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Do n ' t . Pa n ic
Staying calm is the most important step tow ard effective
treatment. Excitement and alarm are natural emotions but
you must keep these in check to provide first aid as
efficiently as possible. Compose yourself and ot hers and take
charge of the situation. Keep crowds away from pat ient(s).
The first thing you sho uld always do before administering
first aid is to call for medical assistance if ava ilab le.

Evaluate the Situation
Determ ine if it is safe to proceed before lending assistance.
Rem ove or stabilize hazards and move pat ien ts only if
absolute ly necessary. If you suspect a spinal injury, do not
move pat ient unless situation is life-threatening. If there are
multiple victims, plan who to help first, second, et c. The
first priority is to help those who are not breat hing or who
are bleeding profusely.

Administer First Aid
Ad minister first aid to victims by following the A/B,C/Ds.
If the patient is conscious ask them if they are OK. If they
require treatment you mu st first ask for their permission
before adm inistering first aid .

Airway. Ensure airway is not blocked. Remove
obst ruct ion(s) from mouth with finger sweep.
Treat for choki ng if necessary.

Breath ing. Ensure pat ient is breath ing. Watch
for chest to rise, listen for breathing. If pat ient is
not breathing, ad minister artificial respiration.

Circulation . Ensure patient has a pulse by
checking for pulse on neck. If no pulse exists,
administer exte rnal heart massage (CPR).

Deadly Bleeding. Chec k for excess ive bleed ing .
Stop excessive bleeding by ap plying pressure to
op en wou nds .

For permissions, or to share comments,
e-ma il; editOf@w"aterfordpre~~.com

For information on custom-published
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RESC UE HAZARDS PRIMARY ASSESSMENT OF VICTIM

MOVING PATIENTS

Firefig ht er' s CanyHumOiln Crul(hTwo-handed Seat

The pu rpose of th e primary assessment is to evaluate jf the
injuries are life-threatening .

Unconscious Casualty
1. Check to see if vict im is breath ing . If not, admin ister
artific ial respiration. If chest does not rise after first few breaths,
check throat for obstruction. If none exists, treat fo r choking .
2. Check for pulse. If none exists administe r external heart
massage (CPR).
3. Check for t raumatic injuries.
4. Check for excessive bleeding and staunch the flow of blood by
applying pressure to wounds or nearby arteries (see excessive
bleeding).
.s. An unattend ed victim lying on the ir back may suffocate. If you
do not suspect victim of suffering from potential spinal Injury,
move them into the recovery posit ion .

Conscious Casualty
1. Ask victim "Are you OK?"

a) If they hold their throat or respond in squeaking
noises or are not breathing . treat for choking.
b) If they cannot respond, or respond weakly, check for
other injuries.

2. Check all over body for excessive bleeding.
3. Check for fractures.

Moving Patient Without Spinal Injury
1. Support all or some of victim' s
weight and move to safety.

Moving Patient With Spinal Injury
Symptoms of Spinalln jurv
Neck or back pain, inabi lity to move limbs or extremities,
numbness of limbs or extremi ties.

Treatment
l . Tell patient to lie still. Carefully immobilize head, neck and back
of vict im to prevent ANY movement. If possible keep head, neck
and spine in line w ith patient 's to rso.
2. Using four or more peop le, move victim only if possible to do
so w ithout moving or tw isting head, neck or back. If you must
move them, move them on a rigid flat surface to inhibit movement.
Transport to safety . Note th at up-l9-25% of patients paralYZed in
accidents become paralyzed as a result of being moved improperly.

Moving Patient into Recovery Position
1. Carefully roll person onto their side.
2. Bend arm and leg outward to
stop patient from lying flat.
3. Extend head and tilt jaw forward
to prevent airway from becoming
blocked.

Note: The human body is essentially a machi ne that runs on
blood, air and energy . In fi rst aid emergencies, your primary
objective is to ensure th at air and blood keep flowing . If
breathing has stopped, restore it by performing art ificial
respiration. If blood flow has stopped (no pulse ), restore it
using external heart massage (CPR) . Check for blood /air
leaks, control leakage and seek medical assistance ASAP.

If rescue hazards exist, you may choose to eith er remove
the hazard or move the pat ient away from the hazard. It
is a lways preferable to treat the victim without moving
them. When stab ilizing hazards, your first priori ty is to
avoid injuring yourself. The safety of the first aid giver
always takes pr ior ity over the treatmen t of th e victim .

Physica l Hazards
Inspect the area for loose or falling debris, fuel or gas leaks,
elect rical cables, dangero us structures or wreckage.

Veh icle Accidents
Stop traffic in the immediate area to prevent further injuries
and req uest assistance of bystanders to control traffic or
help in treatment. Turn off the ign ition in all damaged
vehicles to prevent fires/ex plosions.

Drowning
Do not enter the water to save someone unless you are an
excellent swimmer. If the water is 65' F (18' C) or cooler,
hypothermia can disable you w ithin 15-20 min utes. During
a rescue att empt, maintain distance from the victim in case
they panic and lunge at yo u. Extend a towe l or shirt for
th em to hang onto while you tow them to safety.

Elect r ical Hazards
• Do no t con tact a pe rson who has bee n e lectrocuted
unless you are certain they are not in .contact with a live
current. Turn off cur rent if possible and move any nearby
wires away from the casualty with a d ry stick.
• If overhead power lines have fallen stay back at least
30 ft. (9 m) from the point they contact the ground. If you
begin to feel a ting ling sensat ion in your legs you are too
close. 8reak the current by raising one leg and hop away
from the down ed line.
• Neve r leave your vehicle if it co mes in co ntac t with a
power line; the t ires will insulate you from shoc k until he lp
arrives. Do no t attem pt to jump clea r!

Lea king Gas
If you suspect a victim of being overcome by noxious
fumes, never rush into an enclosed space to rescue th em.
One bre ath could overcome you. Stay upwind from the
gas leak. If you do not have access to a self-contained
breathing ap paratus, try to turn off the gas at its so urce
and ventilate the area before enter ing . Remove the person
to fresh air and administer artificial respiration if necessary .

Fires
Beware of collap sing buildings and falling deb ris. Remove
victim to fresh air and ad minister artificial respirat ion if
necessary.



RESTO RE BREATHING &: PULSE CliO KIN G

Heimlich Manoeuvre

Insert tube into ho le and
secur e with tape.

Make incision Into airway
in hollow valley Just
below Adam 's apple.

-- 1"c-, ~ ~
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Small Children & Babies
1. Support face down on forearm or
on knee.
2. Using the heel of the hand, give 5
sharp blows betwee n the shoulder
blades.
3. Turn babies over and use 2 finger­
ti ps to press 5 ti mes firmly on the
center of the chest.

Unconscious Patient - Choking
1. Lay patient flat on ground .
2. Place hand on lower half of breastb one, give 5 chest th rusts.
3. Look into the mouth and remove any objects.
4. Repeat unt il obstruction cleared.

If All Else Fails
If th e above met hods fail to dis­
lodge the blockage, the last option
in a life-t hreatening situation is to
cut into a victim's throat below the
obstr uct ion and insert a tube (st raw,
ballpoin t pen case, etc.) into the air­
way in order to deliver air to th e
patie nt 's lungs

1. Lay victim on back and ti lt head
back.
2. Use fingers to feel for a hollow
valley below the Adam's apple.
3. Make a small incisio n wi th a
sharp knife. The blade will mo ve
more easily when you cut into the
wind pipe. Turn blade sideways to
create a gap.
4. Insert tube into hole and secure
with tap e.
5. Administer arti f icial respiration
through tub e if necessary.

ConscIous Pa t ie nt - Choking
1. Clear obstru ctio n from airway (food, ton gu e, false teeth, vomit,
etc. ) by sweeping th e inside of the mouth with a finge r.
2. If vict im appears to be choking and cannot speak or breathe,
use abdominal thrusts to clear the obstructio n (com monly called
the Heimlich Manoeuvre).
3. Be prepared to administer arti ficial respiration.

Old er Children
Adm inister Heimlich Manoeuvre
using two knuckles instead of
wh ole fist under patient 's ribs.

Adults
1. Stand behind victim.
2. Make a fist and place it above the
navel but under ribs.
3. Grab fist with oth er hand and pu ll
up sharply and rapidly 4 times.
4. Repeat until effect ive.

If alone, lean against blunt object (chair
back, tr ee stump) and dro p down on it
to replicate upward thr ust of fist.

I

External Heart Massage

Adults
1. Place heel of hand on lower half of breastbon e and, with arms
straight, rock forward and press dow n about 2 in. (5 cm). The
objective is to comp ress the heart muscle
and to squeeze oxygenated blood out into
the body. Pressing too har d can crack
the breastbone and ribs - BE CAREFUL!
Repeat rhythmically about 100 times
a minute.
2. Check fo r pulse.
3. Alternate 15 compressions with
two lung inflations. If two persons are
available, have one give compressions
while the other gives inflations.
4. Reassess patient after one minute. If no
pulse continue until med ical assistance
arrives or you are unable to cont inue.

Small Children
For children under 8 use one hand only. For
infants use two fingers. Process is th e same but
app ly much less pressure to the chest. App ly
approximately 100 comp ressions per minute.

Unconscious Patient - Restore Pulse
After admin istering arti ficial respiration for 2 breaths,
check for pulse at the side of the neck beside the
windpipe. If there is a pul se, continue blow ing. If there
is no pulse, begin external heart massage.

Signs of troubled breathing include noisy, gasping or
irregular breat hing, bluish lips and ear s. Note th at a lack
of breathing or pu lse are co mmo n signs of ca rdiac arrest.

Unconscious Patient - Restore Breathing

Adu lts
1. Lie victi m on back.
2. If no spinal injury exists, tilt head back.
l ook into mouth. If you see objects or fluids,
use finger sweep to remove any obstruct ion.
If you suspect spin al injury, do not tilt head
back.
3. Pinch nostrils shut.
4. Take deep breath, place mouth over
victi m's mouth and blow (give 2 slow
breaths). Watch for chest to rise. If it
does not, t ilt head fart her back and try
again. If wind pipe is blocked, t reat for
obstru ction (see foll owing panel on
choking).
5. Check for pu lse. If no pulse see below.
5. Repeat blowing 12-20 times per
minute until breathing is restored.

Note: If you are unab le to seal your
lips around the victim 's mo ut h, seal
the mouth w ith your hand and blow
t hroug h thei r nose.

Children
Same process but breathe normally as you
exhale, do not b low. Watch for chest to rise,
do not overinflate. For babies, place mouth over
mo uth and nose and use small, frequent puff s.



EXCESSIVE BLEEDING TREAT SHOCK

Excessive blood loss can kill a pa tient withi n a matter of
minu tes . Once yo u've ensured the pa tien t is breathing an d
has a pu lse, th e next object ive is to control bleeding .
Arterial bleeding, wh ich causes blood to be released in
strong spurts in time with the heartbeat, can be rapidly
fatal. The more typical venous bleeding causes bloo d to
ooze from the wound area . Both ki nds of bleeding can be
effectively controlled by applying direct pressu re to the
wound site and elevating the injured area above the level
of the heart.

Shock refers to a slowing down of the body's vital functions
that can ca use death . Shock ofte n follows severe injury or
trauma and can usually be attribut ed to a drop in blood
pressure owing to blood loss.

Symptoms
1. General weakness.
2. Weak, rapid pulse.
3. Chalky pallor.
4. Cold, sweaty skin.
5. Nausea and/or vomiting

Trea tment fo r Shock

Ri b Brace

Ankle Brace

Shoulder Brace &. Sling

Treatment
1. Remove jewel ry or constrictin g clothing and footwear.
2. Treat open fractu res as embed ded objects (see excessive
bleeding).
3. Immobilize the injured area using pads, splints or tape.
4. Support immobil ized arm injuries in a sling to limit movement
if necessary.

Treatment
1. Lay patient on their back and elevate th eir legs (do not elevate
legs if it causesthem pain or inhibits breathing). Loosen any tight
clothing and remove jewellry .
2. Assess and manage any injuries. Cover patient to maintain
body heat but do not overheat. Be sure to insulate patient from
the ground as well as the air. Do not give liquids.
3. Reassure th e patient and keep th em calm, comfortable and
encouraged . Do not leave them alone unless necessary.
4. Monitor the patient. Be prepared to restore breathing and
pulse if necessary.

IMMOBILIZE BROKEN BONES

There are two kinds of broken bones, open and closed
fractures. A closed fractur e does not break the skin. An
open fracture is when the broken bone breaks through the
skin . This is the most severe kind of fractu re since the risk
of blood loss or infect ion is grea t.
Symptom s of Broken Bones
1. Severe pain w hich is aggravated by moving th e limb.
2. Tenderness of area around break.
3. Inability to use the limb.
4. Defor mity, oft en a shorte ning of limb.
5. Swelling and discoloration.

Location of Arteriill
Pressur e Points

1. Side of neck
1. Im ide uppe r arm
l. Bille of each thu mb
4. Groin/upper th ig h.
S. Top of eac h foot

Apply direct pre ssure to
wound and pressure to

near by artery jf neces sary.

Note : Op en wo unds th at ha ve co ntacted d irt o r un sa nita ry
substa nces should first be cleaned. If possible, scrape debris
and dead skin out of wound and rinse with wate r before
applying pressu re .

Note : Do not remove impaled objects. Create a 'donut' of cloth
around ob ject and apply pressure around margins of the wound.

1. Apply direct pressure over the bleeding point
for 10 minutes. If available, use a clean pad next
to the wou nd and ELEVATE the wound as long
as th is doesn't aggravate th e injury.
2. Slowly release pressure. If wound is
still b leeding, mainta in pressure for an
additional 10-15 minu tes.
3. If direct pressure does not stop bleeding
after 20 minutes, try applying pressure to an
arterial pressure point (places wh ere arteries
run close to the surface of bones). Feel for
the presence of the pulsating artery wi th
your fingers and press it into the bone to cut
off blood flow. If blood flow does not decrease
sign ificantly after applying pressure, keep
moving you r fingers until it does.
4. If b lood soaks throug h th e pads, add aneth­
er over it and mainta in pressure. Replace
dressing s if they smell badly.
5. If wound is gaping, hold it closed wi th
tape, bandaids or sew it shut with a needle
and th read.

Tourniquet
Use a tourn iquet only as a last resort. App lying
a tourn iquet is dangerous because if th e
blood supply is comp letely cut off to a lim b,
gangrene may develop wh ich can result in the
loss of a limb. The only safe places to apply a
tourn iquet are imm ediately above the elbow
or knee or above the end of a severed limb.

1. Wrap a strip of cloth at least 2 in. (5 cm)
wide around the elbow or knee. Increase ten-
sion with each wrap unt il bleeding stops.
2. Relax tourniquet frequently to monitor blood flow . Never leave
tourn iquet on fo r extended period s of more than 5 minu tes.

Intern al Bleeding
Results from a violent blow to the body or a stabb ing or gunshot
wound. Victi m will have a weak but rapid pulse and may spit up
blood or pass blood in urine or stool. Lie patient flat with legs
elevated (if yo u can do so without aggravat ing inju ries), keep
warm and immed iately seek medical help. If chest wo und emits
a sucking sound, cover with palm of hand to prevent air from
entering the wo und.



HEAT EXPOSURE _

Symptoms
1. Loss of consciousness (severe).
2. Shallow rapid breath ing, weak rapid pulse.
3. Chalky pallor, excessive sweating.
4 . Headache or d izziness, cramps, spasms .
5. Nausea and vo miting.

Tre atmen t
1. Place patient at rest in a cool area. Loosen clothing. If possible,
cool patient by spo ng ing down with coo l water.
2. Mon itor b rea thing and be prepared to administer
artif icial respiration. If patient is breathing but unconscious, move
to th e recovery posit ion (see 'Moving Patients').
3. Administer fluids if patient is awake and able to swallow (salted
if possible) .
4. If condition does not improve, seek medic al help.

COLD EXPOSURE
Symp toms
1. Shivering, slurred speech, d rowsiness.
2. Loss of consciousness.
3. Weak pulse, shallow breathing.
4 . Low body temperature.

Treat ment
1. Prevent fu rther heat loss - Move to sheltered area, remove any
wet clothing, cover victim's head.
3. Rewarm victim's body with blankets, camp fire or the heat of
anothe r's body. DO NOT place in hot water.
3. Monitor breathi ng and be prepared to administer
arti ficial respirat ion. If patient is breath ing but unconscious, move
to the recovery posit ion.
4 . Give warm dr inks and small amounts of sugary food if patient
is conscious and able to swallow .
5. If conditions do not imp rove, seek medical help. If moving the
vict im, transport them gently; roug h handl ing can cause cardiac
arrest.

Frostbite
Symptoms
Flesh becomes white, waxy, numb and hard .

Treatment
1. Remove jewelry and restrictive clothing .
2. Rewarm affected area by placing it next to warm body parts.
Do not rub affected area or expose it to open fire.
3. If part is completely frozen, do not rewarm. Immobilize and
get med ical assistance ASAP.

EYE INJURIES

Particles in the Eye
Remove loose part icles by moistening the
corner of a clean clot h. Do not attempt
to remove part icles stuck to pupil. Seek
medical help.

Chemicals in th e Eye
Flush under running tap or shower
for 20 minutes. Aft er flushing, cover
eye with pad and seek medical help.

BURNS

Burns cause int ense pain and fluid loss and are susce ptible
to infection. Severe burns may be fatal. If victim's clothing
is on fire, smother the flames by roll ing the person on the
gro und or \A{rappi ng them in a b lanket. After extinguishing
the fire, remove charred clothing and all jewelry.
Treatment
1. Immerse or drench burned area in cold water fo r a
minimum of 10 minutes or unt il area is cool to th e touch.
3. Cover burn ed areas with a clean dry cloth. Do not pu t
ointments or ot her substa nces on to burned area .
4 . Monitor breathing, look for other injuries and be prepared
to treat for shock.
5. Seekmedical help ASAP.

r""'-.

POISONING

Usually occurs when poisons are injeste d . The treatment
varies depend ing upon the type and volume of po ison
swallowed . Seek med ical he lp immediately
1. If vict im is conscious, wi pe out or rinse mouth of any
remaining poison.
2. Do not induce vomit ing or drink fluids to dilu te the
poison . Determine wh at poison has been injested .
3. Mo nitor breathing and be prepared to treat for shock.

ANIMAL BITES

Ma m ma l Bites
Chief da nger of mam mal bites is infectio n, e.q., cont racting
rabies or tetanus. Capture an imal if po ssible for medical
evaluation,
Treatment
1. Flush bite area wi th clean water.
2 . Bandage bite area with clean pad and control bleeding.
3. Seek medical help ASAP, ALWAYS report anima l bites to a
doctor .

Sna keb ite
Treatment
, . Have victim relax and reassure them, Lower bite area below
heart .
2. Clean wound thoroughly. Cover with a clean pad,
3. DO NO T SUCK OUT POISON OR CUT BITE AREA TO
INCREASE BLEEDING .
4. Mo nito r breathing and be prepared to treat for shock.
5. Seek medical help ASAP. Limit muscular activity of victim dur­
ing transport, Be prepared to describe snake so that proper ant i­
venom can be administered .

Insect Bites
Treatment
1. If stinger is embedded in skin, remove it by stroking it out with
a needle. Do not squeeze end of stinger as it may inject more
venom.
2. Be prepared to t reat for shock. Get medical help ASAP.



DIABET ES &: EPILE PSY

Diabe tes
Diabet ic individuals may faint if th ey lack sugar or insulin .
Check to see if uncon scious victim is wearing a brace let
with the word 'DIABETES' stamped on it .

Trea tment
1. Give conscious victims somethi ng sweet to eat or drink if t he
pat ient is awake and can swallow.
2. Mo nitor breathing and heartbeat and seek med ical help ASAP.
3. Place unco nscious patients in the recovery posit ion. Place a
small ampount of sugar or a sweet substance under the pat ient 's
tong ue but do not b lock their airway.

Epilepsy
Epileptic lndlvldualsmay spo ntaneous ly faint or go into
convulsions and froth at the mouth.

Treatment
1. If victi m is convulsing, clear away obstru ct ions and do no t
hinder moveme nt.
2. When conv ulsions have finished, assess breat hing and heart­
beat. Place patient in recovery posit ion. Clear saliva away from
mouth . Do not place bite st ick or any object between patient 's
teeth.
3. Have someone seek medical help. Do not leave victim
unatt ended.

EMERGENCY CHILDBIRTH

Symptoms
First Stage labor - Uterus contracts at 10-20 minute
intervals. Condit ion may last several hours.
Second Stage Labo r - Discharge of blood -sta ined mucus
from uterus. Cont ractio ns increase in frequency up until
time of birth.
What To Do
First Stage Labor
1. Prepare comfortable, clean surface for mo ther.
2. Wash your hands, sterilize a knife or scissors and have clean
water and towe ls or sheets available it possible for cleaning the
mot her and baby.

Second Stage Labor
1. Tell mo ther NOT to hold breath or bear dow n dur ing
contract ions . Encourage her to breathe in short breaths (pant).
2. As baby's head emerges, check to ensu re umbilical cord is not
around neck. If it is, slide it over its
head or shou lder.
3. Suppo rt baby by its head and
back as the body emerges. Be sure
to have a good gr ip as baby is VERY
SLI PPERY.
4. Aft er baby emerge s, leave it by
mot her's legs. Til t it upside down
to let f luid drain from its nose and
mouth and Wipe off mucus.
5. When baby cries, w rap it in clean
towe ls to keep it warm and place
on the mo ther 's chest.
6. Using st ring, t ie off umbilical
cord about 6 in. (15 cm) and
8 in. (20 cm) from baby's navel.
Cut between the the two ties.

A LITTLE COMMON SENSE

Amputated Parts
If a body pa rt is cut off or torn away in an accident, wrap
part in a clean moist cloth (do not try to clean), place in a
sea led plastic bag, place on ice and take to the hospital
ASAP. Parts in good condition can often be reatt ached .
Asphyxiat ion
Stoves and candles burned in small or airtight spaces (ten ts,
cab ins, ga rages ) will consume the available oxygen over
time and cause victims to suffocate. Always ens ure that
such spaces have adeq uate ventilation and a continous
source of fresh air.
Automob ile Acci d ents
• In the U.S., seatbelts are estimated to have saved over
112,000 lives between 1975 and 1998.
Drow ning
• If you are caught in a rip-tide, swim to sho re at a 45°
angle to the shore . Swimming d irectly to shore will cause
you to be dragged out to sea .
• If you are thrown overboard, make a life vest. Take yo ur
pan ts off, knot the leg ends, swirl the pa nts over your head
to fill them with air. Roll the waist shut, submerge it
underwate r and rest head between the inflated legs .
Elect rocution
• Never grab for an electrical appliance (hair d ryer, shop
vac, drill) when standing in a puddle of water.
• If a person has been hit by lig htning assess breathing and
hea rtb eat. If nese ssary, adm inister artificial respiration and
extern al heart massage. Victims of lig htning strikes do not
remain charged afte r being hit.
Fire
Prevention and preparedn ess are key.
• Install smoke alarms in every room in midd le of ceiling.
• Purchase fire extinguishers and prac tise using them.
• Plan escape route. Rooms over 20 ft. (6 m) above the ground
should ha.ve working windows and an emerge ncy ladder.
Head In juries
• Up to 900 cyclists are kill ed annually, th e majority of
which sustain serious head injuries. Wearing a helmet can
red uce the risk of serious head injury by 85 %.
Heart Attacks
During a heart attack, the victim feels a sqe ezing chest pain
that often rad iates do wn one or both arm s.
• Call the am bu lance immediately. Most deaths from heart
atta cks occur in the first 1-2 hour s afte r the onset of pain.
• Put the patient at rest and reassure them.
• Administer a couple of asp irin at the onset of pain. Baby
aspirin is most easily absorbed by the body.

Poisoning
Each year, nearly 900,000 cases of po isoning are reported
to emergency de partments. Over half of the cases report ed
are children and the poisons usually involved are ho usehold
cleaners, medi catio ns and pe rson al care products. Stow
dangerous poisons in locked .cab inets to limit risk.

All 'tali"ic< on this gu ide a re reprinted courtes y 01 the N~\;onal Safety Council ("""""".nKO'9)
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