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PREFACE

Imparting first aid has become necessary in our day to duy life. There is no dearth of firses
manuals and text books used Tor various purposes. Each book has its importance and limitation depend=
on the situation for which it is designed, The upproach, scope. techniques, pructice and utility of first=
had changed considerably during these years due to advancement of medical care and availabilin
‘many more user-friendly appliances and inedicines, The awareness of general population has
increased. What was considered sophisticated technique decades back, has become basic knowle:
now since layman of today is more informed about health, discases and basic medicare. Many of =
foreign text buoks designed for the developed society do not serve the needs of the Indian commur
due to obvious socio-cultural differences and communication burriers. Particularly forindustrial wos
and miners need for a practical manual based on Indian conditions and written in simple understund="
language by majority was felt. While imparting first-aid trainiing to ditferent groups of participants
as, industrial workers, miners, school studerits, nurses, drivers, police, NCC cadets and housewi s
was experienced that overloading the trainees with medical facts does not fulfill the objective of firs ¢
Rather different techniques should be explained in simple language with examples and demonstrs
emphasising their practical application.

This book is mainly designed for the employees working in the industries and mines wh:
be given the responsibility of handling the first-aid boxes at the workpluce after completion ¢
training. Workers of unorganised sector and self-cmployed persons will also be benefited. Case &
for group exercise have been incorporited to assist action-oriented thinking process. Some compui
flow chats fortaking appropriate action during various conditions have been designed for quick refe=
Hope, this book will provide up-to-date information for the first-mders and enrich their knowleds

Suggestions and creative criticism from the readers will be mast welcome.

orbed?
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INTRODUCTION

. It s sand that *Accidents do not happen bui they are caused’’ . But the personwho is the canse of
secwdent, may nol be the victim, Of course, it is wise 10 work sately, Bul nspite of taking all precautions,
gametimes acvidents creep inand injury may follow, but notalways. Many a imes. & minor injury tims

LB 10D serous (T nol attended in time. Either due to ignorance or due to nervousness, the onlookers
gathered ut the accident spot do not come forward to help the Cusualty, Those who tey to do something,
they fumble or they ure dissuaded by others. Such asituation may anse enther at the work place, on the
Woud, in the home or play ground. Itis therefore necessary for every responsible citizen to know the
Blisic principles of first wd to help the fellow men. However, many people feel that first aid meams. enly
Hpplicution of medicines or bundages to & wound or fractured limb They also believe that it is net
POSSIbIC (o render first aid withour & first aid box. I many situations where there is possibility of
MEETIEnT, it §s statutory o mamitain first aid boxes with preseribed contents. But the knowledge in First
ald s more mportant than the first aid material. In real practice. if o person knows-what is to be done
EXUCHy it the time of an accident or sudden iliness. he may b more useful

The medical Facilities hitve increased manifold in our country during last few decades. Particularly
i the industries, miries, other manufactuning units and service sectors, medical services have been
mtrodeced as an important function to provide medicare o the employses at the workplace durmg
emergency. Yet neid for first-gid Cannol b elimimited completely. First-aid becomes necessary
mmediately aftér dm accident or duribig sadden ilTness ut warkplace or home to manage the critical
eonditions. Firsi-uid has its unique plice in the entire medicare system. A first aider plavs a vial rule by
rendermyg fiest-uid which 18 the firse step of medical treatment. With the changing ime, technigues of
first-aid have also been changed over the years, Hence, the role of tramned first-anders o provide timiely
iissistance has become more mpontant, In the industrial commumity, where the chances of gecident is
ligh at the workplace. road und home. the employees.and their family members should be trained (o
tollow immediate correct steps before teaching the hospital or the doctor's clinic. In Gict, if more peaple

are trivned m first-ad, they may be utilised durmg-disasters, natarat calamities and civil defence b
vilunieers

. dnany industey, the lirst-aiders can reduge the. Jodd on medical services by taking care of the
MinoEeases at the workplace itselt and sending those vietims 10 the fastory cline promptly for treatment.
In fact, only a small number of all secident vietims need (o be treated by a doctor or in the hospital
whereasnajority of the ciuges get quick reljef i timely firsi-ad s given. This is actually the real uility.of
first-gid traiming in large and small scale industreas: In addition to this. first-aiders in factories und mines
are required o be m chynge of first-aid boxes/ first-aid posts o render first-aid to their colleagues

Homes.are not free of accidents too. Modemn gadgets availuble in the kitchen, various chemicals.
bsed daily, powered toys used by children and improper storage of lefr-over medicines are potentinl
dangers in every house, Storuge of msecticidesand chimical festilizers in nieal homes are also increasing
nvdllages. Evervone in the house should know what to do when samebody is injured or becomes il
Suddmb Placing the caswalty n proper position and using material from the home first aid kit or
medicine cupbouid is expected in most of thie houses today. Children, women and elderly persons may
often heed Airst-aid at home
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The road sccidents are increasing not only on the national highways but in urban and rural
lise of mopeds,: scooters, motorcycles have increased mamifold and thousands of victims die OF B2
mjured every year in road accident Shopkeepers on the road side, stadents and even citizens amms
first aid can attend to road accident victims correctly before sending to the hospital. For this m
first aid boxes/kits should be kept in road side telephone booths, fuel filling stations (petrol pu
public matket places for use of travel lers. Trained persons should be available to handle these firsd
hoxes. This is considerad as a social responsibility now,

Die to increased awareness about health among the public, practice of first aid is not confing
medical or paramedical persons today. In fact, most of the lay people should have some knowledg
firstaid which should be brushed up with formal traming by a professional expert or voluntary organiss
One life sayed by 4 tramed individual at the right time is a valuable social action and immense satisfas
to the first-aider.

Every now and then we receive the mews of mass casualty caused due fire, rail & road accid
drowning of boats or motor vehicles falling into river, cyclones, heat wave, flood, earth quake andm
types of natural calamities. This involves a large numbers of persons who are injured simultane®
and have to be given medical aid urgently. The locations where such accidents occur are usually ®
from hospitals or medical aid centres. The rescue. transport and first aid tare of these casulty is us
arrunged by the local people. If first aiders are available on the spot, they can better organise
services by avoiding caotic situations.

First-uid care was witially limited to the battle fields to give immediate assistance Lo the
injured soldiers. Subsequently, Red Cross Society and Ambulance Associations of different cous
oxtended such facilities to the civilian population and popularised first aid movement all over the »
In this eva of industrinlisation and increase of road traffic, the need for first-aid is felt during a wider
of activities and therefore made statutory through varous Acts & Rules.

The role of the first-aider as 4 first line of medical worker is important. Adequate knowledze
and practice enables him to distinguish between se rious and minor cases and exact first-nid care 6=
for each victim. His decision and action taken in each case détermines the recovery process e
traimng in first-aid should be so designed to establish confidence and improve competence of thed
aider as a devoted professional though he was an ordinary layman before the training,

First-aid traming should be imparted m simple and understandable language with audio-visus
and practical demonstration. Bach participate should be trained to handle the first-aid boxes keped
‘workplace efficiently, Advanced or refresher training should be arranged al suitable intervals €8

year) to refresh and update the knowledge. After the end of each first-aid traning course, &n exam
should be conducted and the successful trainees should be awarded a 'Certificate of Competess
serve as Certified first-giders. Such certificates should preferahly be recognised by the statutory auhe
s 85 to encourage und authorise the first-gider 1o handle the cases confidently. It should be el
mitnd that whatever the standard of first-aid care may be. it does not replace medical treatiment Thes
the first-aider may refer cases fo u doctoras and when necessary. A brigade of firsi-aiders tk:
through systematic training are not only quite useful for the organisution to which they belong
they serve an important social purpose by rendering their services for the community and the m?

ithe time of real need
o _4
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| PRINCIPLES OF F IRST-AID

DEFINITIONS :-

First-aid : it is the immediate skilled assistance gIven (0 8 pErson in case
cudden illness before medical aid is available.

Medical aid :  Treatment given to the sufferer (patient) by a doctor or any other medical staff on the
spot. in the home of the patient, in the doctor's chamber or clinics.

Casualty : The person who suffers and needs first-aid is called casualty or vietim.

First-aider: A person whois trained m First-aid techniques to render first-aid care and holds a valid
certificate isswed by a recognised @fganisation or instiution.

Diagnosis : The identification of the condition {s) what the casually suffered from.

W hat the casually complains of about his/her condition.

of an accident, injury oF

Symptums :
Signs : What the first-aider finds out himself during examination.
History : Details of the causss nd effects of accident or ilingss given by the casnalty or any other

persons present at the time of incident.
OBJECTIVES OF FIRST-AID :

¢ Tosave life

¢ Topreven further complications
¢ Torelieve pain and discomfort

+ Topromote early rRECOVErY

SCOPE OF FIRST-AID :

Diagnosis Assessmemnt and confirmation @
be done by considering the history of the
examination

freatment:  Life saving procedures should be adopted first an
subsequently.

Disposal - The casualty should be brought under medical care if required, as quickly as possible.

The minor cases may be disposed off after giving appropriate first-aid.

{ the condition{s) that the casualty suffers from. should
case, symptoms and signs detected during

d other condition should be treated
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Remember : The health of the casualty is the first consideration. Do not d

anything to worsen it.

WHY FIRST-AID TRAINING ?

First-uid knowledge gives a clear understunding of life process, death, disability and acute e
chromic illness

Through firsi-aid training, a person is prepared to help others at the time of accident, suddes
illness, natural calamities or disaster at the workplace, on the road. in the playground or at home
Atcreates humanitarian feeling for others and encourages a person to assist the needy and helpless
The first-aider is better able to take care of miner injury orillness. He can even guide others =
tielp him by adopting correct procedure,

Particularly in an industrial set up. out of all accidental injuries only 2% 10 5% of cases nes

medical care. About 95% of the work injuries can be taken care by the first-aider by using a firs

aid box kept at the workplace for the purpose.

In factories and mines, qualified first-siders from amongst the employees should be made available
round the clock to handle the first-md boxes as per statutory provisions. More trained persoms
should be available on the shop foor to take the responsibilities,

Persons éngaged in hazardous jobs and dingerous operations may need first-aid sometime o
other. As a preparation to this, a good number of persons should be wained in first-aid from
amongst them

First sider has a major role to play us o volunteer during disasters, natural calamities and war time
This knowledge of first-aid becomes a civic responsibility
Number of power driven vehicles are increasing on the road and road accidents are also rising
First-aid can be rendered 1o the accident victims who may be a friend or a stranger travelling o=
high-way.

Rail, bus. truck, boat or air accidents affecting many casualties ar a ime are INCredsmg now-
days. Basic knowledge in (irst-aid saves the life of fellow passengers and relutives.

The expanding health needs and non-availubility of medical facilities particularly in rural areas
farm houses, required (raining of more first-aiders 1o provide basic health care. The training can
be given to selected villagers who may serve as basic health workers.

First-aid training promotes safety awareness among various category of workers This helps the
individual encounter a variety of problem situations even in remote areas and to improvise firs
aid facilities,

a0
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ACTION DURING AN EMERGENCY

Whenever a medical emergency anses, the first-arder should act quickly, calmly, correctly and im
u systematic manner, In case of major accidents or disaster a first-gider may have 1o attend a number of
cases ut the same time. A methodical approach, soring oul casualtics and dealing the senous cuses on
priority basis 1s important n such situations, The action is based on correct appro ach, quick assessment
of the situation, through examination of the casualties, appropriate management, referral of serious
cases and transporation of casualties by using available meuns.
APPROACH :
+ Come forward voluntarily to offer help promptiy.
+  While approaching a cusualty. ensure that you are not facing any danger.
« 1f there is further nisk to the casualty, arrnge for a prompt rescue toa safe place
= Listen to the suggestion of the on-lookers, but decide your-self what to do exactly. Do not
fomble.
« Do not do anything which may worsen the condition of the casualty.
ASSESSMENT :
« Immediately assess the situation and decide priorities of action..
» Minimise the risk of danger to casualty, yourself and the gathered crowd.
% Takecare of the safety aspect in case of road accidents, poisonous gases & fames, fire, water,
chemicals and glectrical contact,
«  Ask others present on the spot of aceident to help you, Many of them muy be helpful and may
volutess to assist you.
Decide the priorities of action on the basis of condition of the caspalty and if any life saving
action necded,
« Call for assistance from ambulance service, five brigade, pulice (or internal security) known
relatives of the victim or factory manger [ in case of work a reidents),
« Whle telephoning for assistance be brief and clear. Ensure that the other person understands
whiat you spoke.
& When multiple ¢asualties dre there. attend those cases first which necd vour tare most. Decide
| yoursell. Do not get worried by shouts and suggestions of others
= Proceed to attend the casés one after another and transport those cases quickly who need
amedical assistance :
e —
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EXAMINATION:

« Collect full history of how.the wneident accurred or the illness began from. the
| qucompanying persons, Consider them carefully. -
¢ The symploms may be described by a consCIOUs casualty. If the casualty is neon
the signs which may give chies 0 the diagnosis.
+ You should be uhie todetect mmmwﬁlﬁgmm:ﬁ@sysmmm ol
. :ﬁg@@wﬁ.ﬂ'ﬁdﬂﬁﬁmuhdumw#,_ srelating the history with signs 3
+ thorough examination. ' 1
- Someof the common sympioms and signs ure 1
Symptoms - Fain. renderness. loss of sensatian, 10ss of movement, feeling of cold!
e drynessof mouth, varniting. fainting. diffieulty n Breathing, palpitation, ue !
rething of headete. '
Signs - Breathing difficulty, hleeding, wounds: colour of skin, foreign biody. swe i
vomit. involuntary passing of urine or stoal, sweating, smell of aleohol or gas, ndl
icreused heart rate, rapid pulse €16

+ I the cusurlty 1§ CONSCIONS. exarnine thooughly fot 4 cotrect diagnosis.
WHAT TO LOOK FORY

«  Mouth-Check hreathingnoting rate. depth, regularity, nature, odourif any. Disce
dryness of Tips. missing of any westh or broken tooth, pleedmg from floor of m
tompue, dentures, any foreign body or injury of any kind.

« Nose-Bleeding orany othersecretion, movenment of nostrils during breathing.
of thie skin on the tip of the nose.

« Eyes-Compare the pupils of both eyes They may be of tnegqual size . dilated o7 68
blackening vt higeding around the eyes.

+ Face - Loak forthe colour= paleness. flushing, bluish: feel the 1empertrarean
<kin Observe sweating on \he forehead '

+ Ears» Foreign body, blood or vellow Muid. speak coftly 1o test hearing.

«  Skull - Swelling. fracture. irregularity or bieeding.

+ Neck and spine - Test for movement of neck and limbs. Any associnted paini

*  pormal sensation {5 present. Any projection o swellinig over the spifie ? \

« Trunk- Chest movement, deformity, depression. protrusion of ribs. Check huth
for irregulirity and deformuty. : 3

¢« Upper limb - Check for deformity, swélling o fracture of all homes of arm, 1

fingers of both limbs -
Lower limb - Check hips. thighs, kneecap, both borics of legs. ankles, festat
deformity and (ractuge, : _ 'r
Same objects curried by the casualty - May gi;.-pc_lui':mhmnldenﬂﬁcm_iﬂ y and
identity card, diary. medical prescription, caution card Ste: N

——
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© Maintain clear airway.

Take care of unconsclousness.
Apply resuscitution,

Conirol bleeding promptly.

! Prevem shock '

*= To prevent worsening of the condition

Dress wounds

T . Immobilise fracrures r
5 Keep the victim in comfortuble (prone, semiprone, suping, recovery, cardiac, sh ock, knge
. chest) position. |

% To promote recovery

Gain confidence of the casualty
Relieve painand discomtort
" Protect from complications and bad climate
Arrange for transport
Record the case in the ambulance room/factory clinic in case of work injury.

#  Follow up action -
Accompany the casualty to hospital if possible. Explain the doctor about the condition u!r

the casualty and action already taken.
If the condition of the casoalty i1s alright, send him to home or workplace accompinied by

a Iriend, co-worker or relative. -
Keep the clothes and valuable objects (ornament, wrist watch, money etc.) of the casualty

in safe custody and handover them to family members after the crisis is over,

. TAKEACTION ON PRIORITY

1. Make suré that there is no Turther danger to yourself or the casualty.
2. Act promptly and methodically giving prionty to serious conditions

3. Take care of the unconscious victim first.
4. Adaopt life sgyimg action promptly.
5. Keepthe casualty in corréct and comfortuble posttion.
6. Prevent shock,
- 1. Stop bleeding and dress the wounds.
8. Tmimobilise fractures,
9. Consider the possibility of puisoning.
1) Observer the casualty Tor sometime before transporting to the hospital
11, Transpon the casualty in a comfortable position quickly.
12. Repormithe incident to the police when nagessary.

= .
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LIFE-SAVING ACTIONS

There are three vital functions of human body to keep a person alive and active. These am
Breathing, Blood circulation and Consciousness. The vital organs which carry out these functions are ar
passage and lungs, heart and blood vessels & brain and nervous system respectively, If these thre
functions are normal, in most cases there is no danger to life. On the contrary, il any of these functions
are affected budly, then life is at risk and life saving actions are required urgently. Therefore a first aides
should be able to identify the life threatening conditions and act immediately to suve life. A first-aider
Ay COme aoross one of more casualties who may need help at the same time. Considering their condition
the cases have to be anended on priority basis by the first-aider

The first aider may come across the casualties in different states. Various conditions have (o be
identified quickly so that appropriate first aid can be planned,

Identification of various states of the casualty

Life Sleep Shock Unconscigusness  Death

Vital functions Al All Depressed Temporary Permanem
| Organs) normal  normal nbsence of absence of all funciuns
One or more Cannoi be
functions; brought
Can be resuscitated back to life

_E_Tralhmg normmal  normal Depressed  May be affected Absent
{Lungs) (asphyxia)

Blood circulation normal  normal Giréatly May be affected  Absent
{Hean) ‘ affected {circulatary faidire)

Consciousness  normal serniconscious  Absent Absent Abseni
(Brain) and can be tempararily
aroused easily

After quick examination of the casualty the first aid should be g1ven in a systematic manner by
taking life saving achiors.

LIFE SAVING ACTIONS ARE :

* Care of the Unconscious victim
* Cardio-Pulmonary Resuscitation (CPR)
* Artificial Respiration (Expired Air Resuscitation)
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¢ External Cardiac Compression [HCC!
¢ Controlling Blood Loss.
* Preventing Shock.

CARE OF THE UNCONSCIOUS VICTIM

Unconsciousness : s a state rﬂsemﬁliagslcup_frﬂm which the person cannol be roused easily. It
may be partial (stupor) or complete tcoma), Breathing may or may not be affected in an unconscious
victim,

When breathing is absent. The condition is called Asphyxia. This condition leads to
unconscionsness. If not attended immediately if ¢an eause death, Asphyxia and unconsciousness should
be differntiated from shock and death.

Causes of unconsciousness

Accidental causes ;. Partial drowning. Eleotric shock, Head myury, Attempled suicide, Poisoning,
Heak stroke . Gassing due to poisonous gases like coal gas, Carbon moroxide
Medical causes ; Epilepsy. Hysteria. Stroke: Diabetes, Heant arrest, Alcoholism. Dry g addiction,
Diseases of Brain, Heart. Lungs, Livet or Kidneys,
Management ;'
1. Assess the eondition of the victim and probablé cause by a quick examination. Differentinte
unconscrousness from sleep, shock and death,
Remove the casualty from the source of danger - If any ¢, g.gas, fireelectricity, road traific etc.
. Otherwise give first-aid on the spot to suve time.
3. Keep the victim in recavery position - The vietim is made to e down with the { ace downwarids
and head tumed to one side, elbows bent. hands resting under the head one leg bent ai the knee
and feet resting on the ground comfortably.

Fad

(Fig.2. Vietim kept in recovery position)
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—
4. Look for the signs and symptoms to confirm diagnosis: Paleness of face, absence of breathing
difficulty in breathing, choked airway, non-respense to spoken words or painful Snnmiﬁ
convulsions, absence of pulse or heart beat, sweat on the forehead, smell of alcohol or drugs
froth coming out of the mouth. tongue may be drawar in, head injury and severe bleeding el
. Loosen tight clothing’s | Especinlly around the neck, chest or waist, Loosen shoe-lace, bell
neck-tie ere
6. Remove fulve teeth. spectacles, wrist watch, contents of chest pocket and keep them safely,
If there is difficulty or absence or breathing, start
‘mouth 1o mouth breathing” or use a breathing
apparatus (resuscitatior) if available by plicing the
victim m supineg ( face upward) position

8. Ifheart beat iy wlso absent, apply external cardiar
compression and continue Cardio-Pulmonary
Resuscitation (CPR)

9. Ifbreathmg and heart functions are normal, send the
casucdty quiekiy ro a doctag or hospital inlying down
position,

10, Do not slap or throw water on the face 1o wake up
the victim

. Donotgivethe victimany thing to drink

12 Donot blow through the ears. (Fig. 3.Mouth to Mouth Breathing.)

L3 Donot transpon the casualty in sitting position.

14, UseOxyeeén. if available,

CARDIO-PULMONARY RESUSCITATION (CPR):

Resuseitation 1sa life-saving procedure adopted by taking care of the Airway, Breathing, Circulation
and related emergency care, Resuscitation method applied to restore the fitnetions of heart and bumgs is
tenmed as Candio- pulmonary Resuscitation (CPR). Resuscitation should be tned when a person collapses
sudddenly due to sever mjury, partial drowning, electric shock, chest injury, heart mrest. certain diseases
(stroke, heart disease ), poisoning. suffocation, gassing, asphyxia, convulsions (fes) ere

Cardio-putmonary Resuscitition consists of two parts Expired Air Resuscitation (EAR) and
External Cardiac Compression (E.C.C. ), Befbre stérting CPR a few rhings should be checked .

Adrway : the airway (breathing passage) of the casualty may be blocked or narrowed down due to
several reasons-head may be tilted back, tongue may ship back. loss of muscle control, muscle spasm
(confraction), impairment of reflexes, saliva or vomited material in the back of throat and physical
obstraction by some foreign body (loose tooth, foud material etc.)

Blockage of arrway 'will cause laboured effort during breathing, noisy breathing, choking sensation,
moverent of nostrils and drawing In of the chest wall.

To tlear the airway, the victim should be put in supime or recovery position with head wrned to
oni side, Mouth should be cleaned with o swab or a prece of gauze and biest index finger should be used
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to remove the foreign body (half chewed pan, broken teeth. nuts, chewing gum etc.) physically. Once
the airway is clear, breathing may stant somatically,

Breathing - To check breathing, look for the up and down movement in the lower part of ches
and ubdomen. Listen and feel for air passing through nose snd mouth. Abnormal ( wheezing, gurgling)
chest sounds may be produced durmng breathing, If breathing is absent, start Expired Air Resuscitation
by mouth (o-mouth or mouth-to-nose methed. Use a resuscitation apparatus if available.

Circulation : Heart and blood vessels e responsible for blood circulation throughout the body.
To assesy the condition of blood circulation, the first-aider should feel the pulse at the wrist on the thumb
side and al the neck on both sides of wind pipe (Carotid pulse) and listen to the heart beat on the left side
of chest. I pulse and hesrt beat ure present, probably there is no.danger to the circulation. If absent.
apply External Cardiac Compression by placing the victim in supine posiion

Consciousness * In most of the cases. when braathing ind heart beat are absent, the victim s
unconscions, If the victim is conscious, then CPR may not be required. In cases of unconsciousness
irining due to diabetic coma (or hypoglycemic coma) hepatic coma {due to liver disease ) brain discases
(encephalitis, meningitis, siroke) and kidney failure, CPR may not be of much use.

EXPIRED AIR RESUSCITATION (EA R.):

There are two methods for giving Expired Air Resuscitation mouth-to-mouth and mouth-to-nose
methods. Mouth-to-mouth method is commonly used, which4s simple. convenicnt to apply. effective,
can be applied for a longer period without fat] gue and does not harm either the victim or the tirst-aider

Procedure ;

I Muke the casually lie down on his back (supine position) on the floor, on a cot, table hand bed or
any rised platform. Kneel or sit comfortably on one side of the causalty’s head so that your
mouth can come over the mouth of the casualty conveniently.

. Clean the mouth of the victim quickly and remove if there is any foreign body, false teeth,
vomiled matler etc, Make sure that the tongue is forward and mouth is dry.

3 Tiltthe victim’s head well back. A small pillow may be pluced under the neck

4. Hold his chin up in one hand and pinch his nose with the other.

foud

(Fig. 4. Expired air resuscitation method.)
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& Take a deep breath, place your mouthover the mouth of the casualty and blow gently untif the
chest rises. Observe the chest

6. Remove yoar mouth and wait until the chest sinks back again to its usual position.
7. Takea deep breath and blow once apam gently,
8. Give first six blows quickly and thereafter at the rate of ten to fifteen times per minute.
9. Continue this procedure till the victim breathes normally,
10, Incase of achild, your mouth covers both nose and the mouth of the child. Blow gently througs

the mouth and nose. Do not pinch the nose.

(Fig. 5. Application of EAR method in case of a child.)

REMEMBER

* Do not blow very hard ; blow till the chest rises, not harder than that. Blow still gently in case =
womer and children. 1f you blow harder and quicker, you may feel exhausted. Hold your hress
I 1 for a few seconds at intervals and stant again.

' * Inspite of vour blowing, if the chest fails to nse. the airway may be blocked lower down o
sufficient air i€ not entering into the lungs. It may be because; the chin has not been pushed hao
properly. Adjust the position of the chin and try agam.

' Victim's mouth |s not sufficiently open due to muscle spasm or due to fulling in of the I
' {specially if teeth are absent), Blow through the nose.

! There may be injury to the tongue or teeth. Tum the mouth to one side pull out the rongue. cles
’ themouth and start blowing again.

l The aur may be entering 1nto the stomach instead of lungs. In this case, the abdomen bulges o=
'

l)

|

Présy gently over the stomach below the rib mirgin on the lefi side, The air and a little foo
matter may-come out with a gurgle. Clean the mouth and continue hlﬂwingagam

. Eﬁ‘m artificial respiration until the nataral breathing is restored. Watch for a few mims
When you are sure that vour assistance 13 not required, stop the procedure, but keep a conss
watch,
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“ E.A. R should be given for at least half an hour or till the
victim breathes normally, Never discontinue this thinking
thit the victim is dead.

* A Resuscitator or Breathing apparatus may be used inplace
ol E-ACR. if available. |

(Fig. 6. Resuscitator,)

EXTERNAL CARDIAC COMPRESSION(E, C. C)

Extemnal Cardiac Compression or external heart massage is required to revive the heart funiction
when the heart hus stopped and blood circulation is affected. The first-aider may restore heart function
by applying rhythmic préssure at the same rate as the heart beat over the breast bone { sternum) and the
back bone (spinal column). When E. C. C. is performed comrectly, heart starts beating spantaneously. In
order to provide sufficient oxygenated blood to the body tissue, artificial respiration to be performed
simultaneously to continue lung finction, '

Procedure ;

I Place the casualty lying on the back (supme) on a hard surface (floor, bench. table or wooden
‘ot), Do not use a tushioned bed or a matress.
2. Stand, sit or kneel on the right side of the victim facing towards him,

3. Locate the correct compression point by placing the base of your palm on the lower half of the
breast bone of the victim, Place the other palm over the first.

(Fig. 7. Position of heart.)
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4. Your hands ( not palms) should be perpendicular to the chest of

. Give five sharp presses at one second interval each, takmg

. Give mouth-to-mouth breathing once and thereafter hear

. When another person is available, ask him to give mouth-

. Check the carotid pulse, skin colour, heart beat, eyes and
. Continue this procedure till breathing and heart beat are

10.Do not apply E.C.C. if the casualty is conscious.

Upstroke 1',-2In

(Fig. 8. Position to Perform heart compressions. )

thecasualty

half a second to press and half a second to release pressure.
The pressure should be applied by wrist movement without
jerky movement of hands,

compression five times. If you are alune.
to-mouth breathing simultaneously as you continue cardiac

compression at the rate of 60 tmes perminute. EA R to
be given at the rate of 12 times per minite,

consciousness of the casaalty from time to time.

restored or the casualty is brought under care of a doctor, '/

(Fig. 10. E.C.C. Procedlln

-
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CONTROLLING BLOOD LOSS :

Heart and the blood vessels | Artenes. Anterioles. Capillaries, Venules and Vemns) consutute the
circulatory system of human body. Due to pumping action of heart, arteries carry oxygen-nich blood to
the cells and tissues and veins bring back carbondioxide-rich blood to the heart The oxvgenation of
blood takes place in the lungs and brought back to the heart for circulation sgain. The capillaries ure
formed at the junction of arterioles and vemiles and are responsible for exchange of fluids and gases to
and from the tissue. Veins carry blood towards the heart and are placed superficially under the skin
whereas arteries carry blood away Trom the heart and are located deep down

When skin s cut, bleeding occurs. Bleeding from the artery comes out with pressure, but venous
bleeding 1s comparatively slower. Blood from the capilluries oozes out gently, Stopping of bleeding and
seloting of blood ure natural protective phenomena of thé body. Body always tries to prevent blood loss
by this mechanism automatically. If enough (about 200/mi) bloed is lost within a short ime. serous
reactions take place inside the body. If this blood loss isnot controlled quickly or if blood vilume is nol
mameained by replacement of blood or similar fiuid, thereas risk to life. Blood 15 u rare commodity
which is not easily available and need o be donated 10 the cuusalty by another person of the same blood
group. Therefore, control of blood loss is considered us o life saving procedure particularly in case of
severe numa. Blood loss can be controlled by applying direct pressure over the wound, applymg a pad
und pressure bandage over the wound and by elevating the injured pan. Pressure bandage or a Tourmiguet
ay be ipplied to press the bleeding blood vessel and rest nmay bie given to the casualty to stop the bland
fMow. :

pressure

Direct pressure over the wound is the best way 1o stpp bleeding in most of the cases. The
m_cumpmﬁaw the cut blood vessels; reduces the blopd flow and helps in quick clot formation
c;ﬂqul pressure should be applied for 5t |5 muinutes.

| placethe thumb, fingers or the palm directly over the wound,

2. Apply a sterile dressing pad over the wound and continue pressure on bicedmg points of the

(Fig. 11. (a) Bleeding form hand (b) Application of Direct Pressure.)
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|
il

3. Check every 5 minutes if the bleeding had stopped.
4. Readjust pressure if bleeding has not stopped.

5. When the bleeding is from the cavity, sterile gauze pack may be used. |
Elevation :

The body part should be elevated raised above the level of the victim's heart when there 15
bleeding from the hand, neck, arm or leg so that downward blood flow is stopped.

Proceduore

ke ) ! Muke the casualty lie down in a comfortable position with the body

Sk turned to bleeding side. R

2. Raise the injured body part and keep it raised till the blood flow stops
and clot formation takes place.

3. 1f the bleeding does not stop, adopt other procedures.

\_ (Fig. 12. Elevation.) ) Pressure bandage :Pressure bandage applied over the wound presses
the blood vessels as in case of direct pressure. More than one pressure
| bundage may be required to stop bleeding.

Procedure;

I Apply a sterile dressing to cover the entire wound,

2. Apply a roller bandage or a broad bandage made out of a triangular bandagé firmly but not tightly

3. Hthe bieeding is severe and the bandage is partially soaked with blood, apply another bandage
more firmly over the first one without removing it. |

Tourniguet ;

Tourniguet 1s u cotton or rubber band used to stop excess bleeding. It should be applied above 1ue

wound only in case of severe blesding, amputation wound or when other procedures fail. It should be
used carefully

1 Procedure:

I. Place a cotton or rubber tourniguet just above the wound and uﬂiy i knot,
2. Place a shor, strong stick or similar object (pencil, dot pen) on the prévious knot and tie it with

another twa knots.
'L‘
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(Fig. 13. How to Applya Tourniquet.)

Twist the stick to tighten the tourniquet till the bleeding just stops.

Fix the stick in place with the loose ends of the tourniquet with a handage.

Da not cover the tourniguet with a bandage,

Attach 4 tag indicating position of the tourniquet and tme of application at a prominent position of
the victim e.g. T 1030.

7. Loasen the tourniquet for a few seconds if the casualty has to be transported through a long
distance and watch if the bleeding has stopped.

> oW

1n case of severe bleeding particularly in case of head injury. nose bleed, vaginal bleeding or
bieeding through urinary passage, the casualty should be given bedrest to control blood loss.

PREVENTING SHOCK :
Shock is a condition of severe depression of the vital functions of the body, particularly the blood
circulation. It may follow severs injury, eXcess bleeding, exiensive burn, body fluid loss, severe
pain, drug reaction, heart disease, severe infection and snake bite.
Primary shock 15 usually nervous in nn‘gin and occurs immediately after an event.
Secondary shock occurs a few minutes or hours after the event due to severe luid loss and |

peripheral circulatory failure.
Shock is & serious and life threatening condition which should be prevented.
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CAUSES AND EFFECTS OF SHOCK

Some of the major causes of shock are as follows:

*  Allergic reactions ¢ Severetraumy
* Bitesor stings of poisonous '
snakes or insects *  Severe pain
* Poisons. »  Lossof blood
¢ Expostre taextremes
of heat und coid. * Severe burns
* Emotional stress, * Electncal shock
*  Myocardiul mfnrction, *  Cias poisoning
®  Spinal injures. *  Cerain illnesses

Resulting in one or mV

oo g™

Fatlure of heart 1o pump sufficient blood.

Severe blood or fluid loss so that there is insufficient blood in the SYSEEm,.

* Enlargement - dilation of blood vessels so thut there is insutficient blood to fill them.
¢ Breathing problerms result in insuifi icient oxyeen travelin g through the system,

(Fig. 14,)

How to recognise shock ?

(1)
(i)
fmi
)
(v
(%)
(Vi)
{viit)
(1x)

(%}

The face of the victim looks pale, anxmous or worried,

The victim may have a vacant look and does not respond to questions.

The skin, hand and feet feel ool and monst.

Drops of sweat appear on the face and forehead.

The victim may be restiess, talkative or dull snd dazed

Breathing is rapid, shallow and |rregulnr

Pulse may be normal or stow at first biit becomes rapid and feeble gradiully.
Reeling of head, thirsi, dryness of mouth, nausea and vomiting may be felt

External signs which caused shock may be present such i injury, blm:dmg. bum. snake bite
electric shock, heat exposure ete.

In most cases of shock, the vietim is usually semiconscious.
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Management :

1, Miike the casualty lie down on one side with legs slightly bent and hand on sides. Raise the faot
end of the bed by about 20 cms (shock position). Never keep the victim in sitting or supine
position. Victim may be kept in recovery position also,

(Fig. 15. Shock position.)

Loosen the tight clothings round the neck, chest and waist,
Loosen the shoes. '
IFitis acold weather or the casualty feels cold, cover the
hody with a bed sheet or blanker.
Do not apply heat or massaging to keep the body waim.
Reassure the casualty. Speak words of comfort to remave
fear, worry and anxiety.
Do not give anything to eat or drink. If the victim feels
thirsty or dryness m mouth wet the lips with cotton soaked
in water. Do not give hot drinks or aloohol to warm up
the victim.
Chech bleeding or any other cause of Muid loss.
Mintmise pain by placinig the victim in « comfortable
position afterrecovery. *
. Swabthe face with a moist towel gently
10, Transferthe casualty in lying down position 1o the hospital
if the condition does not improve.
In majority Giases of shock, the victim recovers quickly:
But if there l.&ﬁﬂfd loss, replacement of fuid becomes
necessary. The first-aider should bear in mind that 4 primary
shock victims may recover and may 2o to secondary shock
due to profuse fluid loss.




RESPIRATORY EME RGENCIES

is a condition in which normal breathing stops or likely to stop

| DEFINITION : Respiratory emergency
available. The respiratory emergencies may arise out of

| and the quantity of oxygen for life support is not
absence of breathing of ohstrocted breathing.

L BREATHING FOR LIFE:
ory system has o be understood clearly. Oxygen s

| To understand respitatory EMETZency. respirat :
I essential for sustaining life. Osxygen in air is drawnin by the lungs ﬂﬁi@-bmthmgmd is supplied to the
tissues of the body through blood. Carbondioxide from the issues reaches the lungs throu gh blood and

breathed out into the atmosphere. Breathing occurs in three phases inspirafion, expiration and paise

The rate of respiration 1s 12-18 times per minite,

Expiration

(Fig.16. Respiratory System.)
tory muscles attached 1o the ribs

creases due to contraction of the respira
chest and abdominal cavities.

muscle (diaphragm) which separates the
rough nose or mouth, trachea and broncht and
—

Initially, the chest size in

| and flattening of the dome-shaped
i Air is drawn in (inspiraion) into the lungs passing th
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finally reaches the air sacs (alvecli). Gases are exchanged at the air sacs where blood vessels carry
oxygen dissolved in blood to the tissues of the body, At the sametime, Carbondioxide from the blood
enters the air sacs. Chest cavity decreases in size as the muscles relax, Air within the lungs is exhaled
fexpiration } and Carbondicxide passes out through the aiway. A small pause 15 maintained after each
expiration.

CAUSES OF RESPIRATORY EMERGENCIES :

The causes may be due to lack of Oxygen, obstruction to the air passage, fuilure of respiratory
mechanism and depression of respiratory center in the brain.

Prasence of smoke, toxic gases, fumes and other pollutants in air. Carbon monoxide or Cyanide
prevent oxygen tocombine with haemoglobin of blood.
High altitude or underground mining.

Falling back of tongue in an unconscious person. 1

Constriction of air passage caused due to acute asthma, laryngitis, diphtheria, tonsillitis, spasm
of larynx, swelling after burn or due to swallowing corrosive chemicals and direct injury 1o
air passage.

Solid ohyects (broken tooth, vomit, food material, nuts. chocolates etc.) stuck up in the air
way.

Hanging. strangulation or throttling.

Drowning,

When the respiratory control centre m the brain is depressed due to head injury, drugs, certain
diseases or lack of oxygen.

Spinal injury, electne shm.L pmssure on the chest wall ete, which paralyse breathing muscles.
Compression and collapse of lungs due to internal bleeding into the chest cavity and open
wound of chest.

Di..ases of lungs, heart or brain (Rabies, Tetanus, Poliomyclitis, Encephalitis etc.).

Symptoms and signs :

{1 I there 1s ubsence of breathing the casualty |s unconscious,
() I thers is difficulty in breathing or obstruction, the casualty gasps for breath to draw more oxygen
“#nd respiration becomes noisy.
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ASSESSING RESPIRATION
Obisetve the personfor ten to fitleen seconds. | breathingis
mwmnwwmmwmsu
Absence of respiralion callg for rescul praathing
LOOK - for chest movement | )
LISTEN-  lor breath sounds | /
FEEL - for any eshalation of ;‘f(
wapm giF on yout /
ehaek
After pening the
airway, cheenve Ihg
patignt's ohesl
lor respiratony
mavements.
1l
e
(Fig. 17. Assessing respiration)
Management :
1. Remove the casualty away from the cause or get rid of the canse,
3 Check air way, breathing pulse, heart function and consciousness quickly.
3. Clear the obstruction of the air way, if any and keep the victim in supine position with head
turned to one side '
4 Give amificial respiration with the help of a resuscitator or Expired AfrResuscitation (E. A. R.) by
mouth-to-mauth method (other methods of art ficial respiration are not so effectivel.
s Continue artificial respiration till the casualty breathes normally orthe doctor takes charge of the

case.
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SUFFOCATION :
| Suffocation is caused when air is prevented from reaching the air passage by an external obstruction.
Causes :

{a)  Smothering - Mouth and nose is covered with & soft abject to prevent air entry. It may be
accidental or intentional

(B Aninfant or small child’s mouth and nose may be blocked by mother’s breast during sleep by

| a soft pillow when the child sleeps in face downward position,

(¢} A child may be suffocated by bed clothing , plastic bag or material covering the nose and
mouth sccidentally.

id) A person buned under carth, sa nd or debﬁs:hmgcmnun ardemolition activities,

(e} Locked up in a confined space (manhole, sewer, old well ) for a long period.

| Symptoms and signs :

Same as lack of oxygen orasphyxia
Management !

, Remove obstruction quickly and take the WMWM it

. I the casualty is conscious #rd hrrt.aihlngmmﬁﬂit wﬁmh and ﬂt'm:rve
- Give artificial respiranon if breathing is absent.

. 'Send the casualty 16 the doctor soon.

STRANGULATION, THROTTLING AND HANGING :

Air way obstruction may be caused due to pressiure on the wind pipe from outside and thereby
prevents amwr entry.

anms

! (a) Strangulation - Compersian of wind pipe deliberately o dccidentally.
(b) Throwthng - Squeezing or pressing a person’s throat deliberately to prevent air entry,
(¢) Hunging - Accidental orintentional suspension of the body by the neck with the help of a noose
(loop) with a view 1o chmmit suicide or murder,

Symptoms and signs ;

o

(1l Symptoms and signs of oxygen lack .

U Congestion of face and prominent neck veins,
it Constriction may be seen round the neck,

(iv) A mark may be seen in fromt of the neck.

(¥)  Tongue may bé protruding out.

(vi) Casualty may pass urine or stool unknowingly.
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Management :

Lh o Lo R ==

CHOKING :

If the casualty is still hanging, lift the body to make the knot loose.

Cut the noose and constrictive band around the neck.

If the casualty is unconscious and not breathing, apply E.A.R. immediately. Use Oxygen if aviilabie
Treat for shock if the casualty is dazed.

Transport the casualty with the help of an ambulance.

Choking 1s caused when the airway is partially or totally obstructed by any object which entes
the wind pipe instead of food pipe. Although choking may occur in any age group children are ihe
common victiums.

(a)

(b)

(Fig. 18. Choking)

Symptoms and signs :

Causes :

When half-chewed food material. drinks or small objects. a
swallowed hurriedly, it may enter the wind pipe.

Elderly people and small children cannot chew or swallow food
properly due to absence of leeth, weak reflexes. age or disease
Young children put every object (a coin, pebble, nuts, chewing
gums etc) into the mouth out of curiosity and some of them
may choke the air passage.

Alcoholics and persons using dentures have decreased chewing
sensation in the mouth and likely to choke

Talking and laughing Toudly while taking food, may allow food
material into the air passage instead of food passage.

Even if the object is not large enough to hlock the air passage
completely, the spasm{constriction) caused due to reflex action
may choke the passage.

(i} The person is unable to speak, ¢ry or cough and may be holding the neck for relief.
fi) Paleness of face and prominent neck veins.

(i) Breathing is noisy.

(v} Laboured breathing with flaring of nastrils,

(v) Collapse and unconsciousness may follow,
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Management :

I Tf the victim is conscious; encourage to keep on coughing to expel the object.
2. Clean the mouth of the victim and find out if the object is still there.
» 3. Ask the casualty bend down. Apply two gentle blows ind the back between the shoulder blades
using heel of your palm. _
4. Check the miouth again. Take out the object with your bent finger if visible
5. Wthe casuaity is an infant or child, sit or kneel down halding the child on the lap with the face
downward, head low and give two back slaps gently.

(Fig. 19. Back blow in infant.) (Fig. 20, Chest thrusts in infant.)

- & Ifthe object doas not come out, make the casuality lie on the side. Place the palin of your one
~ hund against the lower fold of the armpit and the other palm beside if and give two downward
thrusts quickly,
7. Ifthe casvalty is unconséious, tam him on to the surpine face up-ward position and give artificial
E respiration and transport the casualty to the hospital.
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DROWNING :
The ohstruction to the air passage occurs in case of drowning due to entry of water into the lungs
leading to usphyxia.
Causes ;

(al

b}

<}

(dy

i
breathing difficuliies.

(i) The body i1s.wet and colid.

(i) Pulse may be absent

{iv) Water dribbimg out of nose and mouth.

(v} Vomiting is present.

e

While crossing a river or lake by 2 boat the boat
may sink due to overloading. high tide,
dangerous water surface, bad weather or
inefficient steering.
During fishing arplaying on docks, bridges and
sea shore 4 person may fall into witer
Children may fall accidentally into the walls,
cisterns water reservoirs, waterfilled pots;
unprotected swimming pools or tanks.
During water sports, recreational boating: and
swimming, drowing cases are not URcenimon.
Symptoms and signs :

The victim may be unconsciaus or may have (Fig. 21. Drowning)

Managentent :

Rescue the victim fromywater without going very close.

Place the casgalty in recovery position after rescue from sater, with the help of some abject.
Clean the mouoth and air passage.

Apply gently pressure over the back after uming and head to one side so that some amount of
witheer 18 vorniled out:

Start mouth-to-mouth breathing immediately after placing the victim in supine position.

. Do not apply any pressure over the chest or ibdomen to take out water.
. If the causulty, is conscious, keep the body warm by covering with & blanket and send for fu rther

medical rréatment.

REMEMBER : Artificial respiration given immediately saves the life of the

victim and prevents lung complications.
INHALATION OF GASES AND FUMES :

() Due to air pollution or contamination of the atmosphere with toxic gases. smoke, fumes and

vapours, the oxygen level in the atmosphere 15 reduced to a very low level Inhalation of this
polluted air leads to asphyxia and produces many side 2ffects, Sudden release of toxic gases are
highriskto hife
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Causes :
(bjStiioke may be inhaled while entering ifoa close space during heavy fire.
{c] Toxic gases like Ammonia, Chiorine, Carbonmonoxide, Nitrous oxide, Methane etc are let oul

‘into the atmosphere during certain industrial operations.
(d)Entering into a confined space (sewer, gas holder, underground cellar, unused deep well) for

¢leaning and maintenance,

(¢) Explosion causing release of toxic gases and fumes. ’

() Tnhalation of gases and vapours during industrial operation (Pickemg. annealing, Metal Coating.
Degreasing, Spray Painting ).

(g) Burning coal in a confined room with doors and windows closed.

Symptoms and signs :

(i) Smoke iritates the throat causing coughing, sneezing watering from nose and eyes and choking
sensation, The body may be burnt or charred.

(iy Irritation to the respiratory passage and asphyxia by noxious gases and their toxic effect,

Gy Nausea, vomiting, froth coming out of mouth, giddiness and unconsciousness due o
Carbonmonoxide inhalation.

(iv) Toxic material present in solvents. paints, thinnets, absassive cleansers, degreasing agents may

cause asphyxia and irritation to the skin and eyes.

Management :
| Rescue the casualty from the site of danger (o open air. Make sure that you are not in danger

during rescue.
During rescue, ensure that the area 1s not filled with ot air, dense smoke, thick chemical vapour
o fire. Take precautions hefore entering intoa confined space.
3 Tuke ourall contaminated clothing.
4, Clean the mouth and airway
5. Give mouth-to-mouth respiration (E.A R} if the victim is not breathing,
6. Useoxygen il availuble.
7. Cleanihe face of the victim repeatedly with a wet towel.
. Transfer the casualtyto the hospital.

(5]
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INJURIES AND WOUNDS

DEFINITION :

Any damage cansed to the skin or deeper tissues of the body termed as Injury or Trauma. Inje
may be external (open) or internal (¢losed) in nature. Sprain, fracture, head mjury, all wounds and bus
come under the category of injury in broad sense.

Wound is defined as a break in the continuity of skin with or without damage (o the deepe
tissues, The wound is associated with bleeding, however slight it may be (e.g. abraston to crush injuries

Causes :

(4] Accidents causing imjury are very commaon in our country, Accidents at work, home, ros
ratlways, water surface and play ground may be encountered with venieties of inpuries. The comme
causes are due tomaterial handling, moving machinery, falls, motor vehicle accidents, handling shas
abjects, tools and weapons. However every accident does not end up with. an injary to the victi
Sometimes innocent persons are involved in an aceident due to fault of somebody at a crowded places
social gathering and sustain injury

(b) Animal bites and insect stings also cause injury and wounds,

Types of Wound

Abrasion : It is a liner cut in skin surface with slight bleeding. Itis caosed
by nail, pin, thom, glass or rough edge of any instrument. It heals
up even without treatment.

Grazes : When the body is nibbed agamst any rough object, uneven surface
or road, grazes are caused. The surface of the graze may look
red although there may not be much bleeding. If not infected,
grazes are covered with a black crust and heal guickly,

Incised wound : This 1s caused

by sharp instruments or objects

such as blade razor, knife, sheet
mietal, glass piece et¢. The edges
of the wound are regular and it
bleeds freely because the blood
vessels are clean cut. Stitches may
be required for quick healing and (Fig. 22. Graze)
10 minimise scar formation.
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Lacerated wound : It is usually cansed due to heavy biunt
instruments or objects and by machines, The margin is irregular
and sometimes a part of the skin is missing. It does not bleed
freely because the blood vessels are only torn and twisted. It takes
longer time to heal and a scar may remain. The chance of infection
is also more in such wounds.

Punctured wound : It is caused by stab or by any sharp
pointed instrument like needle, knife, bayonet, bullet, screw driver,
arrow etc. The opening of the wound is very small and there 15
very little bleeding visible outside. The margin of the wound Is
usually clean cut and there may not be any gap between the margins.
The inner structiires ar intemal organs may be damaged leading to
serious complications. Sometimes the weapon sticks o the wound,

Contused wound : It is a crush wound with bruising of the
tisstes around. Itis caused by the direct heavy blow by a blunt
ohiject or miay be caused if the body part is pressed by a heavy
ahject like packing box or stone. Blow with a hammer, stone,
paper weight or cricket ball may cause such injuries.

Amputation : When a part of the body 1s completely cut
and separated. 1t is culled amputation or amputated wound. A finger,
hand or leg may be cut at different levels by rallway accident. by
a culting machine or sharp weapon. Bleeding becomes sever i
sitch woufids.

The wounds are classified as minor or major depending

on their location, natre and condion,

{Fig. 24.Foreign body in the

® Small cuts, abrasions small grazes ete are classified wound)
as minor wounds.

. Wounds on head, face, eyes and abdomen are major wounds,

. Allincised, lacerated, punctured grushed and amputated wounds are major.

. Wounds are major if there is severe bleeding from the wound, extensive damage o the
tissue,

. Wound soiled with dost andsdirt are considered as major wounds too,

Management ;

~ The objective of wound treatment is to stop bleeding immediately, to prevent infection. 1o reduce
painand to minimise further complications
Minor wounds : "
I Clean the wound with water or diluted dettol, Never use undituted dettol or strong antiseptics
directly over the wound
2. Put one or two drops of dettol in a cup of warm water. Take a piece of sterile gauze. soak it and
apply gently over the wound.
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| 1. After cleaning the wound, dry the wound and apply mild antiseptic solution or cover it wit I
1 sterile dressing or medicated dressing (band-aid, handy plast).
4. If spray dressing for wounds 1s available this may be used.
5. Do not apply a benzoin seal or any ointment specially if itis a soiled wound or if there 15 a hawes
of infection.
6. Incase of grazes, touch the wound gently with any antiseptic solution (Mercurochrome or Betad
solution). Spray dressing is much better.
7 Advise the casualty to take anti-tetanus injection or tetanus toxeid.
Major wounds :
Make the casunalty lie down comfortably ona bed, bench, table or on the floor.
Study the position, nature and condition of the wound carefully and quickly.
Check bleeding, if present by applying direct pressure, pressure bandage or a tourniguet.
Do not apply iodine, benzoin or any ointment directly to the wound surface.
Clean the wound with mild antiseptic solution and swab it drv. Do not use spirit, concentril
dettol or strong antiseptics for cleaning the wound.
Do nat pull out the foreignbody (knife, bullet, arrow, nail efe). Objects which can be re
easily (a glass piece, pin, thorn, metal chip eic.) should be taken out gently.
| 7. Putasterile dressing over the wound surface and bandage it firmly, The dressing and
should be large enough to cover the wound completely.
' Spray the wound surface completely if spray dressing is available and cover with a bandz e
| | Q. Clean the surrounding of the wound with a piece of wet gauze if dried blood, dust and
sticking to the skin surface around the wound,
10.Send the casualty to the hospital while keeping the injured part well supported 1 a comiorma

position,

How to dress the wound ? ‘
1. Clean your hands with: and water thoroughl e /il
| you 5 s0ap oroughly &, C

taking special care to ¢lean the nails and fingers.
ing special careto ¢ ails ng = ‘_. 2, &
™

Dry the hand with sterile gauze pieces. Donotuse 4
(Fig. 25. Cleaning the wouna,

R T

=

=

o

3

towel or handkerchiet.
== 3. Take a piece of gauze, soak it with diluted dettol or

' warm water and clean the wound gently from inwards

to outwards.
_#Take a readymade sterile dressing from the First-Aid Box.
' Hold it between thumb and index finger of both hands and twist gently to break the paper pac

Cut the plastic wrapper with a pair of scissors if the dressing il kept in a plastic cover.
6. Open the bandage carefully without touching the central sterile pad.

e
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7.  Place the pad over thé wound keeping the
sitched bandage towards the top.

8. Wmp the smaller end of the bandage first
and finally the ralled up portion and tie the knot
on one side.

9, More than one bandage may be required for
large wounds.

10, I sterile dressing is not availuble, cover the
wound with sterile gaure pieces. cotton pad and
bandage firmly and fix the end with adhesive
plaster or a knot.

(Fig. 26. Application of peady made dressing)
BLEEDING :

Bleeding or haemorrhage is a serious condition following dnianjury or wound. It may be external
(visible)or imernal (concealed) in nature.

External Bleeding :

Externul bleeding oceurs when there 1s a deep cut or liceration in the skin. Bleeding many occus
fram an artery, vein or capillaries. Sometimes many blood vessels are cul al o lime causing profuse
bleeding; Major bleeding should be stopped or controlled to prevent Blood loss which is necessary 10
preserve the life, otherwise circulatory collapse causing shock may endanger the life of the victim

’ = ==l e

CAPILLARIES ARTERIES

Splirting blood
Fulsaling flaw Steady fiow Slow even llow
Bright red color Dark red colour .

=t sl

(Fig. 27. Bleeding from different blood vessels)
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Internal Bleeding : "

Due to injury or diseases of the internal organs, blood may be collected mside the body H;:S
and does not flow out. Tnternal bleeding is not revealed and amount of blood loss cannot be estima
easily. Although the blood is not actually lost from the body, it is lost from the circulatory system, henss
circulatory collapse occurs quickly. Clot formed inside the body cavity causes further complication &
vital organs. Sometimes bleeding from internal organs may come out through different openings (e
nose. eyes, mouth, anus, urinary passage & vagina in female). Internal bleeding should be suspecie
after & violenl injury such as head injary, crush injury, abdominal blows, blast injury or chest injury.

How to Recognise Sources of Internal Bleeding ?

Opening Description Probable cause
Nose Profuse flow of bright Injury o nose,
red coloured blood fracture of nasal bone,
nasal polyp orhigh blood
pressure.
Tickling of reddish vellow liquid. Skull fracture 9
Ear Continuous TNow of bright red blood. Injury w ear drom
Trickling of straw-colored Skull fracture
or reddish yellow fluid. _ !
Mouth  Blood comes out during Upper air way injury or
coughing with sputum diseases of lungs (Th).
(hagmoptysis)
Blood spat out Jaw fracture
Dark reddish brown coffee Injury o digestive track.
coloured blood vomited out or bleeding ulcer of stomach
mixed with food particle
{ haematemesis),
Anus Frank blood is passed Piles
alongwith stool.
Streaks of blood with stool Fissure orinjury 1o lower
, digestive passage.
Black tarry stool Bleeding from upper
intestine & stomach.
Urethra  Blood mixed deep yellow coloured urine. Bleeding from kidneys or
Urinary bladder.
Urine mixed with blood clots [njury to urinary tract or
or diluted blood bladder.
Vagina  Heavy or moderate blood Menstrual bieeding or
flow with abdotunal pain injury 10 vagina.
Sudden sever blood loss Abortion or uterine

and severe pain bleeding.
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| fn addition to the above, bleeding through different orifices (opamimgs) may OCCUT due to cancer
af organs,
Symptoms and Signs :
| (il History of severe injury or illness.
(i) Bleeding occur through one or more orifices (openings) of the body,
| {1ii) When casualty tries 1o stand up, he feels giddy and faints.
(iv) Face looks pale, skin is cold and clammy.
(v) The person becomes restless orexcited.
|' {vi) The casualty complaints of severe thirst und dryness of mouth.
(vii) Pulse is weak and rapid at first and may not be felt later.

(viii)Breathing may be hurried or laboured.
{ix) Condition worsens very quickly and the victim collapses due to circulatory failure and shock

Management :
|. Keep the victim at rest in FecOVEry Of suping position with leg end slightly raised (except in case

of head injury).
2. Stop bleeding if possible or turn the body so that more blood does not accumulate in the cavity.

3. Give nothing by mouth.

4. Check breathing, heart-beat, pulse rate and consciousnessquickly and perform CPR if necessary
Usually the victim suffers from shock due to internal bleeding.

5. Transter the casualty to the hospital in lying down position.

BLEEDING FROM SCALP:

Injury to the scalp (top of head} accurs due to fall, triking against objects, fall of objects froma
height, road aceident, sports accidents or fighting. Scalp wounds bleed profusely or a swelling (haematoma)
appears due to collection of blood under the skin

y

Management :

Apply gentle pressure placing a dressing pad over the wiound

Cut the hair around the wound and apply a clean dressing and head bandage
Look for skull fracture. it any.

“Check consciousness, hreathing and heart function.

5. Transport the casualty to he hospial in lying down position.

]
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BLEEDING FROM THE EAR :

Bleeding from the sar may occur due to injury, rupture of ear drum or skull fracture, Ear drum

may be ruptured during driving, while staving very close to an impact noise (gun firnng: bomb blask
forging or revetting operation), When skull fracture is there, blood mixed with yellowish cerehmisﬁﬂ
fhud of brain may come out through one or both ears.

LY

Symptoms and Signs ;

Severe pain mside the ear

(it} Blood Nows out of the 2ar canal,

(i) Severe headuche and throbbing sensation on the forehead,
{(iv) Hearmg is lost temporarily.

iv) Some casualties may become UnConsclous,

=

4,

Management :

Make the casualty lie down orsit with head tilted to the affected side.

Do not plug the ear.

Apply asterile dry dressing over the eur and bandage lightly.

Transfer the casualty to the hospital in lying down position with head turned to affected side.

BLEEDING FROM THE NOSE :

Bleeding from the nose is a common and comparatively less serions condition. Painless bleeding

may otcur due to exposure (6 excess cold or hewt, grawrh inside the nasal cavity (polyp) or due to high
blood pressare Blood dribbles down through the nostrils due to injury to the nose or skull fracture
which is 4 serious condition,

+3
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Management ;

Muike thie casualty sit down on a stool with head hem forward
and downwards.

Ask him 1o breathe through the mouth.

Advise him not to blow the nose and not to bend the hr.'dd
biwkwards.

Pinch the nose below the hard part with index finger and thumb,
Da not plug or close the nostrils.

Apply 1ce or cold compress on the nose.

Domot put water or uny medicine thorough the nose.
Afterthe bleeding is stopped, clean the nose and the face with
d wet towel or ganze souked 1n witler,
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9. [f injury to nose or skull 1s suspected. consult a doctor.
BLEEDING FROM THE MOUTH :
Et::ding fronm the mouth may oceur :;qu_m spongy gums, injured tongue, laceration of mouth or
Fips, jiw fracture or from a tooth socket. Most of the mouth blecding stop automatically due to action of
saliva excepl in case of jaw fracture where a blood vessel may be damaged badly.

Management ;

I 1 there is bleeding from gums or wooth socket, place a clean gauze piece or cotton swab and ask
the person to bite it hard.

I bleeding does not stop after 10 minutes, apply a sterile pad on the blecding point and apply
pressure.

Ask the victim to spit out blood and saliva and not to swallow

Do not rmse the mouth and do not disturb the blood elot.

If there is fructure of jaw bone ora tooth has come out of the sockel, seck prompt dental advice.,
6. Advise the victim toavod hot drinks for at least 12hrs,

BLACKEYE:
Due 1o head injury or direet blow on the eve. bleeding may occur into the eye ball und eye is
turned swollen and black all around. This is called black eye.

b

L TR I

Management :
Apply an eye pad and bandage over the affected eve and send the casualty to the hospital quickly
Do ot apply any medicine or ointment.

VAGINAL BLEEDING :

Vaginal bleeding may occurdue to menstrual disorder, threatened abortion, due to cancer of the
cervix of uteriis or infection after child birth. Although such cases are not commonly encountered by a
(irsi-aider, sometmes emergency siuanons may arise.

Management

| Lay the womar on the bed with head and shoulders slightly raised, knees shightly bent and a
piltow placed under the knee jnint 1o keep the abdominal muscles relaxed

Place a sanitary pad or clean dressing at the entrance of the vagina and bandage firmly

1f bleeding is profuse, the patient mey suffer from shock. Look for signs and symptoms of shock.
Transfer the casualty to the hospitul immediately.

L
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Injuries to the different parts of the hody lead to specific problems and
specifically. Bleeding , wound and damage @
injuries.

HEAD

Head injury is a serious conditio
striking against an object, getting 2 blow froma flying object
severe bleeding, fracture of skull or concealed haemorrhage wi
presses over the brain, there may be concassion or

Symptoms and Signs
(n The victim may be Senti-coNsSEious O UNCONSEIOUS.
(1 Nausea und vomiting may be present.
(1 Restlessness and delirim.
(Tv) Convulsion or fits.
(V) Pupils of the eyes may be of unequal size and irregular,

(V1 Pupils may be constricted or dilated.
(VII)  Clearorblood tinged yellow fluid coming through the ears or nose.

(WII}  Thecondition of the victim may deteriorate very fast.

PO O M e e

. Keep the victim in

: Send_thecasunlly in lying down position to {

SPECIFIC INJURIES : |
each injury has to be dﬂ;
the internal structures may be caused due to various

INJURY :

o which may oceur due to fall from height. Automobile accident,
or struck by a blunt weapon. There may be:
ithout visible external signs. If a blond clot
compression. [t should not be neglected.

Management :
lying down position without raising the head end or foot end,
Turn the head towards the injured side.

Do not keep a pillow under the head.
The external wound if any should be dressed with a sterile dressing.

Check the consciousness. breathing and heart rate quickly.

Treat for shock.
Give nothing by mouth.

he hospital guickly for further treatment or keeping

the case under ohservation for sometime. I

CHEST INJURY :

to heavy objects or debris, bomb blast, penetrating wound
injury may be closed or open with & sucking wound and col
injure the heart or the lungs leading to emergency
the fallowing category.

Chest injury may occur due to automobile accident, full from height, pressure over the chest due
caused due to knife, bullet or arrow etc. The-
lapse of the lungs. The broken ribs may:
conditions. The common chest injuries may belong (0
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a)  Sucking open wound.

b}  Penetrating wound.

¢) Compression of lungs.

d) Crushed imury.

) Haemothorax or Preumol horux.

T GOMPLICATIONS OF CHEST INJURIES'

HEMOTHORAX | *NEUMOTHORAX

=2 Rvm_mn pleura Jpus

Partiaily collapsed Parietal pleura | Collapsediung
lung ~ : i \

il bmcat Tt ¥ P}

Compressed lung

Compressed heart

(Fig. 29. Complications of chest injuries)
Symptoms and Signs : : !

(1) ‘Casualty feel§ severe pain on the chest.

(iiy  Inability 1o breathe or cough. .

(i) Feelsdiscomfortin lying down position and prefersto bein SHLNg Or Prop up position.
(iv) Breathing is shallow due to presence of &ir in the chest cavity. (Pneumothorax)

(v) The weapon (bullet, arrow) el mity be present in the wiond.

{vi) There may be hleeding through the wound or frothy bright red blood is coughed out.
(vii) The vicum invariably suffers from shock.

{wiit) There may be further complications dug (o collapse of lungs.

4. Keep the casualty in semiprone, prop up o sitting position as he feels comfortable
2. Keep the wir way clear by cleaning the mouth and throat.
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Management :

- Apply 4 toumiquet closer to the amputated part

Raise the part slightly to reduce blood flow,
Caver the amputated end with a sterile bandage or a triangular bandage.

Treat for shock
Wrap the separated portion with clean bandage or clean cloth and send the same to the hospits

alongwith the casualty,

6. Quick teansportation of the casualty 1o the hospital is of urmost importance,
BLUNT INJURY OR BRUISE :

Injury caused by a heavy blunt object such as stone, cricket ball, paper weight, hammer or a lath

results in a bruise or contusion. This is 2 simple injury where the skin is not damaged but the underfyms
soft tissue 1s damaged and blood collects under the skin. When fingers are pressed between door hinge
or head strikes against hard surface, bruise is'caused,

Management :

Apply pressure over the surfice for 3 minutes,

- Apply cold comptess, ite cubes or a wet bandage.

Never try to drain the coliected blood from a bruise.

INJURY TO THE GENITAL ORGANS :

Injury o the genital organs may ocour due 1o kicks, blows, horse riding. machinery or by sharp

weapuns, The victim complaims of severe pain, swelling of the part and bleeding

Management :

Save any torm tissue or skin for repair and subsequent skin grafting.
Place a pad over the wound and apply direct pressure to stop bleeding.

- Give first aid for shock.

Dress the part using dry stenile dressing.
Apply no medicines, omntments or antiseptic solutions.
Send the victim to the hospital in lying down position.

HAND INJURIES :

Hand injuries are very common in day-to-day work particularly m factories and mines. Such

injuries should be given special care to avord infection, deformity, contracture or amputation subsequently

Munagement :

- Keepthe victin in a comfortable position and elevate the injured part above the level of the heart
- Cover the hand with a sterile bandage. clean cloth pad or triangular bandage and apply direct

pressure to stop bleeding.
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3. Putsterile gauze pieces between the fingers and dress the hand with a sterile dressing and apply
alarge roller bandage ﬂrhmdbmdﬂgd (bar a triangular bandage) 1o ¢over the hand completely
4. .Pﬁllhﬂ- hand in a sling or keep t raised and supported during transportation to the hospita),

Sﬂiuus or minor wounds (o Iuwnr-yuﬂ-f#f leg and foot are very common and may incapacitate a
person, Elderly people. diabetics and poorly nourished persons react very badly to these injuries because
of inadequate blood circulation. Infection and gangrene of foot may occur following the wound

Management :

Caover the wound with a sterile dressing or clean pad.

Examine the 1oes and look for swelling, colour change etc.

Do not allow the vietim to walk.

Do not raise the legor foot _

Cover the part with a foot bandage using a roller ortriangular bandage.
Transport the causalty in lying down position 1o hospital.

EYE INJURIES :

‘Eyes are one of the vital and most sensitive organ of the body. A slight carelessness while dealing
with eye injuries may cause serious after-effects and even blindness. In our dity-to-day life and during
wark eye injuries are very common and one should know how to deal with such cases. A first-mder may
seross the fnlluwlngtypm of eye injuries.

e

.[.F.Ig-_ 31, Structure of Eve)
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FOREIGN BODY INTHE EYE :

Anything such as a dust particle, a metal chip, a glas< picee, ind insect, adrop of chemical oram
liquid or powder may enter intd the eye(s) which are called foreign bodies. Once foreign body enten
into the eves, they are closed mvoluntarily due to reflex action and tear flowsoutto flush the offending
agent. Duning this process, the solid particle may come out off the eyes and liquid substances are dilusesd
although the irmtation still persists. In some cases, the object may stick 10 the eye ball or lodged on.one
corner of the eye,

Symptoms and signs :

(i) A peculiar sensanon (foreignbody sensation) is felt in the eye.
(i) Redness and buming sensation.

ti) Wistering from the eye

(v} Pamn 1< felt while opening the eve,

(v} The victim is mnable to look at the light (photophobia).

tvi) Visionmay be affected.

Management ;

- Make the victim sit on a stool; examine the eves from behind in bright light.

. I the victim s wearmg contact lesis or spectacles dsk him/her fo remove it and keep safely

¢ Dpen the eyes gently and locate the foreignbody.

. Ask the victim not to rub the eyes.

. Wash the eyes with clean water from a wash bottle, eye fountain or running tap.

. I the foreignbody is lodged below the upper eyelid, pull out the lowereye lid and roll the uppe
lid gently. The object may come-out,

& i: o
ZHERA

P nat attempt to remove

obrect withinthe coloured

Circle, ;
Sently altempt to remove A

objects in the shith part of
Ihe aye;

Fig. 32, Removing Foreignbody in the Eve)
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7. I the foreignbody is on the cornea, do not disturb it and apply an eye pad.
8, Ifthe foreignbody hus come autor it is a chemical substance, wash the eye repeatedly with ¢lean
water or normal saline and applyan eye pad.

FLYING OBJECTS INTHE EYE :

While gomg in cycle or scooter; flying particles may enter the eye with speed and get lodged in
conductiva, sclera, comeu or may enter deepinto the eye ball. Flying particles may enter the eves with
force during grinding, chipping, chisselling or abrassive operations. A scratch may be produced on the
eye ball, A live insect may bite the eye ball and ¢an cause injury

Symptoms and signs :

(il The signs and symptoms vary according to the size, natire and lorce with which the object
enters the eye ball.

(i)  Foreignbody sensation.

() Watering from the eves.

tiv) Complete loss of vision (back out) if the object has gone deep.

() Redderning of eye ball with vanable degree of pain,

Management :

Effort should not be made to take out the foréignbody, Apply an eye pad and banduge and send
the casualty 1o a doctorfhospital,

MINOR CUTS AND ABRASION OF THE EYEBALL :
Scractches. abrasions und minor cuts of the eve ball may be caused due to hard objects, splinters,

broken glass pieces or sharp objects. This may i into d serious condition due 1o hleeding into the eye
bl

Management :

Domet wash the eves.

Do’ nat b the évies

Apply an eve pad and bandage firmly.
4. Send the victim 1o & doctor quickly.

BLEEDING INTO THE EYE BALL :

- Due to direct injury, head injury or certain diseases painless bleeding may occur into the eye ball
and patches of hlood seen under the conjuctiva. Such cases should be referred to an eve specialist to
eviluate and treat the condition.

- —
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EXPOSURE TO INFRA-RED RAYS:
The eves may be exposed to infra-red rays i industries during widing, gas cutting. mspe
molten metal or electric arc furnace without using eye protection (blue-glass goggles).

Symptoms and signs

ﬁu~l

(i) Eyesmay look red and swollen after sometime of exposure. 4
(i) Pain, burning sensation and watering from the eyes. <
(i) Unable to look at the light. <
Management : )

10 a doctor/hospital immediately-

Such cases need special care by eye specialists and should be sent

EXPOSURE TO CHEMICAL SUBSTANCES :
Eyes may be exposedd to irritant gases, fumes and chermcal substances suchas Chiorine. Ammonis,
Sulphur-dioxide, Lime dust, Acetylene etc, which irritate the eyes continuously.

Symptoms and signs :

(i} The eyes become red and swollen.
(i) Continuous watering and with watering from the nose.

Management :
| The victim should be taken away from the source of exposure.
2. Eyes to be washed repeated with cold water.

3. Soothing eye drop may be putin the eye if available

ELECTRICAL INJURIES
Use of electrical equipment and appliances is increasing in factonies, homes, workshops. farms,
offices and shops. Electrical accidents may cause bodily injuries and even instant death o m
individual. The electrical injury may be caused due to following reasons : ]
(a) Passage of alectrical current from a high or low voltage supply or from lightning may result ¥
stoppage of breathing and Jor heart activity. This leads to electrocution ot electric shock. |
(b) Severe burns may be produced on the body at the point of entry and where it leaves the body
(exit). Higher the voltage, the more exien sive the burns,
(¢) High voltage cutrent found in powerlines and overhead cables may drag the exposed person
to strong electro-magnetic field. The victim dies immediately due to strong current passing throl
the body. Severe burn and associated body injury may also be there. i
{d) Severe burn may be caused due to electric flash over
(¢} Low voltage appliances and cables may cause electrical m juries due to defective msulate
chort-circuiting or defective plugs and switches, Using these appliances with wet hands or on 8

* wel surface increases the further risk.

B B

and & doctor 1o be consulied.
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—_—
(f) Lighining ocourring during thunder storm produces electric current of extremely short duration

which may strike and isolated person standing on a flat area, The clothings of the person may
cateh fire also.

{ ELECTRIC SHOCK :
It ts the bodily reaction resulting from the passage of an electric current, The reaction may vary
from shight tigling sensation or twitching of muscles o a severe condition of sudden unconsciousness
with stoppage of breathing and/or heart beat temporarily. If attended quickly the victim may be revived.

Symptoms and signs :

(1)  Sudden pain and tingling sensation at the point of contact.

(1), The victim may be thrown away from the source of glectricity or may be still in contact with it
(i} The victum cries loudly for help and faints.

{1¥)  There may be twitching of muscles and limbs may be contracted.

(v) Breathing, pulseand heart beaj may be absent

{vi} In some cases, heart may beat very fast and stops finally,

| (vt} Skin may look black and charred at the point of entry of current. There miay be an exit wound.

‘Management ;

1. Switch off the current immediately,

2. Separate the victim from the electnical contact by using anon conductor object (wooden, woolen
or rubber object). Do not touch the body of the victim.

3. Make the victim lie 1 supine position and check breathing, pulse, heart beat and consciousness
guickly.

4. I not breathing, give artificial respiration by E.A R, (mouth-lo-mouth) method or by using a
resuscitator

i 5. Ifheart has also stopped continue Cardio-pulmonary resuscitation (CPR) till the person recover.

Treat the electric burn and other injunes.
- Transfer the casualty in lving down position to the hospital.

INJURIES FROM HIGH VOLTAGE ELECTRICITY :

Asstrong electromagnetic field surround the high voltage current found in overhead cables and
power lines. A person may come in contact with these lines accidentally while doing some repair job or
the line may be snapped and touch the hody. Due to strong current and sudden muscular contraction,
the viciim may be thrown away at a certuin distance and may sustuin head injury, fracture and of course
severe bum, Death occurs in many cases,

=] '
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 Ask for assistance from the Elscirical Dep
* After the cusrent is cut off, the victim may

LIGHTNING :

shor duration. [t may it aperson
causimg any damage o individual.

Management :

1¥ the victim js still in contact 'w
approach to rescue the victim unti
Even insulated material (wood or o

not protect the rescuct

Do not allow any one to come ¢laser 1o the v
artment,
be resuscitated and sent 1o the hospital.

ELECTRICAL BURN ;
Electrical bumn may oceur due 1o passage
slectric current or dueto electric flash over The e
burn may look minor from the extermal appearance
more damage may be caused 1o the underlying de
rissues, Such burns take longer ume 1o heal.

Mdiagement

|, The burnt areashould be cleaned with antisep
colution, dried and dressed with-a dry dressing.

2. Nocolored ointment should be apphed io.the bu :

th. or even & meters away from the high voltage Tine. 1 v
| the powerline is cut off by the authorised persons.
bber) should not be used 1o separate the victim as they w

ictim and never touch the victim.

(Fig. 33. Flectrical Burn showing
internal damage.)

During thunderstorm and lightning. very high voltage electric eurrent is generated for un extreme
and cause imstant death, In Mostcases the lightning passes off withd

While working outdoors or taking shelter outgide or inside a person may he uffected by lightni

pmﬁcula_ﬂy m open fields and plane areis.

Precautions
1. Iflightning is expected and you are
between the grove of trees or several feet away
Sit a little away from walls and rocks.
. Keep away from prejections like single tall tree, tall buildings, statue, OWETS, pill
1OWers, pylons atc.
Do not stand errect in open
[ travelling in & car or On & seooter in & stormy weat
down from the vehicle.

outdoors take shelter in the hollow of the ground, in
from a single tree, Do not lean aganst thel_:e"

ars, electric
|

w13

field and never run, Lie down Mat pn-thgl._gwynd. |
her, park it on the road side and ncwmj

En

1

)
—|
1
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o

WSHELTEH AVAILABLE
Keep away from .
Projections | &. Yo N1

|solated trees

Wide open spaces
(whete oneis oneseil. . 1 |
a projection) L3

against ool of steep
-r ovgrthanging chifs

i Fgliow in ground

ﬂ*ﬂ’m nf“tmas
of similar size
: Elu H‘iat rmrm prg!ems

Whan there Is a single trés jn an open space
0O NOT Lean against it but keep several feet away and

rionol touch it
Precaulions during lightning.)

(i 34, Precant
a0




Vurious forces uct directly or indirectly on our body durng our daily activities and body tries
absorb this force in most of the cases. When the force 1s too'strong or appliedinan awkward positio
bone and joint injuries may ocour. Sometimes multiple injuries may occur in roud accidents or fact
accidents affecting bones, juints ligaments, and adjacent soft tissues, Fractures catised due 1o slips, tr

. or falls are common. Sometime vital organs of the body m
i BACK BONE be affected due 1o fracture.

Spinal Cord_| pEFINITION :
. Tracture - Break or crack ina bone.

SKULL
Brain

i RIBS Dislocation - Displacement of one or more bones at @ joi
Lh::'sl';;ﬁ with or without damuge to the capsules or ligaments. A fractug

may aiso be associated with dislocation,
Sprain - Sprain is acondition of an injury to the ligaments
soft tissues of a joint, Tt involves stretching of partial tearing
the ligaments, jomt capsales, blood vessels and surroundi
“soft tissues, usually without fracture or dislocation
Blood 2 5 e = _— - ;
sy Strain - A strain is an injury to & muscle resultng fr

stretching and tearing of a few muscle fibres,
FRACTURES

Causes :
{a) Motor vehicle accident.
(b) Fall from & heighr.
{¢) 'Sudden slipping on the floar, read, staircase or bathrog
(dy Struck by heavy object accidentally
(¢)  Assault with lathi, bullet mjury and brick-batting.
(f) Brittle bone inold age, ehildren and due to certam dise
(Fig. 35. SKELETON (pathological fracture)
Protects vital organs.)

e e — e —— e
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Types:

* Simple or closed - When the bone is broken without damaging the skin,
= Compound or open - When 4 wound is present ut the fracture site an

d the endi s ol broken bone

iy be seen through the wound orit may protrude out.

s Complicated - When come important organ of the body like brain, lungs. heart, kadney, liver, el¢
are injured due 1o fractured bone and results in serious complications

« Comminuted - When the bone is broken into several pieces ut the same place It may be open‘ar

closed type

(Fig. 36. Closed and Open Fractures.)

Symptoms and Signs:

{i1 Pain and tenderness at the site of fracture.

(i) Swellmg.

# Multiple - Fracture of several bones it
different sites mostly cavscd due to road
accidents or fall from a heaght.
+ Depressed - The broken bone 1s pushed
“inwards at the point of fructure and miy press
the underlying tissue/organ. It is common in
fracture of skall.
w  |mpacted - Sometimes gne part of the hroken
hone 15 driven mio the ather part or imother bone
dute to application of strang fiorce at the site of
{ructure.
+ Green stick - The bone is cither cracked of
partly broken. It 1s common amang children
whose bones are not fully developed.
#  Fracture dislocation- fracture of the bone
associated with dislocation of bones of the
nearby joint may oceur. When wrist or elbow
banes are fractured, this type of deformity may
be seen.

fiii) eformity - Shorening of limb, angulation, overtiding.

fivi Loss of function and movement.

- 'rh; bone ends may protrude out and seen thmug.h the wound m case of compound fracture,

A mdiwiaﬂ'f:ﬁﬂm.shﬂﬂd he confirmed by X° Ray.
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Management
| Treat the Fracture on the spot as far as possible without disturhing the casualty very much pmﬂl:ﬂ'b_tﬁ
if ambulance can be called (o the spot. ]
All cases of suspected fracture it should ke treated as a case of fraciure. Neglect may cause

serious complications.
3 Do not make the casualty walk or move. If shifting is Recessaty, do it gentl

the help of & stretcher with adequalte support to the injured part.

1=

y and carefully wiﬁ

(Fig. 37. Shifting the casualty in a Strecher)

4 Domnot try to set the bones.
Let the injured part rest in a comfortable position.
Assess the condition of the victim giving special attention 1o consciousness, bleeding, shock as
unnatural position, ifany..
7. Donot push in ar pull out the protruding bone. Cover it with a sterile dressing before bandag 1y
8. Guard against shock which may be caused due to excess bleeding or severe pain. |
9. Immobilise the {racture by using suitable bandages, splints or stings. Always use padded s
covering two joints helow and above the site of fracture to restrict movement fully.
10.In case of skull. jaw bone, pelvis or any complicated fracture. send the victim to the
quickly.
11.Special care

FRACTURE OF DIFFERENT BONES

SKULL:

Eracture of the front and top portion of skull is not very common unless very strong fore
applied directly. Fracture of hase of the skull, back portion (eccipital region) or sides (temporal regies
ate common and serious conditions which lead to brain injury and internal bleeding, The depresss
fragment of bone from a fractured skull presses over the brain causing bleeding and results in concw =
or compression.

o L

<hould be taken while transporting a case of injury to back bone.
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Penetrating skull fracture

(Fig. 38, Types of Skull fracture)

Depressed

| Coancussion causes

immediate
ynconsciousness, short recovery and
persistent headache

Compression causes gradual
Lneonsciousness as the victim moves
from awareness to headache, confusion
and coma after the accident or mjury,
Both the conditions may also exist
together.

Management :

1. If the victim 1s unconscious, make
lim lie down with the injured side
downwards, Do not raise the head or
do not put any pillow under the head.
2, If the victim is conscious, place him
in prop-up (halt sitting) position with
the head turned to the injured side and
shoulders well-supported.

3. There may be bleeding or discharge through the ear or nose. Cover the ear/nose with a sterile

‘dressing and bandage without blocking the openings.

4, Transter the casualty 1o the hospital in'lying down position.

FACIAL BONES AND UPPER JAW (MAXILLA):

Inguries to the face may result in fracture of upper jaw or cheek bone, nasal bones and orbit (eye
cavity). Severe swelling of Taceand vision disturbance may be seen.

Management :

1. Cleun the effected arey gently with cold water.

2. A

pply cold compress.

3. Transfer the casulty 1o the hospital,
LOWER JAW (MANDIBLE) :

 Lower jaw fracture is caused usually due to a heavy blow or
violent force. Tr mostly oceurs on one side. Disfocation of lower jaw %

1% more common than fracture,
Signs and Symptoms :

(i} Severe pain increasis by swallowing and jaw movement

(ii) Difficulty in speaking and swallowing.

i) Dribbling of bleod-strained saliva.

(Fig. 39. Jaw Bandage)
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“{iv) Two rows of toeth are uneven.
(v) Swelling and tenderness of the lower jaw.
(vi} Mouth cannot be closed properly.

Management :

Ask the vicom not to speak.

Support the fractured side and ask the victim toclose the mouth

Apply & jaw bandage with the help of a narrow bandage of 5 ¢m wide rollephandage.
4. Transport the casualty to the hospital with the head bent downwards. -

BACKBONE (VERTEBRAL COLUMN) :

s —

(Fig. 40. Injury to Back bone)

The backbone is composed of 33 units of small bones (vertebra) placed one over the other i
neck to the buttock. The spinal cord which is an elongation of brain runs throngh a canal formedi
these hones and controls many peripheral functions of the body through nerve fibres. Fracture.of & ‘
bone (spine) may occur due to direct or indirect force affecting single or 4 group of vertebra VAR
damaging the spinal cord. Automobile accident. fall from height, lifting heavy weight, sports inju y 1
cause [racture of spine. : '

Eym:plnmlmd Ei_gna :

(i) History of sudden puin particularly durmg jerky moyement.
(i) Pain and tenderness at the site of injusy. :
(iii) Loss of sensation and movement below the site of injury.
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SIGNS OF POSSIBLE SPINAL CORD INJURY

FAIN. The patient may be aware of unprovoked pain in
thie area of injury

TENDERNESS. Gantly tduching the suspected area
migy resull in incresased pain,

DEFCAMITY. Delormity is rare. although there may be
anabnomal bend or bony prominence.

CUTSAND BRUISES. Patients with neck fractures may
have culs and bruises on the bead or face, Patients with
injuries in othaer arens of the spine will have bruises on
the showlders, back. or abdomean.

PARALYSIS. If thopatientis unable tomove or fesis on
. sensation insome part of his body, ha may have a spinal
p fraciure, with cord injury.

PAINFUL MOVEMENT. lfthe patientiries to move, tha
pain may increase — never try the injured area for the
patient

(Fig. 41. Signs of possible spinal cord injury.)

Management

|. Transport the cusualty in supine position taking care not to bend the head or neck.
2. Use hard stretcher while transporting and hifting.

Y Yilk i'

_._,‘W’EJEJ
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1. Four persans should lift the vietim, keeping him m horizontal gadmm

head and leg ends and two persons should support his back with their hani

4. The movement of the stretcher/vehicle should be slow and genile during:
RIBS :

Dite to application of direct force, chest comnpression, automobile ace:
or more ribs may be fractured, The fractured ribs may penetrate the ches
causing comphications, 1

Symptoms and Signs : s

(1) Shamp pain is felt at the site of fracture. .

{if) Pam aggravated during coughing and breathing. | )

(iif) Open chest wound may be present. 18

(iv) Signs of internal hleeding in the chestmay be there.
Munagement : _
1f simple fractore : -~
Apply two broad bandages one uvcdapingxﬁe'uﬂrﬁ‘ ATOUTH
Ask the victim to breathe out and tie the knots below the arm pit.
Support the arm on the injured side with a sling. o
If complicated fracture :
|. Donot apply any bandage but cover the wound with sterile ghillze pie
Muke the casualty lie down with the head and shoulder raised
and body inclined towards the injured side.

3 Keep the hand on the injured side in an arm sling.

4, Guard aguinst shock.
BREAST BONE (STERNUM) :

Fracture of breast bone is not very comme
associated with rib fracure. .

Send the casualty 10 hospital in supine position. J 'P Al |
COLLAR BONE (CLAVICLE): - J: |\ ]){ \

Y ) . : i )

Collar bone fracture is sommon among children and usually. aa ] \
oceurs due to indirect force resulting from a fall with '1 ' _ . il
haﬂdﬂrmﬂﬂﬂm y I NORRTTY : S

persons holding the

ransportation.

ent or accidental fall one
th:l:mn and lung

B e

™ 1
&

I

—_— - *_
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Symptoms and Signs :

(i) Pain and tenderness over the bone.

(i) Drooping of shoulder. {

{iii) Broken bone ends may be felt just under the skin.
(iv) Outer broken end may project downwards.

(v) Difficulty in raising the hand.

Management :

I. Support the arm of the injured side.
2. Pluce paddings between the chest and upper arm. Support the forearm of the injured side ina |
rangular sting. _
3. Fix the upper arm the the chest wall with & broad bandage,
| 4. Transfer the casualty to the hospital in sitting position.

\ SHOULDER BLADE (SCAPULA) :

Fracture of shoulder blade is not very common. It may oceur due to direct blow ur automobile
accident. Dislocation of shoulder may be associated with this fracture.

Management :
Support the upper limb of the injured side by & friangular sling and fix the upper arm with the
‘ chest wall and ransfer the casuabty to the hospital in sitting position.
UPPER ARM (HUMERLUS) :
‘ The upper arm bone may In'r.ak near the shoulder {upper end) at the elbow (lower end) or in the
] middle (shaft).
Management :

| . Make the victim sit comfortably.
2. Ask the victim to support the injured arm close 1o the body and bend the hand across the chest so
that the fingers point towards the 6pposite shoulder.
3. Applyacollar and cuff sling at the injured side.

4. A padded splint may be 4, ing shoulder and elbow joints.

5. Fix the arm to the chestwith & broad bandage.

6. Tf elbow cannot be bent, knnptheiﬁtﬂ‘.l an the side of the body and fix with broad bandages.
7. Check the pulse to ensure bload circulation to the limb.

8. ‘Transfer the victim to the hospital in sitting position.
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(A

(Fig, 44, Application of padded splint covering elbow & shoulder joints.)
FOREARM (RADIUS AND ULNA):

(A)

(Fig. 45, Supporting forearms covering elbow & wrist joints,)
Management :

=2 -

Muke the vietim lie down or sit comfartably.

Suppaort the forearm with elbow bent and apply one padded splint covering the elbow.and th
WISL joints,

Apply an arm sling

If elbow cannot be bent easily, place the limb on the side of the body, give padding between th
body and wnjured part and fix it to the body with the help of broad bandages. '

3. Check the pulse and ensure blood circulation to the limb.

6. Transfer the cusualty (o the hospital,

HAND AND FINGERS :

L

Fracture of the small bones of wrist (carpal bones), bones of the hand {metacarpals) anu iinge
bones (phallanges) may oecir usually due to direct force or crush injury. In most cases the fracture |
wssociated with lacerited wound and severe bleedin 2. The casualty feels severe pain, swelling any
tmable to move the fingers. Blood vessels and nerves may also be damaged.
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(A

(Fig, 44. Application of padded splint covering elbow & shoulder joints.)
FOREARM (RADIUS AND ULNA):

One or two banes of the fore arm

may break. Fracture of bath bones at the wrist with assocs
dislocation of the wrist joint s v

ery common. Upper ends of the bones may also break at the el

(A)

(Fig. 45, Supporting forearms covering elbow & wrist joints,)
Management :

. g —

Muke the vietim lie down or sit comfortably.

Support the forearm with elbow bent and apply one padded sphint ¢overing the elbow.and th
WISt joimts,

3. Apply an arm sling

4. felbow cannol be bent easily, place the limb on the side of the body, give padding between th
body and jured purt and fix it to the body with the help of broad bandages. '

3. Check the pulse and ensure blood circulation to the limb.

6. Transfer the casualty 1o the hospital.

HAND AND FINGERS :

Fracture of the small bones of wrist (carpal bones), bones of the hand (metacarpals) ana finge
bones (phallunges) may occiir usually due to direct force or crush injury. In most cases the fracture 1
associated with lacerited wound and severe bleeding. The casualty feels severe pain, swellin g any
tmable to move the fingers. Blood vessels and nerves may also be damaged.
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Memem :

1. Control bleeding and cover the wound.
2, Place the hand gently on soft padding and apply a hand bandage using a triangular or roller
bandage.
3, Support the hand with an arm sling,
| 4, Guard against shock and transfer to hospital,
If wsingle finger is affected, apply a finger dressing and finger splint and fix it to the nearby finger
with 4 bundage or-adhessive plaster
l HIP BONE (PELVIS) :

The pelvic girdle is composed of three pairs of bones and uttached to the backbone behind. These
bonesmay fracture due 1o fall direct impiact or automobile accident and may damage urinary bladder or
ltinary passage

Symptoms and Signs ¢

(0] Pam as feli at the hip region or lower pant of abdomen and be-
comes acute durmg coughing and raking deep breath

(ii} Signs of shock are present.

(1) Urine may be deeply coloured or blood-tinged

{iv) Person has the urge to pass urine bt unable to pass.

Management :

1. Make the casualty lie down in supine position

2.Apply a broad bandage arl the centre of hip jowt of ihe affected side
and second broad bandage overlapping the first on the lower half.
(Fig.46. Hip bandage.)  3.Put puddings between the knees and ankles,

4. Apply a figure of 8 bandage round the ankles and fect

5 Apply 4 broad bandage round the both knees.
; 11 the casualty in lying down position
THIGH [FEH'[J'R )8

_ Fracture of thigh bone is more commeon in old age and it usually breaks at the neck or upper
parh. Fall in the bathroom, (rom staircase or traffic accidents cause such fracture. If the leg 1s twisted
¥ movement, fracture of femur may occur
ngw Symptoms
| (0 Sever pain, tenderness and swelling at the site of fracture.
h (i) Dsg cannot be raised or moved,
fiii)  Shortening or angulation of the affected limb.,
(i) Signs of shock may be present.

™
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(Fig. 47. Fracture of Right Thigh Bone.)

Management ; .
I. Lay the casualty in supine positi

comfortably,

2. Apply sufficient padding between the kne
and ankles.

3. Gently bring the two legs close to each oth

and apply a figure of 8 bandage around the ankl
and feet,

4. Apply a broad bandage across the knees!
keep the legs secured. !

5. If splint is available, apply a long padde
splint from the arm pit (axilla) to the ankle ag
tie it with five broad bandages to the leg and t
6. Transport the casualty to the hospital in
stretcher or ambulance in lying down pesition

KNEE CAP (PATELLA) :

N M0 |||l|r_i(

(Fig. 48. Application of spllm. & handagn_ !
case of fracture of Thigh bone.)

Fracture of knee cap may occur due to vielent leg movement or direct force, Dislocation |
more common than the fracture as the triangular bone slide in front of the knee joint due to
movement. When the fracture or dislocation occurs, the leg becomes swallen, knee joint is locked an

movement becomes painful.
Management :

I Make the victim lie down on the back and raise the shoulder and head gently. Keep the injured leg

slightly raised also.

2. Apply a padded spint under the leg extending from buttock 10 the heal nnd secure them w

bundages.

3. Apply & broad bandage on the thigh, a narrow bandage just above the knee cap and a figure of

bandage round the ankle and the feet.

Transport the casualty in lying down position with leg end slightly raised.
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LEG BONES (TIBIA AND FIBULA)
ken mostly at the lower end above the ankle

One or both bones of the lower leg may be bro
when the leg slips or twisted. The yictim may not have any sympiom immediately but may get pair and

swelling after some hours or days.

Management :
Make the casualty lie down in supine position.

o

"
2. Bring the two feet close together and tie them with a figure of 3 bandage.
3 ly two handages below and above the fracture site tying both legs and another broad bandage
- around both knees.
' 4 Send thecasualty to the hospital in supine position.
(Fig. 48. [mmohilisation of Fractured Bones of Lower Limb.)
ANKLE AND FOOT : -

Fracture of the bones of foot metatarsals) and ankle (tarsal bones) are often caused being
pressed by heavy object being runover by @ vehicle or while jumping. Tuis difficult to distinguish between
pain and fracture of ankle. When in doubt, it should be treated as a case of fracture.

Symptoms and Signs :

(i) Severpain and throbbing sensation,
(i1) Tenderness.
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{111 Swellmg.
{iv) Loss of movement.
(v) Deformity bf the bony arch of the foot may be prominently visible.

& ‘-ll.lii_

Management :
Make the casualty lie down and raise the injured foot gently.

Remove the shoes and shocks, _

Control bleeding if any, dress the wound and bandage [irmly.

Give sufficient padding and apply & leg bundage using atmangular or roller bandage.
If there is not external injury, ice pack may be applied to reduce pam and swelling.
6. Keep the injured foot slightly raised as the casualty takes rest.

DISLOCATION

Displacement of bone end from the joint may take
contraction of muscles. Dislocation is common in sh oulder, Jower jaw, elb

o ol ol

place due to great force and stretching of
ow, fingers, hip, knee cap and
|

wirist
Symptoms and signs
(i) Sickening boring pam at the affected joint.
(i) Shape of the joint is chan ged due 1o swelling and deformity in comparison to healthy side.
(it} The joint is locked or movement is restricted.
(iv) Déformity of the affected limb/body part may be well marked.
(v) Strerchmng and reddening of the skin over the joint.
(v) Fracture and dislocationmay be assoctated together,

Management
Do not iry to replace the bones to the normal position,

Support the dislocated jont ina comfortahle position.
Apply sufficient padding over the dislocation and bandage firmly.

Seek medical help immediately.
1[ there is dislocation of Tower jaw, apply a jaw handage and transport the casualty to the haspital
SPRAIN : :

Sprain is caused when ligaments, joint capsules, muscle tendon and hlﬁd vessels, around
joint are overstretched and torn due 10 EXCESS stretching movement at a Joint. kie knee and wril
joints are commonly affected by sprain. Spram and dislocation/fracture miay be present together at @
SAIME HIme;

Symptoms and sig ns :
(i) Sever throbbing pain felt at the joint.
(iiy Swelling and stretching of skin pecut immediately or after some time.
(iii) Joint movement is restricted and very painful,

£n - W15 =
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Management :

|, I case of unkle sprain, if pain and swelling is not much do not remove the shoes but loosen the
shoe-lace: Remove the shoes and shocks if swelling increases later on.

2, Imcase of sprain over any joint, upply cold compress for about 15 to 30 munutes. Then apply a

wet bandage with sufficient padding,

Keep the affected limb slightly raised and give rest 1o the part.

Massaging or application of any ointment immediately isnot advised.

If spray dressing for sprain 15 available spray it neatly over the ffected part.

Advise the casualty to start the movement of the part early

T A assoctation of fracture or dislocation is suspected, send the casualty to the hospital,

Muscle strain rmay oceur due to stretching of muscles, awkward position, wrong posture during
work or sudden jerky movement. Muscles of neck back, thigh and calf are usually affected.

e e e

Symptoms and signs :

(1) Severe pain and tendemess at the affected sight.
(1) Swelling, tense skin and local rise of skin temperature.
(i) Movement is restricted and painful.

i

Sprain y Strain Fracture Dislocation
Fain an movemant [mmadiate Fam tanderness Pain

burhing pain |
Tendemess Oeformity Dedormity

Littia dwadling
Faintul movemeant Lese of use, Loss al mowemeri
swalling Lima swelling

discoloralion Bprain
FRadness Bruising

Crapilus |grating)

Exposed bone enda

(Fig, 49, Difference between various injuries.)
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Managementl :

Rest to the affected part
Dry heat (hot water bag) applicanon locally.
In case of back strain, a hard bed should be used while taking rest.

Use analgesic {pain reducing) rablet, it available.
Pain relieving balm or spray dressing for sprain may be ased if available followed by

. application of dry warm COmpress.
MUSCLE CRAMP
Muscle cramp is a sudden, involuntary and painful contraction of amuscle or group of muse

Tt occurs all on @ sudden usually during playing, swimming or while doing exercise. Due 10
(tiredness), diarrhuea, body fluidioss (excess sweating)and in case of Diabetic patients muscle ¢

miy Docur

b T e e

Symptoms and signs :

(1) Sudden pain over the affected muscles.
(i Feeling of spasm or ightness.
(ily  The victimisunable to relax the contracted muscle to resting position.

Management :
Hand muscles - Firmly but gently straighten out the fingers and massage the affected area.
Thigh muscles - Straighten the knee and raise the leg m one hand, press down the knee gent

Muassage the affected area.
. Calf muscles - Straighten the knee and draw the casualty’s foot upward and press towards §

skin gently. Massage the calf muscles
. Eoot muscles - Pull out the toes gently and assist the casualty stand an his toes, Start gently

‘movement of the foot from the ankle.

Qaa
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BURN:!

__ DEFINITION :
Burn is the tissue damage caused by dry heat of llame, hot sbject, ;molten metal, electricity etc.

Scald is caused due to moist heat of boilling water, steam, hot liguid, hot oil, co al tar or chemical liguids
{acid, alkali) which produce heat.

VARIETIES OF BURN

Dry burn - Usually caused due to fire, hot object or hot metal, 1t may be superficial or deep depending
on temperature.and time of contact with the body. Friction with fast moving objects may
produce friction burn,

Molten metal burn - In metal industries, serious type of deep dry bum may be caused due to spillage
or splashing of molten metal or slag.

Scald - Scalds may be caused due to hot water, steam, hot liquid or oil which are usually superficial,
extensive and most painful. Blisters and red patches may be formed on the skin.

Electrical burn - Extensive charring of tissue with damage to deeper structures. This may be caused
due to passage of electric current or due to electric flash over.

Chemical burn - Acids, alkalis, solvents, synthetic substances and other corossive chemicals cause
chemical burn of different seventy depending on their strength and property. Alkalis do
more damage. Chemical powders like cement, lime. chemical fertilizers cause burn when
they come in contact with moist body surface.

Sun burn- Due to exposure to direct sunrays particularly during summer and among fair-skinned
persons, sunbun may be caused which are superficial in nature.

Cold burn = Contact withliguid oxygen, liquid nitrogen, dry ice etc. skin loses temperature rapidly and
cold bum 5 caused.

Radiation burn - Exposure to X'Ray, LASER beam or other radistion sources may cause radiation

._ burn-which aré nol very commaon.
FACTORS INFLUENCING BURN HEALING
Area Affected (Body Surface Burnt) :
= If less than 5% of the body surface is affected then, healing takes place quickly.
= The casualty may suffer from shock if more than 15% of body surface is burnt.
= Any bum affecting more than 30% of the body surface is very serious.
= [If hand. face and genital organs are affected, it takes more time to heal.
= The body surface cun be caloutated by using *Rule of 9 as shown in the adjoining figure,
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'DEPTH OF BURN:

Superfical or Red patch (First Degree)
of skin with painful swelling around may occur an
upper layer of skin is affected.

Intermediate (Second degree) - Blister
swollen red area around 1€ 15:52en when the sl

 affected withou! damage to theunderlying tis
very painful and chance of infection 1s more.

Deep (Third degree) - The skin a
underlying tissue is affected. The surface may loc
apen or charred and usually less painful (due 1o da
of nerve endings). Tnfection, complication
contracture of skin may occur.

CAUSATIVE AGENT : 1
The reaction of the body varies dependin
the causative agent. Molten metal. electricily and
acids cause deeper burns and it takes longer ti
heal.

: More damage is caused due to stear J:bd
I_I'ig. 50. Hﬂd}' surface Burnt : Rule of 4} inf lﬁlﬂlﬂ.hﬁﬂf] than hot water 1

BURNS CLASSIFICATION

FIRST DEGREE = SECOND DEGREE
b Fartial Thickness

Partial Thickness i , e

THIRD DEGREE
Full Thickness

CHARRING
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DEGREE OF BURN

i SE:EENIJEQHEE |

THIRD BEGAEE

FOURTH DEGREE

Aneary

Wan b follicin

SKIN LAYERS
AND STRUCTURES

s

Suthcutansnusfa

Sweat glard

(Fig. 52. Degree of burn . Skin layers and structures.)

Difference between Burn and Scald

Cause :

Depth -

Biister -

Pain;

Healing :

Bear
Complications ;
First aid -

Burn Seald

Dy heat Moist heat
Deep Superficial
NotCommon Maost gommon
Less Mﬂl't

Delaved Quick
Rasmains Muoscar

Maore chunces Possible

Cold witer Cold water

" AGE AND SEX :

Children, women and elderly peoplédre aifected badly and take more ime to recover,
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SEVERITY OF BURN:
Considering all the above points, all burn injuries can b&classiﬁcdmmlwm, rom &

first-aid point of view i
Minor- * Mostly superficial burn or scald less than 5% of hody surface affected except on

face. hands or genital organs. _
The victim is not of extreme age (below 10 years, or above 60 years).

Moderate - » Burn/Scald may be superfictal or deep usually 5% Lo 30% of body surface af ected.
e All bumns of hand, face and genital organs even léss then 5% affected.
o All victims of extreme ages (children and glderly) and females irrespective of their bos
surface affected.
Serious- ® More than 30% of the body surface affected or critical,

e The victim suffering from shock irrespective of arca affected and depth.
All cases of chemical and electrical bums, :
CHIT]CQL BURNS NOTE -The ganetal condition ot the patient must also

be consigered. For example 8 mpderate bm inan
aged or critically il person might besenous.

of the body surlace.
A

=

B .=?~_ __._,._-’-». :

NAE
N
NN

o

THIRD DEGREE bums involvin he critical areas of -
the face, hands, feator genitalia. Y

THIRD DEGREE bum covering mare than 10%
ot the body surlace.

ELECTRICAL AND DEEP ACID BURNS R

- BURNS in patients with underying physical
ar medical conditions.

(Fig. 53. Critical burns.)
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o When the causative agent (hot chemical, conlray, synthetic clothing, molten metal or
stag) sticks to the body for longer period.
o Infants and very old persons
MANAGEMENT OF BURN CASES :
1. Getthe victim immediately on the ground, when clothes have caught fire.

2. Ask the victim not to run bul tie down quietly without any movement.
3. Approach the victim with a wet tawel, wet hed sheet, a thick cloth, mattress or blanket (if available

readily) and cover the body.

4. Putout fire immediately by using clean water. :
' REMEMBER : Never use water to put out source of fire, if it is due to
kerosine, petrol, oil, gas or clectricity.

5. If alone roll on the fioor, on the carpet or grass lawn and pour water over your bady.
6. Remove the burning clothes quickly - do not feet shy
7. Take the casualty to asafer place and give first-uid.
8 Dip the burnt part m cold water or apply running cold water from 4 tap directly or apply wet
bandage lor atleast ten minutes.
9, Remove anything constrictive - ring, wiist waich, bangles, bracelets, belt, shoes, te ete.
10. Do not prick or cut the blisters.
11, De not try to remove any portion of the skin even if it
appears dead.
12. Do not try to remove any substance sticking o bum
area e.g. chemicals pitch, bumt dress.
13. Do not apply any ointment, lotion, oil or any substance
(people may suggestmany things) onthe burnt surface.
14. Cover the bumnt surface-with a piece of steriie gauze or
clean cloth.
5. Donot apply any cotton, bandage or adhesive dressing.
16. Use a spray dressing for bumn if available. L ——
17, Prevent shock and transport the casualty quickly to the Fig. 54. Application of Cold
hospital. Water on The Burn Area.)
18, Incase of very small and superficial bums and scalds, apply any omtment or spray dressing after
cooling down with water,

REMEMBER : Use water on the burn — Don't hesitate,

SPECIAL CARE FOR CHEMICAL BURNS :

Certain chemical substances, msecticides and additives which are used extensively m mdustries,
laboratories, farms and small processing units (paints, chemicals and workshops) may come in contact
with skin during handling resulting in chemical burns. Apart from the damage to the skinand underlying
tissue focally, a few chemicals may gel into the body through the skin and cause severe body reaction
and even death. Corrosive and volatile chemicals may affect the eves, maouth, nase and mucous menbrane
of the body as well. Therefore: special attention has to be paid while dealing with such cases.
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Management : i
Wash the affected area repeatedly with slowly running cold water for at least fifteen mint
Make sure that the washed out water does not affect the healthy skin again.
Use eye wash fountain or a wash boutle if the chemical enters the eye.

Do not apply any ointment, lotion or handage.

Cover the burnt area with a piece of gauze or clean cloth.

Apply an eye pad in each eye. if they are affected.

Gently remove the contaminated clothing.

Send the casualty to the hospital quickly.

S

REMEMBER : The aim of Fist aid of burn is to prevent shock to ayoil

infection and to assist in quick healing,

ELECTRICAL BURNS : Described in CHAPTER 5.

Qa0
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BITES AND STINGS

'SNAKEBITE :

Cases of vnake hite are ot very uncommon in our country although number of deaths have been
reduced due to 2vailahle medical facilities, Most of the snake bite cases pccur due Lo non-poisonous
snakes but many are bitten by poisonous snakes like cobra, King cobra, Kraits, momfa tiger snakes.
vipers and sea snakes.

y *  COBRA KRAIT

(Fig. 55 / 56. Poisonous Snakes)

The snake venum which is a complex chemical substance, enters the body at the site of bite and
affects the heart, nervous system, blood vessels, blood clotting mechanism, kidneys and respiratory
system. Cabra poison produces generafised effect on heart and nervous system and may cause death.
Viper or krait poison produce local reaction and induce bleeding after sometime. Since the snake bite
prodices panic in the mind of the victim and invariably produces shock. all these cases should be
attended immediately and carefully without wisting time to decide whether the snike is poisonous or
N,
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Symptoms and signs ;

() Two small puncture marks are seen at the site of the bite.

{1y Swelling and bumning sensation at the site. |

Gil) Tingling sensation felt all over the bady.

() Dhsturbed vision.

iv)  Bulging of the eye'ball (prosis),

| (v} Headache.

(vir] MNausea & Vomitmg

(viti) Swearmg

(1) Froth coming out of mouth,

(%) Drowsinsss and fainting.

(x1) Increased heart rawe . :

txi) Delayed reaction of localised swelling, biceding through orifices (openings), abdominal pe:
Ste. may ocenr hours after krait or viper bite. The victim suffers from shock and may collape:

Management :

I Reassure the casually und spedk (he wirds of
comforl.

Make the victim lie down @ complete rest and
keep calm. Da norallow any sort of movemsiis

3. Clean the site with pluin water and cover with i
sterile gauze.

4. If the bite is on the hand or leg, apply 2 5 ¢m
wide roller bandage about 5 cm ubove the wotild
firmly butnot tightly. The canstrictive band should

| stop the flow of 1ymph but not blood flow, : > -
: annol make dny cu]:_at the site of bite. (Fig. 57. Application of Ligature.),
Do not try to suck the poison

Treat for shock and send the vigtim immediately to hospital for antivenin treatment,

3

~o

REMEMBER : Never delay medical treatment in case of snake hite

PDOG BITE ;

Dag bite 1¢ a very common condition in India. A large number of unprotected pet dogs and. ples
of stray dogs in rural und urbun areas are the sources of dan gerpartioulacly for the children and pussess
Rabies (hydrophobia) is caused if aperson is bitten by a mad dog for which no cure is available yeliSs
itean be prevented it a course of antirabic injection taken immediately afier the dog bite. Rabies is as -
disease which affects the brain of the victim und the virus present in the saliva of the mad dog pesse
through the nerves to the brain, It takes 20-40 days 1o develop the disease after a mad do ¢ bite.

3
_—
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e

may be caused due to infection of the dog- bite wound. Rabies may also occur after other ammal bite
e.g, jackal, wolf, cat, horse, monkey etc. who are infected by the virus earlier.

Syp;_ntﬂms and signs :

{1} History of dog bite by known or unknown dog without any provocation.
(i) Presence of tooth mark, wound with laceration.

(i) Bleeding or oozing of blood from the site of bite.

{iv) Dry saliva may be seen around the wound site.

Management :

Wash the wound immediateTy and repeatedly with ranning water,
- Wash it again with potash solution, soap or diluted dettol water.
Cover with a sterile dressing and do not apply any bandage.

. Send the victim to the hospital immediately, I
_ Watch the dog and see of it develops symptoms of rabies or dies within 10 days.

Bl Y —

Ay

REMEMBER : Consult a doctor for antirabic treatment and advice in all |
case of dog bite scratches and licks. Never take a chance as the disease is

100% fatal after it develops.,

Infection of Human Diploid Cell Vaccine (HDCV) 1 mil. subcutaneously to be given on each of
day 0,3, 7, 14, 30 and booster does on day 90 (optional). The victim should complete the entire course
of injection under medical supervision.

INSECT BITES AND STINGS :

A person may be bitten by insects like spider, ticks, ants accidentally, Bees, wasps, hornets may
cause stings. These are alarmingly painful conditions and may lead to serious consequences in the
children due to local or generalised body reactions.

Symptoms and signs :

(i) Severe pain and burning sensation at the site of bite/sting.

(i} Sometimes theinsect (bee, wasp) leave its sting in the skin.

() Swelling and redness around the affected site.

(iv) Nauseaand vomiting.

(v) If the victim is allergic to the venum (secreted toxic substance), there may be red blotchy
swelling around the face, eyes, mouth, throat and may be all over the body.

Management :

1. Pull out the sting gently with a pair of fine forceps if it is present in the skin.
2. Apply cald compress or ice cubes at the site,
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3. Nincgar diluted with water, sodi-bicarb paste, cold cream or a little tooth paste may be )
to the affected arey, )

4, Treat for shock in severe cases.

3.1 lithesting is mside the mouth give the victim a few ice cubes to suck and ask to rinse the
with ice-cold waler repeatedly.
SCORPION STING :

In some parts of our country during construetion work, in warehouses, farms and even insi
rarely used buildings, persons may be affected by black scorpion sting. A few varieties of scorp
liberate toxins at the site of sting which passes through the blood and affects the heart. Death dus
scorpion sting have ilso been encountered.

Symptoms and signs :

(1) Severc pain and burning sensation at the site of sting.

(1) Rednessand swelling around the site.

) Increased heart beay, palpuation and restlessness.

(i) Profuse sweating

) Salivation from the mouth,

Vi) Misseutar pain and twitching of muscles.

fvili) Body temperature may be ratsed &lightly
Management ;

Apply @ constrictive bandage above the site of sting,
- Wash the affected arcu with running water,
+ Treat for shack and send the vietim (o the hospital quickly.

L Bd =

a0
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HEAT DISORDERS

India is a wopical couniry. Most of our people tolerate extremes of temperature 1o a greater
extent. Yet, cases of exposure (o excess heat or extreme cold gre seen jn certain areas particularly
during summer and winter seasons. When heat wave or cold wave blows many people are affected
and even die in different part of the country,

Our normal body temperature 15 37" C (98.4" F) and rémains almost constant, When the
outside temperature rises or falls, we feel hot or cold, Our body gains heat due to surrounding high
temperdture, strenuous excrcise, hard work, high calorie food. metabolic activities takmg place

“mside the body er due to mfection. Body loses heat when outside temperature 1= very low, wind
wvelocity s high. excess swedting, application of cold water to the body or duc 1o certain diseases.
However, the temperature regulatory centre in the brain of our body tries to balance the body
Aemperature to o greater extent. When it fails to do so, heat disorders (hypothermia) or cold disorders
‘(hypothermia) occur temporarily or permanently. These conditions rmay cause death i not tken
care timely. Deuth due to scorching heat of sun and snow fall may also aceur

DEFINITIONS :

Hyperpyrexia - A condition of hmgh rise of body iemperature. It 1s caused mostly due to exposure (o
heat or infection.

Heat stroke - 1t 15 a reaction of the body to excess heat expasure causing rise in body temperature,
disturbance in sweating mechanism and loss of body water und sull resulting m
UNCONSCIOUSNESS,

Sun streke « It is a tvpe of heat siroke caused due to exposure to Sun rays directly, Particularly due to
exposure to-hot wave during summer, whenoutside temperature snd humidity and high,
sun stroke occurs.

Heat exhaustion - It 1s a gradual response 10 excess heal constantly and caused due 10 low intake of
waler and leads 10 tredness, weakness and collapse.

Heat cramp - [t is the body redction caused due Lo loss of excesssalt by heat exposure and is manifested
by muscular cramps and stiffness particularly that of the calf muscles of leg. It may be

_ assaciated with heat exhaustion aly, _
Prickly Heat - [t is 4 reaction of the skin (o the high temperatute resulting in small reddish erruptions
L aver the e: cposed part of the skint which vanish after some hours. ching s caused due to
Prickly heat.
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HEAT STROKE :

Hypothermia - A condition of cooling down of body caused due to exposure 1o cold or due 1o sor
disease or drug when the body temperature falls below 35' C (90° F) A person usg
recovers from moderate hyperthermia and severe condition below 24°C becomes fatal.
Frost bite - A condition which develop due to intense cold causing narrowing down (constriction) @

blood vessels to such an extent that blood supply is almost cut off to the parts of the bod
exposed to cold fora prolonged period. This may resultin freezing of the skin superficial
or underlying deep tissues,

Causes :

(i) Exposure to direct sunrays durng outdoor work (Sun Stroke),

(iiy  Working in very hot workplaces without proper ventilation.

(#i) Not taking enough water or fluid during summer which may cause dehydration,
(1v) Strenuous exercise or hard work in hot environment

(v} Exposed to hot wind blowing during summer (1oo) in some parts of the country,
Symptoms and signs :

(10 The victim feels giddy and faints suddenly after long exposure to heat.
() Face looks pale and sweating stops all on a sudden from the body amd particularly forehead.
(i) Skin looks dry, red and feels very hot and red patches may be seen at places.

(iv) Body temperature rises very quickly and goes beyond 41V C (105 F) in most cases.
(v) The victim is irritable, talkative and confused.

(vi) Pulse is rapid, full and bounding,

(vii} Breathing is hard and laboured.

{vil)Nausea and vomiting may be felt.

(ix) The victim may be unconscious and in sever cases death may.occur,

Management :

Take the casualty to a cooler place and make hin lie down on & cot, bench or cemented
Remaove all outer clothings of the victim.
Apply cold water sponging all over the body or wash the body repeatedly with celd water.
Wash the head thoroghly twice or thrice and dry it with a towel,
Cool down the body further using fan, cooler or air conditioning facilities (if available),
Record temperature every minute.
Stop cooling the victim further when body temperature is 38° C, Keep the body dry and cove
with a bed sheet. e
- If the victim 15 conscious, give glusses of cald water with a pinch of common salt and lemon &
drink. Give ORS (oral rehydration solution) liquid to drink if available. Fruit juice, coconut.
glucose drink and soft drinks may be given.
9. Send the casualty to the hospital.

T RN L e

oo
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(i)
(if)

(i)
(iv)
V)
(wi)
(vii)
{viif)
(ix)

1.
5

3.

a 4.

o w

-

SUNSTROKE : Persons wrorking in construction work, in openfields or outdoors re exposed to
excess heat of sun for & long time and therefore suffer from sunstroke. Children, elderly persons,
malnourished individuals, persons working 1n bare body or with scanty clothing and if sufficient
Water 1s not consumed to compensate excesive sweating casused due to hot weather or hard
work, symptoms of sunstroke appear Particularly during summer season, when the atmosphesic
temperature rises very high (beyond 459 C) and humidity is also high. hot wave blows and affects
the body. In dry areas and desents, the effect is more marked and sunstroke of severe lype may

oceur. Death may also be caused. Death due to sunstroke from different parts of out country
have been reporated.

Symptoms and signs :

The victime feels giddy, confused and faints all on a sudden,

The skin looks reddish, bumning hot to feel and red patches may be seen in different parts of the
bady.

Body temperature rises mapidly and may go bevond 41'C.

Sweating stops all on a sudden.

Person feels thirsty and drvness of mouth

Nausea and vomiting

Dehydration,

Pulse 15 rapid and bounding.

The victim may become deeply unconscious and death may follow,

Management :

The victim should be taken to a coolér place or shade and made to lie down comfortably,

If conscious a thorough body bath should be given till the body temperature comes to normal
gradually.

[f unconscious, cold sponging of body to be done with a wet towel ‘1o bring down body
temperature.

Plenty of water with salt, cold drinks. ORS to be given to the victim after the body temerpatire

drops down.,

The victm should be given rest in 4 cool room ufter recovery.
If condition does not improve within half-an-hour even ado ptmyg cooling procedure, the casualty
shoued be taken to the hospital quickly for further treatment.

Remember : Drink plenty of cold water during summer to prevent sun

stroke and remain indoors or under the shade during summer season

when outside temperature is high.




HEAT EXHAUSTION :

Causes -
Working in a hot environment continuously and not taking water and salt (0 make up the b
loss leads 1o heat exhaustion.

Symptoms and signs :

(i) The victim fecls tired, weak, exhausted and restless,

(ii) Dizzines, headache and nausea may be felt.

(i11) Skin looks pale and moist.

{iv) Body temperature mostly remains normal.

(v) There may be excess sweating which may stop suddenly.

{vi) Pulse is rapid and weak,

(vii) Breathing becomes fast and shallow.

(vii) There may be muscle cramp. )

(ix) The casualty may faint but does not become deeply unconscious as in case of heat stroke.

Minagement :

Transfer the casualty o a cooler place preferably to a well ventilated or air-cooled room.

'
2. Make the victim lie down in supine position and raise the foot end slightly.
3. Loosen clothings and tight bands. .
4. Give sips of cold water with salt or glucose added to it at 10.to |5 minutes mterval. ORS may al$
be given.
5. Apply shightly warm water sponging over the body to bring about sweating.
6. If vomiting occurs or condition does not improve, send the victim to the hospital quickly.
DIFFERENCE BETWEEN HEAT STROKE & HEAT EXHAUSTION
Heat Stroke Heat Exhaustion
Skin 1s dry. hot and red Skin is moist, cold and pale.
Body lemperature raised Bady temperature normal or below normal.
Pupils constricted Pupils dilated.
Pulse is strong and ripid Pulse may be normal.
Sweating stops all of asudden. | Sweating absent, e
Victim may be unconscious. Severe headache, ausea, vomiting and loss of appetite.
‘Cooling the body important | Warm water g “'f : ol s

" Causes -
Heat cramp occurs due to loss of excesﬁfsait from the body because of excess sweating,
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Symptoms and Signs : SIGNS AND SYMPTOMS
(i) Stiffness and pain over the calf OF HEAT CRAMP
museles of leg and abdominal muscles. Eaininess dieziness
ﬁi‘.rl Body temperatore is usually . E:h saation
norma ’
(i) Nausea and vomiting * fhw*‘“
(iv) Fainting attack and dizziness. % '
(v) Sweating still continues. i Pﬂﬂﬂﬁﬂ‘“ﬂmm
(Vi) Mental candition normal, and vomiting
Normai I
Management : status i
I3 Ask the vietim 1o lie down or sit legs
stretéhed with support to the calf muscles.
2. Gently massage the affected muscles,
3. Give sips of cold water with salt and

REMEMBER : Drink plenty of
waler o prevent heat disorders.

Severe muscular cramps and pain

(Fig. 58. Signs and symptoms of Heat Cramp.)

EXPOSURE TO COLD :

When 4 person is exposed to intense cold for a prolonged period, the skin and underlying tissue
of the exposed part are affected very badly causing hypothermia initially and frostbite later on,

Causes :

Baody temperature falls below normal (37°C) due to low environmental teniperature, snow full,
immersion in cold water, wearing wet clothes or exposure to cold wind in high altitudes atc.

e blood vessels (capillaries) of skin contract, reduced blood flow to the skin.
contract and relax rapidly.

in nose, cheeks, ears, fing
HYPOTHERMIA

Signs and Symptoms :
(1)  Feeling of pricking cold, shiverin gand numbness of exposed body part.
(it} Skin looks pale and cold to touch,
(iii) Body temperature may be normal at first but falls below normal rapdly.
(iv) Body is affected gradually.

skeletal muscles
This causes shivering and cooling reactions all over the body and particularly
ers, feet and toes. Shivering is natural mechanism of hody to generate heat.

v er @dwmﬂ;ﬁhwwm
ccomiessluped.. 8

(vl '_ fﬂ'sp?mtinn-an‘ Gdéﬁﬁ,“ '
(ix) The casualty may become unconscious,
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Management : :
Remove the casualty ta cuitable warm place from the cold environment.

Cover the body with warm clothing after taking out the wet or frozen clothing, if any. .
If the victim 15 UnCONSCIOUS, perform. Life saving actions { E. A.R.or C.P.R.) depending on the.

condition.
Keep the vicim warm with the help of a blanket, slesping ba

heat.

Keep the casuilty in lymg down (supine Qr recovery) position even if CONSEIOUS
Do not rub or massage the legs ot sole of the foot.
Give warm higuid to drink but no alcohol please.

" Transfer the casualty in lying down position in stretc

FROST BITE
I is a condition caused due to severs cold exposure.
Symptoms and signs :

“The casualty feels pricking pain in the affecied part followed by gradual numbness.
pale ar white and Wixy, stiffness of the part is fel

L (s) =

g. hot water bottle or external drj«t1

=

oo = O 1

her or ambulance.

i)
(i) Skin feels cold and hard. Colour changes to
ity Blisters'may be formed.

(iv) Movement of exposed part is restricted and painful;
(v) The victim may be confused in shock or UnCoNSCIoNS.

Management :
|. Caver the affected part with warm clothing and transfer the casualty 1o a warm place.

2. Remove the clothings and shoes gently, _
3. Remove anything constrictive i1 nature (nng, wistwatch,

consrictive bands ete.) from the ufﬁacni

and legs) raised to reduce pain and swelling.

part.
4, Keep the affected parts ( particularly the hands
5 arm hand for sometime till the colour impro

_ Cover frost-bitten ears, nose or face with your w
and sensation 1s felt.
6. Dip the feet and hands (if affected) in warm water.
7. Do fiot rib or nuassage the affected part.
8. Do not apply hot water bottie or dry heat in any form.
9

Do not break the blisters, if any.
10. Do not apply any lotion or ointment over the affected part.

11. Ask the viciim to move the affected pan gently, 1 he can.

12. Give some warm liquid to drink slowly.

13. Do not give hot drinks or alcohol.

14. Transfer the casualty to hospital.
REMEMBER : Special attention to he

persons to avoid exposure to heat :

Qda

;ii‘. en Lo children and old

ind cold.
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POISONING

A poison is any substance solid, liguid or gas 1n nature that if enters the body in sufficient
quantity causes temporary or permanent damage or death. The poison may enter the body through
mouth, nose or skin either accidentally or taken knowingly to com miit suicide or murder.

Toxic chemical substances are used extensively in industry, agriculture, home and in our daily life
Medicines, insecticides, pesticides, detergents, petroleum products and toxic gases are used abundantly
and chance of poisoning increases among those persons who use or handle them.

[Fi_l. 39. Accidental Poisoning by
medicines. )

Poisoning may occur due to
contaminated food and drmk also.

Poisoning due 1o consumption of
certain plants, fruits, mushroom, beans and
poisonous seads may occur in rural areas.

ORAL POISONING :

Poisonots substance mixed with food
and drink may be swallowed accidentally or
taken 1o commil suicide or murder, The
digestive system is disturbed due to ural
poison and bodily resctions occur when
absorbed in sufficient quantity.
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Symptoms and Signs :

(1} The victim or other persons may give the history of taking poison.
(i} Empty poison bottles, remnantts of food material or drink, vomited substance seen around m;

(iif) The vietim may be conscious, restless, drowsy or unconscious,
(iv) Napsew and vomit INg are cOmmaon symptoms.

i
{

(vii) Peculiar smell may be coming from the mouth, |

(viii) Pupils of the eyes may be dilated orcontracted.
(ix) Breuthing may be affected.

bad ok

-

6.

( Salmonelia clostridium or Staphylococei) multiply and produce toxins. This toxin offsets the digestive
system and may cause death.

(i)
(ir)

(i

- Give a saturated solution of salt te drink for inducing vomitin
. Prepare a universal antidote mixture by using following things :

give the clue,

V] Painand burning sensation m mouth and throat, oy
vi) If poison is corrosive in hature, tongue and lips may be swollen and burnt.

Management :
- Try to induce vomiting if the person is conscious and poison is not corrossive in nature.
g. Preserve the vomited material.

Black powder of burnt toast or burnt rice- 2 table Spoons.

Coffee powder- 2 table spoons.

Chalk powder - 1 table spoon.
Mix all the above substances in a glass of warm water and give the person to drink;
After vomiting is stopped, give plenty of warm milk, water, fruit juice, barely water or coccone
water to drink. Give small quantities at a time. _
In case of opium poisoning, slecping pills or excess alcohol, the victim becomes drowsy and
sieepy. Try to keep himfher awake.
Watch the condition of the victim and send (o the doctor or hospital quickly.

FOOD POISONING :

When a food material is contaminated with bacteria during cooking, storage or serving, the ba

e
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Some type ofsea food contain highly poisonous substance which are not destroyed by cooking

After eating this, food poisonmg may be caused,

Symptoms and signs

The symptoms and signs appear several hours and even one or two days after taking food.
Many people may be affected ata time if they have consumed food together. Some of them ma
escape poisoning completely. The common symptoms are

Nausea vomiting, loose motion and dehydration.

Severe abdominal cramps or colicy pain,

Severe headiiche and body pain.




/- MODERN APPROACH TO FIRST AID 83

(iv) Rise inbody temperature and profuse sweating.
(v) Weakness, faintness and collapse.

Management :

I Give absolute be rest to the casualty.
2.Give plenty of fluid or ORS to prevent dehydration,
3. Arrange transfer to the hospital. ‘

GAS POISONING :

Gas poisoning or gassing may be caused due to exposure to poisonous (noxious) gases in the
. factories, mines or at home. The noxious gases may be simple asphyxiants, chemical asphyxiant, '
irritants or systemic poisons depending on their action on the body.

Types of poisonous gases : |
Simple asphyxiants- Trritantes-
Acelylene Ammonia
Carbondioxide Chlorine
Ethane Oleum
Methane Phosgene
Nitrous Oxide Sulphurdioxide |
Chemical asphyxiants- Triethylamine (TEA)
Carbon Monoxide Systemic Poisons-
Cyanides Arsine
Cyanogens Carbon disulphide
Cyanogen Bromide/Chloride Mickel Carbonyl
Ethylene Oxide ‘Phosphine
Hydrogen Sulphide Stibine
Methy ! 1socyanates (MIC)
Symptoms and signs :
The symptoms and signs of exposure of different gases are viiriable, but some common symptoms
.are given below |
(i) [Irritations to the eyes and respiratory passage.
(i) Headache
(i)  Giddiness
(iv) Cough

(v} Nausea& Vomiting
(vi) Breathlessness
(vii) Whizing sound during breathing
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{viith Convalsion

(1x)  Unconsciousness and death in SBVEre cases,

Management ;

e

oheun da Tl

. Transfer the casualty to open air or clean
- Remove contaminated clothing.
. Clear the air way and clesn the mouth.
- Give EAR and CPR, if required.

Give oxygen if available oruse a breathing apparatus.
- Send quickly w0 a doctor to give specific treatment.

place. Take precaution during rescure.

Specific Management of Gas Paisoning

“

Gas

Effect

Specific Management

&

Acetylena
Carbondioxide
Hydrogen

Nitrogen

Anaesthatic effect
Headache
Shormess of breath,
Asphyxia

Shortness of

breath,

Asphyxia

General Management
asdescribed earlier.

Carbon-monoxide

Headache, giddiness
Niusea, vomiting
Weakness, fits and
tmconsciousness

Artificial Respiration,
Oxygeninhalation.

Cyanides

Oudowr of bitter almond
in breath,

Pink colouration of
skin and mucosa,
Mental confusion

Fits & unconsciousness

No mouth-to-mouth
Breathing, transfer to
haspital urgently.

Ethylene Oxide

‘rritation of eyes, nose
and throat.

nausea, headache,
breathing difficulty.

Hydrogen Sulphide

Trritation of eves &
respiratory system.
difficulty in breathing,
Chestpain

UNCoOnsSCIoUSnEss,

Send to the hospital quickly,
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Gas Effect Specific Management
Ammonia Highly irritant Remove to fresh air,
cough. fits and Give warm milk to
URCONSCIOUSNESS. drink if conscious.
Transfer to hospital
Cholorine Imitant to skin, eyes, Send the victim 1o the hospial
Lungs & mucosa
cough and vomiting.
Nitrogen Dioxide Lung irritant, dizziness Keep the victim under

Unconsciousness.

breathing difficultics, observation for 48 hrs.
in the hospital.
Olium (A Solution  Severe irritation, Wash the affected part
of Sulphuric chemical burn. With 2% Sodi bicarb
trioxide and solution
Sulphuric acid)
Phosgene Severe irritation, Transfer to hospital
shortness of breath, quickly,
chest tightness, bloody
sputum, uritation of
conjuctiva & comea.
Sulphur dioxide Burming pain m throat General Management
Altered sense of smell,
ulteration of nasal
septum, teeth affected.
“Triethyl amine Violent cough. breath- Rest
(TEA) lessness,cyanosis, Transfer to hosprtal.
irritation to eves & skin,
Liguid Petroleum Asphyxiy, skin irritation, Rast,
Gas (LPG) ‘vision affected. Dip the affected part
in warm water for 20 minutes,
Arsine Affects the blood Prompt hospralisation
and kidney.
Carbon disulphide  Nerve poison, Transfer to hospital
headache, giddiness,
irregular breathing

SIS — W W ——
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-~ Gas Effect Specific Management
Methy| Cough, breathlessness Cover the face and
isocyanates chest pain, watering eyes with wet cloth
(MIC) from eyes. and transfer to the hospital. .
Avoid use of contact lens.

PESTICIDE POISONING :

Highly toxic substances compaosed of different chemicals are used to kill pests, rhodents, insects,
weeds and harmful herbs. These are mostly used in gardens, fields and farms. Accidental polsoning or
due to negligence i use of these substances poisoning may occur. Sometimes the case may turn fatal if
not treated immediately. These substances are available in various brand names and fortunately their
chemical property and antidote are indicated on the bottle/package. In case of poisoning. the container
may be referred to for first aid and medical treatment,

Symptoms and signs ;

(1) History of inhalation, mgestion or skin contact with the pesticide.
(i) Irritation and burming sensation in mouth and throat,
(i) Watering from the eyes and redness and blurred vision.

(iv) Pin point contraction of pupils of eyes. .
{v) Cough. I
(vi) Tightnessin chest, |
tvii) Bresthing difficulty,

(vii) General weakness,

(1x) Headuache, dizziness, confusion and shirred speech. |
(x) Convulsion (fits).

(xi} Unconsciousness,

|
Management : ‘

Remove the victim from the site of exposure.

Take out all contarhinated clothing. "

Wash the eyes, skin and hair with plenty of water 1o remove the pesticide.

Examine the pupils of the eyes-constricted, dilated or normal. l :
I

w1 =

Look for breathing difficulties, unconsciousness and mental confusion and adopt CPR if required.
Send the casualty quickly to the hospital for specific treaiment and use of antidote.Carry the
pesticide container (o the hospital for reference.

oo
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1

FOREIGNBODIES

DEFINITION -

When an external object enters the body through the skin or any natural opening it is called a

foreignbody.

The foreignbody may stick tasa wound, get lodged inside the body cavity or projecting out being
partially embedded in deep tissues. Splinters, wood chips, metul pieces, glass fragments, thom, nail.
bullet, arrow and insects come under this category.

Foreignbodies may be loose, embedded projecting, penetrating or sharp-cutting in nature.
FOREIGNBODIES IN THE SKIN :

Cause :

Wood or metal pieces, glass pieces and bullets may enter the skin either accidentall y orintentionally
causing wound. The foreignbody may be lving loose on the wound surface or penstrating deep with or
without projecting outside. A knife, an arrow or similar weapon may be projecting out of 4 wound. Fast
moving foreignbodies enter very deep and get lodged in the tissue or organ.

Symptoms and signs :
(1) A wound is seen on the skin surface.
(i) Foreignbody is visible in most cases:
(i)} Pain and tendemness fell in the area
(iv) Bleeding may or may not be there depending on the nature of the wound and skin damage.

Management :

I Tf the foreignbody is loose and multiple, wash the wound to remove themn:
2. If the abject is superficially sticking. use 4 pair of forceps to pull it out and dress the wound.
3. Ifthe object is deeply embedded in the underlying tissue apply a ring pad or a slit gauze piece over
the wound and bandage it excluding the foreignbody.
4. Once the foreignbody is removed from the wound fresh bleeding may start. Be prepared to stop
the bleeding first..




FOREIGNBODIES IN THE EYES :

Eyes are very sensitive to foreignbodies. If the forei gnbody
is a-flying particle, sharp-cuttin (object, an insect or chemical |
substance extensive eye injury followed by nfection may be caused.
So this has ta be given special attention. This has been discussed

{Fig. 62. Foreignbody in the Eve.)

FOREIGNBODIES IN THE EAR :
Causes :

Children push in small abjects through the ear canal while playing, may cause injury to ear drum.
Small insects may enter the var during sleep or rest and remain there,

Symptoms and signs :
(1) Pain and discomfort in the ear.
(1) Vibration is felt due to movement of the insect inside the ear,
(1ii) Impaired hearing on the affected side,
(iv) Injury and bleeding may be seen,

Management :

Examine the affected ear and see if there is any foreignbody.
1f the object is clearly visible and in the outer part of the ear canal, remove it gently witha
forcep or car cleaner,

3. W an insect has entered the ear, turn the head so that the affected ear is in Uppermost position.
Put a few drops of warm oil liquid paraffin or lukewarm water into the ear, close the opening
for 2-3 munutes and turn the head downwards so that the contents of the ear ure drained out
along with the insect.

4. Ifthe foreignbody is deep inside. do not disturb it and send the victim to the hospital.

FOREIGNBODY IN THE NOSE :

Causes :

Many children insert various objects £.g. beads, pebbles, seeds, marbles, small coirsete. playfully
and nose'may be choked.

Symptoms and signs :

(i) ~ The casualty feels difficulty in breathing through the nose. He may breathe through the mouth.
(ii) Nose may be swollen and looks red.

(1ii) Clear or blood-stamed discharge comes out of the nostrils.

(iv) Pain may be felt in some cases.

P —
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Management :

| Advise the casualty to breathe through the mouth.
2. Ifthe foreignbody is a rounded or smooth object and clearly visible, take it out with the help of 4

forcep.

3. In most cases it is better not to disturb the foreignbody and the casualty should be sent to the

hospital.

(FIG. 63. FB in Throat)

2. Make the casualty lie down in semiprone position and slap
tim firmly on the back between the shoulder blades, This
muy dislodge the foreignbody,

3. If it does not work try the Helmlich method as follows -

. Stand behind the vietim and place your arms around

his waist.

. Clench one of your hands into a fist over the child's
stomach between the navel and the rib cage.
Girip the closed fist with the other hand.
Press your hands strongly against the abdominal wall, | (FIG. 64. Back Slap for adult.)

FOREIGNBODY IN THE THROAT :

Causes :
Foreignbodies may get stuck in the throat accidentally, particularly in
case of children and air passage may be choked. This is an serious
condition and should be dealt as deseribed under ‘“CHOKING'.

Management :

In case of adults :
| .Bend your index finger to take out the foreignbody from the throat if it
15 visible. But usually lies too far back and vou may not be able to remove.

pressing slightly up wards sharply. This will bring
out the foreignbody through the wind pipe.

In case of children :

I, Asmaull baby can be held upside down with the help of hand and apply sudden pressure on the

back.

2. Incase of an older child lie him on your bent knee and siap him hard on the back with flat of the
hand between the shoulder blades. If it does not dislodge the foreignbody try Helmlich method.

R —— e —




90 MODERN APPROACH TO FIRST AID “+

1}
(Fig. 65. Back pressure | (Fig. 66. Back Slap ) (Fig. 67. Heimlich Method)
FOREIGNBODY IN THE FOOD PASSAGE

Causes :

Fish bones, food picces, coins, nuts.or dry food material may stick to the food passage resulting
in an uncomfortable feeling: Sometimes a sharp object might have passed down but scrutched th
tood passuge and [ oreignbody sensation (uy if spmething is sticking) is felt while swallowing.

} Symptoms and signs :
i (i) Fezling of obstruction during swallowing.

! (il Painand burning sensation may be felt.
\ (i) -koreignbody sensation in the |hroat.
\ Management :

I Ask the victim to.swallow some dry food (biscuit. bread etc.) and give i glass of water to drink.
2

2. 1f the object Is sharp in natwre, plain X"Ray' of the abdomen may be advised to locate the
Toreignbady

Qa0
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ACHES AND PAINS

Anache is a continuous dull pain felt at  particular part of the body but not pointing to an ¢xact

The pain may be due 16 any local condition or referred from some other part of the body.

Sometimes people suffer from sudden pain over certain parts of the body (chest, shdomen. neck,
back, ear etc | due 1o some infection, imury or chronie disease; Yot these should be relicved ul least
temporarily by the first-aider (0 make the vietim comfartable before taking cure of the roat cause. It may
s0 happen that a person suffering from certain chronic disease may curry some medicing for relef
durmg acute emergency and the first-aider iy assist the patient to use it at the approprigte fime. Some
comman conditions are described below :

HEADACHE. :
Cause :
| Headiche may be cansed tue to many conditions - Sinusitis, common cold. ey strnin, high blaod

pressure. inhalation of gases and fumes, mental tension, psvehosocial stress, luck of sleap, fever,
| head injury, spmal injury, fuod poisoning etc.

Symptoms and signs :

(i) Continuous or intermittent throbbing pain felt at any part of the head.
(i) Pain is relieved slightly by applying pressure over the te mporal region (side of the ears).
Management:

Apply hot water bottle or warm compress over the forehead and temporal rézion.
Give one tablet of aspirin or paracetamol along with a eup of hot tea or coffee.

Pain reieving batm may be applied gently over the [orehead

4. Advise the vietim to consult a doctor if the headache is not relieved after 30 minites,
| MIGRAINE :

Cause @

SR

This i 4 severe and unhearable headiache coming all om a sudden but at irrezular imtervals and not
caused due any specific disense. Fasting, noise, heat. travelling and emotionul disturbances ity
cause or increase the severity,
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Symptoms and signs :

(1) Throbbing headache affecting one side of head.

(i) Severe pain may be felt.

(iii) Nuausea and vomiting mostly associated with headache.

{rv) Visual disturbances may be there.

(v} The casualty is irritable and does not like light or noise.

(vi) Thecasually feels miserable without any apparent reason.

(vii) Such attacks are repeated at frequent intervals.
Management :

Let the casualty rest in a dark and quite room.

- Apply some pain-relieving balm and hot water bottle over the forehead.

The casualty may lake pain relieving medicine prescribed by the dogtor earlier.
Send the casualty to the doctor or hospital for detailed tests and treatment.

B b —

EARACHE ;

Causes :

Earache may occur all on a sudden due to wax in ear, infection, boil or furuncle in external eat
myjury to ear canal, bursting of ear drum suddenly due to high noise or entry of any insect in tk
gar.

Referred ear pain may be caused due to infection of nearby tissue (ronsillitis. mostoiditis or oot
abscess) or generalised infection (measles, influenza, mumps ete),

Head injury may cause ear pain too.

Symptoms and signs :

(i) Throbbing pain in the ear.

(i) Affected ear is tender to touch.
(it} There may be discharge from ear,
(iv) There may be rmging in the ear,
(v} Fever

Management :
I. Look for the local causes of pain - infection, injury, foreignbody.

2. IFsudden change in pressure inside the ear is suspected, ask the casualty to hold the nose, ¢

the mouth and blow out. The pain may be relieved.
Put one er two drops of ear drop solution to relieve pain.
. Ome puin-relieving tablet (aspirin or paracetamol) may be given.

e
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SINUS PAIN :
Canses :
When the sinuses (air spaces) in the forehead bones are infected, sever headache is cansed.
Symptoms and signs :
(i) Severe headache felt over the fore head. <l

() Pain and tenderness is felt over the sinus area (over the mner part of eve brows).
(iii) Blockage and running from the nose.
# (v} Sneezing and fever may be present.

Management :

L. Apply pain relieving haim over the forehead.

2. Steam inhalation may be given.

3. Pain relieving tablets may be given to relieve headache.
4. Send the cusualty to the doctor.

NECK PAIN :

Causes -

Pain overthe neck, particularly nape of the neck may be caused due to stiffness of neck muscles
{rye neck), change in neck vertebrae (spondilviis), fracture of spine at the neck region or refecred
piin due to fracture of jaw bone,

Symptoms and signs :

() Pricking pain over the neck (any area).

(i) Loss of free movement of neck.

(iif) Neéck is tender to touch.

(v) Swelling. nauscaund vomiting may be associated.
(v) Painmay be referred or directed towards the hand.
(vi} Pain increases on lying down.

Management :

Make the victim sit or lie down in suping position.
- Do not put any pillow under the head or neck
. Apply hol water bottle over the affected area,
Give one or two pain-relieving tablet to remove discomfort,
Cansult a doctor for definite cause and specific treatment.

e i S =
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CHEST PAIN:

Severe chest pain is a serious condition particularly if it 1s felt 1n the middle or |eft side of chest
and should never be neglected.
Causes :

The chest pain may be cansed due to infection, injury, lungs conditions, heart conditions or gas,
formation in the stomach. The vieum need medical treatment immediately in most cases.

Symptoms and signs :

(i) Painduring breathing with breathing difficulties Relate to lung disorders.
(i) Severe pain on the meddle or left side of chest
spreading towards the lefi shoulder and the hand Related to heart conditions,

{ii) Dull pain over lower part of chest Related to stomach disarder.
(iv) Pain over right side of chest Related to liver or gall bladder diséases.
Management :

I. Study the nature of pain, other signs and symptoms and identify the cause.
2. Send the casualty to the hospital quickly.

ABDOMINAL PAIN ;

Pain abdomen is a tricky situation and should be diagnosed by a first-aider from history, signs and!
symptoms, nature and location of the pain. The casualty may give some clues for diagnosss.

Cause :

Indigestion, constipation, peptic uleer, food poisoning, infection, appendicitis, hernia, worms,

slones, injury and menstruation etc. may give rise 10 sudden pain in abdomen whose location and

nature vary widely,
Symptoms and signs :
(i) Location — Right upper, right lower, left upper, left lower, ubove maval, below:
naval, lower ahdomen areas.
{ity Nature — , Dull or sharp, continnous or intermitient, Localised or geneéral, colicy:
pain, gripping or pricking pain. !
{iit) Associated signsg — Fever, vomiting, burning sensation, constipation, bile vomiting, black
1 \ stool, bowel movement etc. _
(iv) How the pain is relieved 7 After foed, after vomiting, applying pressure, by imoving about of
| changing position etc,
Management :

I. Keep the victim in a comfortable (prop-up, prone, semiprong, supine or knee-chest) posiion
| depending on the condition, -
2. Apply a hot water hag over the affected area.
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3. Give sips of ice-cold water, if vomiting occurs.

4, ¥ pain continues for more then 30 minutes, send for medical help.

CKACHE -
Back pam may occur due to bad posture, lifting wcighr while bending down, displaced inter-
~ertebral dise (shipped-disc), back muscle strain or referred pain from kidneys.
‘Symploms and signs :

(8 Acute pain and stiffness on the back

(i) Unable to move or bend or stand errect.

(it There may be loss of sensation in the legs,

(V) Dulliculty i passing urine and urine may be blood strained.
Management :

I. Apply a hot water bag.

2. Give pain relieving tablets,

3. Send the casualty to the hospital.

JOINT PAIN (ARTHRITIS)

Joink puin of differént joint iy be felt by some people, particularly when they try to move the joints
One oir more than one joint may be affected at the same time.

‘Causes :

Injury inflamnation of the joint (arthritis), gout, frozen shoulder in Diabets patient, rheumatism
and bone changes due to old age may cause joint pain.

Symptoms and sings ;

() Continuous or imtermittent pain over one oF more joint.
() Only large joints may be affected or only small joints may be affected.
() Pawn may be related to movement,
(iv)  There may be swelling snd sliffres of joint.
(V) Skin may feel warm over the joint.
Management :

. Give rest to the joint,
. Place the vicum in a comfortable position.

- Apply pairitelieving batm or give & pain reducing tablet.
. Consult h doctor,

da faa b —
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SOME MEDICAL EMERGENCIES

HEARTATTACK:
Heart attack is an emergency condition arising du= (o certuin heart diseases. which a first-aider
THAY CLrme across. Normal functions of the heart may be affected suddenly due to
» Biockage of the coronary artery by 4 clot or constriction:

Death of some portion of the heart muscle:

. :
\ o Disturbances of electrical stimulation of the hean leading 1o temporary stoppage of heart,
[ ]

kidney discase.

Congestive heart failure due to chir onic heart Jisease, high blood pressure or
acorwing o e cause or diseuse

l The signs and symptoms and management of heart attack vary
| process.
Symptoms and signs

(i) Sudder pressing type pain felt i the centre of chest which sp
\ ieft arm,
(i) This pain is confused as referred pain due to gas in stomach or indigestion (be canticus).
(it Feeling of sudden dizziness or giddiness
(iv) Profuse sweating takes place and most marked on the forehead.
(v) Skinlooks pale and feels cold und clammy (moist ],
(vi) Casualty may be breathless
(vii) Pulse is rapid, weak and irregular.
(viti) Heart beat and breathing may stop suddenly making the Victim unconscious.

reads towards shoulder, back and

Management :
If the persan is conscious, keep him in a comfortable pusition (sitting or prop-up) as he choosess
Do not allow the casualty to minve about,

Loosen tight clothings arround neck, chest, waist.
Check breathing pulse and heart beat quickly.

If unconscious and heart has stopped, start Cardio-Pulmonury Resuseitation (CPR) immediately
Transfer the casualty to hospital quickly.
The casualty may be taking some pain re
it quickly if possible. .
8. In case of chronic heart fatlure, the casualty should be hospitalised immediately.

oV B =

lieving medicine for his heart disease. Help him to
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REMEMBER - Do not give CPR in

cease of conscious person. Give
Oxygen of E.ALR. Oaly

STROKE :

It is & candition of sudden unconsciousness fn which sufficient blood is not supplied w a part
of the brain. It is also called cerebrovascular accident (C.V.A.) which is followed by paralysis in
maost cases,

Causes :

Stroke occurs due 10 a blood clot, blockage of an artery, rupture of an artery causing bleeding
into the brain tissue, high blood pressure. severe dehydration o rupture of a small brain
tumour. Stroke is serious condition in old peaple.

Symptoms and signs :

The signs and symptoms very according to the part of the brain affected

(i) The casualty may be confused, delirious of feel emotionally disturbed.

(i) Difficulty in speech.

(i) Unconscious fully (Com a) of partially,

{iv}  Weakness or paralysis of one or both sides of the body - both legs and hands may be
paralvsed,

{¥)  Mouth drawn to one side and saliva dribbling from mouth,

vi)  Eyes may not be closed properly.

{vii) Lack of contral over passing urine and stool,

i SIGNS AND SYMPTOMS OF STROKE

Change in level of mentalability. ___ Possibly
Decreased consciousness — o B & — e e s
Change in personality————— i a T —Severe headache

- i o TN T———.___Loss of vision,
Trouble inderstanding———— S or dimness

* S Pupils uniequal in size
Paralysis or weakness Wl}: %-smad drooping of the
| ononeorboth sides o nmf.rtphr.‘gyﬂllda
of the body (unilateral—— Wﬁy on one side)
_‘.I'in;ﬁ’l common) _— "‘\ inability to speak
“Siow, bounding puise— Respiratory distress
“Surdden weakness Loss of bladder
o paralysis ™~ or bowel cantrol
ol face, arm o1 leg e e T i and/or
= VOmiting

|
L
(Fig. 68
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Management s -
| Keep the casualty in acomfortable posation | semiprone or supm}. j
3 Loosen tight ﬂﬂﬂ'lmgt

3 Look for the level of consciousness. breathing and circulation. In most cases, h’nﬂlhmﬂﬂﬂi

¢cireulation are not affected first but may deteriorate fast (watch out).
4. Transport the casualty to hospitil in an ambulance. |
EPILEPSY : |
It is a disease of the brain which may occur at irregular intervals and manifested as violent jerkj
movemeants [or 8 shart time. It is mostly common in children but may vccur among. adults, It may bi
MinoT o major type. .

Causes ;
Disttrbances in electrical activity of the brain causes epileptic fits (convulsions),

Symptoms and signs :

Mhe fits come all on a sudden. But some epileptics get warning signals such as giddiness
. zziness and hlurring of viston,
Some victims may manage to sit or lie down before the attack: but most of them tall Mat am
l hecome unconsctous suddenly,
“he body becomes motionless for a while, muscles become rigidl, limbs stiffen, breathing stop
ind skin colour changes.
\ lerky movements appear next minute, mouth is closed, tongue may be bitten: froth coming aq
A the mouth and the casualty soils the clothes by passing stool and urine.
(i The fits last for a few seconds, then the victim is relaxed, resumes breathing and lies quietly dﬂ
may even go to sleep for sometime. A few viclims may become violent und restless after th
fifs. |
(vi) The fits may be repeated after a short interval bug mostly the victimbecomes normal.

Management :
| Make the casualty lie down on the floot o on'a bed in supine position and turn the head 10 ¢
sidde.
Protect the person from nearby dinger (machinery, furniture, water, glectricity, fire, traffice
and prevent from getting mmse!ffherself injured during fits.

Keep the crowd away from the casualty and observe the casualty constuntly.
Do nottry to restrain the victim farcibly to reduce the fits.

P20 not try to open the mouth,

Give rest to the casualty for sometime after the fits 15 over and advise to consult the doctor.
Give first-aid to the mjunigs, i any.

t-d
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Firs (convulsions) may also be caused particularly amon ¢ the children due (o high fever, cerebral
malaria. meningitis, encephalims: tetnus; Braim tumar or head injury, The first-aider should distinguish
these conditions from epileptic fits.

REMEMBER : A person suffering from epilepsy should not be allowed to
work near fire, water, electricity or machines without proper supervision.

Most epileptics die due to accident.

HYSTERIA :

Hysteria 1< a symplom-complex manifested By unusaal rettion 1o emotional disturbances or
psychological stress and likely to be aggravated when the people are aroting,

Symptoms and signs :

() The victim is mostly a female adolescent but it can.oecur tn any age groupin both sexes,

(W) The signs and symptoms vary widelv; butheadache, fainting attacks, unconsciousness and fits
are the most commen symptoms. _

(il Crying, screaming, rolling, tearing hairs and clothes may be there.

v, Thevictim is not able 1o describe the condition exaetly to the relitives and hence needs medical
consultation,

(¥} The symptoms aggravate when the people are around or thete is o change of place.

Management :

L, The victim should be treated with sympathy and reassurance,

2. The history of the case should be collected from a close friend dr by a doctor
3. Keep the person isolated but ander constant observation.

4. Send the victim 1o a psychiatrist for consultation, treatrient and follow up.

DIABETES :

Diabetes mellilus is a discase where sugar 1s accumulated in blood and excess sugar is passed in
unipe. Normally when any stirch (carbohydrate) is taken, it Is converted into glucose and absorbed mnio
the blood Circulation. This glicose reacts with a hormone insulin secreted from the pancreis to o
energy to the body. When glucose is not utilised by the body due to any reason (mostly dué (o inac
arinsufficient insulin) ghicose accumulates in the body, When hlood sugar level becomes very high
person may become unconscious called Diabetic Coma. On the other hund, if the patient s ki,
tablets-orinsulin to control blood sugar, excess dose of medicine or skipping a meal may cause rapid full
in blood sugar level leading to unconsciousness or Hypoglycemic Coma. Since Diabetes is u silemt
disease, the first-aider may not anticipate the cause of unconsciousness unless proper histary s
given, Dinbetes is mostly detected accidentally,
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Symptoms and signs :
Diabetic Coma :
{i) The casualty feels tired, weak and confused.
(i) Drynessof mouth, nausea and vomiting.
(iif) Complains of sever thirst, giddiness and abdominal pain.
(iv) Passes large volumes of urine frequently.
(v) Nottaken usual dose of medicine or insulin, 3
{vi) Unconsciousness is gradual. 4
SIGNS AND SYMPTOMS OF DIABETIC COMA
fl
Confusion, -
disorientation————— Fever ||
- S |
Dizziness—— Sunkeneyes ||
\ Normal or low - Rfdm";lm :
blood pressure To— Rran
‘ 5 H\“"‘-Iimnaa thirs
Yonvs T~ Rapid, deep breathing, |
Red,dry, warm skin— ot R Shing [
~intense abdominal pain
Rapid, weak pulse [
Frequent urination

1)
(ii)

(i)

[iv)

(v

(w1

(Fig. 69. Signs and symptoms of Diabetic coma.)

Hypoglycemic Coma ;
The casualty complains of increased hunger, weakness and thirst.
There is profuse sweating, trembling, restlessness, headache and tingling sensation over U
body.
Unsteady gait.
Feels light headedness, confused or may be aggressive,
Missed food but not medicine or insulin, May be fasung for longer period or performed stre
work without food.
Unconsciousness is sudden.
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SIGNS AND SYMPTOMS OF HYPOGLYCEMIA

o

— S
Dizzingss———— — R Sl T (i
Faintness— ﬂ,..r”"; B '"“'h-—-.hx_; T Convulsions
Double vision—" / R T~ Apathy initability
.-" r.II J o e
Drooling from mouth - o R H““--Ab&ﬂnmnitl'lirﬂ

Normal or lower than
normal blood pressu

I -‘_‘-_‘-_'_____..-—-""'_. .'I I : =
Pale. molst skin-— breathing
Narmal or rapid pulse — | Nuieﬁﬂ hunger

Tingling and numbness

: Behavioral Disturbances
in fingers and feet

Tremors

General muscular weakness

}

(Fig. 70. Signs and Symptoms of Hypoglycemia Coma)
Management :

1. Inboth the cases the casualty should be sent to the hospital as quickly as possible.

2. If the victim is notunconscious give some glucose / sugar solution to drink and transfer to hospital
immediately,

3. Infact every case of Diabetes should be advised to carry a 30gm packet of Glucose powder for
emergency use.

OTHER CAUSES OF COMA

A person suffering from different diseases of brain, liver, kidneys or certain infections may become

unconscious completely (coma) all on a sudden and may remain in that state for hours and days.
Although role of first-aider is very limited in such cases, yet he should have the knowledge of such

cases. Cases of coma resulting due to sudden fllness may have to be given special attention while

transporting the casualty 1o the hospital.

Causes :

Diseases of brain - Encephalitis, Meningitis, Cerebral Malaria, Cerebio-vase ular-accident,brain
tmour, Rabies, Tetanus etc.
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-~ Diseases of iver-Hepatius, Cirrhosis. |
" Diseases of kidney - Kidney failure, Diabetes, S¢verenfection,

General Management of Comatose Casualty :

1. Keep the casualty in semiprone (recovery) position and take care of the airway, breathing and
blood circulation.

. Loosen tight clothings around neck, chest and waist and take out constrictive bands; 1f any,

Cover the victim with a blanket or bed sheet to keep the body warm

. Do not give anything by mouth.

. Do not leave the casualty alone or unattended.

. Check the level of consciousness, breathing, pulse and heart beat at intervals of 5:10 minutes.

Observe the casualty constantly till the ambulance / transport arrives to carry the casualty 10

hospital. The casualty may gain consciousness and may collapse again.

Tiansport the casualty in lying down position is an ambulance.

9, Accompany the casualty to the hospital and inform the doctor about the condition.

ACUTE ASTHMA :

Asthma is anallergic disease of respiratory system causimg contractivn of muscles of respiratory
passage and swelling of inner lining (mucous membrane) of the air way (brochi) of the lungs. Due 1o
excassive secretion of mucous, the air way is narrowed down and breathing becomes difficult and notsy.
This condition becomes dcute due to tension, weather change. exertion or hard work. '

_-:mm;s'_..um

P

Symptoms and signs :

(i) The casualty becomes breathless and finds difficulty in breathing.

(if) Feeling of air hunger.

(i) Wheezing sound is produced during breathing.

(iv) The casualty is unable to talk and feels restless.

{v) Condition worsens when the victim tries to lie down but gets rehieved in sitting position.
(vi} Amuaety and weakness may be present.

(vii) Usual medicines do not give quick relief,

Management :
1. Advise the casualty to adopt a definite sitting position resting on a support in front so that
chest is upright, back straight and limbs and neck fully relaxed.
3. Avoid hiot and stuffy environment and improve ventilation by opening the windows.
3. Loosen the tight clothings; but keep the casualty warm.
4, Continue prescribed medical treatment. Do not give over doses of medicine to get quick relief.
5, The casualty may use the inhaler if prescribed.
6. Seek further medical advice from the treating doctor or hospital.
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ACUTE CONDITIONS OF ABDOMEN :

Acute or serious condition of abdomen may be caused due to changes taking place in an existing
chronie disease such as peptic ulcer, appendicitis, harnia, enlarged prostate, stonein gall bladder etc.
- Emergency situations may arise due (o yanous causes :
A peptic ulcer may open into the abdominal cavity (performation}.
Intestines may be blocked (intestinal obstruction),
An inlected appendix may burst
A gl Bladder may rupture,

ACUTE ABDOMINAL
DISTRESS —=

<" Gastritis and Gastric
Ulcer

- & & &

Ectopic Pregnancy
(Fig. 71. Acute Abdominal Distress.)

Bladder Inflammations




104 MODERN APPROACH TO FIRSTAID +-

opening and does not go in ( sirangulated hermal

s A hermia comes out of the
(Retention of urine).

o An oldman is unable (o pass uring,
Symptoms and signs :

Although the signs and sympiom
may be looked for.

(i) Theabdomen is SWO
(i) The skin gver the abdomen
(i) Wind does not pass down,
fiv) Acute painand tender 1o touch,

(v) [Intestinal sounds are absent.

(vi) Nausea, vomifing, constipation or loose motion

(vit) Al the signs and symptoms of shock may be present.
(vii) Loealised swelling and tendemess may be present.
(ix) The condition of ihe victim detoriorates very fast

s vary according to the disease and their §everity, some of them

llen rigid and filled with gas{or flnid).
are stretched and look shining.

Management ©
1. This serious condition to be recognise
2. Nothing to be given by mouth.
3. The casualty to be transported quickly to the hospital as most

operation.

SEVERE ALLERGY :

Severs allergic reaction may duanr.’i:mﬁdiateiy..aﬁﬂ taking some food, due to insect sting, &
injection, exposure 1o dust particles or irritant chemicals of plant or animal origin, This may cause loce
reaction in the skifi gnd generatised body reaction.

d by the first-aider as quickly as possible.
of these cases need immediate

Symptoms and signs :
(i) Red raised patches appearon the skin. (Uticaria)
(i) Symptonts and signs of shock become prominent. _
reathing, gasping for air am

(ili) The casualty complains of tightness in the chest. difficulty in

swelling of face.
(iv) ltching sensation over the skin.
(v) Nauseaand vomifing may be felt.
(vi) Respiration rate and pulse tate increased.
(vii) The vietim may become unconscious and death may follow subsequently.

Management :
1. Apply asooting body lotion or antiallergic cream.
2 Transfer the casualty to the hospital urgently.
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DRUG REACTION :

. Sudden reaciton and collapse of the vital systems may take place after taking some medicines or
jection=This type of reaction is called. ‘Anaphvlactic reaction’ which may lead to death if not attended

Symptoms and signs :

(1) History of taking injection or medicine recently.
{ii) Feeling of uneasiness. ¥y -
(i) ltching of the body.
iv) Swelling locally or all over the bady.
{v) Pallor,
(vi) Vomiting sensation,
(vii) Dryriess of mouth.
(viii) Cold and clammy skin.
(ix) Breathlessness,
(x) Heart arrest,
Management :
I. Keep the victim in supine position with head low and turned to one side.

2. Start CPR if breathing and heart has stopped.
3. Send the victim immediately to the hospital,

PSYCHIATRIC EMERGENCIES :

Severe mental disorder with abnormal behaviour and emotional disturbances may occur among
Hgﬂﬂmﬂ? normal or persons sufffering from psychiatric problem earlier, The acute onset of psychiatric
iliness needs quick reatment. . \

Symptoms and signs :

(i) Sudden change in behaviour and abnormality/peculiarity observed.
i) Irrelevanttalk.

(iii) The patient becomes moody, irritable and Sometimes very aggressive.

{iv) Does not listen to friends, relatives and co-workers.

(v) May not tespond o question and remains silent.

(vi) Doesnot allow examination and treatment.

(vii) History of addiction to drugs, alcohol or past history of mental illness.
“(viil) The victim may suffer from acute snxiety or depression.

Management :

1. Convince the patient with sympathetic and consoling words to cO-Operate. '
2. Do not abuse, threaten or beat the vielm,

-3 Take help of others and send the victim to-a doctor. Do not try to use force,
4. Guard the victim during transptarotion,

Q00
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HIGHWAY ACCIDENTS

Road traffic has mcreased manyfold in our country particularly on national and state highways.
Increase in number of vehicles, varieties of vehicles (cars, buses, trucks, mini-trucks, jeep. matador.tempo,
vans, iutorickshaw, motorcycles, scooters and mopeds) moving in different speed, slow moving cmmgﬂi

W///;///
ke B UK

(Fig. 72. Road Accident.) ‘

(bullock cart. cyele rickshaw, cycles, trolleys, handcarts, horse driven carriages) occupy many highways
and even pedestrimms add to the risk of accidents, In addition to this, damaged roads, rash driving,
overloading, tendency to overtake vehicles, not following traffic rules, following shortcuts without sticking
1o driving rules are some of the causes which result in serious road accidents leading to multiple injuries
and mass casualties. In fact, thousands of people die every year in roggd accidents. Sometimes culﬁsm of
vehicles result in fire and explosion particularly when one of the imvolved vehicle carries dangerous
goods (explosives, petroleum, chemicals, LPG). Devastating consequences occur on the highway wh
such vehicles meet with an accident on the road, Particularly during rainy season or during long dista
travel such accidents may be encountered frequently, Many a times, two-wheeler drivers and cas
passengers are affected'in such road accidents and many valuable lives are lost untimely. Therefore
getting help or giving help to the accident victims on the highway becomes a natural phenomenon an
one should know precisely whal to do in such occasions.
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ASM‘I‘HF SITUATION - Whenever any highway sceident occurs one has to assess the situation
-4 very quickly.

ok for the victims. They may be scattered on the road or still inside the vehicles.

i) ine each victim’s, condition. Some of them may need life saving action, rescue from
* awkward position and may be lacing imminent danger of fire. explosion ete.

iti) Prevent furtheraccident. Auend (o the damaged vehicle and take to road side if possible.

) Swirch of mr&nim and lights. Keep it stationary by applying brakes, wooden blocks or
coniés it the wheel§ afier cutting off power. ;

the accident spot carefully. so that other vehicle could see from a distance.
vi) Call for assistance. take help of other drivers, villagers or pedstrians.
vii) Look inside the vehicles for small children and ensure that all passengers are out of the vehicle.

LOOK FOR THE CASUALTIES

i) There may be many casualties. Some of them may be unconscious and still inside the vehicle.

The driver may be trapped or escaped.
i) While moving any casualty. make sure that there is no serious injury or fracture; pull ot the

casualty gently.

i) If a casualty has been trapped under a vehicle, move the vehicle carefully und gently to rescue
the casualty.

iv)  Observe or note the position of the vehiclesand casualties for giving information to the police
later on.

v)  Give firstaid to the casualties using a first-aid kit. (It may be available in the vehicle.)
vi}  Inform the police or ask someone to telephone to the nearly police station.

IF VEHICLES CARRYING DAN GEROUS SUBSTANCES ARE INVOLVED :

i} Look for the Hazard label on the vehicle and find out the exact nature of the substance carried.

i) If dangerous liquids, toxic fumes or inflammable substances are likely to leak out, wam the
people gethering nearby to keep away.

iii) Take precautions while rescuing the casualties.

iv) Adopt safety measures as indicated in the hazard warning label.

LIFE OF THE CASUALTIES IS FIRST CONCERN :

i)  Avoid road blocks, cautic situation and jamming of road by vehicles or public
i) Send the casualties for medical aid to the hospital or 1o 4 near by doctor.
i) Organise the persons available on the spotfor rescue operation.

iy} Discourage and avoid violence.

¥} Putasignal to make the accident known,

”T'-" aoa




108 MODERN APPROACH TO FIRST AID

DRESSINGS, BANDAGES AND
FIRST AID KIT

A first aider should learn to identify and use various materials used in first aid and upkeep of .
first aid boxes on the shop floor,

DRESSING :

A dressing 15 a covering applied to a wound or injured part to help control bleeding, pmw:mj
infection, absorh any discharge and assist in quick healing.
*  Dressing should be large enough to cover the area of the wound and beyond.
= It should be sterile or clear to avoid infection.
# ltshould help clotting of blood when applied pver bleeding wounds. I
+ It should not stick to the wound. If it sticks, its removal becomes difficult, .
* Some dressings have a perforated surface and a absorbent pad to help free flow of discharge
from the wound.
Dressing should be easily removed from the wound.
+ Tulle -gras dressings covered with petroleum jelly und antiseptic cream are used to dress the
wounds and burns.
*  Antiseptic solutions and sprays are used for dressing, |
* Dressing may be dry or wet, -

P Types of dressings

Gauze dressing -Thin loosely-woven pieces of white cloth
cut into small and farge pads kept in container foruse after sterilization. |
Sterilized ganze pads are also available in the fist-aid box.

Medicated adhesive dressing - These dressings consist ﬂ
an absorbent gauze pad soaked in antiseptic solution and help
position by an adhesive strip, which may be waterproof. It is cuvm’d}

g ~ in a sterile wrapping and available in different shapes and sizes. This
{Fig. 73. Readymade Dressing)| y..qqing is applied to the wound after removing the outer wrapping. |
and keeping the gauze side down.

_—\_L_-_
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Sterile ready made dressing- This consists of a sterilized cotton pad with two layers of gauze on bath
sides and a roller bandage stitched to it. This is always enclosed and sealed in a protective
wrapping of paper or plastic

Cotton woel - Clean and sterilized cotton rolled into small or large bundles are used to clean, dress and

' swah the wound, Tt is also used to prepare swab sticks (buds), as pads, to give hot and cold
compress and to apply medicines,

Adhesive plaster (Leucoplast)- It is a sticky strip of plaster used to keep the dressings and ends of
bandages in position. These are available in different width and sizes.

Spray dressing - Spray dressing kits are available for applicaton o wound, burn and sprain directly.
After spraying, the medicine, it forms a coating over the wonnd and dries up quic kly. No
bandage is necessary after application of the spray dressing,

Tulle- gras or Paraffin gauze - Gauze pieces coated with  thin layer of liquid paraffin/ petroleum gel
and antiseptic ¢ream are available in packets for apphication over the burns and scalds.
This should be used after cooling and drying the burn/scald.

Water gel compound - Small dressing packets containing water gel compound are available for application
over the burn surface. When applied, it produces the cooling effect, relieves the pain and
reduces the severity of the burn, This material should be kept in the first-aid box where:
chances of bum/scald are frequent.

Antiseptic lotions - Many medicines are used in form of lotions over the wound to prevent infection.
Dettol, Betadine solution and Mercurochrome lotion only should be kept in first-aid box
for use. Tincture iodine and Tincture Benzoin are not used now-a-days.

Antibiotic cream or ointment - Certain creams/ontments comtaining germ-killing medicines may be
used to prevent wound infection pirticularly in case of minor wounds. Neos porin,
Terramycin, Sofradex ete. come under this group.

How to Apply a Dressing ?

Clean the hands with soap and water quickly and dry them.
Control the bleeding from the wound by applying direct pressure with the helpof a gauze pad.
. Clean the wound genily and dry it. Clean the surroundings of the wound also,

Select the proper dressing material— medicated adhesive dressing, spray dressing, ready-made
dressing or a prepared dressing.

Place the dressing dirsctly on to the wound surface to cover it completely. When using spray
dressing apply it over the entire surface of the wound and a little beyond to give a full coating.
Keep the dressed part well supported.

Never use concentrated antiseptic solution on a wound. It irritates the wound and skm.

. Avoid using any ointment or Jotion over a major wound. Apply a sterilized dry dressing only,

. In case of burns, sprain and contusions wet dressing may be applied.

B =
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BANDAGES.

Definition - Bandages are strips of clothes, elastic material, paper or similar material umw
the dressings and splints in position, control bleeding, prevent swelling, provide support for a lit
Jjoint and sometimes used as shngs.

Types- Roller bundage, Triangular bandage, Elastic bandage and Pressure bandages ire use
first-aid.

ROLLER BANDAGES

Roller bandages are made out of parallel strips of cloth or synthetic fibre of different breadth 2
length and are rolled up tightly and evenly into cylindrical shape. Different sizes of roller band
available for use in different parts of the body.

Finger bandages -2 1o Jems wide.
Hand and Arm bandages -5 1o Tems wide.

| Leg bandages -8 to | 0cms wide.
Trunk bandages 1010 | 5ems wide.

l Elastic roller bandages and special types of roller bandages to be used as pressure banduges
| also available.

How to Apply a Roller Bandage ?

. Make the casualty lie down or sit comfortably.

.. Face the casualty and hold the free end (1ail) of the bandage over the dressing and give ﬂne
trn firmly, See that the rolled part (head) of the bandage is kept outwards.

I 3. Bandage fi irmly (not very tightly) from below upwards and from within outwards so that h

of the previous fayer is covered.

Cover the edges of the dressmg completely,

- When the bandaging is over, fix the end with adhesive plaster or give a knot after splitting
end into two,

' 6. When another bandage has to be applied in continuation, cover the end of the first bundage |

with the loose end of the second bandage and continue bandaging. Do not upply a kot to j¢
| the bandages.

I —

L

(Fig. 74, Foot Bandage) (Fig. 75. Hand Bandage)
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Biﬂem;t Methords of Bandaging :

Simple spiral- The type of bandage is applied 1o the body part of uniform thickness-fingers, wrist,
' Jower part of forearm and leg. The bandage is applied in one direction like a spiral.

Reversespiral - This is applied to the body part whichare not of uniform thickness - legs, forearm, arm
ete. The bandage is applied first in one direction like a spiral and the second trn is applied at
an angle and then another turn is applied. =

Figure of 8 - This type of bandage is applied to bandage the joints-elbaw, knee, an kle etc. The bundage
is applied obliquely around the joint giving and upward an downward turn alternatively so that
it looks like figure of 8. This bandage is commonly applied in case of fracture of collar bone
(clavicle).

Spica - It is a modified figure of 8-bandage applied over the shoulder, gromn or thumb.

TRIANGULAR BANDAGE

| [t is a triangular piece of cloth prepared by cutting a prece of bne-meter-square cloth diagonally
into two pieces. The longest side of the triangular bandage is called base, equal sides measuring | meter
each are called sides, the point opposite io the base is called apex or point and two other points are
called ends or corners, The application of triangular bandage for dressing the injured body part was first
done by Dr. Mayor of Switzerland in 1831 but it was populirised by German Surgeon Esmarch (1823-
1908). Use of triangular bandage although limited in modem first-aid, it has got specific uses.

USES

The triangular bandage can be used in various ways.
1) Broad bandage - Spread the triangular bandage and - \
. bring the pointto the muddle of the base. Fold again R
neatly in the same direction, The bandage thus

prepared is called a broad bandage. This bandage /v\
is used 1o dress large wounds of chest. abdomen, : :

oy b iR T 4%

ii) Narrow bandage - Fold the broad bandage once
again to make & narrow bandage. The narrow N I\
handage can be used as a sling or to dress the -
‘wounds of hand, wrist, forehead or jaw. (Fig. 76. Trinngular Bandage)

i) Sling - 1t can be used as sting o support the injured '
part particularly the hands. o

iv)  Ring pad - To dress the wound with a projecting foreignbody, a ring pad maybe prepared from

' triangular bandage. . :
V) Torniquet or ligature- To check bleeding and to prevent entry of poison through blood stream

a iarrow bandage can be used as a tomiquet or ligature,
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D]ﬂ'ﬂ'ﬂi Methords of Bandaging :

Simple spiral- The type of bandage is applied to the body part of uniform thickness-fingers, wrist,
lower part of forearm and leg. The bandage is applied inone direction like a spiral.
Reversespiral - This is applied to the body part whichare not of uniform thickness - legs, forearm, arm
etc. The bandage is applied first in one direction like a spiral and the second turn is applied at

an angle and then another turn is applhied.

Figure of 8 - This type of bandage is applied to bandage the jeinis-elbow, knee, ankle efc. The bundage
is applied obliquely around the joint giving and upward an downward urn alternatively so that
it looks like figure of 8. This bandage is commonly applied in case of fracture of collar bone
{clavicle).

Spica- It is a modified figure of 8-bandage applied over the shoulder; groin or thumb.

TRIANGULAR BANDAGE

It is a triangular piece of cloth prepared by cutting a prece of one-meter-square cloth diagonally
into two pieces. The longest side of the triangular bandage is called base, equal sides measuring | meter
each are called sides, the point opposite 1o the base is called apex or point and two other points are
called ends or corners, The application of triangular bandage for dressing the injured body part was first
done by Dr. Mayor of Switzerland in 1831 but it was populirised by German Surgeon Esmarch (1823-
1908). Use of triangular bandage although limited in'modem first-aid, it has got specific uses.

USES

The triangular bandage can be used in various ways. .
1) Broad bandage - Spread the triangular banduge and \\
 bring the pointto the middle of the base. Fold again b 9
neatly in the same direction. The bandage thus

prepared is called a broad bandage. This bandage /'\—\__/'\
is used to dress large wounds of chest, abdomen, '

1 b T 48

i) Narrow bandage - Fold the broad bandage once
again to make a narrow bandage. The narrow N I\
handage can be used as a sling or to dress the '
wounds of hand, wrist, forehead or jaw. _ {Fig. 76, Trinngular Bandage)

i) Sling - It can be used as sling to support the injured '

“part particularly the hands. ]
V) Ring pad - To dress the wound with a projecting foreignbody, a ring pad maybe prepared from
f iriangular bandage.

vl Torniguet or ligature-To check bleeding and to prevent entry of poison through blood stream’

amarrow bandage can be used as a tomiquet or ligature,

= =
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APPLICATION OF TRIANGUALR
BANDAGE :

The Arm Sling - The arm sling is used to
support the forearm particularly i case of forearm
bone fracture.

How to apply - Face the casualty. Keep
the triangular bandage in front of the chest with
base parallel to the body and the pont towards
the injured side. Place one end of the triangular
bandage over the shoulder on the healthy side
and pass it round the neck. so that it comes over
the other shoulder on the injured side. Bring the
point behind the elbow of the mjured hand. Place
the forearm on the bandage at right angles to the
upper arm, 1.2, the lower end with the upper end
just above the collar bone. Tuck the bandage into
the back of elbow and fix the point.

Collar -and-Cuff sling - Tt is applied 1o |

support the wrist if there 1s any fracture or wound in the hand. |

How 1o apply ; Bend the casualty’s elbow so that the forearm rests over the chest and the finger
touching the opposite shoulder. Prepare a clove hitch and pass the loop round the wrist and tie ﬂ:eﬁ
ends around the neck, keeping the knot just above the collar bone. To make a clove hitch, take a narroy
bandage and make a loop at one end. Make a second loop on the other end and lay it on the top of
first one. Bring the top loop behind the first one without turning it.

Triangular sling - In case of collar bone fracture or when it is required to keep the arm we!

raised. this sling 1s applied.

How 1o apply : Place the casualty's injured
forearm across his chest so that centre of his palm
rests on the middle of chest and fingers point
towards the opposite shoulder. Lay an open
bandage over the forearm with its base paralle! to
the forearm and covering the hand. Fix the hand,
tuck the base of the bandage well under the hand
and forearm and bring the lower end under the
elbow. Turn the lower end across the back
towards the injured shoulder and tie the two ends
above the collar bone. Tuck and fix the loose ends.
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Ring pad - A ring pad is used 1o check

(Fig. 79, Ring Pad)

bleeding of the scalp or 10 dress o wound with a
prajecting foreignbody, To make a ring pad take
a nurrow bandage and make a loop at one end.
Then bring the other end through and through
and tuck at the end till a circular pad is made fix

| the end with leucaptast.

Sealp Bandage - Stand behind the
casualty. Take an unfolded triangular bandage and
plsce it on the head keeping the base on the
forehead and point towards the back. Fold the
base inwards as necessary and pass the two ends
over the ear towsrds the back of the head and
 €ross gt the nape of the neck, Bring the ends to
the front again and tie them in front of the head.
Fix the head with left head and pull the point down
5o that the bandage is tight over the top of the

Chest Bandage - Face the casualty and
place the centre of the triangular bandage over
the chest so that the point is over the shoulder on
the same side and two ends are at two sides of the
chest. Make a narrow fold {aboul § cris) at the
base and carry the ends reund the waist. Tie them
at the back leaving one end longer than the other.
Draw the point over the shoulder and tie it to the
longer ends at the back.

Shoulder Bandage - Place the center of
an unfolded triangular bandage on the top of the
shoulder with point upwards and the base around
thearm, cross them and give a knot on the outer
side of arm. Apply an arm sling, draw the point of
the bandage under the sling, fold it and fix it.

_ Hand Bandage - Spread the triangular
bandage and place the palm on the bandage so
that back of the palm points upwards and fingers
pointing towards the point. Fold the bandage by
bringing the point beyond the wrist. Cross the ends

head, Tumn the point upwards and fix 1o the
bandage.

(Fig. 80. Scalp Bandage)
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EFI!.EL Hand Banda_g;e}

Knee Bandage - Bend the knee and
keep the leg supported. Face the casualty
and place the triangular bandage on the knee
with the point upwards and middle of the
base below the knee. Make a narrow inward
fold at the base. Cross the ends be hind the

over the point, fold the point towards finger, turn the ends
again and apply a knot in front of the wrist. Then fold the
pont towards the finger and fix it.

Hip Bandage - Tie a narrow bandage at the waist of
the injured person and give the knot at the injured side. Place
the point of open triangular bandage under the knot so that
the base on the thigh of the injured side. Make a narrow fold
at the base carry the ends round the thigh, cross them and
tie at the other part of the thigh. Tumn the point over the knot
and fix it.

(Fig. 82. Hip Bandage) |

knee and then in front of the thigh and tie in front. Turn the point over the knot and fix it.

Foot Bandage - Keep the sole of the foot on the centre of an unfoldec

triangular bandage with the toes pointing towards the point. Tumn the point

to over the toes. Bring down both the
ends over the point and cross them.
Pall the point to tighten the bandage.

‘Carry the ends round the ankle and

cross them behind covering the base,
bring the ends forward again and give
a knot at the dorsum of foot.
Bandage for a stump - Fold
anarrow hem inwards along the base
of the tniangular bandage. Place the
bandage behind the stump with the

folded base on the top and point hanging downwards. Draw the
point upwards so that it covers the stump, Cross the ends behind, |

(Fig. 84. Knee Bandage)

cross them again and bring forward. Apply the knot in front. Cover

it by folding the point down and fix it.

For easy availability and convenience of application, roller bandage are frequently used. B
tniangular bandages are to be kept in the first-aid box foruse.




(Fig. 85. Tying a Knot)

SPLINTS:

These dre made of polished pieces of
wood, wire frame, metal, plastic or compressed
card board and used to keep the fractured bones
or injured limb in steady position, particularly
« Splints are available in different sizes and may
be straight or angular,

» Wooden, metalic, plastic or wier sphints are

available.

» The padded splints should always be used.

» The splint should cover atleast two joints below

and above the injured part.

« Special splints are avallable to immobilise
different types of fractures.

» Splints can be inprovised (prepared out of
available material) during emergency situatons,

« Bandages are used to keep the splints fixed

e Air splints made by two luyers of leather or

AMODEL FIRST-AIDKIT :

A well-equipped first-aid box is very useful during emergency
to render first-aid. The purpose and the contents of a first-aid box
have been prescribed for factories, mines, rescue stations and |
workshops. Many contents pmscﬁ'be:d earlier under various Acts
and Rules have to be replaced with better ones. Tt is always better
to keep the contents in a first aid box depending on the need and it

should be replenished when finished.

canvas like a bag are used to immobilise injured
limb.
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A model first-aid kit should contain :

The first-aid kit should be checked at regular internals and exhausted contents should be refilled. |
As per the factories act and Rules and Mines Act and Rules contents of First-aid box have been
prescribed dependipg on the size of the factory/mines. These boxes have to be kept under the charge of

| trained first-aiders who should be made responsible for handling and maintaining the first-aid boxes.
Flome first aid kits with necessary contents are available in many houses and also in the sick room

| of the schools. = _

Travellers, players and trekkers carry their personal first-aid kit for use at the time of need. |
!
|

38 Sterilized dressings of different sizes 25 nos.
3 Medical adhesive dressing of different sizes 25 nos.
3 Spray dressing Kit One set.
% Sterilized cotton wool (15 gm Pkt) 10 nos.
38 Stenlized gauze pieces 10 Pkis,
3 Sterilized eye pad 10 nos.
¥ Adhesive Plaster (10cm wide) 1 roll.
% Roller bandage of different width 25 nos.
# Triangular Bandage 6 nos.
3 Flastic Bandage 5 nos.
Antiseptic solutions (Dettol, Mercurochrome Lotion,Betadine solution) in 50 ml bottles | each.
# Surgical scissors 1 no.

| # Small tuiloring scissors 1 no.

| # Climical Thermometer 1 no.

| ¥ Ointment for minor Burn {colourless) 1 tube.
# Antibiotic ointment for skin | tube.
3 Eye drop, Eardrop, Pain relieving Balm | phial.
38 Paraffin gauze or Water-gel mini dressing 2 pkts.
3 Pain relieving tablets ( Aspirin or Paracetamol) 20 nos,
% One note book and 4 dot pen or pencil. 1 no.
# Multipurpose folding kni 1 no.

| 3 Troch light with Battery 1 nos,
3 A Resuscitator or face mask with adoptor to be kept along with the first-aid kit where there is

\ chances of Respiratory emergency more frequently.

(3
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RESCUE AND TRANSPORT OF
CASUALTY

Many 4 times, it becomes necessary to rescue and transfer a casualty to & safegplace or hospital
before or after giving first-aid, The first-aider should ensure careful rescue, safe hundling and quick
transportation of the casualty giving due attention 16 his comfort and safety. Ordinarilly a severely
injured person or seriously ill individual should never be moved unless there is immediate danger to life
The condition of the victim should not be made worse due to carcless handling or unnecessary movement
done in 4 hurry or by unskilled persons. Transpotting the casualty with' the help of a stretcher or
ambulance is ideal, but such facilities are not available everywhere. However, different methods of I
rescue from the spot of accident and short-distance- transfer of the casualty are adopted which should
be safe, steady and speedy. The first-aider should consider the following points while planning rescue
and transport of casualty depending on the circumstances.

(a) Condition of the casualty,

(bj Nature, extent and severity of the injury.
(c) Number of persons affected.

(d) Danger in the surrounding.

(e} Assistance available.

(f) Distance to be covered and time required.
(g) Natre of the route.

Triage means sorting out multiple casualties into priorities for emergency care ot for transportation
to hospital. Priorities areusually given at three levels as follows.




1

HIGHEST PRIORITY SECOND PRIORITY LOWER PRIORITY
» Airway and breathing » Burns » Fractures or other
difficulties o Major or multiple minor injuries.
o Cardiac arrest fractures » Obviously serious.
» Intemal bleeding » Back mjuries with or wounds leaing to death.
e Uncontrolled or with out spinal cord o Obvious dead
severe bleeding involvement » Cardiac arrest of
& Secondary shock « Epileptic cases more than half . |
» Severe head injuries. » Elderly victims an hour duration
» Coma and unconscious o Minor bums &
cases MINOT IRjunes.
# Asphyxia & Respiratory o Follow local formalities
Il | wl&g o
METHOD OF TRANSPORT -

A casualty may be transported by different means .
i)  Manual carriage- Cradle, Human crutch, Pick-a-Back. Fireman's lift & carry, Rescue crawl
Fore & aft carry and Hand seats.
| i) Stretcher - Standard, folding, metal, special stretchers improrised.
) Trolley or wheel-chair - To carry through a short distance or inside a building.
iv) Ambulance - For transport by road.
| vl Totake the casualty from critical areas
vi) To'carry the victim through water surface.
vii) Hehlicopter or Motor boats
viii) Relief van or Train - During disastans
In our country, use of stretcher and ambulance are commaon means and undue emphasis Sh#
not be given on other methods, which are not of practical significance today.
Since trained first-aiders and ambulances are available in most of the fictories and mines cormees
procedure of rescue & transport should be followed whenever someane is injured or becomes sick.
—

-
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However a first-aider should be conversant with loading the casualty on to a strefcher, carrying a

stretcher, loading on an ambulance, unloading the casualty from the ambulance and placing the casualty
ina comfortable position during transportation.

STRETCHER -

1.

« Different types of stretchers are used to carry the casualties, Canvas stretcher (flat & folding
type), metal stretcher, wheeled stretcher and special types are available. Usually four persons
are necessary Lo carry a stretcher but even two persons can carry it during emergency.

+ The standard (Furley) Stretcher consists of poles, handles, traverses, runners and a canvas bed.

« The traverses are jointed so that the stretcher can be opened for use and kept closed when not
used. :

o The stretcher should be tested to bear the load before each use.

o A hurd or metal stretcher should be used to carry the casualty with back injury or spine fracture.

» When a standard stretcher is not available, other types of stretcher or improvised one may be
used. :

« Most of the ambulances are provided with a trolley streicher for convemence of loading and
anloading.

#Other types of stretchers used during special situations are ultrafolding stretcher, scoop stretc her,
Neil-Roberison stretcher, Paraguard stretcher, Pole & Canvas stretcher and Improvised stretcher.

Opening the stretcher :
Place the Stretcher on its side with its runner towards the inner side and buckles of the straps
uppermost. Unfasten the straps.

2. Open the traverses fully by pushing with your heel and place the stretcher flat on its runners.

(Fig. 87. Stretchers A, B, C, D)
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Loading into the ambulance :

|, The stretcher may be loaded into the ambulance along with the casualty or the casualty
transferred gently from the stretcher to the trolley stretcher of the ambulance. -

If the stretcher has to be loaded. all the bearers keep the stretcher t the loading level of ambu

placing the mnmers on the groove and push gently inwards,

3. If the casualty is to be transferred to the trelley bed, then the stretcher is kept parallel to the

bed and the casualty is gently lowered down with head forward. '

Unloading the casualty :

ra

end and bearing the weight of the casualty.
Finally all the bearers catry the stretcher out of the ambulance and place it on the ground
AMBULANCE

Ambulances are special types of vehicles used o transport the casualties by road. It is white
our in a prominent redeross sign, It is provided with audiovisual signal (red light and & siren) to
way through the crowd. Modern ambulances may be provided with breathing apparatus, oxy
nder and other sophisticated emergency equipment lo support recovery of the casualty duris

nsportation.

POSITIONING THE CASUALTY

|

Certain positiony are recommended to provide comfort to the casualty and assist recovery durii

lransportation and resi. :

Supine position - This is the usual lying down or sléeping position adopted |
by most of the people. The person lies on the back with face upward | g
orturned to one side. This position 1s adopted while givin g mouth-to-
mouth breathing (EAR) or CPR. The victim's head may rest on g
pillow except in cuse of head injury,

Prone or recovery position - The person is made to lie down in face
downward position, face tumed to one side, elbows bent and placed
under the head, legs may be resting on the ground or one leg may be
vent at the knee and fully relaxed. Most of the: injury cases and

unconscious victims are placed in this position.

Semiprone (or lateral) position - The person lies on one side with the
fiace turned to the same side, hands may be bent at the elbow or kept |
on the side of the body, legs may bent and resting on the ground. The

casualty is kept in this position if there is VOTIling oF £Xcess secretion
from mouth or nose.

{Fig. 92, recove:




| +* MODERN APPROACH TO FIRST AID 123

Shock position - The casualty 15 made to lie down on
the bed in supine or semiprone position with head wmed to
l one side. The foot end of the bed is raised about 25 cms by
Y placing wooden blocks or bricks: This position is adopted when
the casualty sulfers from shock and it helps to improve blood
curcuiamm mlhc v:“mi m‘gans
o3 5 m - I gase of open sbdominal injury
the victim is made {0 lie down on the back with bath legs bent J
at the knees and placed over the abdomen  This position helps |
to relax the abdominal muscles and pressure 15 reduced in |
abdomen so that the contents do not bulge out. Abdomimal injury
cases are sent (o the hospital in this position.
Prop-up-position - This 1s partial siting position when
the person feels comfortable if pillows or a back rest is provided
on the bed. Persons suffering from respiratory or heart (iseases
prefer this position rather then lying down or sitting.
Cardiac position - In
case of severe asthma
of breathlessness due
to chest injury or heart
disease, the casualty likes to siton the beding lorward and resting
on pillows, a raised surface or packing box kept bn bed or lap.
The casualty feels better when the body remains bent. Sitting
straight or lving fat on the bed makes the condition of the victim
miserible.
While handling the injured or sick persans, these positions
may be adopted considening their comfort and safety.

iFig. 94. Knee Chest Position)

mEE

W
(Fig. 96. Cardiae Pasition)
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DISASTER MANAGEME A

J

Disasters stike all on a sudden, unwarranted and when it is least expected. Therefore, advance
planning to anticipate and manage any disaster is necessary 10 minimise its effect. The disaster mity
oecur due to natural calamities ot accidental canses that may affect a large number of people causing.
loss of many lives, serious injuries, extensive damage to the property and facilities and bringing seriof
disruption of activities in the area. Particularly when a disaster takes place inside a factory o ines
entire work area or several sections are seriously affected and emergency situattons arise which have e
be tackled quickly on-site und off-site. In absence of a proper Disaster Management Plan or emergency
prepared ness chaotic condition arise and a lot of time and effort is required 1o rostore normaley. i
advance planning is done for emergency preparedness and meticulous microplanning, subsequent action
becomes comparatively easier and more sy stematic. To render medical assistance (0 the victims on-sig
and off-site plans form a part of the total Disaster Management Plan, The entire medical activiti
should be operated and coordinated by the “Controller of Medical and Health Services”, whois docﬁ
of senior level working in Govt./Private organisation and designated in the Disaster Management
Document. A team of doctors, nurses, other paramedical staff and first-aiders work under his/her contr
to provide emergency medical cervices on-site and off-site which may continue fior a few days or week
Therefore, World Health Organisation has given a cull to member Nations - “Should disaster strike,
prepared”.

DISASTER MANAGEMENT PLAN ]

1t becomes statutory for the employer of every \ndustrial organisation and agents of the mines
preparé a Disaster Management Plan documents and get it approved by the competent authorities-Chie
Inspector/Director of Factories of State in case of factories and Director General of Mines Safely in case
if mines. The following points sh ould be considered while preparing these documents.
i) Whether, within the works, is there the potential for amajor SMETESNCY ¢.g. fire, explosion, &
roledse, release of hazardous, chemmical ete. 7
iil What are the possible consequences in lerms of risk to the people and spread of damage v
iii) How adequate are existing resources and arrangement 10 handle the most serious emeTEEne
situation ?
iv) What further provision or action needed if any emergency situation arises 7
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made
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While assessing the risk, the following points should also be considered and provision should be
to control/contain the risk dunng emergency preparedness.

Popitlation densities in the area likely to be uffected due 1o spread of the hazard,

Location of the factory where the incident may occur and other sources of hazard in the
neighbouring urea {other Factories, Storage tanks, Power house, Dam, etc.)

Prevailing winds dierction. :

The possibility of contaminating drains, crops and water sources,

Présence of nearby radio-active sources.

The possible effect of collapse of massive structures as a consequence,

The major emergency procedure should be documented to ensure muximum use of the combined
resources of the works and the putside services to

. Provide effective rescue transport and treatment of the casualties.

Safeguard the people.

. Minimise damage to the equipment, property and environment.

Contain and control the consequences.

Identify the dead bodies and dispose them properly,

Establish communication with family members and relatives,

Provide anthoritative information to the news media.

Ensure rehabilitation of the affected persons (survivors).

Preserve and protect the environment in the affected area.

Provide alternate services till regular facilities are restored.

Preserve relevant records and equipment for the subsequent enguiry into the causes and
circumstances of the emergency

Establish liaison with the external authorities.

WHEN A DISASTER STRIKES........

i

o

3,

Raising the alarm to make the emergency known- Who will do it and how will it be done should
be mentioned in the Disaster Management Plan Document.

. Declaring the major emergency - Once the alarm is raised, the works emergency procedures

will be activated through the “Works Incident Controller* and the *Works Main Controller'.
Making the Emergency Known - nside the works it 15 important for everyone to know that &
major emergency exists and action has to be taken immediately according to the emergency
preparedness document. This will be done by the Works Incident Controller through the Warks
Main Controller and his deputies and uther key personnel. The emergency should be made known.

’ tor the cutside emergency services;

* to the key persommel outside normal working hours:

“ toneighboring firms; and

" to the administrative authorities;

—



It is made absolutely clear that firsi-aid is @& Stop-gap arrangement in any case- be it minor OF
ut the time interval between the incident and the availability of medical aid may be crucial and
becomes essential during this fime. Discussions On YATious emergency sitations.

or in the home have been discussed in this book 1o create AN AWAreness

general public. The modern concept of first-aid, international pra:%

major. B
life threatening. First aid
which may anise atthe workplace
and clear understunding among the
and practical splutions 1o suit the Indian environmen
understandable language. Although the main objective 0
workérs, miners and social volunteers in techniques of firs
their knowledge and apply in life Various topics have been covered widely to make the subject broad

based. Considering the traiming imiparted by various volumary prganisations and non-governmentas
professional associations working in this fiald, the book has been designed to meet their requiremen
too to a greater extent. 4
As discussed earlier, the importance of first aid is increasing in every walk of life and at cvg
crowded plage be it schools, play ground, fairs, festivals or other leisure e activities in addinon to
statutory groups - factories, Mines, rescue crops, ambulance brigade, home guards, NCC cadets etc. 18
equip the trainees with up-to-date knowledge offort has been made through this hook. This can also

used as a need based modular training manual.
Suggestions for further improvement or

{ have been amulgamated and put in easil
£ the book is to impart training (o the industri
t-aid. yet it can be used by others to enri

modification of the book is most welcome.

aao
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APPENDIX

CASE STUDIES
CASE -1

While doing some gas welding job, the clothing of thie welder caught fire, who was wearing a
Joose dress, throwing the welding torch in lighted condition, he started running on the shop floor and
felldown after sometime. His coworkers reached the spot and applied Burnol on his body surface which
were burnt and sent him to the factory clinic immediately. He had more than 30% Body Surface Bumnt
1. What mistake were committed by the welder ™
2. Did his co-workers gave right first-aid ? Justify.
1 What first-aid should be given to suchavictim 7

CASE-2

While doing maintenance work in a fuctory, inside of a 5 meter X Sm X 5m tank was to be
painted. It was a hot day in sumer season in second shift (at about 2pm) the contractor left the pamter,
helper and the supervisor and instructed them to finish the job quickly. A ladder was available to go
down the tank. The supervisor explained the job to the painter and the helper and handed over the
£poxy paint (a strong chemical paint) and thinner and left the spot. The mixing of the puint and thinner
was done at the floor of the tank, The supervisor retumned after about 1, hour and saw that work has
been half done and the fumes coming out of the tank. The painter and the helper were not responding to
his ¢all. He called two other strong persons working in his other job nearby and asked them 10 go down
immediately and pull out the painterand the helper who were already unconscious. These two persons
also did not retum, leter on it was found that all the four persons were dead.

. What may be the cause of such fatal accident ?
2. What precaution should have been taken before starting the job 7

- 3. What special precautions are necessary 1o rescue the casualties 7
4, What first aid should be given if the victims are alive after rescue 7

CASE -3

While crossing the railway line inside a factory, a worker fell down on the railway track and the
focomotive ran over his right leg. His right leg was completely cut at the ankle and the cut end was
bleeding profusely. The person complained of severe pain, difficulty in breathing and sweating appeared
on the forshead ?
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|. What type of injury the person suffered from ?

2. What first aid to be given in such a case 7

3. What should be done to the completely cut part 7

4. What will happen if the first aid and medical aid 1s delayed.

CASE-4

While doing some job in the factory, the hammer struck the thumb of a worker very heavily. Th
left thumnb was badly damaged, bleeding heavily and extremely painful. His co-workers applied some
machine oil immediately to the wound and applied a bandage from the first aid box. After all itis |
temporary measure. The first aid box did not have any thing except cotton, bandage and gaugze pieces,
The case was senl 1o the factory clinic immediately by making him siton the back seat of a scooter.
What type of injury the worker suffered from ?

Was the person given right first aid ? Why 7
. What first and should be given ideally ?
4, What may happen if transport of the casualty is delayed ?

CASE -5

A lady wearing a synthetic saree was cooking food with the help of a double gas stove Imq:ling il
on the floor of the kitehen. For taking out the open pan from the stove she used the loose end of het
saree which caught fire all on a sudden: She shouted for help and ran here and there in the kitchen and
food container was also spilled over her hand and body. When her hushand came to rescue her the bun
' saree was sticking to her body partially and she had burn of right hand, abdomen, right thigh and part o
back.

|.- What nustakes were committed by the lady ?
2. What should you do if you happen to be her husband 7
3, What preeautions to he taken to avoid repeatition of such accident in the kitchen 7

CASE -6

e N

An old man aged about 65yrs was coming down through the stair case when his leg slipped in the
Jast step and he fell down on the floor: He has severe pain near the wrist on the night side, he could n
ratse his right leg and right leg looked as 1f twisted. When somebody came to help him He mmplmnﬂd
severe pain and could not walk.
I. What may be the condition the oldman was suffering from ?
2. What are the signs and symptoms to support your diagnosis 7
3. What first-aid to be given to the victim 7
4. What special precautions the family meémbers should take if there is an elderly person in th
home ?
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CASE-7

On a hot summer day, a lady was reading 4 magazine while sitting in her drawing room. She
wanted to adjust the pedestral fan kept in the raom by moving it while the fan was on. While domng so,
she gave 4 loud cry, fell on the floor and fainted. Her neighbour came running after hearing her cry and
found that the fan was on her body.

1. ‘What should do first if you are the negihbour %
2. What had happened to the lady 7
1 What is the first-aid management of the case 1

CASE -8

A girl aged bout 15yrs fell down from her cyele in front of the school gute. Her right hand struck
against the ground. A friend lifted her and her cycle and found that right wrist was swollen and deformed.
She pulled the hand gently to make it alright when the giel eried with pain. The hospital was very close
to school and the girl walked to the hospital keeping her hand hanging on one side. A well-equipped
First- Aid box was available in the sick room of the school.

|. What may be the condition the girl was suffering from 7
2. What mistake was made by her friend 7

3. Whit should have been done first ?

4. What first aid to be given to such u victim ideally ?

CASE -9

During holiday tme some ladies were talking while sitting in the lawn of the house and small
children were playing around. A boy aged about 8 years was sitting on the gate and fell down from there,
His head struck on a hard surface and a swelling appeared on the right side of head There was no
bleeding seen out side. The skin overthe swelling was looking bluish.

| What is the condition the boy suffered from ?
2. 18 it a serious condition T Why ?
3, What first aid to be given to such a case ?

CASE - 10

A voung boy was playmng in the park in hot sun, All on o sudden he ohserved that there is
continuous bleeding from the nose. The boy was afraid and ran to hishome with blood dropping on his
wity. Seeing the condition of the boy. his worried mother took the boy to the nearby hospital for treatment.

1. Why did the nose bleed occur

2. What the boy should have done before reaching home 7

3. What first aid is to be given in such & case ?

4. What further advice should be given to the boy and his parents in case bleeding occurs after
some days again ?

aaa
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2. RESPIRATORY EMERGENCY
(ASPHYXIA)

RESPIRATORY
EMERGENCY
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MAKE CASUALIY LIE
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v i

OBSERVE THE CHEST

MOVEMENT AND
BREATHING
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.
_’_ﬂ s 1
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@ 10- 15 TIMES/MIN POSSIBLE
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6. FRACTURE
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THE VICTIM UNLESS
DANGER TO LIFE

v
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!
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TO KEEP SPLINTS
IN POSITION
DO NOT APPLY
BANDAGE ON #

AVAILABLE

USE IMPROVISED
METHODS

TRANSPORT THE
CASUALTY
TO HOSPITAL
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7. ELECTRIC SHOCK

-

( ELECTRIC SHOCK

v

RELEASE VICTIM
FROM THE CURRENT
QUICKLY

1

o

NO t | smxror

YES

TREAT THE BURN
1

*

LOOK FOR OTHER
INJURIES
TREAT OTHER INJ-
URIES ACCORDINGLY

1
& —t
SEND THE CASUALTY
-dm E

HOSPITAL
>
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FIRE ACCIDENTS - 8. BURN AND SCALD |
AND BURN. R '.

—

|

WITH WET BEDSHEET

COVER THE BODY

OR ANY THICK
MATERIAL QR
BLANKET

v

SMOTHER THEFIRE &
DONOTRUN

MAKE THE VICTIM
LIE [OWMN
ONGROUND

COOL BURNT PARTS
WITH WATER
OQUICKLY TP BURNT
PART 1N WATER
(a3
PLIT LINDER RUNNING
TAP

B A

CONTINUE COOLING
FOR
ATLEAST 10MMN

TP e

REMOVE
CONSTRICTIVE
BANDS | IKE RINGS,
BRACELAT ETC

BONOT FULLOUT
THECLOTHING
HURRIEDLY EXPOSE
RURNTPARTS CARE-
FULLY & GENTLY'

e

—

BLISTER ASSESSTHE
EXTENT, DEPTH &
LOCATION OF BURN
OR SCALD

* COVER THE BURNT
CLEAN DRESSING
* BANDAGE NOT
NECESSARY
* DO NOT APPLY ANY
OINTMENT
APELY BURN OINT-
MENT, GHEE OR
COCONUT DIL ON THE
BURNT SURFACE
OBSERVE FOR A FEW
MINLITES
¥
TREAT
FOR SHOCK
1
e -
TRANSPORT THE
PATIENT
TO HOSPITAL
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1. Whatis First Aid 7 How does it differ from Medical Aid 7
2 Whois a first aider as per Factories Act and Mines Act ?
3. What are the aims of firstaid 7
4. What is meant by history ?
5. Whatare signs and symptoms ?
6. ‘What are the rules of firstaid ?
7. Why disposal of the casualty is important ? : at
8. How many first aid boxes will be required for a factory employing 2000 workers ?
9. What is an ambulance room ?
10, 1san Occupational Health Center réquired for Steel Industry as per statute ?
11.  What do youunderstand by priorities of action 7 :
12 What are the ‘Life Saving Actions”?
13 What are the common causes of unéonsciousness in your factory 2
14, How to manage an unconscious casualty in your factory 7
|5.  How Lo transport an unconscious victim from the spot of accident 7
16,  What is coma ? Give some causes of coma 7
17.  What do you understand by respiratory emergency 7
18.  Whatis asphyxia? '
19.  What is recovery position 7
20.  What is CPR ? What are its components ?
21, Mention two conditions in your work place where CPR may be necessary.
22, Describe different steps of mouth-to-mouth breathing.
23, What should be the rate of mouth-to-mouth breathing and how long it should be giventoa
victim 7
24, What is a Resuscitator ? Describe it with a neat diagram.
25.  Why water should not ke thrawn on the face of an unconscious person ?
26, If a person is unconscious after head mjury is it serious 7 Why ?
37 Which diseases may cause unconsciousness, but breathing may be normal 7
28.  What is External Cardiac Compression ?
39 In which position and on what part of the bady it should be given ?
30. At what rate ECC should be given ?
31, What are the typical signs & symploms of hear attack 7
33 How heart attack is different from heart failure 7
33, Why are we worried about blood loss?
34,  How much blood circulates in out body *
35 How muchblood is collected duning blood donation 7

How do your recognize bleeding from an artery, a vein or a capillary 7
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38.
39.

SL5GE0028

49,

3.

52.
s
54.
55
36,
57,
S8.
59.

61.

62.
63

65.

67

69.
70.
1.
72.
T

Why bleeding should be controlled immediately 7

What is to be done first to stop bleeding ?

What are pressure points ? Are they important for controlling bleeding ? Why ?

What is a Tourniguet 7

Mention one condition where tourniquet should be applied without wasting time T
What precaution a first adier should take after applying a tourniquet ?

What is ‘internal bleeding’ 7 Is it a serious condition 7 Why ?

What are the signs & symptoms of internal bleeding ?

Is bleeding from nose always serious ? Why 7

How to stop nose bieed 7

There is bleeding from nose and ear after head injury. Is it a serious condition 7

How to manage such cases ?

What is shock ?

What are the signs and symptoms of shock ?

What are the common causes of shock in your factory 7

What is shock position 7 Describe it ?

In what other position a shock vietim can be placed ?

What is difference between injury and wound 7

Does a wound cause bleeding always ¥

How to dress a minor wound ? |
What is an ‘antiseptic solution’?

Which antiseptic sohition from the first aid box should be used for cleaning a wound 7
Should you use any ointment for dréssing a major wound which needs inumediate medical
aid 7 Why ?

What ure the steps of wound dressing ?

What advice a first aider should give 1o the victim after dressing a fresh wound?

What is a spray dressing ? In which conditions a spray dressing is used ?

What is an amputation 7

What first aid should be given in case of amputation at the level of ankle

What first-aid should be given in case of snake bite ?

‘What first-aid should be given in case of dog bite 7

Areali dog bite wounds dangerous 7 Why ?

What 1s a crush injury 7 Is it serious ? Why 7

What is a penetration wound 7

What should you do if a weapon is sticking to the wound 7

How to recognise a bullet injury ?

What is a graze 7 How it should be dressed ?

A person was shot by an arrow and the arrow is still sticking to the chest ? What first-aid
would you give to such u casualty 7

What should you do in case of bleeding from mouth.
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What is First Aid 7 How does it differ from Medical Aid ?

Who is a first aider as per Factories Act and Mines Act ?

What are the aims of firstaid 7

What is meant by history 7 2

What are signs and symptoms ?

What are the rules of firstaid ?

Why disposal of the casualty is important 7

How many first aid boxes will be required fora factory employing 2000 workers ?

What is an ambulance room ? M

Is an Occupational Health Center required for Steel Industry as per statute ?

What do you understand by priorities of action ?

What are the ‘Life Saving Actions" ? 3

What are the common causes of Unconsciousness in-your factory ?

How to manage an unconscious casualty in your factory ?

How to transport an unconscious victim from the spot of accident 7

What is coma ? Give some causes of coma ?

What do you understand by respiratory emergency ?

What is asphyxia 7 '

What is recavery position ?

3. What is CPR 7 What are its components 7 .

21, Mention two conditions in your work place where CPR may be necessary.

22, Describe different stepsof mouth-to-mouth breathing. _

51 What should be the rate of mouth-to-mouth breathing and how long it should be given 19
victim 7

24, What is a Resuscitator ? Describe it with a neat diagram,

25, Why water shonld not be thrown on the face of an unconscious person 7

26.  If 2 person is unconscious after head injury is it serious 7 Why 1

27 Which diséases may cause unconsciousness. but breathing may be normal 7

38 What is External Cardiac Compression ?

29,  Inwhich position and on what part of the body it should be given?

30, At what rate ECC should be given ?

31 What are the typical signs & symptoms of heart attack 7

32 How heart aitack is different from heart failure 7

33, Why are we worried about blood loss?

34 How much blood circulates in out body 7

35 How much blood is collected during blood donation ?

36, How do your recognize bleeding from an artery, a vein or a capillary ?
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What is to be done first to stop bleeding ?
‘What are pressure points ? Are they important for controlling bleeding ? Why ?
What is a Tourniquet ?
Mention one condition where tourniquet should be applied without wasting time 7
What precaution a first adier <hould take after applying a tourniquet ?
What is ‘internal bleeding’ 7 1s it a serious candition ? Why 7
What are the signs & symptoms of internal bleeding ?
Is bleeding from nose always serious 7' Why ?
How to stop nose bleed 7
There is bleeding from nose and ear after head injury. Is it a serious condition ?
How to manage such cases 7
What is shock ?
What are the signs and symptoms of shock
What are the common causes of shock in your factory ?
What is shock position ? Describe iw?
In what other position a shock victim can be placed ?
What is difference between injury and wound 7
Does a wound cause bleeding always 7
How to dress a minor wound 7
What is an ‘antiseptic solution’?
Which antiseptic solution from the first aid box should be used for cleaning a wound ?
Should you use any ointment for dressing a major wound which needs immediate medical
aid 7 Why ?
What are the steps of wound dressing 7
What advice a firstaider should give to the victim after dressing a fresh wound?
‘What is a spray dressing 7In which conditions a spray dressing is used ?
What is an amputation 7
What first aid should be given in case of amputation at the level of ankle 7
What first-aid should be given in case of snake bite ?
What first-aid should be given in case of dog bite ?
Are ali dog bite wounds dangerous TWhy?
What is a crush injury ? Is it serious 7 Why ?
What is a penetration wound 7
What should you do if a weapon is sticking to the wound ?
How to recognise a bulletinjury ?
‘What is a graze 7 How it should be dressed ?
‘A person was shot by an arrow and the arrow is still sticking to the chest ? What first-aid
‘would you give 1o such a casualty ?
‘What should you do in case of bleeding from mouth.
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9.
76
)4
78.
9.
80.

Bl
2.
83.
84,

86,
87.

88.
89.
90.
o1.
92.
93.

85,

G4,
93.
96,
97.
98.
o9.
100.
101.
102,
103,
104,
105.
106.
107.
108.
109,
110,

What first-aid should be given is case of vaginal biceding ?
What is a fracture 7 How does it differ from sprain and dislocation ?
W hat are the various types of fracture ?
What are the signs and symptoms of fracture ?
What are the principles of first-aid in case of fracture ?
What will happen if first-aid is delayed in case of a simple fracture ? In ease of &
complicated fracture ?
In which part of the body does the sprain occur commonly 7
What first-aid should be given in case of rib fracture, backbone fracture and skull frac
How would you recognise a fracture of thigh bone ? What first-aid is to be given 1
A person fell without stretched hand and had & deformity at the wrist, What may be the
injury ?
How to manage a compound fracture of right forearm 7
What is the difference between burn and scald 7 4
A person is burnt very badly. A blanket, a bucket of cold water and Burnol rubes are
available. What should you use first ? Why 7
What is Rule of 9 7
How do you caleulate Body Surface Burnt ? What is its imporiance 7
Which cases of burn should be sent for medical aid immediately ?
What first-aid should be given to victim of acid burmof right hand ?
How does an electric burm look like ? '
What first-aid would you give in case of aminor electric burn of hand 7
What are the complications of bum ?
What are the common causes of burn in your factory ? _
What factors are to be considered while giving first-aid to a burn victim ?
What first-atd should be given for chemical bumn in any part of body ?
What is sun'burn 7 How sun burn can be prevented ?
What type of burn may be caused due to high valtage current 7
What do vou understand by ‘foreignbody’ in the eye ?
What should be done when a dust particle enters the eye 7 |
What happens when a flying puarticle penetrates the eye ? What are the signs & symptoms. |
What is ‘black eye’ 7 What first-aid should be given in case of black eye ? ' ]
What injury may be caused due to exposure to welding rays 7 What first-aid is to be given
What first-aid should be given if there is a bleeding m sclera (white portion) of eye?
What 15 poison 7
How poisons enter the body 7 A
How do you detect oral poisoning ” !
What should be done in case of suspected oral poisoning ?
What is an ‘universal antidote 7'
What do you understand by gas poisoning
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12
13,
114,
115.
16
17,
118,
119,
120.
121.
122.
123.
124.
125.
126.
127,
128,
129,
130,
131.
132,
133.
134,
135,
136,
(37,
138,
139.
140.
141.
142.
143,
144
145,
| 46.
147,

% 149,

Which gases are responsible for gas poisoning in an integrated steel plant 7
What are the signs'& symptoms of carbon monoxide poisoning ?

What first-aid should be givenn Case of Carbonmonoxide poisoning 7
How to manage pesticide poisoning !
What do you understand by food poisoning 7
What are the signs & sympioms of food poisoning
What is the role of { irst-aider in case of food poisoning 7
What is a dressing 7
What materials are used for dressing 7
What is the meaning of anti septic 7 What is its importance in first- aid 7
What is antibiotic 7 Why it is used 7
What dressing material should be used (o dress a graze of alrasion !
What material is used in case of dry dressing 7
What is a bandage 7
What are the types of bandage ?
How a roller bandage 1s applied 7
What are different parts of a triangular bandage T
What are the uses of a wriangular bandage 1
Why gauze pieces are used for dressing 7
What medicines should be kept in & first-aid box ?
Who should handle the first aid box ina factory 7
Are burnol, furacin ointment and dettol ctandard contents of first aid box ?
What better first aid material can be used for wound dressing & bum dressing ?
Why a casualty <hould be transported fast 7
In which different positions a casualty can be placed durnn
How to transport acasualty with back injury ?
How o transport a case of severe abdominal injury ?
What are different types of stretcher used in first aid ?
What is the minimum and ideal number of persans required to carry & streteher 7
Which stretcher bearer controls the movement of stretcher during transport ?
When a hard stretcher st be used 7
What should be the minimum equipment to be kept in an ambulance 1
What should be the colour of an ambulance T
How an ambulance is differentiated from othes vehicles on the road 7
What is a disaster ?
What is the role of first aider in case of disaster 7
What is to be done when disaster strikes 7
What preparations should be done ina factory to face @ disaster 7
What is ‘triage 7 Why itis necessary 7

g transport 1o the hospital ?
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