Interim Training Materials — G2015

G2015 Updated First Aid Topics
Basic First Aid
Control of Bleeding

person with large or multiple injuries, a dangerous environment, or an for an inaccessible wound.
Commercially made tourniquets are ready to use and
more effective than improvised ones. They utilize a simple binding method to stop blood flow. A compressing
band is snugly placed around a limb a few inches above
the open injury. A solid handle, connected to the band, is
twisted to tighten the band evenly around the limb until
bleeding stops. The handle is secured in place to maintain
the constriction.
Improvised tourniquets using the same concept can be
created with nearby materials, such as triangular bandages and something solid to twist with.
When direct pressure is unable to control bleeding and
the open injury is located where a tourniquet cannot be
applied, such as the chest, abdomen, or groin, a first aid
provider may consider the use of a hemostatic dressing
that is impregnated with clot-promoting agents. A hemostatic dressing is packed tightly into an open wound
and held in place with direct pressure or a pressure wrap.
Pressure is maintained until bleeding has stopped.

Blood vessels are present throughout the body. Bleeding
occurs when tissues are damaged. Clot-forming fibers
naturally collect at a wound site to try and create a patch
to stop bleeding, but heavy bleeding can overwhelm this
process and prevent clotting from occurring.

Managing Shock

Bleeding reduces the oxygen-carrying capacity of blood.
If heavy or uncontrolled, bleeding can quickly become life
threatening. Heavy bleeding is likely if a major blood vessel is damaged. Arterial bleeding is bright red and will often spurt from a wound. It can be difficult to control due to
the pressure created by the heart’s contractions. If blood
is dark red and flowing steadily, it is likely coming from a
damaged vein. Regardless of the source, all significant
bleeding must be controlled as soon as possible.
Activate EMS immediately for any heavy bleeding. Bleeding exposes you, the provider, to potentially infectious
body fluids. Always use protective barriers, such as disposable gloves, to protect both you and the injured person. When barriers are not available, use an improvised
barrier, such as a plastic bag.

Shock develops when poor blood flow creates a shortage
of oxygen to body tissues. Any serious illness or injury has
the potential to cause shock. If not treated early, shock
can get worse and become life threatening.

Continuous firm and direct pressure applied to a bleeding wound is the standard method for controlling severe
external bleeding. Once bleeding is controlled, maintain
pressure until bleeding stops. If direct pressure is unable
to control bleeding on a limb, use a tourniquet.

Shock is progressive in nature. Early signs can be difficult
to detect. A person may simply appear uneasy, restless,
or worried. Other more serious signs can emerge gradually over time. Responsiveness may diminish. The skin may
become pale, cool, and sweaty.

Consider a tourniquet as a first step to control severe
limb bleeding when it is clear direct pressure cannot be
applied effectively (such as in a mass casualty event), a
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A person in shock must get to a hospital as quickly as
possible in order to survive. Early recognition, treatment,
and activation of EMS are essential for survival. To limit
the effects of shock, help the body maintain adequate oxygen doing the following:

treatment option due to the possibility of an unintended
rise of pressure within the chest. Control any bleeding at
the wound with direct pressure while leaving the wound
open.
If you do not suspect an injury to the head, neck, or spine,
allow the person to assume a position he or she is most
comfortable in. Treat for shock. Regularly assess the person and the injury until EMS arrives.

•
•
•
•

Control any external bleeding.
Ensure an open and clear airway.
Ensure normal breathing.
Lay the person on his or her back, flat on the
ground, unless it results in breathing difficulty.
• Raise the feet about 6 to 12 inches if there is no
indication of injury. This can be considered for
causes unrelated to injury such as fainting and
dehydration. Do not raise the feet if the movement
causes pain.
• Maintain a normal body temperature. Insulate on
top and underneath with a blanket to prevent heat
loss. Be careful not to overheat. If you suspect a
head or back injury, do not move the person to put
a blanket underneath. Tuck the blanket underneath
as much as possible.

Head, Neck, or Back Injury

Give nothing to eat or drink, even if the person asks for it.
Keep the person as comfortable and calm as possible. Reassess regularly until another provider or EMS take over.

Open Chest Wound
When the body suffers a significant force, such as from a
high fall, shooting, or motor vehicle crash, serious injury
can result, most notably to the spine. Injury to the spinal
cord can result in temporary or permanent paralysis, or in
a life-threatening condition, such as the loss of breathing.
To help form a suspicion of spinal injury, ask about how
the injury occurred. Look for any obvious injury to the
head, neck, or back. Ask about numbness, tingling, burning, or loss of sensation in the arms or legs. The lack of
obvious injury does not mean that the spine is not injured.
If a significant mechanism of injury occurred, it is best to
assume a spinal injury exists.
Expansion of the chest during breathing causes suction,
which pulls outside air containing oxygen through the
airway and into the lungs. A puncture injury through the
chest wall can disrupt the chest’s ability to draw air into
the lungs.

After initial injury, movement of damaged spinal bones can
result in additional injury to the spinal cord or surrounding
tissue. This can result in permanent damage. Quickly instruct a responsive person you suspect might have a spinal injury to remain still. Leave the person in the position
found. Provide spinal motion restriction by placing your
hands on opposite sides of the head to manually stabilize
it. The use of a cervical collar is not recommended.

If you suspect an injury has penetrated the chest wall,
remove clothing to expose the injury site. Check to see
if there is an exit injury on the other side of the chest.
If there are 2 wounds, treat the more serious one first.
Foamy, bloody air bubbles at a wound site indicate the
movement of air into the chest. This can quickly progress
into a life-threatening condition.

Keeping an affected person away from further harm and
ensuring a clear and open airway are higher priorities than
protecting suspected injury to the spine. Tilt the head
and lift the chin as needed to maintain an open airway or
give rescue breaths. Roll a person onto his or her side to
drain fluids that are blocking the airway. Move to a safer
location if in danger.

Immediately activate EMS. Placing an airtight dressing
over the wound is no longer recommended as a first aid
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Brain Injury

healthcare provider or EMS personnel as soon as possible. Because of the progressive nature of concussion,
it is best to not allow an affected person to perform
actions that could pose a risk for additional injury until he
or she can be adequately be assessed by a healthcare
professional.

Swollen, Painful, Deformed Limb

Injury to the brain can occur by a significant blow to the
head or by quick acceleration or deceleration of the body
forcing the brain to bounce around inside of the skull. Significant swelling or bleeding can result in increasing pressure within the skull that damages delicate brain tissue.
Suspect a serious brain injury when a blow to the head immediately results in a diminished level of responsiveness.
Surgical intervention may be the only treatment. Activate
EMS without delay and manually stabilize the head with
your hands. If a bleeding wound is present, place an absorbent pad directly over the bleeding source and carefully apply firm continuous pressure. Do not try to stop the
flow of blood or fluid from the ears or nose. If fluid accumulates in the mouth or vomiting occurs, roll the person
onto his or her side to keep the airway clear.

Bones, muscles, and joints give the body shape, allow
movement, and protect vital internal organs. Long bones
form the upper and lower parts of each limb. Muscles,
ligaments, and tendons attach to the bones, allowing
for movement where the bones come together at joints.
These bones are the most exposed to external forces
and injury. There are 4 different types of injuries affecting
bones, muscles, and joints:

If the affected person has a seizure, protect the head as
much as possible and prevent him or her from bumping
into nearby objects. Do not restrain the person tightly and
do not place anything in his or her mouth. Seizures will
generally last for just a few minutes. Closely monitor the
person’s level of responsiveness and breathing. Be prepared to provide CPR if necessary.

• Strains are stretching or tearing injuries to muscles
or tendons.
• Sprains are tearing injuries to ligaments that hold
joints together.
• Dislocations are the separation of bone ends at a
joint.
• Fractures are breaks in bones.

A concussion is a mild brain injury that generally results
in less immediate or obvious signs. Most concussions are
temporary and resolve naturally, but it is possible for one to
progress into a more serious or life-threatening condition.

Distinguishing an injury to muscle or bone is often difficult.
It is best to treat them all as possible fractures. Common
signs of these injuries include swelling, pain, and discoloration. The limb may appear deformed and the person
may be guarding it by holding it against his body. Unstable bones or joints can damage tissue, muscle, blood
vessels, and nerves when moved.

Suspect a concussion after a significant blow to the head
or body if the affected person is unable to remember what
happened just before or after the incident, or recall simple
facts about the situation. The person may move clumsily,
answer questions slowly, and appear to have a change
in mood or personality. Additional signs, such as looking
stunned or dazed, headache, nausea, dizziness, difficulty
in balance, and visual disturbances may be present.

It is best not to move or straighten an injured limb. Movement can cause further injury. If not clearly visible, expose
the injury site by gently cutting or tearing away clothing.
Cover any open wounds with a clean absorbent pad and
gently control bleeding with direct pressure. Never push a
bone back under the skin.

A first aid provider may be called upon to give advice on
whether someone who may have a concussion is okay
to return to normal activities. Unfortunately, there is no
current concussion evaluation process for use by those
trained in first aid. If you suspect a concussion may have
occurred, the affected person should be evaluated by a
© 2015 American Safety & Health Institute

3

Local cooling can help decrease bleeding, swelling, and
pain. A plastic bag filled with a mixture of ice and water
works best. Place a thin cloth between the bag and skin
to prevent cold-related problems. Limit application to 20
minutes.

In factories, laboratories, and other occupational settings
where there is a known or increased risk for chemical eye
burns, specialized therapeutic rinsing solutions that have
been properly tested and approved may be available.
Follow the established policy and manufacturer’s directions for use.

If the injured limb becomes blue or extremely pale beyond
the injury, blood flow beyond the injury may have been
compromised. Activate EMS immediately.

Injured Tooth

Splinting an injured limb can reduce pain and prevent further injury. In general, it is best to rely on EMS personnel
to splint as they have more extensive training, experience,
and equipment. However, under certain circumstances
and conditions, such as remote settings, training in splinting for a first aid provider may be beneficial.

Chemicals in the Eye

A physical blow to the mouth can break, dislocate, or
knock out teeth. If the tooth has been knocked out, get
the person to a dentist without delay. Immediate reimplantation of the tooth provides the greatest chance for
the tooth to survive.
Control any bleeding. Have the person gently bite down
on an absorbent pad. The application of ice may help to
reduce bleeding, swelling, and pain.
Handle the tooth only by the chewing surface, called the
crown. Do not touch the root, the part of the tooth that
embeds in the gum. Never scrub the tooth or remove any
attached tissue fragments. If there is any delay in reimplantation, try to store the tooth in a solution capable of
extending the time for successful reimplantation. Such
solutions include the following in order of preference:

Corrosive chemicals splashed into an eye can quickly
damage eye tissue. Getting a corrosive chemical in the
eye is painful. Affected eyes will appear red and watery.

•
•
•
•
•
•

Chemical burns to the eye require professional medical care. Have someone activate EMS immediately. To
minimize damage, immediately flood the eye with large
amounts of tap water. Hold the eye open and flush continuously for at least 15 minutes or until EMS arrives. Flush
outward from the nose side of the affected eye to prevent contamination of the unaffected eye. If tap water is
not available, normal saline or another manufactured eye
irrigating solution can be used. If the person is wearing
contact lenses and the lenses did not flush out from the
running water, have the person try to remove the contacts
after the flushing procedure.

If one of these solutions is not readily available, have the
person spit into a cup and place the tooth in the saliva.
Get the person to a dentist as quickly as possible. The
faster you act, the better the chance of saving the tooth.

Contact the Poison Help line (1-800-222-1222) for additional treatment recommendations. Be ready to detail the
chemicals involved. If you are unable to reach the Poison
Help line, let the EMS dispatcher know.
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Thermal Burns

In extreme cases, make sure the situation is safe for you
to help. If someone is on fire, tell the person to stop, drop,
and roll. Try to smother flames with a coat, rug, or blanket, or douse the person with water. Activate EMS. Expose burned areas by cutting or tearing away clothing.
If clothing is stuck to the burn, cut around it. Use cool or
cold water to cool the burn, watching carefully for signs
of overcooling.
Remove any jewelry near the burned area. Separate fingers or toes with dry, sterile, nonadhesive dressings. If
the burned area is large, loosely cover the burn area with
a large dry, clean pad or clean sheet. Give the person
nothing to eat or drink. While awaiting EMS, monitor the
airway for swelling from inhalation of smoke or hot gases.

Stroke
Burns can inflict serious physical damage to the body.
Caused by close exposure to high temperatures, thermal
burns can vary in severity. The larger the surface area
burned, the greater the disruption of the skin’s ability to
properly maintain body temperature. The deeper a burn
goes into the skin and underlying tissue, the more likely
the risk of infection. Burns involving the face, hands, genitals, and feet can result in the limitation of basic functions,
such as movement and sensation. Breathing air at high
temperatures can create burns within the airway and result in difficulty breathing.
Cool a burn with cool or cold water as quickly as possible
and for at least 10 minutes. A clean, cool or cold dressing
can be used as an alternative when water is not available. Specialized commercial gel-soaked burn dressings
are also available that can promote local cooling. Early
cooling can reduce pain and minimize the risk and depth
of burn injury.

A stroke, or brain attack, occurs when the blood supply to a portion of the brain is suddenly interrupted. This
most commonly occurs when a blood clot gets caught
in a blood vessel. A stroke can also occur when a weak
spot in the wall of a blood vessel, known as an aneurysm,
bursts open and bleeds into the surrounding brain tissue.
In both cases, brain cells die.

Never use ice or a frozen compress to cool a burn. When
cooling large burns, care should be taken to watch for
signs of hypothermia, especially in children who have a
larger surface area in relation to their weight.

Signs of a stroke can vary and tend to show up suddenly:
• Numbness or weakness of the face, arm, or leg,
especially on one side of the body, may be present.
• A person may appear confused.
• A change in the ability to speak or understand can
occur.
• Sight and balance can be affected.
• A severe, sudden headache may be described.

After cooling, cover a burn with a loose sterile pad or
dressing to help keep the burn clean and protected.
It is recommended to avoid natural burn remedies such
as honey or potato peels. Do not apply butter, ointment,
lotion, or antiseptic.

A stroke is a serious medical emergency. Early bystander
recognition, resulting in rapid treatment in a hospital, is
critical to limiting the damage that can occur. If you suspect a stroke may have occurred, perform a quick stroke
assessment. Simple assessments such as Face, Arm,
Speech, and Time (FAST) have shown to significantly improve early activation of EMS.

Most small burns can heal well without further care. More
serious burns need to be evaluated by a healthcare provider. More serious burns can include the following:
•
•
•
•
•

Have blisters or have broken the skin
Are associated with difficulty in breathing
Involves the face, neck, hands, or genitals
Involves a large surface area on the trunk or limbs
Give you any cause for concern
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FAST Stroke Assessment

If the person is responsive and able to swallow without
difficulty, give oral glucose tablets, if available. If not available, use something with dietary sugar instead, such as
orange juice, candy, or fruit leather. Things that use artificial sweeteners will not help.

• Face — Ask the person to smile. Look to see if one
side of the face droops.
• Arm — Ask the person to raise both arms. Look to
see if one drifts back down.
• Speech — Ask the person to speak a simple sentence. Look for slurring or difficulty speaking.
• Time — If the person has trouble with any of these
tasks, activate EMS immediately.

Calm, comfort, and reassure the person. If he or she responds to the sugar, his or her mental status will gradually
improve. If there is no response to sugar within 10 to15
minutes or the condition worsens, activate EMS, and provide additional glucose or sugar. Reassess regularly until
another provider or EMS personnel take over.

A person experiencing a stroke can become frustrated at
being unable to move or communicate clearly. The person may appear confused but still be aware of what is
happening. Calm, comfort, and reassure the person until
another provider or EMS personnel take over. Do not give
anything to eat or drink.

It is important to note that insulin is not considered an
emergency medication. It is never appropriate to administer insulin to a diabetic person in an emergency setting.

Asthma

Whenever a stroke is suspected, be prepared for the possibility of sudden cardiac arrest and the need for CPR and
the use of an AED.

Diabetic Emergencies

Asthma, or reactive airway disease, affects the small air
passages in the lungs. Irritants can trigger a reaction that
results in narrowed passages due to swelling and the
production of mucus. Airflow into and out of the lungs is
restricted. Asthma symptoms can vary from mild to life
threatening. Quick-relief medications, bronchodilators,
that work fast to control asthma symptoms are available.
If the person has a prescribed bronchodilator inhaler for
asthma, assist him or her in using it. If the person does not
improve within 15 to 20 minutes, activate EMS.

Diabetes is a disease in which the body cannot effectively use sugar for energy. A diabetic emergency can occur when the amount of sugar in the blood becomes very
high or very low. Hypoglycemia, or low blood sugar, is the
more immediate emergency and can quickly be treated by
a first aid provider.
Suspect the possibility of a diabetic emergency with anyone who has a gradual change in mental status. The skin
may be pale, cool, and sweaty. You may also notice a
sweet or fruity smell in the person’s breath. If a person
is diabetic, there may be evidence of the condition. Ask
others about the person’s medical history or medications
he or she may be taking. Look for a medical alert bracelet
or necklace identifying the condition.
If you suspect the person is diabetic, determine his or her
level of response and ability to swallow. If the person has
a diminished level of responsiveness and has difficulty
swallowing, activate EMS. Do not give anything to eat or
drink.
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Severe Allergic Reaction

Pain, Severe Pressure, or
Discomfort in the Chest

A severe allergic reaction, or anaphylaxis, is an extreme
response of the body’s immune system to something it is
very sensitive to. Common things that can initiate a severe
reaction include bee stings, peanuts, latex, and penicillin.

Acute coronary syndrome (ACS) occurs when there is reduced blood flow to the tissues of the heart. Often described as a heart attack, ACS is a serious condition that
can result in significant damage to the heart. Someone
with ACS will generally experience pain, severe pressure,
or discomfort in the chest.

When anaphylaxis occurs, the airway becomes constricted due to swelling of the throat, making it difficult
to breath. Wheezing may be heard. Swelling of the lips,
eyelids, and face may occur. Itchy raised lumps, or hives,
can appear on the face and chest. Blood pressure can
drop quickly. The person may complain of nausea and
abdominal cramping.

Women often do not experience these signs and may describe indigestion, weakness, or fatigue.
Shortness of breath, nausea, and light-headedness can
also occur. The person’s skin may be pale, cool, and
sweaty. A person who has had previous heart problems
is at risk for recurrence. Ask the person or any bystanders
about prior problems or medications being taken.

Anaphylaxis can develop rapidly. In general, the faster the
reaction occurs, the more severe it is. Without treatment,
death can occur within 15 minutes.
Activate EMS. Allow the person to find the most comfortable position in which to breathe. Loosen any tight clothing. Calm, comfort, and reassure the person. A person
with a history of allergic reactions may carry a prescribed
epinephrine auto-injector. Epinephrine can quickly reverse the effects of anaphylaxis and may be life saving. If
the person has an auto-injector available, assist the person in using it on himself or herself.

If you suspect a heart-related problem, activate EMS immediately, even if the person does not want you to. If an
AED is available, have someone get it and keep it nearby.
Do not try to transport the person to a hospital yourself.
Allow the person to find the most comfortable position in
which to breathe. Loosen tight clothing. Calm, comfort,
and reassure the person.
A person who is having a heart attack may deny it. This is
a common occurrence in ACS. Accept it, but never let this
alter your approach to care.

If the affected person does not respond to the initial dose
of epinephrine and EMS is still 5 to 10 minutes away, the
use of a second auto-injector can be considered. Reassess regularly until another provider or EMS personnel
take over.

Someone with a heart condition may carry a prescribed
medication known as nitroglycerin. Assist the person in
taking it. Aspirin can be life saving for a person having a
heart attack. While waiting for EMS providers to arrive,
you can encourage the person to chew 1 noncoated adult
(325 mg) or 2 low-dose (81 mg) “baby” aspirin. Do not encourage aspirin use if the person has an allergy to aspirin,
evidence of a stroke, a recent bleeding problem, or if you
are uncertain or uncomfortable with giving the aspirin.
Whenever a heart attack is suspected, be prepared for the
possibility of sudden cardiac arrest, and the need for CPR
and the use of an AED. Continue to reassure the person
until another provider or EMS personnel take over.
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