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o PREFACE b |

First Aid is the emergency care given to the sick,
injured or wounded before being treated by medical
personnel. Injuries can be sustained by anyone and at any
time. The basic knowledge of First Aid will be a great help to
any one in times of need and the first aider will be able to
provide urgent and immediate life saving assistance to the
victims.

It is a common experience that medical personnel
may not always be readily available at any time and place and
non-medical service providers will have to rely on their skills
and knowledge of life sustaining methods to survive in a
situation. This booklet on "Basic First Aid and Manual” which
is the first of such publication prepared by Meghalaya State
Disaster Management Authority and funded by National
Disaster Management Authority, New Delhi, | am sure will
help in providing basic knowledge to the First Responders and
thus enhance the capacity in rendering services and assistance
to the victims before the arrival of Emergency Medical Service
provider.

The booklet has been recommended for use for the
First Responder by the Director of Health Services (Medical
Institutions), Meghalaya, Shillong. Any suggestion for
improvement of this booklet is welcome.

Dated Shillong H.B.Marak
the 15% April, 2014 Executive Officer
Meghalaya State Disaster
Management Authority
Shillong

Email : eo.sdma-meg@nic.in ,
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~ OFFICE OF THE DIRECTOR OF HEALTH SERVICES B

MEGHALAYA :: SHILLONG.

No.HSM/DM/6/11/61/ Dated Shillongthe 1/4/14.

To,
The Chief Executive Officer
State Disaster Management Authority Secretariat
Meghalaya, Shillong

Sub : Basic First Aid Manual

With reference to the subject cited above, [ am
to say that after going through the Basic First Aid
Manual, it is found that the contents are suitable for
the purpose.

Joint Director of Health Services (MI),
Meghalaya, Shillong.




r Chapter I - Introduction ﬁ

The primary focus of first aid training is to provide
you with the skills and knowledge necessary to minimise
the effects of accidents or illnesses. First aiders provide a
primary response to emergencies within the community
and may sometimes be the first and the only person on
the scene, it is necessary for him/her to remain calm, he
should be able to make the right decisions in a situation
dominated by emotional stress and anxiety.

Definition of First Aid :

First Aid is an emergency care and treatment of a
sick or injured person before more advanced medical
assistance, in the form of the emergency medical services
(EMS) arrives.

Responsibilities of a first aider :

@ Preserve life and provide initial emergency
care and treatment to sick or injured people

@ Protect the unconscious

@ Preventa casualty’s condition from becoming

worse
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: @ Promote the recovery of the casualty. 1'
Philosophy of First Aid:

In the pre-hospital setting, the key contributors
to survival and recovery from illness and injury are
prompt and effective maintenance of the body’s primary
functions:

@ Airway

@ Breathing

@ Circulation

@ Bleeding control (life threatening)

Medical research data suggests that effective
support of these basic functions provides the most
significant contribution to positive outcomes for

casualties in the pre-hospital setting.




r;hapter 11 - Exposure to Biological Hazards

First aiders may be exposed to biological
substances such as blood-borne pathogens and

communicable diseases, whilst dealing with a victim.
These may result from dealing with:

@ Trauma related injuries

@ Resuscitation

There are many different blood-borne pathogens
that can be transmitted from a penetrating injury or
mucous exposure, in particular, Hepatitis B Virus,
Hepatitis C Virus and Human Immune deficiency Virus
(HIV). Other diseases not found in human blood may be
carried in fluids such as saliva (e.g. Hepatitis A and the
organism that causes meningitis) or animal blood and
fluid.

Universal Precautions :

Firstaiders should equip themselves with the use
of personal protective equipment (PPE). This equipment

is used to minimise infection from disease.

e ® 4




- Exposure sources : 1

The following are common sources of exposure :

@ All human body fluids and secretions,
especially any fluid with visible blood

@ Any other human material
Exposure routes :

The following are typical means of exposure :

@ Punctures or cuts from sharp objects
contaminated with blood / fluid

@ Aspill ofblood/fluid onto mucous membranes

of the eyes, mouth and/or nose

@ Aspill of blood/fluid onto skin that may or may
not be intact

@ A laceration and contamination with blood/
fluid from a bite.

The expression ‘universal precautions’ refers to
the risk management strategy used to prevent the

transmission of communicable disease, by reducing

. contact with blood and other body substances.

>
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gi ) 48 : 31
"~ Universal Precautions include :

@ Wearing appropriate protective equipment
for the task

@ Treating all persons as if infectious
@ Washing following completion of task

@ Appropriate disposal of disposable protective
items and/or equipment

@ Maintaining good hygiene practices before,
during and after tasks involving contamination
risk.

Immediate action at scene following exposure :
For an open wound

@ Encourage the wound to bleed, thoroughly
wash with water for 15 minutes and dress

@ Do not attempt to use a caustic solution to
clean the wound

@ Seek medical advice as soon as possible.
For a splash to a mucous membrane

@ Flush splashes to nose, mouth or eyes

thoroughly with water for 15 minutes
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E“ @ [f the splash is in the mouth, spit out and:}q
thoroughly rinse out with water for 15
minutes

@ [f the splash is in the eyes, irrigate with the
eyes open for 15 minutes

@ Seek medical advice as soon as possible.
For a splash to the skin

@ At the scene, wash thoroughly with soap and
water

@ Seek medical advice as soon as possible if the
exposure is medium / high risk.




r Chapter III - The Primary Survey '!
Basics of First Aid

Most injured or ill service members are able to return to
their units to fight or support primarily because they are
given appropriate and timely first aid followed by the best
medical care possible. Therefore, all service members
must remember the basics.

@ Check for BREATHING: Lack of oxygen intake
(through a compromised airway or inadequate
breathing) can lead to brain damage or death
in few minutes.

@ Check for BLEEDING: Life cannot continue
without an adequate volume of blood to carry

oxygen to tissues.

@ Check for SHOCK: Unless shock is prevented,
first aid performed, and medical treatment
provided, death may result even though the
injury would not otherwise be fatal

EMERGENCY ACTION PRINCIPLES

1. Survey the Scene

Once you recognized that an emergency has

_occurred and decide to act, you must make sure the scene
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E—r.of the emergency is safe for you, the victim/s, and an);w
bystander/s.
Elements of the Survey of the Scene

@ Scene safety.

@ Mechanism of injury or nature of illness.

@ Determine the number of patients and
additional resources.

2. Activate Medical Assistance and Transfer Facility

In some emergency, you will have enough time to
call for specific medical advice before administering first
aid. But in some situations, you will need to attend to the
victim first

Phone First and Phone Fast

Both trained and untrained bystanders should be
instructed to Activate Medical Assistance as soon as they
have determined that an adult victim requires emergency
care “Phone First”. Whike for infantand children a “Phone
Fast” approach is recommended.

3. Do a Primary Survey of the Victim

In every emergency situation, you must first find

out if there are conditions that are an immediate threat .
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+ the victim's life.

1. Check for Consciousness
2. Check for Airway

3. Check for Breathing

4. Check for Circulation

4. Do a Secondary Survey of the Victim

care.
1. Interview the victim.
2. Check vital signs.

3. Perform head-to-toe examination.

It is a systematic method of gathering additional
information about injuries or conditions that may need
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Rf Chapter IV - Basic Measures For First Aid ﬂ

Lack of breathing, and excessive loss of blood
(circulation), A casualty without a clear airway or who is
not breathing may die from lack of oxygen. Excessive loss
of blood may lead to shock, and shock can lead to death;
therefore, you must act immediately to control the loss
of blood. All wounds are considered to be contaminated,
since infection-producing organisms (germs) are always
present on the skin and clothing, and in the soil, water,
and air. Any missile or instrument (such as a bullet,
shrapnel, knife, or bayonet) causing a wound pushes or
carries the germs into that wound. Infection results as
these organisms multiply. That a wound is contaminated
does not lessen the importance of protecting it from
further contamination. You must dress and bandage a
wound as soon as possible to prevent further
contamination.

OPEN THE AIRWAY AND RESTORE BREATHING

When a victim is unconscious, all muscles are
relaxed. If the victim is left lying on the back, the tongue,
which is attached to the back of the jaw, falls against the
back wall of the throat and blocks air from entering the
lungs. Other soft tissues of the airway may worsen this

_ obstruction. The mouth falls open but this tends to block, .

L? [10] :AH
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“rather than open, the airway. The unconscious victim is+

further at risk because of being unable to swallow or
cough out foreign material in the airway. This may cause
airway obstruction, or laryngeal irritation and foreign
material may enter the lungs. For this reason the rescuer
should not give an unconscious victim anything by mouth,
and should not attempt to induce vomiting.

Key point :

In an unconscious victim, care of the airway takes
precedence over any injury, including the possibility of
spinal injury. Airway management is high priority. It is
important to check the airway before the breathing. If
air cannot enter the lungs due to some sort of blockage,
the casualty will not survive for long.

Airway management is required to provide an open
airway when the victim:

@ Isunconscious;

@ Has an obstructed airway;

@ Needs rescue breathing,
Airway obstruction:

If during resuscitation the airway becomes
compromised, the victim should be promptly rolled onto
_their side to clear the airway. The victim should then be

e @ |




E; v Eﬁ
reassessed for responsiveness and normal breathing.
Most airway problems are caused by the tongue and/or
vomit. These can often be resolved by simple airway

management.
Tongue :

The muscle tone of the upper airway is directly
related to the level of responsiveness: when sleeping, for
example, minor degrees of reduced muscle tone may lead
to sufficient obstruction to cause snoring. When
unresponsive, however, this obstruction can become
complete and fatal

Vomit :

Food remains in our stomach for hours, so most
victims will have food in their stomachs, and it is possible
for this food to regurgitate up from the stomach into the
lungs. This is called aspiration. The acidity of the stomach
contents and the particle size can block and damage the
airway. Regurgitation is a passive process caused by a
rise in stomach pressure overcoming the sphincter. It is
usually caused by a full gut, obesity (weight on the
stomach), or air.

How to check an Airway:

Ensuring an airway is clear and open -
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() @ Open the mouth and look for foreign objects
@ Finger sweep (only if an object can be seen
and can be removed with a sweep of a gloved
finger)
@ Perform a ‘Head-tilt, chin-lift’
Head-tilt and chin-lift :
\:_ﬁ'<*~ \ Adults and Children
g PR
N , (A child is defined
as one year to eight

f& )\ years of age).
One hand is placed

on the forehead or
the top of the head. The other hand is used to provide
Chin Lift. The head is tilted backwards without placing
your hand under the neck. It is important to avoid
excessive force, especially where neck injury is suspected
Make sure that you are wearing barrier gloves.

Chin lift is
commonly used in
conjunction with
Backward Head
Tilt. The chin is
held up by the
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