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Think Globally Act Locally





      A well-stocked first-aid kit, kept within easy reach, is a necessity in every home. Having supplies gathered ahead of time will help you handle an emergency at a moment's notice. You should keep one first-aid kit in your home and one in each car. Also be sure to bring a first-aid kit on family vacations.

Include The Following In Each Of Your First-Aid Kits:

· First-aid manual 

· Sterile gauze 

· Adhesive tape 

· Adhesive bandages in several sizes 

· Elastic bandage 

· Antiseptic wipes 

· Soap 

· Antibiotic cream (triple-antibiotic ointment) 

· Antiseptic solution (like hydrogen peroxide) 

· Hydrocortisone cream (1%) 

· Acetaminophen and ibuprofen 

· Extra prescription medications (if the family is going on vacation) 

· Tweezers 

· Sharp scissors 

· Safety pins 

· Disposable instant cold packs 

· Calamine lotion 

· Alcohol wipes or ethyl alcohol 

· Thermometer 

· Plastic gloves (at least 2 pairs) 

· Flashlight and extra batteries 

· Mouthpiece for administering cpr (can be obtained from your local red cross) 

· Your list of emergency phone numbers 

· Blanket (stored nearby) 

· Throat lozenges
· Bottles of regular water - for hydration and flushing purposes
· Cough suppressant

After you've stocked your first-aid kits:

· Read the entire first-aid manual so you'll understand how to use the contents of your kits. (If your children are old enough to understand, review the manuals with them as well.) 

· Store first-aid kits in places that are out of children's reach but easily accessible for adults. 

· Check the kits regularly. Replace missing items or medicines that may have expired.

Prepare an Emergency Car Kit Include:

· Battery powered radio and extra batteries 

· Flashlight and extra batteries 

· Blanket 

· Booster cables 

· Fire extinguisher (5 lb., A-B-C type) 

· First aid kit and manual 

· Bottled water and non-perishable high energy foods, such as granola bars, raisins and peanut butter. 

· Maps 

· Shovel 

· Tire repair kit and pump 

· Flares 

· Cellular or digital telepone

Methods Of Providing First Aid During Emergency

1. GET MEDICAL ATTENTION FOR ALL INJURIES

It is very important for you to get immediate treatment for every injury, regardless how small you may think it is. Many cases have been reported where a small unimportant injury, such as a splinter wound or a puncture wound, quickly led to an infection, threatening the health and limb of the employee. Even the smallest scratch is large enough for dangerous germs to enter, and in large bruises or deep cuts, germs come in by the millions. Immediate examination and treatment is necessary for every injury. 

What is first aid? It is simply those things you can do for the victim before medical help arrives. The most important procedures are described below.

2. MOVE THE INJURED PERSON ONLY WHEN ABSOLUTELY NECESSARY

Never move an injured person unless there is a fire or when explosives are involved. The major concern with moving an injured person is making the injury worse, which is especially true with spinal cord injuries. If you must move an injured person, try to drag him or her by the clothing around the neck or shoulder area. If possible, drag the person onto a blanket or large cloth and then drag the blanket

3. CONTROL BLEEDING WITH PRESSURE

Bleeding is the most visible result of an injury. Each of us has between five and six quarts of blood in our body. Most people can lose a small amount of blood with no problem, but if a quart or more is quickly lost, it could lead to shock and/or death. One of the best ways to treat bleeding is to place a clean cloth on the wound and apply pressure with the palm of your hand until the bleeding stops. You should also elevate the wound above the victim's heart, if possible, to slow down the bleeding at the wound site. Once the bleeding stops, do not try to remove the cloth that is against the open wound as it could disturb the blood clotting and restart the bleeding. If the bleeding is very serious, apply pressure to the nearest major pressure point, located either on the inside of the upper arm between the shoulder and elbow, or in the groin area where the leg joins the body. Direct pressure is better than a pressure point or a tourniquet because direct pressure stops blood circulation only at the wound. Only use the pressure points if elevation and direct pressure haven't controlled the bleeding. Never use a tourniquet (a device, such as a bandage twisted tight with a stick, to control the flow of blood) except in response to an extreme emergency, such as a severed arm or leg. Tourniquets can damage nerves and blood vessels and can cause the victim to lose an arm or leg. 

4. TREAT PHYSICAL SHOCK QUICKLY

Shock can threaten the life of the victim of an injury if it is not treated quickly. Even if the injury doesn't directly cause death, the victim can go into shock and die. Shock occurs when the body's important functions are threatened by not getting enough blood or when the major organs and tissues don't receive enough oxygen. Some of the symptoms of shock are a pale or bluish skin color that is cold to the touch, vomiting, dull and sunken eyes, and unusual thirst. Shock requires medical treatment to be reversed, so all you can do is prevent it from getting worse. You can maintain an open airway for breathing, control any obvious bleeding and elevate the legs about 12 inches unless an injury makes it impossible. You can also prevent the loss of body heat by covering the victim (over and under) with blankets. Don't give the victim anything to eat or drink because this may cause vomiting. Generally, keep the victim lying flat on the back. 

A victim who is unconscious or bleeding from the mouth should lie on one side so breathing is easier. Stay with the victim until medical help arrives. 

5. PERFORM THE HEIMLICH MANEUVER ON CHOKING VICTIMS

Ask the victim to cough, speak, or breathe. If the victim can do none of these things, stand behind the victim and locate the bottom rib with your hand. Move your hand across the abdomen to the area above the navel then make a fist and place your thumb side on the stomach. Place your other hand over your fist and press into the victim's stomach with a quick upward thrust until the food is dislodged.

6. FLUSH BURNS IMMEDIATELY WITH WATER

There are a many different types of burns. They can be thermal burns, chemical burns, electrical burns or contact burns. Each of the burns can occur in a different way, but treatment for them is very similar. For thermal, chemical or contact burns, the first step is to run cold water over the burn for a minimum of 30 minutes. (See Figure 6.) If the burn is small enough, keep it completely under water. Flushing the burn takes priority over calling for help. Flush the burn FIRST. If the victim's clothing is stuck to the burn, don't try to remove it. Remove clothing that is not stuck to the burn by cutting or tearing it. Cover the burn with a clean, cotton material. If you do not have clean, cotton material, do not cover the burn with anything. Do not scrub the burn and do not apply any soap, ointment, or home remedies. Also, don't offer the burn victim anything to drink or eat, but keep the victim covered with a blanket to maintain a normal body temperature until medical help arrives. 

If the victim has received an electrical burn, the treatment is a little different. Don't touch a victim who has been in contact with electricity unless you are clear of the power source. If the victim is still in contact with the power source, electricity will travel through the victim's body and electrify you when you reach to touch. Once the victim is clear of the power source, your priority is to check for any airway obstruction, and to check breathing and circulation. Administer CPR if necessary. Once the victim is stable, begin to run cold water over the burns for a minimum of 30 minutes. Don't move the victim and don't scrub the burns or apply any soap, ointment, or home remedies. After flushing the burn, apply a clean, cotton cloth to the burn. If cotton is not available, don't use anything. Keep the victim warm and still and try to maintain a normal body temperature until medical help arrives.

7. USE COOL TREATMENT FOR HEAT EXHAUSTION OR STROKE

Heat exhaustion and heat stroke are two different things, although they are commonly confused as the same condition. Heat exhaustion can occur anywhere there is poor air circulation, such as around an open furnace or heavy machinery, or even if the person is poorly adjusted to very warm temperatures. The body reacts by increasing the heart rate and strengthening blood circulation. Simple heat exhaustion can occur due to loss of body fluids and salts. The symptoms are usually excessive fatigue, dizziness and disorientation, normal skin temperature but a damp and clammy feeling. To treat heat exhaustion, move to the victim to a cool spot and encourage drinking of cool water and rest. 

Heat stroke is much more serious and occurs when the body's sweat glands have shut down. Some symptoms of heat stroke are mental confusion, collapse, unconsciousness, fever with dry, mottled skin. A heat stroke victim will die quickly, so don't wait for medical help to arrive--assist immediately. The first thing you can do is move the victim to a cool place out of the sun and begin pouring cool water over the victim. Fan the victim to provide good air circulation until medical help arrives. 

8. RESPOND APPROPRIATELY TO THE FORM OF POISONING

The first thing to do is get the victim away from the poison. Then use provide treatment appropriate to the form of the poisioning. (See Figure 8.) If the poison is in solid form, such as pills, remove it from the victim's mouth using a clean cloth wrapped around your finger. Don't try this with infants because it could force the poison further down their throat. If the poison is a gas, you may need a respirator to protect yourself. After checking the area first for your safety, remove the victim from the area and take to fresh air. If the poison is corrosive to the skin, remove the clothing from the affected area and flush with water for 30 minutes. Take the poison container or label with you when you call for medical help because you will need to be able to answer questions about the poison. Try to stay calm and follow the instructions you are given. If the poison is in contact with the eyes, flush the victim's eyes for a minimum of 15 minutes with clean water. 

9. CHEST PAINS

Do any of these symptoms come with the chest pain? 

· Pain that spreads (radiates) to the arm, neck or jaw 

· Feeling of pressure, especially on the left side 

· Shortness of breath or trouble breathing 

· Nausea and/or vomiting 

· Sweating 

· Uneven pulse or heartbeat 

· Feeling anxious

Get Emergency Care. Give first aid for a heart attack before emergency care: 

· Ask the victim if he or she uses heart medicine (nitroglycerin). If yes, ask where it is, find it and place the nitroglycerin tablet under the tongue. Give as many as 3 tablets in a 10 minute time span if necessary. 

· Help the victim get into a comfortable position. Do not have the victim lie down, especially if he or she has breathing problems. A half-sitting position is better - with the legs up and bent at the knees. Put a pillow or rolled towel under the knees. Support the back. 

· Reassure the victim that you have called for help and will stay with him or her until you get help. 

· Loosen any clothing around the victim's neck, chest and waist. 

· Monitor the victim for breathing and pulse. Do CPR or Rescue Breathing, if necessary. 

10. HEAD INJURY

Any blow to the head can result in a head injury. Head injuries can cause damage to the: 

· Scalp - such as a minor bump on the head or scalp wound that bleeds 

· Skull - such as a skull fracture (a break or crack in the bone that surrounds the brain) 

· Spinal fluid in the brain 

· Brain itself such as: a concussion, a contusion (the brain tissue is bruised), or a hematoma (blood collects in an area of the brain from a broken blood vessel)

Blood from broken vessels may seep into the brain even though you may not be able to see any bumps, cuts or bruises. The blood has nowhere to go because skull bones don't expand. This puts pressure on the vital areas of the brain. This can cause serious problems. 

Bleeding in the brain often starts within the first 24 hours after a head injury and can last for three days or longer. It is very important that you watch for signs and symptoms of a serious head injury during the first 24 hours. 

[Note: Also, suspect a neck injury when there is a blow to the head. Signs and Symptoms of head injuries that alert the need for medical care include: 

· Loss of consciousness, confusion, drowsiness 

· Inability to move any part of the body or weakness in an arm or leg 

· Dent, bruise, cut or blood on the scalp 

· Severe headache 

· Stiff neck 

· Vomiting 

· Blood or fluid that comes from the mouth, nose or ear 

· Loss of vision, blurred or double vision, pupils of unequal size 

· Convulsions

Note: Some of these signs can happen at the time of the injury. Other times they come later

With head injury, does the victim have any of these signs? 

· No pulse 

· No breathing

· Neck injury

Get Emergency Care and give first aid before emergency care: 

NOTE: IF YOU SUSPECT A NECK OR BACK INJURY IN YOUR OR SOMEONE ELSE, YOU MUST KEEP THE NECK AND/OR BACK PERFECTLY STILL UNTIL AN EMERGENCY CREW ARRIVES. DO NOT MOVE SOMEONE WITH A SUSPECTED NECK OR SPINE INJURY UNLESS THE PERSON MUST BE MOVED BECAUSE HIS OR HER SAFETY IS IN DANGER. ANY MOVEMENT OF THE HEAD, NECK OR BACK COULD RESULT IN PARALYSIS OR DEATH. IMMOBILIZE THE NECK BY HOLDING THE HEAD, NECK AND SHOULDERS PERFECTLY STILL. USE BOTH HANDS, ONE ON EACH SIDE OF THE HEAD. 

· Check for breathing and pulse. If no breathing and no pulse, do CPR.* 

· If no breathing, but there is a pulse, do rescue breathing

· * If you suspect a neck injury: Do not tilt the head back or move the head or neck when you do the "Airway and Breathing" part of CPR. 

· Instead, pull the lower jaw (chin) forward to open the airway. 

· Control bleeding.
· Is the victim of a head injury bleeding?

Get Emergency Care and give first aid before emergency care: 

· If bleeding from the scalp: 

· Control bleeding by putting pressure around the edges of the wound, not on the wound. Make a ring pad (shaped like a doughnut) with a narrow bandage or narrow, but long strips of cloth. Start with one end of the narrow bandage and wrap it around all four fingers on one hand until you form a loop. Leave a long strip of the bandage material to weave in and around the loop so it doesn't ravel. Use this ring pad to apply pressure around the edges of the wound. 

· Don't wash the wound or apply an antiseptic or any other fluid to it.

· If blood or pink-colored fluid is coming from the ear, nose or mouth, let it drain. Do not try to stop its flow.
·  Is the head injury victim unconscious longer than five minutes?

Get Emergency Care and give first aid before emergency care: 

· Immobilize the victim's head and neck in the position in which they were found. Place rolled towels, articles of clothing, etc. on both sides of the head and neck Tie and wrap in place, but don't interfere with the victim's breathing. If necessary, use your hands, one on each side of the victim's head to keep the head from moving. Roll the victim on his or her side. This position will allow any vomit to drain and keep the airway open. 

· Monitor for breathing and pulse. Keep the victim's head and shoulders slightly elevated if neck or spinal injury is not suspected. 

· Do not give the victim anything to drink or eat. 

· Do not elevate the victim’s legs.

· Is the head injury victim unconscious less than 5 minute?

See Doctor and give first aid before seeing doctor: 

· Lift the victim's head and shoulders if neck and spinal injury are not suspected, but don't elevate the legs. 

· Do not give victim anything to drink or eat.

· Do any of these problems occur within 48 hours of a head injury? 

· Headache that lasts longer than one or two days or gets worse with time 

· Inability to move arms or legs, weakness in limbs 

· Blurred or double vision, pupils of unequal size 

· Slurred speech 

· Convulsions 

· Drowsiness or it is hard to awaken the victim 

· Memory loss, confusion, disorientation 

· Nausea, vomiting, dry, heaviness
IF YES THEN REFER TO A DOCTOR

IF NO THE GIVE THE FOLLOWING FIRST AID

First Aid

· Apply an ice pack to the injured area to reduce swelling or bruising. Change it every 15 to 20 minutes for an hour or two. Do not put ice directly on the skin. To make an ice pack: 

· Put ice cubes into a plastic bag with a little cold water and seal it. Wrap it in a clean towel and apply to the bump or bruise. 

· Cover a bag of frozen vegetables with a towel and place on the injured area.

· Cover an open cut with gauze and first aid tape or a band-aid. 

· Take only clear liquids until vomiting has stopped for six hours. 

· Resume normal activities once you know there is no serious head injury. 

· Take aspirin, acetaminophen, ibuprofen or naproxen sodium for pain. 

[NOTE: Do not give aspirin or any medication that has salicylates to anyone 19 years of age or younger unless a doctor tells you to.]

11. NECK INJURY

Anything that puts too much pressure or force on the neck or back can result in a neck and/or spinal injury. Common causes are: 

· Accidents - with cars, motorcycles, snowmobiles, toboggans, rollerblades, etc. 

· Falls - especially from high places 

· Diving mishaps - from diving into water that is too shallow 

· A hard blow to the neck or back while playing a contact sport such as football 

· Violent acts such as a gunshot wound that penetrates the head, neck or trunk

Suspect a neck injury, too, if a head injury has occurred. 

Some neck and spinal injuries can be serious because they could result in paralysis. These need emergency medical care. Others, such as whiplash, can be temporary, minor injuries. 

A mild whiplash typically causes neck pain and stiffness the following day. Some people, though, have trouble raising their heads off the pillow the next morning. Physical therapy and a collar to support the neck are the most common types of treatment. It often takes three to four months for all symptoms to disappear

· Is the injured person not breathing and has no pulse?

Perform CPR, but without moving the neck or spine and Seek Emergency Care. (See "CPR") But when you do the "Airway and Breathing" part of CPR, do not tilt the head back or move the head or neck. Instead, pull the lower jaw (chin) forward to open the airway.

· Is the injured person not breathing, but has a pulse?

Perform "Rescue Breathing" without moving the neck or spine and Seek Emergency Care.(See "Airway and Breathing".) But do not tilt the head back or move the head or neck. Instead, pull the lower jaw (chin) forward to open the airway. 

Give first aid before emergency care: 

· Tell the victim to lie still and not move his or her head, neck, back, etc. 

· Immobilize the neck and/or spine. Place rolled towels, articles of clothing, etc. on both sides of the neck and/or body. Tie and wrap in place, but don't interfere with the victim's breathing. If necessary, use both of your hands, one on each side of the victim's head, to keep the head from moving. 

· Note: If you must move someone with a suspected neck or spinal injury follow the above procedures and: 

· Select a stretcher, door or other rigid board. 

· Several people should carefully lift and move the person onto the board, being very careful to align the head and neck in a straight line with the spine. The head should not rotate or bend forward or backward. 

· Make sure one person uses both of his or her hands, one on each side of the victim's head, to keep the head from moving. If you can, immobilize the neck and/or spine by placing rolled towels, articles of clothing, etc. on both sides of the neck and/or body. Tie and wrap in place, but don't interfere with the victim's breathing. 

Note: If you suspect someone has injured his or her neck in a diving or other water accident: 

· Protect the neck and/or spine from bending or twisting. Place your hands on both sides of the neck and keep in place until help arrives. 

· If the person is still in the water, help the person float until a rigid board can be slipped under the head and body, at least as far down as the buttocks. 

· If no board is available, several people should take the person out of the water, supporting thehead and body as one unit, making sure the head does not rotate or bend in any direction.

Self-Care/First Aid

· If you suspect a whiplash injury: 

· See your doctor as soon as you can so he or she can assess the extent of injury. 

· For the first 24 hours, apply ice packs to the injured area for up to 20 minutes an hour. 

· To make an ice pack, wrap ice in a face towel or cloth.

· After 24 hours, use ice packs or heat to relieve the pain. 

· Taking a hot shower for 20 minutes a few times a day is a good source of heat to the neck. 

· Use a hot water bottle, heating pad (set on low), or heat lamp, directed to the neck for 10 minutes several times a day. (Use caution not to burn the skin.)

· Use a cervical pillow or a small rolled towel positioned behind your neck instead of a regular pillow. 

· Wrap a folded towel around the neck to help hold the head in one position during the night. 

· If you arm or hand is numb, buy or rent a cervical-traction device. Ask your doctor how to use it. 

· Take aspirin, acetaminophen, ibuprofen or naproxen sodium for minor pain. [Note: Do not give aspirin or any medication that has salicylates to anyone 19 years of age or younger unless a doctor tells you to.] 

· Get plenty of rest

WHAT IS CPR??

Early CPR is an important link in the chain of survival for a victim of sudden cardiac or respiratory arrest. CPR involves a combination of mouth-to-mouth rescue breathing (or other artificial ventilation techniques) and chest compressions. It keeps some oxygenated blood flowing to the brain and other vital organs until appropriate medical treatment can restore normal heart action. 

Cardiac arrest causes the victim to lose consciousness within seconds. If there is early access to the EMS system (Phone First! Phone Fast!), early CPR, early defibrillation, and early advanced care, the person has a chance to survive. 

CPR techniques include three basic rescue skills, the ABCs of CPR: Airway, Breathing, and Circulation. 

Airway - A key action for successful resuscitation is immediate opening of the airway by positioning the head properly. It is important to remember that the back of the tongue and the epiglottis are the most common causes of airway obstruction in the unconscious victim. Since the tongue, directly, and the epiglottis, indirectly, are attached to the lower jaw, tilting the head back and moving the lower jaw (chin) forward lifts the tongue and the epiglottis from the back of the throat and usually opens the airway. 

Breathing - When breathing stops, the body has only the oxygen remaining in the lungs and bloodstream. Therefore, when breathing stops, cardiac arrest and death quickly follow. Mouth-to-mouth rescue breathing is the quickest way to get oxygen into the victim's lungs. There is more than enough oxygen in the air you breathe into the victim to supply the victim's needs. 

Rescue breathing should be performed until the victim can breathe on his or her own or until trained professionals take over. 

If the victim is unconscious and breathing and there is no evidence of trauma, you should place the victim on his or her side in the recovery position. 

If the victim's heart is beating, you should: 

Maintain an open airway. 

Breathe for the victim. 

If the victim's heart is not beating, you should perform rescue breathing plus chest compressions. 

Circulation - Chest compressions can maintain some blood flow to the lungs, brain, coronary arteries, and other major organs. When chest compressions are performed, rescue breathing should also be performed. 

Recovery position - If the victim resumes breathing and regains a pulse during or following resuscitation, you should place the victim in the recovery position. 

To perform CPR correctly, you need some expert training. It takes just 3 hours to learn, and anyone strong enough to compress the sternum (breastbone) 1/2 inch is capable of performing CPR. Call your local chapter of the American Heart Association, Red Cross or local hospital to find out where you can learn CPR.

How to Maximize the Safety of an Emergency Scene During First Aid

“Never create a second victim" is the mantra of many a first aid provider. At the scene of a medical emergency, it is vital to check and fix any immediate environmental safety hazards before attending to the injured people.”

Initial Survey of the Scene
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Steps:
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 Tell someone nearby to call an ambulance.
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 Look around before approaching injured people. Note any immediate hazards to either the injured people or bystanders, such as traffic or avalanche danger.
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 Fix whatever hazards are immediately fixable. For instance, appoint someone to slow traffic while someone else gets flares.
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Tips:
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 Be assertive in taking a leadership role. It's possible that you may be the only person on the scene with any training, and things need to happen quickly and efficiently. (See "How to Provide Effective Emergency Leadership During First Aid.")

Long-Term Hazards
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Steps:
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 Determine whether the injured person needs to be moved by looking for such hazards as avalanche danger or immersion in cold water.
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 Consider spinal injury. If you do not suspect one, then you can move the injured person fairly quickly. (See "How to Rule out a Spinal Cord Injury During First Aid.")
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 Take full spinal precautions if you have even the slightest suspicion of spinal cord injury. (See "How to Manage a Spinal Cord Injury During First Aid.")
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 Put on latex gloves to prevent infection or transmission of disease.
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 Move the injured person out of the dangerous area with a method appropriate to his or her condition if you have determined that a sufficiently dire hazard is present.
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5) http://www.bbc.co.uk/health/first_aid_action/getting_started_pg1.shtml






