CORMMON EMRERGLNCY
F1RST AiD

. Poreign body in ths gye:

1
20

3.

Never rub . 4. Never remove imbeded cbjects

Never exam the eye with 5. Naver itry to remove with sharp object
dirt on your hands.....

Never exam eye roughly

Ao reatment:

s
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6.

close eye and allow tesrs to accumulate,

Them gently 1ift eye~lid by using lashes and at the same time roll your
eyeball up und down,

If this fails use a match-stick {as snown you) and roll the eye~1id back and
remove the object with a cotton swab,

Sometimes flushing the eye with water will remove the object.
If tne object is hard to remove or large get the patient to medical aid,

Try to kesp the patients eye still,

IX. Foreign bedy in the ear:

A. Tresatment:

L.
2.
3.
4o

5e
5.

Do not try to remove with a pin, vire, stick, ete.

CIf it is an object with you tnink is an iusect a few drops of oil will kill
the insect and then it mey be flushed out witn watar,

If the object is a seed, bean, pes, etc. never use water to flush it out,
due %o its swelling,

always be gently.

Tilt the head to one side before flushing,

Seek mediecal aid if these methods are unsuccessful.

1I1. Ngse Bleeding:

4o Treatment:

1
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20 not blow,

Use pressure,

A4pply eold compresses to baclk of neck and nose,

Tilt head to promote clotting.

Lf bleeding is too severs or does not stop in reasonable amount of time

bime get medical aid,




Common Emergencies First sid contid

I¥, Foreign object in throat:

Symptoms: viclent coughing, difficulty in breathing or swallowing.,

Ao

Treatment:

le 1f patient keeps normal color, and breathes well enought take him to a
doctor.

2. Don't try to dislodge the object with your fingers- unless you are sure
of success.

3. Bend the patient forward at the waist and give a sharp slap on the back

4e If patient actually becomes a dusky blue in color ne must be rushed to
medical help.

5. artifiecial respiration snould be used.

V. Fainting:

4. Treatment:

L. If you ses a person wobbling, or staggering, about to fall make them lie
“dowi . :
2. 1f sittiag bend him forward from tue waist, head between his knees,
3. Keep patient lying: down and lewer his head,
b Loosen any tight clothing.
5. Cool weter may be sprincled over face to revive,
6. vwhen revived keep him lying down until completelg regained in strength.
B. Symptoms:
1. Paleneas, which steadily increases,
2, Dizziness,
3. Vision clouded.
4. Breatning shallow,
5. Pulse weak and slow,
6. Sometimes switcning or thrashing,

®* Taking Pulsé:

Apply index and middle finger to wrist or tnroat.
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FIRST aAID

I. Prevention of SHUCK:

Ao Sympﬁoma of Shoeck

Feeling of weakness,

Trembling and nervousness,

Pale.

Lxcéssive gold sweating and accompanying paleness,

Someti e unconseciousness,

B. Treatment for Shock.

Make the person comfortable.

Lower the person‘s head in order to increase the flow of blood to the brain.
Keep the person warm-cover both below and over for maximum protection,

If unconscious turn face down to prevent choking in case of vomiting.

Always treat the person gently.

Get medical help as soon as possible,



Rewagap 3)7

First aid

Traumatic Shoek - depressed condition of many body functions due to
Pallure of enough blood eirculastion through the body
following serious injury,

Cause: Large loss of large quantities of blood. The greater the damoge
te flesh and bone and the larger the blood loss, the greater
danger that_;hock will occur,

3.5 B

Symptoms:

1. BYES:
vacant
lacklustrs
pupils-dilated

2. BREATHING:
Snallow
irregular or occeasional
deep breathing

3e éﬁg;gé
Pale
Cold
Moist

ko NAUSEA:

[~ O\ 5. PULSE:

1§ v}i TN Woak or absent
\) N— or possibly rapia

A. Symptoms may develop an hour or so later, .

B. Prespiration(sweating) notea gbout iips, forshead, palms,armpits
C. Nausea or possible voniting

D. May be restless or lose alertness andg interest in surroundéngs,
E. Thirst - normally present

TREATMENT

1, Keep patient lying cown = unless paffent has aiffulty breathing.
2, Elevate feet and lower boay = unless patisnt has head injury, difficulty
in breathing or complains of pain
3. Keep patient warm - cover over and ugaer but do not cause sweating.
a) do not apply external heat (hot water bottlelate.
o # Nate: Do not add heat = simply prevent a large loss of body leeat.
5. Get medical aid as s con as possible.

&, Handle pafient gently

7« Talkt cheerfully to patient {Keep up morale,confidence)
8. Keep back bystanders.

G, Make patient comfortable

10. Do not allow patient to sse wound,




\_" BURNS

Ao

B.

C.

be

F.

G.

FIRST aID

Burns are classified into three cataegories )

1st Degrée Suiﬁs~»8kih reddened.,

2nd Degree burns—blisters develop. ' :
3rd Degree burns—deeper destruction of underlying growth cells,
Tne three basic objectives in treating a burn is to:

1} Treat for Shock
2} Relieve the pain
3) FPrevent contamination

Infection danger greatest in 2nd and 3rd degree burn, but shock is a major
hazard also. Wost deaths occuring within first few days are uue to shock.

Medical aid is needed immediately,

Main treatment is the exclusion of air by tiie application of thick dressings
to nelp prevent tue painful burn-air contaect.

Do not remove cloth if it sticks to tne wound; also do not break blisters.
avoid contamination and entrance of germs.

The patient needs fluids to replace these lost. at 15 intervals give the
patient doses of salt-water solutions. é teaspgoon salt in gquart of water.
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FIRST alb

1. Tuaree life saver stepys:

Ao Stop'tﬁe bieeding.
B, Protect the wound,
C. lI'revent shock.

Protect the wound
i1. 2nd Hour

#o Dressing:
Clean, sanitary (if possible;
hever take out of its protective cover until ready
to use it (Avoid germs and infection)

B. Application:

1. Never touch tne surfsce of tne dressing
2. Do not tape directly over the wound
3. Lven a pressure bandage should not be made up of tape
but snould h-ve a dressing applied first.
L. Apply bandage snugly but not tight
*Hemember a wound will swell and if tne bandage cuts
off the blood circulstion it can be dangerous....
5. Never apply a wet bzndige--due to shrinkage,

AULEk: Use your head and common sense will tell you what to do.
Prevent Shock

#, what is shock:

Depressed state of all body functions aue to failure of tne eirculation
Blood pressure falls, causing the body to function with more

effort; tne blood t, the brain is lessened; tue entire body

suffers damage due to snock,

Snock accompanies any type of wound, severe bl.eding, burns, etc.

B: Symptoms:
1. nakness
2. Trembling
3. Mervousness
4. Faleness
3. axcessive cola sweuting
6. Sometimes unconscicusness

Severs shock:

1. Skin, cold, moist with prespiration
2. FLyes vacant--~lse¢ luster
3. Fale-ashen look
4o, Pupils of the eyes are wide and dilated
Jo Hapid, weak pulse
6. Hapid hesrt beat
7. Breathing shallow and rapid.
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First aid 2nd Hr. conttd
" TREATHENT FOR SHUCK

Minimize pain--stop hleedinge‘

ﬁéke p#tient COmforﬁable (physical and aental).

Lower ﬁéad and snoulders (to increase flow of blood to brain).

Keeé patient waf§r~cover above and below -- but dontt overheat him.
Handle gently.

Loosen clothing.

If unconscious~-~check for fractures, and if none, turn patient face down with
head %o side, so if vomiting occurs he will not chocke,

Don‘t move patient anymore than necessary--if he is doubled up don't
straighten him out unless absolutely sure there are no fractures.

Don not give stimulants (whiskey, etc.)

Warm fluids may be given if patient desires, and there is no sign of internal
injuries, nausea, or vomiting.

GET m‘alm i&w F&STQOOQ".!.l‘ﬂl“o...“GOOQ.'OO‘QQ..C.'.;O.‘I."'D!'Q‘OIQ‘OG.‘.
* ReMBMBER USK YOUR HEAD aNU DUN'T PaN1C



First Ald

There are three basic Life-Saver Stepa:

1. Stop the Bleeaing.
2. Protect the Wound.
3. Prevent Shock,

(1) Stop the Bleeding: - Pirst check to see if there are two
wounds; one where object went in and one where
it may have come out,

Secong Cut, rip or tear away clothing
away from the wouno so you can see it - Kxpose
the wound. '

Third stop the bleeding by trying lst
pressure; using a sterile banaage over the wound
and applying pressure until the bleediny ceases,

Fourth if pressure does not stop the
bleeding then try Elevating the limb UNLKSS YOU
TPINE A BONi IS BROK =N,

Pifth if pressure and elevation does
not stop the bleeding or if the bleeding is by
spurts use 2 Tourniguet at oncs.

MAKE A LOCF Qo PASS A STICK 3a TIGWTCA SUST “fs VO
: A&%uﬁ)é L . LpMBEL Lou ENCOEH Yo STop secuRs LEr
| BUELD A6 TouRNIG Ve

A tourniquet should be plsced so thctﬁﬁs betwesen the wounc anc the
heart. Since a toarnicguet shuts of'f Lre flow of blood to the site of

o the wouna it con be dengerous unles. hanaled correctely ana wh=n nec-

| essary qQnly. Once a tournigust is nleced in nositioa it soula not be

; loosened unles. by ¥edical Felp. The best item for - to ralgust is your
trouser belt. But you must make due wiik whatevar is »t hanc,

For example: two handerchiefs tisu to gether
strips of clobh cut [rom you clothing
A Folceau plece of clotk of any kinu

But you must remembspr in ap lying a tourniguet:

it must be necessary
It mus¢ nol cut into the flesh
It must be tight enough to conurol tre bleecing out

o
1 T
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1. In trying to stop “bleeding™ t.e use of the
- worrect pressure points can be invaluable.

2. The use of a Tourniquet is enly to be as a last
resort, or in the case of obvious "arterial”™ bleeding.

3. The steady flow of blood is a usuel indication of
"veinous" bleeding; the spurting of the blood from
the wound indicates'arterial blesding.”

Lo Body blood less cau be a major factor in
the degree of Shock sewerity.

5. kven in a fracture,simple or compound,
blood loss can be a dangerous faetor.
4 person can die from a broken amm,

6. a general xnowledge of the mairn blood
vessels of the body is good for anyone to
know,

7. Blood coloring often can help you
detect the type of bleeding you ars
dealing with; DBright red hloocd is an
indication of arterial blesding, dark
red blood coming from the wouna is an
indication cof veinous blesding.

8, Pressure Points:
{A) Temporal
{B) Carotid

(C) Brachisl (Under aym)

(D) Femoral {Groin)

2o The three types of blood veszels:

(8) Artery (Blscd from Heart)
(v} Vein (Blocd o Heart)
A {
{¢) Capillary (Smalless blcod vessels) Aifgi
B ‘!i.
10. A knowledge of the main blood vesseli ’{ ;
is essential for a student learning Firet {ﬁ ‘
Aid. It may help save the 1life of some %E ]
gceident victim or perhaps youreelf, A
Ity
Egéj ;5
' éjﬁ /




FIRST AID - MAJOR wUUNDS or dounds
requiring special treatment.......

P

~ FRACTURES:

4. Two types of Fractures(breaks):

1, Simple - Broken bone but no break in skin,

2, Compound = Broken bone vhich has broken Bkin.
B Treatment of Fracture: Lf%m“z,-q*“,zé§§
1sT T

1. Stop bleeding. )

2, krotect the wourd, simple compound

3o Treat for shock.

2NB
1. fo prevent further damage you Splint limb.
2. Uo not move person with fracture until splinted.

3. always treat any person with fracture with gentleness.

C. How to spot a fracture:

L. Tenderness at the point of injury.

2. kain at point of injury on movement .

3. Unable to move injured part,

4. Deformity or unusual shape of part.

5. Swelling and discoloration at sive of injury,

D. Simple methods of splinting:
ls Tie it to other limb (leg) at 2 places - above and below break.
2, Keep feet tied together so person cannot mave°>

3. oplint with wooden, etc. splints.
II JaW WOBNDS:

4. In this type of wound the bleedine stoppage and immobilization of jaw is important,

5y

Bo Three fules for Treating Jaw wounds:  RiMiBiii GET SeDICAL ieLp ALJAYS,

L. Stop Bleeding -~ use a pressure bandage,
2. Tie the bandage to protect the wound and support the jaw.,
3. Keep face dwon and trezt for Shock.

; ' : : ' vomiting; patient could strangle because of

Co Sygptoms of Jaw Fractures: Be careful of vomiting; p banceging.

lo Pain on movement of jaw,

2, Irregular teeth,

3. Fossible loose testh,

Lo wifficulty 4in eating, frinking, swallamgng and talking.
‘ 5. Bleeding gunms,
o 6. south open, drooling, no control on Jaw.

U, Treatment of Jaw wounds:

Lo Flace palm of hand under Jaw and raise gently to bring lowsr teeth against upper,
2, Juppert jaw in this nosition by handeving « pnder shin and cecen fee D8 noaa



I17 Sn»necial YWounds: Part II Contid
3?;' B, Fractures (Broken bones)

1. Two types of Fractures:
(a) 8imole - Crack or breask of bone without complicotion.

{b) Cowpound - Breaxege of bone in wmore than one place aadfor
pfabrusicn thru sxin. :

2. Symntoms ol Fracuoupre:
14

(2) Tenderness at point of injury.

(b} Pain at point of iajury on movement,

(e} Inability to move ianjureda part.

{d) Deformity oe abnormal shape of part.

(e} Swelling and discoloration at site of injury,

3e  Treatment of Fraoture:

{a) Stop. any bleeding.
(b) Apnly first ald aressing to wound,
(c) splint iiwb wefore movinz victim; tris halps prevent

fartrer Gamapge and reduces shock,

#LEARN THIS INFOMATION YOU UILG "AVE A PRACIICAL £¥AYINATION
r !

o ON THIS M TERIAL TATTER I T"ﬁ SCHCOL YiAHR,




First aid

lajor Wounds & Injuries

S I. Three types of Major VWounds or Injuries:

A. Chest Younds
B. Stomach Wounds
C. HesR and Jaw Wournds
II. Chest Wounds (Sucking chest wounds)

A, Chief Dangerawaleakage of air from lungs or lung collaspe

B, Treatment:
(1) Treat as any other serious wound with thess exceptions:

a) Cover the opening quickly to stop the flow of air.
b) Use sterile dressings--watch infection.
C) Make the wound air-tight
d) Speed is very important in this type of wound.

(2) You may let the man sit propped up against a building, tree, etc.
However ne may lye down is he is uncomfortable. :

(3) vhichever position gives the most nelp in keeping the bangage air tight
is the best, ‘

{4) Get medical help promptly.

I1I, Stomach viounds:
A. Chief dangers: Internal bleeding and infection
B. Treatment:

(1) Placd clean dressing over wound--fasten in place
{2) Do not:

a) Press on the mans stomach,

b} Push protruding organs back inside.

¢) Touch the wound with unclean materials,

d} Give the man water or food.
(3) Get medical help fast in this case especially.,

Co QGuard againsts

(1) Panic of your and the victim,

(2) Movement without looking for other wounds.
(3) Shock.

(L) Infection,




HANDOUT « FRACTURES
Cadets 12 Jan 59

I Two types of Fractures (Breaks):
L, Simple = Borken bons but no break in skin.
B o Compound - Broken bone which has broksn skine
II Treatment of Fractures:
A, Flrst Actions
1. Stop Bleeding.
2o Protect the wound,
3o Prevent shock.
Be Second Aetions To prevent any further damage.
1. Splint iimb
2. Do not move person with fracture until splintsd,

3. Alweys treat any person with fracture with gentleness,

III Bow to spot a Fracture:
1. Tenderness at the poeint of ingwry.
2 o Pain at point of injury on movemsni.
3., Unable to move injured part.
o Deformity or umsual shape of part.
S. Swelling and discoloration at site of injury.

Iv  Simple msthods of splinting:

Ae Tie it to other limb (Leg) 8% 2 places = above and below break,
tied together so person earnlt move,

Bs Splint with wooden, ete.splints,

Eeep feet



FIRST AID - FRACTURES
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