SCENARIO 7: First Aid for a Seizure During a Forest Fire

	What is learning outcome?
HARD skills:
Participants receiving this training:
1. Ensure environmental safety during a fire.
2. Protect a seizure victim from harm without restraining them.
3. Position the person in recovery position after the seizure.
4. Monitor breathing and consciousness.
SOFT skills:
Participants receiving this training:
1. Stay calm in high-stress situations.
2. Reassure the injured person and communicate effectively.
3. Make fast, appropriate decisions 
Prioritize life-saving interventions and manage time efficiently.

	Description of the situation: 
During an ongoing forest fire, thick smoke fills the air and emergency personnel are evacuating the area. The participant navigates a smoky trail surrounded by falling ash, scorched vegetation, and panicked animals. Suddenly, a middle-aged man collapses to the ground, begins to convulse, and shows signs of a generalized tonic-clonic seizure. He is lying on rocky terrain near burning brush. His arms and legs are jerking, his jaw is clenched, and he is unresponsive. Nearby branches and sharp rocks pose injury risks. The participant must act immediately to clear the area, protect the victim, and monitor the seizure without restraining the person.

✅ Correct and timely interventions
(e.g., clearing objects, protecting the head, timing the seizure, placing in recovery position after the sezuire) will protect the victim from injury and support post-seizure recovery.
❌ Incorrect, delayed, or omitted actions
(e.g., holding down the person, putting something in the mouth, failing to position after the seizure) may cause further injury, airway obstruction, or delay recovery.

	Description of the environment:   (For all scenarios, description of the environment will be same)
The scenario takes place in a densely populated urban neighborhood that has been severely impacted by a recent earthquake. The surroundings are chaotic and hazardous. Collapsed buildings dominate the landscape, and large piles of debris obstruct the streets and sidewalks. There is a fire and heavy water flow around. A thick layer of dust hangs in the air, limiting visibility. Sounds of distress echo in the background—shouts for help, distant sirens, and the occasional rumble of aftershocks. Structural instability is evident, with partially damaged walls swaying slightly and loose objects scattered across the area.
Despite the devastation, several disoriented bystanders are present, standing at a distance in shock and confusion. 

	Interaction – what should the participant do: 
Initial safety check:
Participant observes surroundings. 

✅

	Clear nearby hazards (fire, rocks, branches) before assisting.



❌
	Rush directly to the victim without checking for fire hazards.




· Stay calm.
· “Let me check for fire hazards and make sure it’s safe to help.”
· Clears the area around the victim.
· Removes nearby sharp, hot, or dangerous objects (rocks, branches).
System Feedback:
✅ “Area safe. You may assist the victim.”

Identifying the victim person:
A scene shows an unconscious adult lying on the ground.

✅

	Observe full-body convulsions and confirm he is unresponsive.



❌
	Try to grab his arms to stop the shaking.



· An unconscious adult male is lying on his back and full-body convulsions.
System Feedback:
✅ “Seizure identified — do NOT restrain the victim.”

Situation assessment:
· Participant kneels and observes full-body convulsions, clenched jaw, and unresponsiveness.
· “He's having a seizure. I need to protect him without holding him down.”

Step 1:  During seizure:	Comment by Sevilay Şenol Çelik: In all scenarios, every step must be correct. If the student moves to an incorrect step, a pop-up message should appear saying, “Incorrect, go back to the previous step.”
Participant

✅

	Time the seizure and place a soft item under the head.



❌
	Put something in the mouth to prevent tongue swallowing.



· Starts timing the seizure with virtual watch or clock.
· Does not put anything in the mouth or attempt to restrain the limbs.
· Places a soft item under the victim's head to prevent head injury.

System Feedback:
✅ “Head protected. Timing started.”

Step 2:   After the seizure:	Comment by Sevilay Şenol Çelik: In all scenarios, every step must be correct. If the student moves to an incorrect step, a pop-up message should appear saying, “Incorrect, go back to the previous step.”

✅

	Check responsiveness, breathing, and prepare to move into recovery position.



❌
	Leave him on his back and wait for him to wake up on his own.



“It looks like the seizure has stopped. Time to check breathing and recovery.”
Participant
· Checks for responsiveness.
· Tap the patient's shoulder and call their name to check for responsiveness: “Can you hear me?”, “Are you okay?”
· Turns victim into the recovery position:
· On their side.
· Head tilted slightly back.
· Mouth downward to drain saliva/vomit.
· Checks for breathing
· Look: The chest is rising and falling.
· Listen: You hear breath sounds from the mouth.
· Feel: You feel air on your cheek.
· Covers the victim with a thermal blanket if needed.
· “He’s breathing. I’ll keep him on his side until help arrives.”

Step 3:   Call emergency services:	Comment by Sevilay Şenol Çelik: In all scenarios, every step must be correct. If the student moves to an incorrect step, a pop-up message should appear saying, “Incorrect, go back to the previous step.”
Participant
· Uses virtual phone or asks helper to call 112 and report:
· “Adult male, seizure in a forest fire zone. Unconscious but breathing.”

System feedback: 
If actions correct →  “Area secured. Victim protected during seizure. Head supported safely.”
“Seizure timed accurately. Victim placed in recovery position after convulsions stopped.”

If incorrect →  “Attempted to restrain the victim – this can cause injury.”
“Nothing placed under the head – risk of head trauma.”
“Mouth opened during seizure – this can lead to airway injury or choking.”
“Victim left on back after seizure – airway could be blocked.”
“Recovery position skipped – risk of aspiration.”


	Tools and objects
Notes for developers:
· Seizure animation should include: Full-body tonic-clonic convulsions. Jaw clenching, limb jerking, eyes unresponsive.
· Participant should be able to: Grab and move branches or rocks. Place soft item under head. Initiate timer. Roll victim into recovery position with prompts.
· Voice prompts: Before seizure: “I feel dizzy…”; During: groaning/sounds; After: “What happened? Where am I?”
· Environment should include: Smoke, fire sounds, wind. Limited visibility. Flying ash particles

	Tool/Object
	Description
	Purpose of Use
	Visual Reference (example)

	Gloves
	Rescuer safety
	🧤 Blue medical gloves
	Gloves

	Phone (Virtual interface)
	In-VR interface or voice command to simulate emergency call (112/911)
	To contact emergency services and receive instructions
	📱 Virtual phone icon or screen

	Soft cloth/padding
	Towel, jacket, or soft object
	Head protection
	Soft cloth/padding

	Watch/timer
	Visual clock interface
	Time the duration of seizure
	Watch/timer

	Emergency blanket
	Foil-type rescue blanket
	Prevent hypothermia
	Emergency blanket


Evaluation and feedback
Performance analysis:
· Cleared the area of hazards.
· Avoided restraining the victim.
· Protected the head safely.
· Timed the seizure accurately.
· Placed the person in the recovery position.
· Called emergency services promptly.
Suggestion for improvement:
· Strengths and weaknesses are reported to the participant (e.g., “You responded well, but remember to time the seizure and keep the airway open after it ends.”).
Score and certification:
Participants demonstrating successful performance can earn a digital certificate of achievement.




Formun Üstü





[image: taslak, çizgi film, buz pateni sporu, çizim içeren bir resim

Yapay zeka tarafından oluşturulmuş içerik yanlış olabilir.]



GLOSSARY OF TERMS 
Tonic-Clonic Seizure: A seizure involving muscle stiffening (tonic) followed by rhythmic jerking (clonic).
Generalized Seizure: An event affecting both sides of the brain causing full-body convulsions and loss of consciousness.
Convulsions: Uncontrolled muscle contractions causing shaking or jerking movements.
Recovery Position:Side-lying position with head tilted back and mouth downward to maintain an open airway.
Do Not Restrain Rule: A core seizure first aid principle: never hold the person down during convulsions.
Do Not Put Anything in the Mouth: Placing objects in the mouth can break teeth, injure airway, and block breathing.
Post-Ictal Phase: The recovery stage after a seizure when the victim may be confused, tired, or unconscious.
Seizure Timing: Recording seizure duration; seizures lasting over 5 minutes require urgent medical support.
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