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Chokingoverfoodcanstrikeoutoftheblueinthemiddleofamealespeciallywhentheconversationisflowingandthefoodhasbecomeapleasantbutsecondaryconsiderationuntilapieceoffoodsticksinthethroat.Thiscanleadtoacompleteblockageofthegullet(oesophagus)andalsothewind7pipe(trachea)sothatbreathingcanstopcompletely.Thevictimisunabletospeakortocoughandrapidlybecomesverydistressedaftertheinitialembarrassmentgiveswaytofearthenpanic.Thevictimstartstoclutchthethroatandpreferstogettotheirfeetandbendforwardatthewaist.Theinabilitytocoughpreventswhatcouldhavebeenaquickandeasynaturalcureandtheinabilitytospeakpreventsanexplanationoftheproblem.Itisnecessarytocheckwhatappearstobeobviousandaskwhethertheyarechokingâ€“vigorousnoddingconfirmsthecrisis.Thefirstresponseistogiveuptofivefirmbackslapsbetweentheshoulderbladestotrytodislodgetheobstructionandcheckthemouthaftereachbackslapwiththecasualtybendingforward.Failingthat,thenextstepistostandbehindthecasualtyandplaceafistinthecentreoftheabdomenundertheribcagethengripthewristofthefisthandandpullsharplyinwardsandupwardstowardsthediaphragmâ€“theHeimlichtechnique.Thisproducesashortpressurewavefromtheabdomenupthelungsandintothelargeairwaysandtherebymimicsacough.Itisnecessarytoapplyuptofiveofthesemanoeuvresthen,ifthereisnorelief,resumetheseriesofuptofivebackslapsandthenalternateHeimlichthrustsandbackslapsuntiltheobstructionisexpelledorthecasualtylosesconsciousnessduetolackofoxygen.Ifthecasualtylosesconsciousness,thenitisnecessarytostartcardiopulmonaryresuscitationwithchestcompressionsandmouth7to7mouthresuscitationbutthisisforanotherarticle!Ifthecasualtystartstocoughthenbreatheasighofreliefandseektoremovetheoffendingobstructionwhichmaynowbeinthemouthifnotalreadyexpelled.Aconsciouspersonwillbeverypleasedwithyoureffortsandshouldmakearapidrecovery.Anunconsciouspersonwhostartstocoughshouldbeputintherecoverypositionandbegivenoxygen,ifavailable,forafewminutes.Babies(undertwelvemonths)maychokeonfoodbutalsoonsmalltoysorothersmallobjectsplacedinthemouthandtheyshouldbelaidoveranarm,facedown,legseithersideoftheelbowwiththeheadbelowthechestandbackblowsappliedwiththepalmsofthefingers.Ifthesearenotsuccessful,turnthebabyoverandlaythemontheotherarmandusetwofingerstoproduceuptofivechestthrusts.Abdominal(Heimlich)thrustscanbehazardoustosomeorganssuchasliverorspleenandcanleadtointernalbleedingsoanychokingvictimwhohaslostconsciousnessandrequiredabdominalthrustsoughttobeseenbyadoctorafterwards.(Abdominalthrustsarenotappliedtobabiesandsmallchildrenundertwelvemonthsbecausetheyaremoreatriskofdamagetointernalabdominalorgans).Medicalreviewisnotsoeasyatseasoitbecomesverynecessarytoknowhowtomonitorthecasualtyinthesecircumstanceswhereseriousinternalbleedingcanleadtoshockandseriousdeterioration.MaritimeFirstAidCoursesteachaboutchokingandresuscitationaswellasmonitoringvitalsignsincludingpulseandbloodpressure.Thereislikelytobeanincreasinguseoftele7medicinefacilitiesatseaandthiswillmakereal7timemedicalreviewmorefeasiblebutthevalueofwell7trainedcrewatthescenewillcontinuetomakeallthedifferenceparticularlyintheimmediatecrisisbutalsointheaftermathasmanysituationsatseaarefarbeyondthereachofconventionalemergencyservicesandarecorrespondinglymuchmorehazardousthanthesamesituationonland.DrKenPrudhoe,MCAApprovedDoctor,canbecontactedatClubdeMarMedicalCentre,PalmadeMallorca.Tel:(+34)639949125.


