              Unit 1     First aid
   The aims of first aid
•  Preserve Life
•    Not only the casualty's life but your own as well
•  Prevent the situation from Worsening
•   (i.e. removing dangers such as traffic or fumes),
•  Promote Recovery
help the casualty to recover from their illness or injury.
      Priorities of treatment
The ABC - BBB
rule can be used for    multiple casualties ,
to decide which on needs treatment the first
A rough rule of thumb
is that the casualty who is the quietest
needs treatment the first where as
the one making the most noise

The chain of survival
Early CPR
CPR is performed lo
keep the vital organs
alive until help arrives

Early Advanced
Care
Advanced life support
treatment is given lo
stabilize the casualty's

Early Access
Help is summoned
.o an ambulance (with
defibrillator) can arrive as
soon as possible.

early Defibrillation
A controlled electric
shock is given to try and
restart the heart









Unit 2
Cardio pulmonary resuscitation
( primary survey)
Cardio pulmonary resuscitation primary survey
•    1- Remove any danger from the casualty
Do not put yourself at risk in any way.
2- Response
Gently shake the shoulders and shout to the casualty
3- Airway - open the airway
•    Consider the possibility of a neck injury.
•    Gently tip the head back to open the airway.
•    Check inside the casualty's mouth for anything that may block
•   the airway
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Airway blocked by the tongue.
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Gcnlly shake the shoulders and shout.
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Breathing
1-Check
to see if the casualty is breathing for up to 10 seconds
2-look
at the chest and abdomen for movement
3-Listen
for the sounds of breathing (more ban the occasional gasp).
4-Feel
for breath on your cheek or movement of the chest / abdomen

[image: ]
Nip the nose and seal your
mouth around the casualty's
mouth
[image: ]
Locate the correct position for chest compressions.
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Look, listen and fee! for breathing.
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Slowly breathe just enough Air to make the chest rise.


Circulation
look for signs of circulation for up to 10 seconds
Palpate the pulse through :-
Carotid artery not through radial artery
If there is pulse:-
continue rescue breathing
If there is no pulse :-
Ready for CPR
[image: ]CPR
1 -ADULT Compress :- Tow hands
 CPR ratio :- 30/2
 Compression rate :- 100/10
 Breathing :-Maximum breathing
 Mouth to mouth or nose
 Compression depth :- 4-5 cm
 Head tilt:- maximum

                                                                                                                               Arms straight and .shoulders
                                                                                                                       above your hands, depress the ehesl4 to 5cm.
                   CPR
•   2-Child
•   From :-l year to 8 years
•   Compress :- one hand
•   CPR ratio :30/2
•    Compression rate :- 100/10
•   Breathing :-gentle breathing
•   Mouth to mouth or nose
•   Compression depth :- 2-3 cm
•   Head tilt :-minimum

[image: ]CPR
3- infant 
From :-lday to 1 year 
Compress :- tow fingers 
CPR ratio :15/2 
Compression rate :-100/10 
Breathing :-minimal breathing 
Mouth to mouth and nose 
Compression depth :- 2-3 cm 
Head tilt ;-minimum






Unit 3
Consciousness
.              Unconsciousness
•    The main Causes of unconsciousness:-
     Don't forget Fish shaped
•    fainting
•    Imbalance of heat
•    Shock
•    Head Injury
•    Stroke
•    Heart Attack
•    Asphyxia
•    Poisoning
•    Epilepsy
•    Diabetes

Levels of response
•   1-Alert:-
•     The casualty is fully alert
•    They are responsive and fully orientated
•   2-Voice
•   Confused
•    The casualty is not fully orientated but asks and answers your
questions.
•   Inappropriate Words
•    The patient is able to speak words, but can not put them together
into logical sentences.
Utters Sounds
The casualty is not able to speak words but makes noises, often in
response to painful stimuli. No Verbal Response
The casualty makes no noise
3- pain
Localizes Pain
The patient is able to localize where painful stimuli
Responds to (but does not localize) Pain
The patient responds to painful stimuli, but is unable to localize it.









                     4-Unresponsive
 The casualty is unresponsive to pain and speech stimuli.
[image: ]

Management

1- ABC ( primary survey ) 
  Airway , breathing , circulation
2- BBB ( secondary survey )
Bleeding , broken bone
3- recovery position
4- call ambulance:- 997
5- monitoring to :-
breathing , pulse , level of consciousness


Recovery position
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Unit 4
Hypoxia
                   hypoxia
•   Definition :-
•    The medical term 'Hypoxia' means Mow oxygen in the blood .
•   Possible signs and symptoms:-
•    Pale clammy skin
•    Blue tinges to the skin (cyanosis)
•    Increase in pulse.
•    Nausea or vomiting
•    Increased breathing rate (look for control centre causes)
•   Distressed breathing or gasping .
•   Confusion or dizziness
•   Lowering levels of consciousness.
         causes of Hypoxia
•  external causes :-
Not enough oxygen in the surrounding air , such as: • 
1-Suffocation by gas or smoke , Suffocation by sand, earth or a pillow.
2-High altitude.
3-Hanging.
4-Strangulation
5-Anaphylaxis.
6-Drowning.





airway causes
Blockage, swelling or narrowing of airway Caused by>
•1-The tongue.
• 2-Vomit.
• 3- Choking.
• 4- Burns


first responder
by
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Breathing causes
•    1-CoIIapse of lung
•    2-Crush injury
•     3-Bronchial asthma .
•    4-Chest injury.
•    5-Poisoning .
•     6-Disease or Illness

     circulation causes
failure to circulate the blood around the body. Caused by: 

1-Heart Attack.
2-Cardiac Arrest.
3-Angina.
 4-Severe Bleeding .
5-Poisoning.
 6-Anemia.


control centre causes:

1-Stroke. 
2-Poisoning. 
3-Head injury 
4-Spinal injury. 
5-Drug overdose. 
6-Electric shock.

 




 The body's response to hypoxia

•   If the body detects low levels of oxygen in the blood ADRENALINE is released.

•   The effect of adrenaline on the body is :-
•   1-Increase the heart rate.
•   2-lncrease the strength of the heart beat
•   3-Divert blood away from the skin, intestines and stomach
•   4-Divert blood towards the heart, lungs and brain.
•   5-Dilate the air passages in the lungs

       
  Unit 5
Head injury

Treatment of head injury
1.       Dial 999 for an ambulance .
2.       Maintain Airway, Breathing and Circulation .
3.       Place the casualty in the recovery position
4.       Keep the head, neck and body in line as you turn the patient.
5.       Look for and treat any other injuries.
6.       Constantly monitor and record the levels of response
7.      Constantly monitor and record breathing and pulse.
8.      Advise them to see a doctor as soon as possible.
9.       Do not allow a concussed sports player :o 'play on' until they have seen a doctor.
10.    If there is bleeding from an ear, do not try to plug the ear or stop it bleeding.


Stroke
The clinical name for stroke is 'cerebro-vascular accident' (CVA).
possible signs and symptoms.
1.      Gradual or sudden loss of consciousness.
2.      Pinpoint pupils.
3.     Weakness or paralysis .
4.      Slurred or confused speech.
5.      Agitation.
6.      Headache.
7.     Slow, strong pulse. Slow, strong noisy breathing. Unequal pupils.
8.     Unequal pupil size.
9.      Flushed, dry skin.
10.   Vomiting or incontinence .

                  Treatment Of Stroke
1.    Maintain Airway, Breathing and Circulate on.
2.     Dial 999 for an ambulance.
3.     Place an unconscious casualty in the recovery position.
4.     Lay the conscious casualty down, with head and shoulders raised.
5.     Reassure the casualty .
6.     Monitor and record breathing, pulse and levels of response

Unit 6 
Airway and breathing problems

      airway and breathing problems
Choking
Definition :- Objects such as food, sweets or small objects can easily become lodged in the airway
             possible signs and symptoms
1.      The patient is unable to speak or cough.
2.       Grasping of the throat with both hands.
3.       Back slaps.
4.       Pointing t the throat.
5.       Distressed; look on the face.
6.       Congestion of the face initially.
7.      Pale skin and cyanosis in later stages.
8.       Unconsciousness in later stages

                        Treatment
                       choking - ADULT

[image: ]1.     Back slaps.                

2.    abdominal thrusts.        

[image: ]3.    repeat steps 1 and 2        










       if the patient becomes unconscious

•   Check the mouth each time before You give rescue breaths
•   The compressions should be more vigorous and at a slower rate than normal chest compressions (one every 3 seconds)
[image: ][image: ]


Choking - Child ( over 1year old )

encourage the child to cough

1- back slaps.
2-chest thrusts. Kneel rescue legs.
3-abdominal thrusts Kneel rescue legs .

















BABY (under 1 year old)

1.    Back slaps .
2.    Chest thrusts .
3.    if the child or baby become unconscious.........start CPR
[image: ]
Abdominal irises hold not be performed on a baby



Hyperventilation
' Hyperventilation' means 'excessive breathing'.
possible signs and symptoms
1.    The patient may think they can not breathe.
2.        If the attack is prolonged, the casualty may pass out and stop breathing for up to 30 seconds
3.        The patient may think they can not breathe
4.     If the attack is prolonged, the casualty may pass out and stop breathing for up to 30 seconds.

     Treatment of hyperventilation
1.      Breathing in to a paper bag will reduce the loss of carbon dioxide
2.      Be firm and calm, but reassuring with the casualty.
3.     move them to a quiet place with few people around.
4.      Explain to the casualty that they are hyperventilating.
5.     Coach' the casualty's breathing.
6.     Asking the patient to take tiny sips of water will reduce the number of breaths they can take.
7.     call for medical advice if the attack is prolonged or you are in doubt













                 Drowning
•    90% wet drowning.
•    10% dry drowning
              •   Secondary drowning-:
•   If a ;mall amount of water enters the lungs, irritation is caused and fluid is drawn from the blood into the alveoli. This reaction could be delayed for several hours, so a casualty who has been resuscitated and 'apparently recovered' might relapse into severe difficulty breathing at a later stage.


                 Treatment Of Drowning
1.    Do not put yourself at risk. 'Reach or throw ' don't GO.
2.     If possible keep the casualty horizontal during
3.     rescue, as shock can occur.
4.    Check A.B.C. - Perform resuscitation if necessary
5.     Dal 999 for an ambulance, even if the casualty
6.    appears to recover.






   airway and breathing problems
»  collapsed lung /sucking chest wound
[image: ]Each lung is surrounded 
by a 2 layered 
membrane called the 
'pleura'. Between these 
2 membranes is the 
'plural cavity'

                                                                            Collapsed lung

                 pneumothorax

•   In any serious chest injury, the inner layer cf the pleura could become perforated. Air may then be drawn from the lung into the pleural cavity, again causing the lung to collapse
•   If air continues to be sucked into the pleural cavity, but can not escape, pressure in the collapsed lung can build (tension pneumothorax).


     


        possible signs and symptoms

1.    Severe difficulty breathing.
2.     Painful breathing.
3.     Fast, shallow breathing
4.     if there is a sucking chest wound:
5.    Sound   of air   being   drawn   into                                 the wound, with bubbling blood

                         Treatment
1.     Immediately cover a sucking chest wound with your hand (or the casualty's hand if they are conscious) to prevent air entry
2.     Dial 997 for an ambulance - send someone to do this if possible.
3.     Place a sterile pad over the wound.
4.     If the casualty becomes unconscious:
open the airway and check breathing, resuscitate if necessary .IPIace them in the recovery position with the injured side lowest. This will help to protect the uninjured lung.

•                  Flail chest
      fractured in several places, creating a 'floating' section of the chest wall.
•      'paradoxical' chest movements.
•   possible signs and symptoms
1.    Severe difficulty breathing.
2.    Severe difficulty breathing.
3.     Signs and symptoms of a fracture .

                  Treatment
1 .    Dial 997 for an ambulance.
2.     Place the casualty in the position they find most comfortable
3.     Place padding over the flail area and place the arm on the injured side in an elevated sling
4.     Place large amounts of padding over the flail area. Place the arm on the injured side in an elevated sling. Squeeze the arm gently against the padding to provide gentle, firm support to the injury




Unit 7
Circulation
        circulation problems
   
               angina pectoris
A condition caused by the build up of a cholesterol plaque on the inner lining of a coronary artery .
 
              Heart attack
completely blocks the artery resulting in the death of an area of the heart muscle



   
      possible signs and symptoms
	
	Angina
	Heart Attack

	Onset
	Sudden, usually during exertion, stress or extreme weather.
	Sudden, can occur al rest.

	Pain
	'Vieelike' squashing pain, often described as 'dull', 'lightness' or 'pressure' 
on die chest'.
	"Vieelike' squashing pain, often described as
 'dull', 'lightness' or 'pressure' on die chest'.

	.location of Pain
	Central chest area. Can radiate into either arm (more commonly the Itch),
 the neck, jaw, back, or shoulders.
	Central chest area. Can radiate into either arm
 (more commonly the Ictl),
 the neck, jaw, back, or shoulders.

	Duration
	Usually lasts 3 to 8 minutes rarely longer.
	Usually lasts longer than 30 minutes.

	Skin
	Pale, may be sweaty.
	Pale, grey color. May sweat profusely.

	Pulse
	Variable, depending on which area has a lack of oxygen. 
Often becomes irregular, missing beats.
	Variable, depending on which area has a lack
 of oxygen. Often becomes irregular, 
missing beats.

	Other Signs & symptoms
	Shortness oi"breath, weakness, anxiety.
	Shortness of breath, dizziness, nausea,
vomiting. Sense of'impending doom'.

	Factors Giving Relief
	Resting, reducing stress, taking 'nitro-glyccrin' medication.
	Nitro-glyccrin medication may give partial 
or no relief.




treatment of angina and heart attack
1.     Sit the casualty down and make them comfortable.
2.     •   Reassure the casualty. Remove the cause ; of stress or anxiety
3.     Help the casualty to take their own angina medication NOTE;
4.     A First Aider is not allowed to prescribe drugs to a patient.
5.     A fully conscious adult casualty is, however, more than capable of deciding whether or not they want to take medication that help them A Half sitting position is often the best
6.     chew a full strength (300mg) aspirin slowly. Record the time taken and dosage of the tablet.
7.      Monitor pulse and breathing, be prepared to resuscitate if necessary.





   












          left ventricular failure
The condition can be caused by>
1.      heart attack
2.    chronic heart failure
3.     high blood pressure.
Patients with chronic heart failure often suffer attacks during the night.


       possible signs and symptoms
1. Severe difficulty breathing.
2. Crackly, often wheezy breathing (fluid or in the lungs).
3. Pale sweaty skin.
4. Cyanosis (Blue grey tinges to skin and lips,.
5. Coughing frothy, blood stained sputum.
6.  Possibility" of the signs and symptoms of leart attack.
7.  The patient needs to sit up to breathe.
8.  Anxiety, confusion, dizziness.

                Treatment
•   Sit the patient up.
•    Dial 997 for an ambulance.
•   Allow the patient to take their own nitro- glycerin medication if they have it.
•   Be prepared to resuscitate if the conditions can quickly deteriorate













            Circulation Problems
               shock
    shock is defined as
"inadequate tissue perfusion, caused by a fall in blood pressure or blood volume.
    The more common causes of 'life threatening' shock are:
1.       Hypovolaemic Shock
2.       Carcinogenic Shock
3.        Anaphylactic Shock.
4.      Vasovagal shock.
5.       Neurogenic shock.


             Hypovolaemic shock
•   Hypo means low   •   vol means volume
      oemic means blood
• This type of shock is caused by loss of body fluid
•       causes of hypovolaemic shock are:-
1.     External bleeding
2.     Internal bleeding Burns.
3.     Vomiting and diarrhea (loss of body fluids).
4.     Excessive sweating

    





        possible Signs and symptoms
1.    A rise in pulse rate.
2.     Pale, clammy skin.
3.     Nausea or vomiting.
4.      Dizziness,
5.    weakness.
6.    Sweating ,
7.    Cyanosis (grey blue tinges to skin and lips).
8.    the brain suffers a lack of oxygen:
9.     Deep sighing breathing (air hunger).
10.   Confusion, anxiety, even aggression
11.   Unconsciousness.


                  Treatment
1.      Treat the cause of the shock (e.g. external bleeding).
2.        Lay the casualty down and raise their legs in the air,
3.       Dial 999 for an ambulance.
4.       Keep the casualty warm
5.       Loosen tight clothing around the neck, chest or waist.
[image: ]6.       Monitor breathing, pulse 
         and levels of response.
         Be prepared to resuscitate






           Cardiogenic shock
Typical causes of cardiogenic shock are:-
1.      Heart attack
2.       Cardiac failure
3.       Heart valve disease.
4.      Tension pneumothorax .
5.       Cardiac arrest.
Signs and symptoms
The symptoms of symptoms of hear attack

               anaphylactic shock
•      Anaphylaxis is an extremely dangerous allergic
reaction.
Anaphylaxis is very rare .
The most common reactions are to drugs (such as penicillin). Other common allergies are to things such as insect stings, peanuts, sea foods .
The main chemical that the immune cells release if they detect a 'foreign protein1 is histamine. Histamine has several effects on the body when it is released in massive quantities:

       

        Effects of Histamine on the body
1.  It makes blood vessels dilate.
2.  It constricts the bronchioles in the lung.
3.  It makes blood capillary walls leaky', causing severe swelling.
4.  It weakens the strength of the heart's a ntractions.
5.  It makes the skin itchy.
6.  It makes the skin come out in a rash.



        Possible signs and symptoms
1.   Swelling of eyelids, tongue, lips, neck.
2.   Hoarse voice, 'lump in throat', developing into loud pitched noisy breathing (which may stop all together).
3.   Difficult, wheezy breathing, tight chest the equivalent of an asthma attack as well as c swollen airway!).
4.   Rapid weak pulse.
5.   nausea, vomiting, stomach cramps, diarrhea.
6.   Itchy skin.
7.   Red, blotchy skin eruption.
8.   Anxiety - a feeling of 'impending doom'

                 

               Treatment
1.     Dial 999 for an ambulance.
2.     Help the conscious casualty to sit up to help breathing.
3.     If the casualty becomes unconscious - check A.B.C. (page 6).
4.     Resuscitate if necessary .
5.    A patient who has suffered a previous anaphylactic reaction may carry a syringe of adrenaline.


      Circulation problems
              Fainting
Fainting is caused by poor nervous control of the blood vessels and heart
 Typical causes of fainting are:-
1.     Pain or fright.
2.     Long   periods   of   inactivity   (such  as  standing or sitting).
3.     Lack of food.
4.        Emotional stress.   '   Heat exhaustion .


         possible signs and symptoms

1.    Temporary loss of consciousness, falling to the floor.
2.    Slow pulse.
3.     Pale, clammy skin.
4.     Before the faint the casualty may have suffered nausea, stomach ache, blurred vision or dizziness.
5.    Quick recovery .


      


         Treatment of fainting
1.   Lay the casualty down and raise their legs in The .Air, resuming blood lo the vital organs.
2.   Check airway, breathing and circulation (page 6).
3.   Allow plenty of fresh air, open doors and windows as necessary.
4.   Remove causes of stress and crowds of people.
5.   Reassure the casualty as they recover. Do not allow them to sit up suddenly.
6.   If the casualty does not recover quickly or you are unsure, dial 997for an ambulance.
7.   If they feel faint again, repeat the treatment. Look for an underlying cause. Call an ambulance if necessary.

    

                      Crush injury

•   occur as a result of building site or traffic accidents. If the blood flow to a limb (e.g. an arm or a leg) is impaired by the weight of a crushing object.

•   If the blood flow to the limb is impaired for 15 minutes or more, the toxins will build up so crush that if they are released into the rest of the body, they may cause kidney failure. This is called 'crush syndrome' and may result in death.

                  Treatment
   Treatment for crushing less than 15 minutes:-
1.     Release the casualty as quickly as possible if you can.
2.      Dial 999 for an ambulance.
3.     Control any bleeding and cover open wounds.
4.     Treat for shock if necessary, taking care not to move injuries.
5.      Monitor airway, breathing and circulation until help arrives .
   Treatment for crushing more than 15 minutes
1.      DO NOT release the casualty.
2.      Dial 997 for an ambulance.
3.     Give clear information about the incident.
4.      Monitor airway, breathing and circulation until help arrives










Unit 8
Wounds and bleeding

            Wounds and bleeding
Types of wound -:
1.   Contusion (bruise ):-Caused by ruptured capillaries bleeding under the skin.
2.     Abrasion (a graze )>The top layers of skin are scraped off.
3.      Incision (a Clean cut). Usually caused by a sharp object such as a knife.
4.     Puncture( stabbing wound ):- The wound could be very deep. Damage may be caused to underlying organs such a s the heart or lungs and severe internal bleeding
may occur.


       Treatment of stabbing wound
•   Dial 999 for an ambulance if you suspect damage to underlying organs or internal bleeding.
•   Never remove an embedded object
•   Treat Airway, Breathing and Circulation problems first.
•   Pack the wound with bulky padding and try to prevent bleeding.
               Amputation
Amputation Complete or partial saving of a limb.
Put the skin back in ice if possible.
Arrange urgent transport to hospital.
wounds and bleeding
the average adult has between 8 and 12 pints (4.5 to 6.5 liters)
 of blood, dependant on their size.
•      types of bleeding:-
1.      Arterial.
2.      Venous.
3.       Capillary.








Effects of blood loss
	Blood loss
	10%
	20%
	30%
	40%

	Consciousne
ss
	Normal
	May feel dizzy stood up
	Lowered levels of consciousness. Restless, anxious.
	Unresponsive

	Skin
	Normal
	Pale
	Cyanosis (blue grey tinges to the lips and skin) Cold and Clammy
	Severe Cyanosis , Cold    and Clammy

	Pulse
	Normal (this is the amount normally donated)
	Slightly raised
	Rapid (over 100/ min) Hard to detect.
	Undetectable

	Breathing
	Normal
	Slightly raised
	Rapid
	Deep sighing breaths (air hunger)





              Treatment of external bleeding
•   The aims of Treatment for external bleeding are firstly to stop the bleeding
               1- Examine
•   Examine the wound. Look for foreign object
              2- Elevate
•   Elevate the wound
             3- Pressure
•   Apply direct or indirect pressure to stop bleeding


[image: ]              
                   Types of pressure
1-direct pressure
•     The pressure s should be continuous for 10 minutes
2- indirect pressure
•     The two main indirect pressure points are:-
1.    Brachia
2.     Femoral 
• Dressings:-
A dressing should be sterile and 
just large enough to cover the wound.


          

            Internal bleeding
Internal bleeding is a very serious condition, yet can be very difficult to recognize in it's early stage.
•    Internal bleeding can be as a result of injury, such as lung or abdominal injuries .
        •   possible signs and symptoms
•    Signs of shock
•    Pain at the site of bleeding
•    Difficulty breathing
•    Bruise or swelling


         Treatment of internal bleeding 
•  Call 997 for an ambulance.
•  Treat the casually for shock as necessary :-
•  Lay the casualty down and raise their legs in the air. 
•  Keep the casualty warm
•  Loosen tight clothing around the neck, chest or waist.
•  Monitor breathing, pulse and levels of response. 
•  Be prepared to resuscitate .

Bleeding from body orifices
	i   ■■.....   :
	Appearance
	PojsWe C*J«S
	

	Ear
	Bright'dots
	Perforated ear
	

	

	Blood wi* aqatered dswn" apper Joce
	Factored skull Jeaking
(rrcbroipinjl fluid from
wound the brain
	

	MM
	Brifihlrf-i'coltJ
	Nose bleed
	

	

	Blood with awatered down appearance
	Fractured skull leaking crrebroipini fluid from
	

	Mouth
	
	
	

	

	Vomited, or brown coffee grounds
	Bleeduig In the stomach
	

	Uinta
	Smoy red colour
	Bleeduag in the kidneys or bladder
	

	Vagina
	Fresh bolldor clots
	Menstruasca .
miscarriage, injury or
disease to the vagina or
womb
	

	Asm
	Bright red fresh blood
	Bleeding from the lower bowel /rectum possibly haemorrhoids or iBJJUir
	

	

	Bl*ck' offensive imeling' stools
	01 reding from the large intern nea*bowd
	

	
	







Unit 9
Burns
            Burns
          •  causes of burns and treatment-: 
                  •  dry heat burns:-
•  Any direct contact with a dry heat source or friction .
•   treatment
1.      Do not put yourself in danger!
2.      Ensure that-airway, breathing and circulate on are maintained .
3.      Cool the burn immediately with cold (preferably running) water, for at least 10 minutes.
4.      Remove watches , Clothing
5.      Dress the wound with a sterile non adherent dressing
6.      If the wound is larger than 2.5cm' (1 inch ) the casualty must be referred to hospital. If the burn appears severe, or the casualty has breathed in smoke or fumes, dial 997 for an ambulance.

                2- wet heat (scalds)
•   Scalds are most commonly from hot water, put may 
   be from hot fats or other liquids
              •  Treatment-:
•   Treat as a dry heat burn.
[image: ]    [image: ]   [image: ]



               Chemical burns
1.   Make the area safe- contain the chemical, and protect
     yourself from coming into contact with it.
2.  Irrigate the burn with lots of running water to wash the
    chemical away. This should be done for longer than a
     thermal burn-at least 20 minute .
3.     Dial 997 for an ambulance .
4.     Remove contaminated clothing
5.    antidote should be available in an emergency. You
      should be trained in the use of the antidote.

                eye irrigatation
• ensure that the water runs away from the unaffected eye.
     •   4- radiation burns (sun burn)
1.      Most commonly seen as sunburn.
2.       Remove the casualty from exposure of the sun.
3.       Cool the area
4.       If there is extensive burn, seek medical advice.
5.       Give the casualty frequent sips of water, to ensure that heat
         exhaustion does not take effect (page 43).
6.       If the sunburn is mild, after-sun cream 01 calamine lotion
         may soothe the area.
             Electric burns
•  Caused by heat that is generated by an electrical current.
•  The extent of the internal burns can be estimated by the
   severity of the entry and exit wounds.
•  (an electric shock )may cause cardiac arrest j
                  •  Treatment -;
1.   insure your own safety - make sure contact with the
     electricity is broken.
2.   insure Airway, Breathing and Circulation are maintained
3.   irrigate the area of the burns, including the path between
     entry and exit, for at least 10 minutes.
4.   Dial 999 for an ambulance.
5.   continue treatment as you would for a 'dry heat' burn.


   Estimating the severity of a burn
 •   5 factors that combine to affect the severity of burn
1.      Size :-   The larger the area of the burn, the more severe.
2.       Cause '.- electrical burns may leave the patient with deep internal burns. Some chemicals could cause poisoning in addition to burns.
3.       The age of the patient:- will affect the recovery rate and severity.
  Infants and
  young children will burn at lower temperatures than adults. Elderly patient's\
  burns take longer to heal
4.      location of the burn :-. Burns to eye may result in
5.       blindness.
6.      depth of burns :-              Superficial.
                                    Intermediate .  
                                   Full Thickness .
	














Unit 10
The skeletal system



        injuries to bone, muscles and joints

[image: C:\Users\mjood\Desktop\b.png]causes of injury -:
1.  Direct Force
2.  Indirect Force
3.  Twisting Force
4.  .physiological Injury .
•   Types of Fractures -
1.    Closed
2.    Opened
3.    Complicated
4.    Green stick



                 Dislocations 
•  A dislocation :-
•  is where a bone becomes partially or fully dislodged at 
•  a joint.
•  sprains and strains
•  A sprain is defined as an injury to a ligament at a joint
•  A strain is defined as an injury to muscle.
•  possible signs and symptoms :-
1.       Sever pain .
2.       Deformity.
3.       Lumps or depression .
4.       Unnatural movement.
5.      The feeling and Sound of bone grating on bone,


  Treatment of a basic fracture
•   Reassure the casualty .
•   don't move the casualty.
•   don't try to bandage an injury
•    if there is bleeding.
•   don't let the casualty
eat or drink - they may need an operation
  [image: ]        2[image: ]         3[image: ]

        for an upper limb injury
elevated sling for a collar bone fracture

If the casualty is in severe pain 
[image: ][image: ][image: ]circulation or nerves to the arm
are affected, the casualty has 
breathing difficulties ,you are unsure
 call 997 for an ambulance.

Arrange transport to hospital.


           for a lower limb injury
1.     Keep the casualty warm and still.
2.      Dial 997 for an ambulance.
3.     If the ambulance arrival will be delayed immobilize the
       injury by bandaging the sound leg to the injured one.
4.     Check circulation beyond the injury and 
       any bandages.
       Loosen bandages if necessary.

       Treatment Of Sprains And Strains
1.     Rest the injury .
2.    Apply an ice pack to the injury as soon as possible
3.    Apply a firm (not constrictive) bandage to the injured
      area. This helps to reduce swelling .
4.     Elevate the injury.
5.    send the casualty to hospital.


               spinal injury
•  suspect spinal injury if the casualty has:-
1.    Sustained a blow to the head, neck or back
     (especially resulting, in unconsciousness .
2.    Fallen from a height.
3.    been in an accident involving sudden 
     acceleration or deceleration 
    (e.g. car accident necked down).
4.    collapsed ,crash Multiple injuries.
5.    pain or tenderness in the neck or back after an
      accident.
          
            








      possible signs and symptoms

1.   Pain or tenderness in the neck or back.
2.   Signs of a fracture in the neck or back pain .
3.   Loss of control of limbs at or below the site of injury.
4.   Loss of feeing in the limbs.
5.   Sensations! in the limbs, such as pins and needles 
     Or burning.
6.   Breathing difficulties.
7.   Incontinence.

         treatment of spinal injury
        
        if the patient is conscious:-
1.   Reassure the patient.
2.   Keep the patient in the position you find hem. Do not
    allow them to move, unless they are in severe danger
3.  Holding a patient's head still in a car
4.  Hold their head still with your hands.
5.  Keep the head and neck in line with the upper body Dial
   997 for an ambulance. Keep the patient still and warm until
   it arrives.



        treatment of spinal injury
if the patient is unconscious and breathing:-
1.  Do not move the patient unless they are in severe danger.
    Keep the head, neck and upper body in line.
2.  If the patient is breathing quietly this mean is the airway
    must be clear, so there is no need to tip the head back.
    The 'jaw thrust' technique can be used 'to keep the airway
    open without moving the head, (this is explained on page
     40). Constantly monitor breathing.
3.       Dial 997 for an ambulance.
4.       Hold the head still with your hands.


     if the patient is not breathing
      
1.  the airway will need to be opened. Head tilt may be used, but
    the tilt should be the minimum .
2.  If you are trained and confident, you can t y the jaw thrust 
    technique to open the airway,
3.  re-check breathing once the airway has been opened .
4.  If the casualty is still not breathing,
5.  Dial 997 for an ambulance, then carry out resuscitation.
6.  Obtain the help of others to support the head as you resuscitate.


              Leg roll
  we will need at Least three helpers to roll the
[image: ]  patient.
1- support the head of the patient,
   keeping the head, neck and upper body in line .
2- other helpers should kneel along
  one side of the patient. Get them to

gently to straighten ,the patient's legs and arms. 
3-taking sure that everyone works together.
4- keep the head, neck, body and legs
in line at all times. If you can, keep the
patient in this position until the ambulance arrives






















































Unit 11
Effects of heat and cold

         
      Hypothalamus is the temperature control center
               Hypothermia:-
1.  The underlying cause of hypothermia is over exposure to
    cold temperatures .
2.  the hypothalamus (temperature control centre) of a baby
    or young child is under developed .
3.  Elderly cold environment can lower the core temperature.
4.  body's core temperature falls below 35 suffering hypothermia
5.  If the body's core temperature falls below 26°C the condition
    will most like y be fatal


        Possible signs and symptoms
1.  pale skin, cold to touch.
2.  shivering at first, then muscle stiffness as the body 
    cools further.
3.  lowing of the body's functions - including thought, 
   speech, pulse, breathing (pulse lower than
   40 beats / mm).
4.  lethargy, confusion, disorientation 
    (can be mistaken for drunkenness).
5.  lowered levels of response, eventually
    unconsciousness, then death.



                   Treatment
       if the casualty is unconscious :-
1.     Open airway, check breathing. Resuscitate if
       necessary.
2.     Dial 999 for an ambulance.
3.     Do not move the patient.
4.     blankets or other insulating materials under and
       around the patient. Cover tie head.


      Hypothermia with conscious casualty

1.     remove any wet clothing. Quickly replace with dry .
2.     if the casualty is fit, young and able to climb into a bath
       without help, bathe them in v/arm water (40°C / 104°F).
       Don't allow an elderly patient to bathe.
3.    Seek medical advice if the patient is elderly, a child, or if
      you are in any doubt about their condition.
4.    If the condition seems severe, dial 999 for an
      ambulance .



                


                    NEVER
1.   Give a patient alcohol (it dilates blood vessels).
2.   Place direct sources of heat on or near the
     patient (they draw blood to the skin, causing a
     fall in blood pressure and place stress on the
     heart)
3.   Warm infants or the elderly too quickly
     (e.g. by placing them in a warm bath).
    BEWARE:-Si hypothermic heart is hi grave
     risk of 'ventricular fibrillation',

                  Frostbite
•      Frostbite is a condition caused when and extremity
       (such as a finger or an ear) is subject to cold 
       conditions. The cells of the limb Become froze .
             Possible signs and symptoms
1.     Pins and needles, followed by numbness.
2.     Hardening and stiffening of the skin.
3.    Skin color change - first white, then blue tinges, then eventually black.
4.    On recovery, the injury will become be red,
      blistered and very painful


                     Treatment
1.    Gently remove rings, watches etc..
2.    Stop the freezing becoming worse if the casualty is still
      outdoors - place the limb under their arm or hold it with
      your hands.
3.    Don't rub the injury - this will cause damage.
4.    Place the injury in warm water
5.    An adult casualty can take two Paracetamol tablets
      for intense pain.
6.    Take the casualty to hospital as soon as possible.












          Heat exhaustion
•   possible signs and symptoms
•   Confusion, dizziness.
•   Pale, sweaty skin.
•   Nausea, loss of appetite, vomiting.
•   Fast, weak pulse and breathing.
•   Cramps in the arms, legs, abdomen.
•   The casualty may say that they 'feel cool< 
    I but they will be hot to touch.

             Treatment
•   Take the casualty to a cool place.
•   Remove excessive clothing and lay then down.
•   Give the casualty plenty of drinks of water to re-hydrate
    them.
•   If possible, add one teaspoon of salt per liter of water.
•   Obtain medical advice, even if the casually recovers
    quickly.
•   If the casualty's levels of response deteriorate -place in the
    recovery position and dial 99 for an ambulance.
•   Treat for Heat stroke as necessary.
         Effects of heat stroke
        possible signs and symptoms
1.    Severe confusion and restlessness.
2.    Flushed, hot, dry skin (no sweating).
3.    Strong, fast pulse. Throbbing headache.
4.    Dizziness.
5.    Nausea, vomiting.
6.    Reducing levels of response leading to
      unconsciousness.
7.    Possibility of fitting if unconscious


               Treatment
•   Move the casualty to a cool, shaded area.
•   Dial 999 for an ambulance.
•   Cool the casualty rapidly.
•   Remove outer clothing, and wrap the casualty in 
    a cold, wet sheet. Keep it wet and cold until the
    casualty's temperature falls to normal levels.
•   Other methods of cooling can be:
•   continually sponging with cold water, and fanning
    the casualty to help it evaporate.
•   placing in a cool shower if they are conscious
    enough to do.



Unit 12
Other serious conditions



               diabetes
•  insulin reduces the amount of sugar in the blood.
•  If diabetes goes untreated, the level of sugar in the blood will
  climb dangerously high
           •  3 different types of diabetes :
•  1-Diet Controlled
•  but needs to take tablets to help reduce the level of sugar in 
   the blood, as well as diet control.
•  2-Tablet control
  This patient still produces a small amount of insulin naturally,
  but needs to take tablets to help reduce the level of sugar in the
  blood,
•  3-lnsulin dependent
•  This patient produces little or no insulin, and has   


            High blood sugar
          (hyperglycemia)
•   The sugar levels in the blood become higher and
    acids build up.
     •   Low blood sugar - (hypoglycemia)
•   Low blood sugar occurs mainly with diabetic patients who are insulin dependant,
•   why is low blood sugar dangerous?
•   the brain can only use glucose (sugar) as it's source of
    energy .
•   If the sugar in the blood becomes low, the brain cells are
    starved.



















	
	High blood sugar (hyperglycemia)
	Low blood sugar (hypoglycemia)

	Onset
	Slow- 12 to48 hours
	Fast - 2 minutes to 1 hour

	Levels of Response
	Deteriorate slowly during the onset: •   Drowsy, lethargic behavior •   Unconsciousness if the condition is left untreated
	Deteriorate rapidly: •   Weakness, dizziness •   Confusion, memory loss •   Lack of coordination • Slurred speech •   Bizarre, uncharacteristic, uncooperative, possibly violent behavior • Unconsciousness within 1 hour

	skin
	Dry and warm
	Pale, cold and sweaty

	Breathing
	Deep sighing breaths
	Shallow rapid breathing

	Pulse
	Rapid and full
	Rapid and weak

	Other Symptoms
	Excessive urination Excessive thirst Hunger Fruity outdoor on the breath
	Beware - the signs and symptoms can be confused for drunkenness.






                   Treatment
•    treatment of high blood sugar
1.   Arrange for the patient to see a doctor is soon as
     possible.
2.   If the patient becomes unconscious, maintain Airway,
     Breathing and Circulation, and dial 999 for an ambulance


         Treatment of low blood sugar
 •  for a conscious casualty:-
1.  Sit the casualty down.
2.  Give the casualty a sugary drink
3.  If the casualty responds to treatment quickly, 
    give hem more food or drink.
4.  Stay with the casualty and let hem rest until the level 
    of response is 'fully alert'
5.  Tell the patient to see their doctor If the  
    patient does not respond to treatment within   10 minutes, 
    dial 999 for an ambulance.
6.  Consider if there is another cause for the patient's symptoms.








       for a unconscious casualty
1.    Open the airway
2.    check for breathing
3.    Resuscitate as necessary
4.     Place the casualty in the recovery position
5.     Dial 999 for an ambulance.


                 Poisoning
       Types of poison substance :-
1.    Solid
2.    liquid
3.    gas
      poison can enter the body in 4 ways :-
1.    Ingested:- Swallowed, either accidentally or on 
      purpose.
2.    Inhaled- Breathed in
3.    Absorbed Through the skin
4.    Injected Through the skin, directly into tissues 
      or a blood vessel.

        Types of chemical poison
  Corrosive:-
1.    Acids
2.    bleach
3.    ammonia
4.    Petrol
5.    turpentine
6.    dishwasher powder,
  Non-Corrosive :-
1.   Tablets
2.   Drugs
3.   alcohol
4.   Plants
5.   perfume

         possible signs and symptoms
1.   Vomiting / retching.
2.    Abdominal pains.
3.    Burns (or burning sensation) around the
      Entry area.
4.    Breathing problems.
5.    Confusion / hallucination.
6.     Headache.
7.    Unconsciousness, sometimes fitting.
8.    Cyanosis.

                  Treatment 
•   for a corrosive substance:-
1.   Don't endanger yourself - make sure it's safe to help.
2.   Dilute the substance / wash it away if possible:
3.   Substances on the skin
4.   Ingested Substances give frequent sips of milk or water It 
     helps the Paramedics if you:
5.   Pass   on   containers,   or   other information about the
     substance.
6.   Find out how much has been taken.
7.   Find out when it was taken.
8.   Keep samples of a in vomit for hospital analysis.
9.   Dial 999 for an ambulance

     if the casualty becomes unconscious
1.    Open airway
2.    check for breathing.
3.     Resuscitate as necessary using a protective face mask.
4.     If the casualty is breathing,
5.     place in he recovery position.
6.     then dial 997.
       
         for a non-corrosive substance
1.     Dial 999 for an ambulance.
2.     Give information about the poison if possible
3.     take advice from the ambulance operator.
4.    The casualty becomes unconscious:-
5.    Open airway
6.     check for breathing.
7.      Resuscitate as necessary using a protective face mask
8.      If the casualty is breathing, place in he recovery position,
        then dial 999

             Epilepsy
•     tendency to have recurrent seizures (fits) that arise
      from a disturbance in the brain.
     causes of fitting (including epilepsy)
1.     Hypoxia
2.    Stroke
3.     head injury.
4.     even the body's temperature becoming too high.
       Infants and young children commonly suffer fits from
       becoming too hot due to illness and fever.


                   Minor epilepsy
•  This may last just a few seconds before recovery .
•  Sometimes a minor fit may be accompanied by 
   strange r movements, such as twitching the face,
   jerking of an individual limb.
  Treatment of minor seizure :-
1.    Remove any sources of danger, such as a knife or
      hot drink in their hands.
2.    Help the patient to sit down in a quiet place and
      reassure them.
3.    Stay with the patient until they are fully a alert.
4.    If the patient is unaware of their condition , 
      advise them to see a doctor.
 
                   major seizures
•      Phases and possible signs and symptoms:-
1.  Aura :- this is The warning sign.
2.  Tonic' phase:-Every muscle in the body suddenly becomes rigid .
3.  Clonic'phase:-The limbs of the body make sudden,
    violent jerking movements, the eyes may roll,
    the teeth may clench, saliva may drool from the mouth
4.  Recovery Phase :-This phase can last from 30
    seconds to hours , The body relaxes

           Treatment of major seizures
•   during the seizures-
•     Help the patient to the floor to avoid injury if possible.
     Cushion the patient's head to help avoid injury.
•   loosen tight clothing around the neck to help the
    patient breathe.
•   Move any objects from around the patient that may
    harm them and ask bystanders to move away.
•    you are concerned about the airway, roll the
    casualty onto their side.s
•   Take note of the exact time the fitting started and it's
    duration.
•   Look for identification if you don't know the patient.






.    Dial 999 for an ambulance if >
1.    The fitting lasts more than 3 minutes
2.    The patient's levels of response don't improve after the fit
      within 10 minutes.
3.    The patient has a second fit.
4.    The patient is not diagnosed as epileptic or this is their first fit.
5.    You are unsure.
 •   NEVER :•
1.  Place anything in the Casualty's mouth 
    (especially  your fingers!).
2.  Try to hold "the patient down or restrain them.
3.  Move the casualty (unless they are in danger).


       As soon as the fitting stops
1.    Check Airway, Breathing and Circulation. Resuscitate if
      necessary
2.    Place the patient in the recovery position .
3.    Keep the patient warm (unless temperature caused the fit) and
     reassure them.
4.    Monitor airway, breathing and circulation.
5.    Check the levels of response regularly. Dial 999 if they don't
      improve within 10 minutes
6.     In young children and babies the area of the brain that
     regulates temperature (the hypothalamus) is not yet fully
     developed. This can lead to the core temperature of the body
     reaching dangerously high levels and commonly a child in this
     situation may fit.
      
       Treatment of febrile convulsions
•   Remove clothing and bedclothes. Provide fresh, cool air to cool 
    the child down. Take care not to cool the child too much.
•   Place the child on their side if possible to protect the airway.
•   Remove nearly objects and use padding to protect the child 
    from injury whilst fitting , pay particular attention to
    protecting the head.
•   Dial 999 for an ambulance.
•   Sponge the child with tepid water to help the cooling process.
•   Constantly monitor airway and breathing until the ambulance arrives



Unit 13
[image: ]Health and safety

           Health and safety
•  moving and handling rules
•  Can the casualty move themselves?
Is there another option to lifting them?
Will it make their condition worse if they walk?





                                                                       Helping a casualty (o walk: 
                                                                       Place your arm under theirs, and
                                                                       lake a firm hold 01" their wrist.
                                                                       Hold their elbow with your
                                                                       Opposite arm.


         principles of lift an object
    during the move, ensure that you and others:
1.    Stand as close to the patient as possible (don't stretch out).
2.    Bend with your knees, not your back.
3.    Keep your back upright, but not rigid.
4.    Use your most powerful muscles (your legs, not your back!).
5.    Take your time. Rushing will injure you.
6.    Talk to your helpers - so that you move together as a team.

Principles of lift an object
[image: ]
More methods
of moving a casualty overleaf


         Health and safety
•   lowering, from chair to floor
 [image: ]               [image: ]         


           lowering from chair to floor
  Helper 1>
1.   Support the patient's head throughout the maneuver.
2.   Place your outer foot on the floor. Kneel with your inner leg
3.   With your inner arm, hold the back of the patient s
     leg, just above the
4.   With your outer arm, grasp the patient's waist line 
     (or the slide sheet).

           Lowering from chair to floor
   Helpers 2 and 3:-
1.  9  Keeping your foot and knee in the same
       position on the floor, lean
2.     backwards, sliding the patient to the floor.
3.     Remove the chair to lower the patient's head to the floor.
4.     If you can't move the chair, perform the maneuver again to slide
       the patient further onto the floor.

















             controlling a fall
      Role of first responder to controlling fall
[image: ] [image: ]
•Release your held
slightly and move
behind the patient.
•Place your feet shoulder
width apart lo give you
balance.

[image: ]
•Allow the patient lo slide down your stay in an upright posture.


 






 Blanket  lift

[image: ]
• Turn the patient
onto one side.
Roll one edge of a
blanket and place it
behind the n.
[image: ]
Turn the patient over the rolled edge, onto their back. Roll the open edge of the blanket up.
Use the rolls at either side of the patient to lift with.












Unit 14
First aid regulation

            (first aid) regulations 1981
     employer's responsibilities:-
1.    Carrying out an assessment to decide how many
      First Aiders are needed .
2.     Providing training and re-qualifying training for
       those First Aiders.
3.     Providing sufficient first aid kits and equipment for
       the workplace.
4.     Ensuring that all staff are aware of how and where
       to get first aid treatment.

                First aid kits
•     First Aid kits should be easily accessible
•     A first aid kit should be available at every work site.
•   The following list of contents is given as guidance:
1.   A leaflet giving general guidance on first aid.
2.   20 individually wrapped sterile adhesive dressings of
     assorted size (plasters). Blue detectable plasters should be
     provided for food handlers.
3.   2 sterile eye pads.
4.   4 triangular bandages, individually wrapped and sterile.
5.   6 safety pins.
6.   6 medium wound dressings (approx. 12cm x 12cm),
     individually wrapped and sterile.
7.   2 large wound dressings (approx. '18cm x 18cm), as above.
8.   1 pair of disposable gloves.
    
        Traveling first aid kits
First Aid kits for traveling workers should typically include:
1.    A leaflet giving general guidance on first aid.
2.    6 individually wrapped sterile adhesive dressings
      of assorted size
3.    1 large wound dressing (approx. 18cm x 18cm).
4.    2 triangular bandages.
5.    Individually wrapped moist cleans!




     Selection First aiders
  selection of a First Aider depends upon a
  number of factors -:
1.    a good reliability, disposition and communication skills.
2.    ability to absorb new skills and knowledge.
3.    an ability to cope with a stressful and physically
      demanding emergency procedures.
4.    normal duties in the workplace that can be left,
      to respond immediately and rapidly to an emergency,


         Training courses
•   Training courses for Appointed Persons are
    approximately 4 or 8 hours in duration, and cover:
1.      What to do in an emergency
2.       Cardio Pulmonary Resuscitation.
3.       First Aid for the unconscious casualty.
4.       First Aid for wounds and bleeding.
5.       Dealing with common medical con

        RIDDOR 1995 regulations
•    Reporting of Injuries, Diseases and Dangerous
     Occurrences Regulations 1995.
•    These regulations state that it is the responsibility
     Of the Employer to report the following occurrences
     directly to the Health and Safety Executive:
1.   Deaths.
2.   Major injuries.
3.   Accidents resulting in 3 days off work.
4.   Diseases.
5.   Dangerous occurrences.
6.   For more information you can visit the RIDDOR web
     site at: www.riddor.gov.uk











             Accident book
1.    An accident book is a legal document.
2.    Complete the report all at the same time, using the
      same pen (not pencil).
3.    Don't go back to a report to amend it or add
      comments later. Make out an additional report if you have to.
4.    Try to include in your report anything that may be
      relevant in a liability claim at a later date
      (especially if a patient refused treatment etc.)
5.    if you are the person who completed the report,
      take copy for your own future reference.
6.    Use home addresses, not work addresses.

             Accident book
        you should include in the report:
1.   Date, time and place of the accident.
2.   Name and job of the ill or injured person.
3.   Details of the injury illness and what first aid was given.
4.   What happened to the person immediately
     afterwards (e.g. went home, went back to work, taken to hospital).
5.   Name and signature of the First Aider or person
     dealing with the incident.
6.   The information can be used for future first aid
     needs assessments and may be helpful for
     insurance investigative purposes.

   
       first aid patient report form
• Date------------------Tim--------------First aider------
------
•   Patient Name--------------Sex-------Date Of Birth—
------age------
•   Patient's Address------------------------------------------
------
• Location of Incident-----------------------------------
-----------patient Observations (record at least
every 10 minutes







        first aid patient report form
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	Allergies
	

	Medication
	

	Past Medical History
	

	Events leading to Incident
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