3 Training Materials
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ENTRAPPED OR INJURED VICTIM
•When the Team A reaches the victim, the Team A 

leader scans the victim with the thermal imaging 
camera and looks for possible entrapment or 
entanglement.  
• If entrapment or entanglement is discovered and a tool 

is needed, the Team A leader must notify the Rescue 
Group Leader immediately so Team B may bring in 
that specific tool when they come in to facilitate the 
rescue.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)

Emergency Services, LLC / Copyright 2007 / Volume 07-3 36

SEARCH TECHNIQUE EXPLANATION
•Rescue Group Team Leader

– He/she is responsible for everyone being hooked up 
properly.

– When the teams enter, the Leader tracks their time on air 
and updates them every three minutes. 

– Inside team leaders must acknowledge the transmission.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
• Team A Set-up

– Team A consists of a Leader and a Mule.  
– They are hooked together using one of the 5’ ropes, from 

belt to belt. 
– The Mule carries the RIT bag over his left shoulder and 

holds the rope bag on top of his left shoulder, strapping it 
around his back and under his right armpit.  This needs to 
be made as tight as possible.  

– The end of the rope from the rope bag is run through the 
carabiner on the Mule's belt and attached to an anchor point 
outside the entrance.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
• Team A Set-up (cont.)

– Team A Leader holds the thermal imaging camera and his 
radio as Team A enters.

– They follow the mainline with the rope on their right side.  

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
•Rescue Group Team Leader tells Team A to enter and 

that they are on air. 
– Team acknowledges and enters, with the Mule holding on to 

the SCBA harness of Team A Leader.

• Team A Leader uses the thermal imaging camera to 
look for a heat signature of the downed firefighter 
while listening for sounds (PASS device, pounding, 
etc.) that might be coming from the firefighter.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
• Team A Leader radios that he has found the victim.

– The victim is not entrapped; Leader assesses his breathing.
– The Mule is then told to stop (so as to get tangled up in the 

mainline) 
– Keeping the victim on his left side, Team A Leader assesses 

the victim and decides what needs to be done.

• Team A Leader radios in that the patient is 
conscious, alert, and oriented, has 500 psi. of air left, 
but has a leg injury.  
– Team A will be putting the patient on new air and tells the 

Group Leader to send in Team B. 

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
•Rescue Group Team Leader sends in Team B and 

marks down the time they go on air.  
• Team B keeps the mainline on their left side as they 

snake out the rope in front of them which then 
passes through their carabiners.  
– Using a thermal imaging camera,Team B can reach Team A 

fairly quickly, but it can also just follow the mainline if no 
camera is available.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
• Team A Leader then positions the patient so that the 

Mule can put his knee up against the patient's tank 
and support him.  
• Team A Leader removes the rope bag from the Mule 

and tosses it behind him.  
– He sets the RIT bag on the patient's lap.  

• Team A Leader then proceeds to do a facepiece 
changeover or change-out of the air system. 

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
• As a safety precaution, so the RIT bag doesn't 

slide off, Team A Leader takes the short tether 
and runs it through the straps of the RIT bag and 
secures it to the patient.
• Remember these tasks must be done with gloves on 

which takes regular practice!

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
•When Team B arrives, the Lead In person touches the 

Mule to let him know they have arrived. 
– He then hands the thermal imaging camera to the second 

person who will become the Team B Lead Out person once 
both teams begin to extract the patient.

– If there is only one camera, it is passed from Team A to the 
Team B Lead Out.  

• The Mule takes a hand of the Lead In and places it on 
the shoulder strap of the patient. 
• The Mule then places his own hand on the other 

shoulder strap.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
• The Mule and the Team B Leader are now facing 

rearward and grab the large carabiners that are 
hooked to the back of the Team B Lead Out. 
– They now have the patient in one hand and the carabiner 

in the other.  
– Note: this must be trained for in a totally blacked-out 

condition!

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
•At this point, the Lead Out asks if everyone is ready.  

Each team member reports his readiness in order. 
• The Lead Out calls for slack to be taken up and then 

gives an exit command.  
– The Lead Out is actually helping to pull the victim via the 

large carabiners.

• Team A Leader, now in the back of the group, is 
responsible for removing slack and keeping the 
mainline rope taut. He will be the last out.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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SEARCH TECHNIQUE EXPLANATION
•As they're exiting, Team B Lead Out and Lead In are 

both on the left side of the rope and the Mule is on 
the right side of the rope as it feeds to his carabiner.  
– This keeps the rope from getting tangled as it forms a semi-

straight line coming out.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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PUT THE TECHNIQUE TO WORK
• This is another tool available to searchers they can 

use in the proper situation.
• Survey your jurisdiction and do a needs analysis on 

buildings and structures that would qualify as large 
or wide areas. 
– These would include churches, schools, places with 

gymnasiums, movie theaters, grocery stores, and large 
department stores -- all typical examples. 

• Every district has some sort of structure where this 
technique could be utilized.

07-3 Training Materials
Hands-On:
Large/Wide-Area Search, Pt. II (Expanded Segment)
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Date___________   Firefighter/PM____________________            

Chief/T.O.___________________  Education Credits _____

1. True or False: This technique is also called the Denver Drill,      
named after the department that developed it.

2. True or False: Because this technique is so efficient, worrying       
about rescue duration is unnecessary.

3. True or False: You can do this technique with one thermal 
imaging camera.

07-3 Training Materials
Quiz: Large/Wide-Area Search, Pt. II (Expanded Segment)

See quiz handouts 
on slides 81-84
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Date___________   Firefighter/PM____________________            

Chief/T.O.___________________  Education Credits _____

Select the best answer:

4. Which is correct?

a.  The Mule comes in with Team B.

b.  Upon exiting, the Lead Out leads Team A. 

c.  Team B Leader wears the large carabiners on his belt.

d.  Team C will most likely replace Team B first.

e.  None of the above

07-3 Training Materials
Quiz: Large/Wide-Area Search, Pt. II (Expanded Segment)

See quiz handouts 
on slides 81-84
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Date___________   Firefighter/PM____________________            

Chief/T.O.___________________  Education Credits _____

Select the best answer:

5.  Which order is NOT correct?

a.  Team A enters – assesses patient – calls for Team B.

b.  Team B Leader touches Mule – Mule puts Team B Leader’s   
hand on patient’s shoulder strap – Mule puts his own hand 
on patient’s shoulder strap

c.  Mule assesses patient – does air system change-out –
affixes RIT bag to patient

d.  Mule holds on to Lead Out’s carabiner – Team B Leader 
holds on to Lead Out’s carabiner – Team A Leader takes out 
slack in rope 

e.  None of the above (Answers on Slide 76)

07-3 Training Materials
Quiz: Large/Wide-Area Search, Pt. II (Expanded Segment)

See quiz handouts 
on slides 81-84
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OBJECTIVES/OUTCOMES
After watching this segment, the student shall:
• understand the procedure for field delivery and stabilization 

of the infant.
• learn how to cut the umbilical cord
• learn specifics of placenta delivery.

CODES, STANDARDS & REGULATIONS
• Check local department protocols for Ob-Gyn procedures 

and guidelines.

Fire Medics:
Ob-Gyn Basics, Pt. II

07-3 Training Materials
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WHEN TO CONSIDER FIELD DELIVERY
•When regular contractions last 45-60 seconds in 1-2 

minute intervals
– Contractions are measured from the beginning of one 

contraction to the beginning of the next.  
– If contractions are more than five minutes apart there is 

usually enough time to transport the patient to the hospital.

• If the mother has an urge to bear down or has the 
sensation of a bowel movement
• There is a large amount of bloody show.
•Crowning is occurring (obvious symptom).
• If the mother believes that delivery is imminent.

Fire Medics:
Ob-Gyn Basics, Pt. II

07-3 Training Materials
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POSITIONING FOR DELIVERY
• In most cases, paramedics/EMTs will only be there to 

assist.
– It’s not like on TV where the mother is pushing and pushing.  

Most of the time, once you see crowning, the baby is out. You 
won’t have time to set up the OB kit

• The primary responsibility of paramedics in such a 
situation is to prevent an uncontrolled delivery and 
protect the infant from cold, stress and hypoglycemia.
• You should put the mother on her back with knees up 

and thighs spread apart.  
• Elevate the buttocks a little bit and prop up her back. 

Fire Medics:
Ob-Gyn Basics, Pt. II

07-3 Training Materials
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POSITIONING FOR DELIVERY
•Create as much of a sterile field as you can.  

– You may be either in the house or on a stretcher in the back 
of the ambulance.

– Use sterile towels and any paper barrier that you might have 
will suffice.  

– Place the barrier under and around her buttocks and thighs 
and that will help in receiving and delivering the baby.
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DELIVERING THE BABY
•Assist the head as crowning is occurring. 
• If the amniotic sac is still intact at this point, you're 

going to puncture it using a sterile clamp or a gloved 
finger. 
– If it is present, you will push the torn membrane away from 

the infant's head and mouth when it appears. 

• Sometimes if you put a little counter-pressure on the 
baby's head it helps to prevent an expulsive delivery --
babies tend to pop right out! 
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DELIVERING THE BABY
• Support the head as it emerges and then suction out 

the mouth first and then the nose, using the bulb 
suction syringe to clear the air way.  
– Try to avoid contact with the back of the mouth by not 

inserting the bulb suction syringe all the way in. 
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DELIVERING THE BABY
• Always suction the mouth before the nose; 

babies are nose breathers.
– The newborn may be stimulated to breathe through 

its nose and actually inhale the fluids as well as the 
secretions from the mouth into the trachea and you 
don't want that to happen!
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DELIVERING THE BABY
•Once the head emerges the shoulder will be visible.  
•When you assist with the delivery of the shoulders, 

continue to support the newborn’s head.  
– Try to gently cradle the skull with both of your hands and 

cover each ear with your palms.  
– You want your fingers facing or pointing toward the infant’s 

face.  

•As the mother pushes, you want to apply gentle, 
slightly downward, traction on the baby's head.
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DELIVERING THE BABY
•After the shoulders deliver and pass below the pubic 

bone, then you want to raise the head up a little bit for 
the posterior shoulder.  
– Be careful not to pull on the neck; just let it happen naturally.

•Handle the infant firmly but gently as the body is 
delivered, keeping the neck in a neutral position to 
maintain the airway.  
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CUTTING THE UMBILICAL CORD
• There are various teachings regarding how far away 

from the child the cord should be clamped or 
whether clamps should be used at all; some use 
umbilical tape. 
– Regarding distance, some teach 10 inches away from the  

baby whereas many hospitals cut it low. 
– A good rule is to place the clamp on the cord about three 

inches or three or four finger widths away from the infant’s 
abdomen. 

– Some facilities use umbilical tape; most use clamps. 

Fire Medics:
Ob-Gyn Basics, Pt. II

07-3 Training Materials

Emergency Services, LLC / Copyright 2007 / Volume 07-3 62

CUTTING THE UMBILICAL CORD
• The umbilical area is a very convenient IV site.  

– There are two arteries and one vein and we can locate the 
vein.  

• Position your second clamp about 2 inches closer to 
the placenta and then cut the cord between the 
clamps -- after the cord stops pulsating!  
– Make sure the baby is held at the same level as the mother 

before you cut the umbilical cord from the baby to the 
mother in order to prevent increased blood flow from the 
baby to the mother or vice-versa.
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STABILIZING THE NEWBORN
•Remember, slippery when wet! The infant is covered 

with amniotic fluid and mucous membranes so this 
makes her very slippery, so be careful not to drop 
the baby. 
• Stabilize the newborn and clear the blood and 

mucus from the mouth, nose and airway. 
•Dry the infant off and keep her warm.  
• Position her on her side with her head lowered and 

monitor the baby while keeping the baby level with 
the mother’s vagina. 
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STABILIZING THE NEWBORN
•Hypothermia is the biggest cause of complications 

in out-of-hospital deliveries. 
– A low body temperature can cause low bradycardia, 

hypoxia, apnea, respiratory distress, and that can interfere 
with effective resuscitation.  

– Hypothermia can also lead to hypoglycemia so make sure 
that you can keep the baby warm and dry -- this is your 
number one priority!
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STABILIZING THE NEWBORN
•Hypothermia is the biggest cause of complications 

in out-of-hospital deliveries (cont.). 
– Infants have limited ability to maintain their body 

temperature during the first hours after birth so, if 
possible, raise the environmental temperature when the 
delivery is to take place.

– Your ambient temperature should be right around 92° to 
100° in the back of the ambulance; this is ideal. 
• If it's summertime, you will be sweating but the infant will be 

cold. 
– If you can warm your blankets, that’s even better. 
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DELIVERY OF THE PLACENTA
• The placenta normally delivers in 20 minutes 

to half an hour following the birth of the baby.  
– There is no need to delay transportation until the 

placenta delivers.  

• This is sometimes referred to as the fourth 
stage of labor and placental delivery is 
characterized by episodes of contractions.  
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DELIVERY OF THE PLACENTA
•Other signs include: 

– a palpable rise in the uterus within the abdomen
– lengthening of the umbilical cord that protrudes 

from the vagina
– a sudden gush in vaginal bleeding. 

•Never pull on the umbilical cord attached to 
the placenta in an attempt to speed up the 
delivery of the placenta.
– The cord or the placenta might be torn which can 

cause serious complications and perhaps even a 
life-threatening hemorrhage.  
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DELIVERY OF THE PLACENTA
•A normal placenta is around seven inches in 

diameter and an inch thick.  
– One surface is very smooth and is covered with 

very shiny membranes.  The other surface is rough 
and is divided into lobes.  

•Once it delivers, wrap the entire placenta and 
cord in a towel, place it in a plastic biohazard 
bag, and then take it with you to the hospital. 
– The hospital personnel will examine the placenta 

as well as the cord to make sure the entire placenta 
has been delivered. 
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DELIVERY OF THE PLACENTA
• If a piece of the placenta has been retained inside 

the mother, it can cause persistent bleeding or 
even infection.  
•All of it must be delivered or the mother will have 

problems.
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DELIVERY OF THE PLACENTA
• If the mother continues to bleed following 

placenta delivery, transport her to the 
hospital.
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Date___________   Firefighter/PM____________________            

Chief/T.O.___________________  Education Credits _____

Select the best answer:

1. True or False: ”Regular contractions” last 45”- 60” in one-
to two-minute intervals.

2. True or False: You will always have time to set up the OB kit.

3. True or False: Use sterile towels or a paper barrier to set up a    
sterile field in the house or in the back of the 
ambulance.
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Date___________   Firefighter/PM____________________            

Chief/T.O.___________________  Education Credits _____

Select the best answer:

4. Which order is NOT correct?

a.  Puncture amniotic sac – counter-pressure on baby’s head –
suction the nose then the mouth.

b.  Support the newborn’s head – cradle the skull with your 
hands – cover each ear with your palms

c.  Apply downward traction on baby’s head – after shoulders 
deliver, raise the head – keep neck in neutral position to 
maintain airway

d.  Clamp the cord about 3” from abdomen – position second 
clamp 2” closer to placenta – hold baby at same level as 
mother
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Date___________   Firefighter/PM____________________            

Chief/T.O.___________________  Education Credits _____

Select the best answer:

5. Which is correct?

a.  Keep the infant warm but wet; keep body in water. 

b.  Always delay transportation until the placenta delivers.

c.  Once the placenta delivers, dispose of it in a biohazard bag.

d.  Preventing hypothermia is one of your biggest 
responsibilities.

e.  All of the above

07-3 Training Materials
Quiz: Ob-Gyn Basics, Pt. II
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1.  In our story involving the shifting of auto tires to an interior 
location after an inspection and a subsequent fire, how effective 
was the inspection? In hindsight, how could you have improved 
the inspection process?

2.  In your opinion, is it reasonable to give business owners weeks 
or months to correct fire code violations or must corrections 
commence immediately? Briefly explain.

3.  Provide a few rules of thumb you would recommend to balance 
safety and practicality in a code enforcement inspection 
process.

If you’re enrolled in the Open Learning Fire Science Program 
at the University of Cincinnati, complete written responses to 
the following three essay questions to earn one college 
credit hour for watching Working Fire Training.

Kramer vs. Kramer
Fire Inspections
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ENROLLMENT INFORMATION:

For more information on enrolling in the Open Learning program to 

gain college credit, call Working Fire Training at 800-516-3473 for a 

brochure or, to register directly, call the University of Cincinnati at 

513-556-6583.  Associates and Bachelors programs are available. 

Call to have your transcripts evaluated.

Send your responses to:

Professor Bill Kramer
University of Cincinnati

College of Applied Science
2220 Victory Parkway, ML #103

Cincinnati, Ohio  45206
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Thanks so much for viewing 
Working Fire Training! 

See you next month – stay safe!

Answers: 

Hands-On –
Large/Wide-Area Search, Pt. 2 (Expanded Training):  

Quiz on Slides 49-51:

1. False   2. False 3. True   4. e   5. c

Fire Medics –

Ob-Gyn Basics, Pt. 2: Quiz on Slides 72-74:

1. True    2. False 3. True 4. a    5. d

TRAINING
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