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HINTS ON FIRST AID
INTRODUCTION

These notes are intended as a guide to the im-
mediate first aid treatment of injuries and not as a
substitute for medical treatment administered by a
doctor or nusse.

MINOR WOUNDS AND SCRATCHES

All wounds should receive immediate aitention.
Clean the skin around the wound with the antisep-
tic solution provided, taking care not to touch the
wound. If antiseptic is not available, the wound
can be washed under the tap and allowed to dry in
the air. Cover the wound with a sterilized or ad-
hesive dressing and warn the patient that, if the
wound swells or becomes painful or red, he should
seek the advice of a doctor.

SERIOUS INJURIES
Send for a doctor or ambulance at once.

Bleeding

White you are waiting for the doctor or ambu-
lance stop the bleeding in the following manner:
(1) Instruct the patient to lic down.
(2} Lift up the injured part if possible, e.p. if there
is bleeding from a leg, the patient should lie
down and his leg be held as high as possibte.




(3} Inspect the wound. If you are satisfied that
there is no foreign body, cover the wound
with a sterilized dressing and apply firm pres-
sure with the hand. If there is foreign body,
cover the wound with sterilized dressing and
apply pressure over selected points of the blood
supply artery for not longer than 15 minutes. If
there is not enough sterilized dressing, a clean
handkerchief or towel can be used.

Fractures

If you suspect that a joint is imjured or a bone
broken, do not attempt to move the casualty until the
affected part has been immobilized. An injured leg
can be bandaged to the other good leg or an injured
arm or shoulder can, after placing padding between
the arm and the chest, be bandaged to the chest.

Never give food or drinks to the injured person.

Shock

If a person has been seriously injured, he may be
suffering from shock. A shocked patient often com-
plains of cold even though he may be sweating.
Usually he looks worried, his skin is pale or grey in
colour, he breathes rapidly und may complain of thirst.

A shocked patient should be laid down on his
back with his head low and to one side, his collar
and belt loosened and his injuries treated whilst
awaiting the dector or ambulance. You should not
give him food or drinks but should reassure him
and keep him comfortable and warm.
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Care of the Unconscious Casualty

When a person is found unconscious, from
whatever cause, he should be laid down either on
his side or on his face with his head on one side and
resting on his forearms.

His collar and belt must be loosened and any
dentures removed. Make sure that his tongue has
not fallen back and is not obstructing his breathing.

Do not attempt to give any drink to an uncon-
scious person and never try and sit him up.

EYE INJURIES

Chemicals in the Eye

The open eye should be washed immediately
with lots of clean cold water. The patient can put
his face under the tap or into a pail of clean water
so that water runs inte the eye; it may be necessary
to hold the oyelids apart, Washing should continue
for at least 10 minutes and the patient then be re-
ferred for medical treatment.

Foreign Objects in the Eye f

The eye should be loosely covered with 4 dress-

ing and the patient referred for medical treatment.

A Heavy Blow on the Eye

The casualty should be referred for treatment as
soon as possible.




BURNS

If the burn is very small it may be covered with a
small sterilized dressing.

In the case of large burns the patient should be
referred to a hospital for medical teeatment. If
possible the burned area should be oosely covered
by a sterilized dressing but, if the arca is very large,
the burned area may be covered with clean
handkerchieves or towels; do not use cotlon wool.
Most burns are extremely painful and, in the
majority of cases, shock accompanies this injury.
In cases where it ts difficult to decide whether a
burn is minor or serious, the paticnt should always
be referred for medical Lreatment.

Chemical Burns

The affected part should be put under a running
tap or immersed in clean water as soon as possible.
Affected clothing should be removed. if nccessary
by cutting them off. The patient should be referred
for medical treatment, the affected area being
loosely covered with a sterile dressing,

ELECTRIC SHOCK

The electric current should be turned off before
touching the casualty. If this is impossible attempts
should b¢ made to knock him free using articles
made of rubber, wood or newspaper. Once free, it
he has stopped breathing, artificial respiralion must
be started and continued until a doctor arrives.
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If you have not been trained to give artificial re-
spiration you may use the following method.

This systcm can also be used in all circumstances
where a casualty is found not to be breathing and
must be continued until the arrival of a doctor.

(1) Lie the patient on his back and loosen all
his tight clothing.

(2) Put a rolled up jacket or object of similar
size underneath his shoulders.

(3) Lift up his chin with one hand whilst with
the other hold his nose between finger and
thumb. Then take 2 deep breath, put your
mouth over his mouth and blow into his
lungs.

(4) Repear this breathing approximately 12
times a minute.

POISONING BY GASES OR FUMES

The affected person should be removed from
further exposure to the gas or fumé and taken out
into the open air. The rescuer must take all pre-
cautions, by the usc of safety lines or breathing
equipment for example, to ensure that he himself is
not overcome. The danger of explosions in such
circumstances must always be borne in mind.

Artificial respiration must be given to the patient
if he is not breathing and an ambulance or doctor
should be sent for in all cases.
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