BASIC FIRST AID




Session Objectives

dﬂecognize the benefits of obtaining
first-aid and CPR certification

W'Identify proper procedures for a variety
of medical emergencies

B/'Assist in administering first aid when a
co-worker is injured

B/°Do no further harm



What is First Aid ?

*First aid is the immediate and temporary treatment of a victim of sudden
illness or injury while awaiting the arrival of medical aid.

*Proper early measures may be instrumental in saving life and ensuring a
better and more rapid recovery.




Aim of First Aid
3P’s
® Preservation of life

e Drevention of further injury

* Promotion of healing



General principles of First Aid

* Remain calm, do not panic Ty
[ PANIC\

* Act immediately and quickly
* Ensure scene safety
e Reassure the patient

* Ask for help




General principles of First Aid

* Check for signs of life ( breathing, pulse,  consciousness)

* Record observations
* Take patient to a safer place Q




Four Basic Rules




/ Evaluate the scene
/ Assess safety

V/ Prioritize care

\/ Check for medical alert tags
/ Do head-to-toe check

Move only If necessary



Common First Aid Cases inside works

* Injury

» Abrasion, incised wound, laceration
»Bleeding

» Bruise, sprain, fracture

» Fall from height — head, neck and spine injury
»Burn

» Eye — foreign body, arc eye

e Non-injury (Medical)
»CO poisoning
»Heat Disorders
»Heart Attack

» Low blood sugar



An abrasion is a destruction of the superficial layers of
the skin
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Incised wound &

ound is a clean cut * Lacerations are tears
e tissues etc. due to application ¢
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Treating a minor wound

* Wash hands, shake dry

* Wash the wound and adjacent areas with soap and water

* Remove any dirt and foreign material from wound



Treating a minor wound

* Swab the wound and the skin around with an antiseptic solution, like Dettol /
Savlon

. Apply a sterile dressing on the wound



How to stop bleeding?

Apply pressure
Elevate limb

Tie a bandage




Bruise

A bruise forms when a blow breaks
blood vessels near the skin's surface,
allowing a small amount of blood to
leak into the tissues under the skin.
The trapped blood appears as a
black-and-blue mark.
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Bruise - Treatment

* Rest the bruised area, raise it, if possible.

* Apply ice or a cold pack several times a day for a day or two after the
injury.

e Use paracetamol for pain relief.
* If the skin isn't broken, bandage is not needed.
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A sprain is an injury to a ligament caused by tearing of the
fibers of the ligament.

Ankle and knee sprains are most common.
The injured area is swollen and painful.
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Sprain - Treatment

* Follow the instructions for R.I.C.E.
* Rest the injured limb.

* |ce the area. Use a ice pack, or an ice bath. Try to ice the area
as soon as possible after the injury and continue to ice it for
15 to 20 minutes, four to eight times a day, for the first 48
hours or until swelling improves. If you use ice, be careful not
to use it too long, as this could cause tissue damage.

* Compress the area with an elastic wrap or bandage.
* Elevate the injured limb.
* Use paracetamol for pain relief.



Sprain - Treatment




A fracture is a broken bone

Seek immediate medical help, if:

* There is associated bleeding. S ik .
* The bone has pierced the skin ( compound fracture )

* The extremity of the injured arm or leg, such as a toe or finger, is numb or
bluish at the tip.

* You suspect a bone is broken in the neck, head or back.

* You suspect a bone is broken in the hip, pelvis or upper leg (for e.g., the leg
and foot turn outward abnormally).



Fracture - Tre

 Stop any bleeding - ApIy ressre t the wound with a sterile
bandage, a clean cloth or a clean piece of clothing.

* Stop unnecessary movement of the affected area.

'.'.f ’

‘\.’ ‘\. g
* Immobilize the injure @,;,eﬁf Don n't try to realign the bone or
. >
push a bone tha stn\:kmg out b&f WApply a splint to the

area. Padding the splints camshelp re iscomfort.

- Don't

W |, piece of

: +
. - 1
N

hbn




Fracture - Treatment




Head Injury

Severe Bleeding

Headache from Head
. Unequal
Stiff Neck Pupil Size
Slow §

Breathing

2 2009 Loegic

Indications of 2 head injury

~ Loss of
CONSCIOUSNEss

a0 Tets



In severe Head Injury -

* Watch for changes in breathing and alertness - If the
person shows no signs of circulation (breathing,
coughing or movement), begin CPR

* Do not give anything per mouth
* Keep patient in supine position
* No pillow under the head

*Stop any bleeding, cover the wound and transfer to
F.A. / hospital quickly. Avoid moving the patient’s neck



Neck and Spine Injury — Assume, if:

*There's evidence of a head injury with an ongoing
change in the person's level of consciousness.

*The person complains of severe pain in his or her
neck or back.

*The person won't move his or her neck.

* An injury has exerted substantial force on the back
or head.

*The person complains of weakness, numbness or
paralysis or lacks control of his or her limbs, bladder
or bowels.

*The neck or back is twisted or positioned oddly.



Neck and Spine Injury — First Aid

* Keep the person still. Place heavy towels on both sides of
the neck or hold the head and neck to prevent movement.

* Provide as much first aid as possible without moving the
person's head or neck. If the person shows no signs of
circulation (breathing, couEhing or movement), begin CPR,
but do not tilt the head back to open the airway. If the
person has no pulse, begin chest compressions.

* If the person is wearing a helmet, don't remove it.

* If you absolutely must roll the person because he or she is
vomiting, choking on blood or in danger of further injury,
Kou need at least one other person. With one of you at the

ead and another along the side of the injured person,
work together to keep the person's head, neck and back
aligned while rolling the person onto one side (log roll)



Neck Injury Spine Injury

* Neck Immobilization * Scoop Stretcher




Log Roll




e First-degree burns—Reddeneﬂ', painful skin
e Second-degree burns—Blisteringes—=

. ud-degree'
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Burn Injury - Management

AT iﬁt e
A ey -
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Immerse / hold the burned area in a bucket of cold water /
under a cold tap for at least 10 minutes

Cocling
1akes 10-45

*Remove or cut away any clothes that arémtovering the
burnt area, but do not pull off anything that is stuck to a
burn
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Burn Injury - Management

e Remove any rings, watches, bracelets etc., if needed,
before swelling occurs

* Apply silver sulphadiazine (Silverex) ointment

* Cover the area with a clean cotton cloth/gauze and rush
to the doctor
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Foreign body eye

What to do:
* Rinse eyes with plenty of clean water

* |nstill antibiotic eye drop
 Cover eye with clean eye pad

What not to do:
Do not rub the eyes
Do notdelayin reporting to the Doctor
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Arc eye
-caused by welding flash

Precautions:
* Follow SOP while welding
* Do not look at the flash without proper eye protection

Management:

* QGive rest to eyes

* Instill one drop of topical antibiotic in the eye
e Attend First Aid
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D e A e
CO exposure — clinical symptoms

--suflc'svmp%oms like headache‘,“"m
weakness fatrgu\e»‘ usea, vomiting, dizziness

- chest pain, palpltatlo' .

may lead to collapse,
V sions, coma and death



Management of Carbon Monoxide poisoning

* Immediately, move the patient to fresh air
*Give oxygen through mask

* Take patient to First Aid as soon as possible
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Heat Disorders




Heat Cramps
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Precautions
®* Wear loo
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Heat Disorders - Treatment

Use a fan
to lower
temperature

Give fluids

Have the person lie down



Heart Attack

Classic Heart Attack Symptoms

Nausea, or

Anxie
vomiting X
Sweating
Difficulty
Pallor breathing




Heart Attack — First Aid

* Do not allow the victim to move unless it is
absolutely essential

* Do not givesanything t0 eat or drink -

e Reassure him and if conscious, move him into a
comfortable, reclining position

* Loosen any tight clothing
* |f available, give @xygen

* |f available, give a Tablet of sorhitkate underthe
tongue .

e Call for urgent .’
* |f unconscious,give CPR
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Low Blood Sugar

Symptoms Management
" Headache v Immediately give glucose/ sugar
= Sweating water to drink
" Dizziness v'Take the patient to a cool

= \Weakness/Fatigue environment

v'If possible, the patient can have

= |rritabilit

_ Y some carbohydrates, like sweets,
= Confusion banana, biscuits etc.
" Hunger v'Ask for urgent medical help

= |[mpaired vision
= Shaking/Palpitation



The unconscious patient

Dangers

*The tongue may fall back
to block the airway and cut
off air supply

e There is a danger of
aspiration of vomitus /
blood / other secretions



So, put the patient in recovery position, except:
Conscious patient
Suspected neck/spine injury

The Recovery 4
Position L




Cardio Pulmonary Resuscitation (CPR)
Points to remember:

* Now called CPCR — Cardio Pulmonary Cerebral Resuscitation.

*|s a lifesaving technique useful in many emergencies,
including heart attack or near drowning, in which someone's
breathing or heartbeat has stopped.

* Do not hesitate fearing that you are untrained.

* The difference between your doing something and doing
nothing could be someone’s life.
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Airway Manhagement
Head tilt
Chin lift




Breathing

Check for normal / abnormal breathing (gasping)
(look, listen, feel ??7?)

If not:

* Give 02 rescue? breaths
* Open airway

* Pinch nostrils shut

e Cover the person's mouth with yours,
making a seal

* Give the first rescue breath - lasting one
second

* Similarly, give 2"d breath




Circulation

- Check for the carotid pulse in the neck

- Do not take more than 10 seconds

- If you do not definitely feel a pulse, start chest
compressions

Breast
——bone
~ (sternum)

b,

(Y

Chest compressions
are performed
between the nipples




Steps of chest compressions:

- Push hard, push fast

- Rate is at least 100/min.

- Depth is at least 5 cm.

- Compression: ventilation ratio is 30:2 (01 cycle)

Continue for 05 cycles or until improvement/medical help arrives




Overview of steps of BLS

* Ensure scene safety

* Assess the victim for a response

* Look for breathing — normal/abnormal
e Call for help

* Check the victim’s pulse(take at least 5 but no more than
10 seconds)

* Do not definitely feel a pulse within 10 seconds, begin CPR,
starting with chest compressions(C-A-B) sequence



ROLE OF FIRST AIDERS

* Spot a danger

* Know when and whom to call for help
* Help a person in distress

* Save a life

* Update and share knowledge

53



Role of supervisor

* Ownership of first aid boxes in the departments
accessibility
labelling
stock
expiry

* Ensure that there is one trained first aider in every shift
* Refresher training of first aiders
* Ensure team work and cooperation
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Prequiz:
or False?

*After an accident, immediately move the
victim to a comfortable position.

*|f a person is bleeding, use a tourniquet.

*Signs of a heart attack include shortness
of breath, anxiety, and perspiration.

*All burns can be treated with first aid
alone; no emergency medical attention
IS necessary.
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Epileptic Seizures

* Remove victim from
hazards

* Check for breathing
* Nothing in the mouth
» Keep comfortable

e Call 108 if medical
assistance is needed




Exerci

Match the problem with the correct first-aid procedure.

 Blecaing NI
Elevate feet
BT | iect pressiie




w *Medical emergencies can happen anytime.

M *Act quickly, calmly, and correctly.

w *Consider being certified in first aid
— and CPR.



THANKYOU !!!

AREYOU READY FOR A QUICK TEST?



